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Ohio  Is  NOT  Ready  for  State  Sickness  Insurance 

The  state  of  Ohio  is  not  ready  for  the  adoption 
of  any  scheme  for  compulsory  state  health  insur- 
ance. 

Instead,  conditions  are  favorable  for  Ohio  to 
enter  upon  a comprehensive  and  effective  plan 
of  preventive  medicine,  with  the  view  of  pre- 
venting sickness. 

In  other  words,  before  we  seek  to  alleviate  the 
effects  of  sickness  through  spending  many  mil- 
lions of  dollars  annually  for  v.age  loss  compensa- 
tion and  free  medical  attention  by  the  state,  we 
should  spend  a small  fraction  of  the  amount  in  the 
prevention  of  costly  preventable  diseases. 

These  are  our  conclusions  after  carefully  fol- 
lowing the  survey  made  by  the  Ohio  Health  and 
Old  Age  Insurance  Commission  and  particularly 
after  "hearing  the  mass  of  exceedingly  interesting 
testimony  that  was  taken  by  the  commission  dur- 
ing the  recent  public  hearings  in  Springfield,  Cin- 
cinnati, Columbus,  Toledo,  Cleveland  and  Dayton. 
* * * 

Compulsory  state  health  insurance  may  or  may 
not  be  a good  thing  for  the  State  of  Ohio.  We 
are  not  prepared  to  pass'  definitely  on  that  point. 
But  we  are  fully  prepared  to  state,  most  emphati- 
cally, that  Ohio  is  not  ready  for  compulsory  state 
health  insurance  at  this  time,  and  that  it  would 
be  placing  the  cart  before  the  horse  for  our  legis- 
lature to  impose  such  an  expensive  system  on  the 
state — at  least  until  Ohio  has  given  a fair  trial  to 
the  much  more  effective  and  much  less  expensive 
plan  of  disease  prevention. 

The  commission  which  conducted  the  investiga- 
tion and  which  made  an  intelligent  survey  of  the 
situation  will  make  its  report  shortly  to  the  leg- 
islature and  will  accompany  that  report  with  defi- 
nite recommendations.  It  would  be  within  the 
province  of  this  commission  to  recommend  that 
the  state  immediately  enact  compulsory  health  in- 
surance, and  such  a report  would  carry  much 
weight  with  the  legislators.  However,  knowing 
the  attitude  of  individual  members  of  the  commis- 
sion as  we  do,  and  believing  that  they  have  made 
a sincere  effort  to  get  at  the  real  facts,  we  feel 
certain  that  the  commission,  instead  of  trying  to 
foist  compulsory  health  insurance  upon  an  al- 
ready burdened  commonwealth,  will  devote  its 
recommendations  to  the  question  of  disease  pre- 
vention. 

We  believe  that  the  commission  can  show  to 
the  legislators  how  intelligent  expenditure  of 
thousands  for  health  prevention  will  save  the 
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state  of  Ohio  from  annual  industrial  and  eco- 
nomic loss  amounting  to  high  into  the  millions. 

If  the  commission,  after  thoroughly  digesting 
its  data,  determines  upon  this  course,  it  will  ren- 
der the  state  a service  of  inestimable  value.  Prob- 
ably it  will  merely  recommend  the  enactment  of 
legislation  which  the  medical  profession  has 
fought  for,  these  many  years ; but  it  will  give  these 
recommendations  the  reinforcing  power  of  ap- 
proval by  a commission  that  represents  both  em- 
ployers and  employes,  and  that  has  approached 
this  question  from  an  industrial  rather  than  a 
purely  humanitarian  standpoint. 

:f:  ^ 

We  feel  sure  that  the  commission  will  recom- 
mend to  the  legislature  two  proposals  that  are 
fundamental  to  any  adequate  disease  prevention 
program  in  Ohio: 

1.  The  extension  of  the  state  department  of 
public  health  to  include  adequate  supervising  con- 
trol of  local  health  departments,  and,  more  im- 
portantly, the  substitution  of  our  present  hap- 
hazard system  of  village  and  township  health  of- 
ficers by  a modern  and  scientific  plan  of  county 
health  boards. 

2.  The  immediate  adoption  of  compulsory  med- 
ical inspection  and  physical  supervision  of  all 
school  children  in  the  state,  with  a sufficient  modi- 
fication of  the  law  to  permit  the  state  to  force 
parents  to  have  remedied  the  incipient  physical 
defects  which  this  inspection  discloses. 

In  the  public  hearings  and  in  its  private  inves- 
tigation the  commission  has  collected  much  testi- 
mony bearing  on  these  two  proposals  and  has 
heard  from  representatives  of  practically  every 
element  in  society.  To  the  best  of  our  knowledge 
these  measures  have  been  almost  unanimously  in- 
dorsed. They  are  not  approved  by  the  Christian 
Scientists  nor  by  the  patent- medicine  interests. 
They  are  not  approved  by  the  radical  Socialists, 
who  term  them  “halfway”  measures.  They  are 
sniffed  at  somewhat  by  certain  long-haired  men 
and  short-haired  women  who  at  the  present  mo- 
ment have  some  more  plausible  and  fantastic 
scheme  in  mind  by  which  they  hope  to  right  the 
wrongs  of  the  universe.  But  these  proposals 
are  approved  by  practical  men  and  women  who 
feel  that  we  should  exhaust  the  possibilities  of 
sane  measures  before  jumping  blindly  into  fields 
of  paternalism  that  have  proven  to  be  of  dubious 
value — even  in  the  paternalistic  countries  of  Eu- 
rope. They  are  approved  heartily  by  labor  lead- 
ers, large  and  small  employers,  social  workers. 
Catholic  and  Protestant  clergy,  and  others  who 
discussed  them  at  the  public  hearings. 

* * ♦ 

Because  of  statistics  collected  by  this  commis- 
sion and  data  which  will  be  included  in  its  final 
report,  we  believe  that  Ohio  legislators  of  the  fu- 
ture will  devote  real  attention  to  the  subject  of 
public  health  protection  and  disease  prevention. 
In  the  past  our  legislatures  have  been  inclined  to 


regard  this  subject  as  a side  issue.  They  much 
preferred  to  spend  their  time  fighting  over  the 
merits  of  prohibition  or  squabbling  about  some 
measure  proposed  or  fought  by  the  labor  lobby. 

We  believe  that  this  report  will  show  them  that 
the  subject  of  disease  prevention  is  of  far  greater 
importance — even  when  measured  in  their  favo- 
rite terms  of  dollars  and  cents. 

Investigation  has  proven  that  between  one  hun- 
dred and  twenty-five  and  one  hundred  and  fifty 
thousand  Ohio  people  are  sick  every  day.  Data 
presented  shows  that  2,225,000  Ohio  wage  earners 
suffer  an  average  loss  from  sickness  of  nine  days 
each  per  year,  or  a total  of  20,250,000  working 
days.  This,  at  an  average  wage  of  S3. 00  per  day, 
means  an  annual  wage  loss  in  Ohio  of  over  $60,- 
000,000. 

Representatives  of  insurance  interests  which 
are  fighting  compulsory  health  insurance  claimed 
in  the  public  hearings  that  to  inaugurate  a scheme 
of  this  kind — similar  to  the  British  or  German 
systems — would  cost  practically  four  per  cent,  of 
the  annual  wage.  The  cost  in  Ohio,  therefore, 
would  be  an  annual  expenditure  of  approximately 
$81,000,000  per  year,  according  to  their  claim. 
Like  all  others,  these  representatives  advocated 
adequate  disease  prevention  measures.  They  pre- 
sented data  to  show  that  at  least  forty  per  cent, 
of  the  present  sickness  and  consequent  wage  loss 
could  be  saved  by  such  provisions.  This  result 
would  mean  an  annual  saving  from  wage  loss  in 
Ohio  of  $24,000,000  per  year,  and  an  additional 
saving  in  medical  service  of  another  $10,000,000. 
« « * 

At  the  present  time  Ohio  spends  about  $125,000 
annually  for  the  upkeep  of  the  state  department 
of  health.  No  figures  are  available  as  to  the  cost 
of  the  local  health  administration  systems,  but 
the  figure  cannot  be  very  large.  Proponents  of 
the  preventive  medicine  plan  pointed  out  that  it 
would  be  wise  economy  for  the  state  to  spend  at 
least  a million  dollars  a year  in  disease  preven- 
tion and  thereby  reduce  by  many  millions  the  an- 
nual loss  caused  by  preventable  sickness. 

It  seems  to  be  conceded  by  all  concerned  that 
adequate  health  administration  is  not  possible  un- 
der our  present  plan,  which  constitutes  every  vil- 
lage and  township  a separate  administrative  unit. 
All  concerned  agree  that  the  county  should  be  the 
unit — excluding,  probably,  the  larger  cities — and 
that  by  adopting  this  scheme  it  would  be  possible 
for  each  county  to  operate  an  effective  health  de- 
partment under  the  direction  of  a full-time  health 
officer.  Further,  it  seemed  to  be  the  general  opin- 
ion that  the  state  and  county  should  co-operate  in 
securing  the  best  possible  personnel  for  this  im- 
portant work,  and  that  to  bring  this  amount  it 
would  be  desirable  for  the  state  to  install  a sys- 
tem of  state  subsidies.  Under  this  plan,  which 
has  been  particularly  successful  in  stimulating  the 
development  of  good  roads,  the  county,  through 
taxation,  would  raise  a certain  amount  for  public 
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health  administration  and  a state  subsidy  would 
be  granted  in  proportion  to  the  amount  raised 
locally. 

With  a full-time  health  officer  in  each  county, 
this  would  establish  a rallying  point  for  perma- 
nent health  protection  campaigns.  An  essential 
feature  of  this  department  would  be  a diagnostic 
laboratory  equipped  to  serve  the  physicians  of 
the  community  and  thereby  to  provide  the  means 
of  quick  diagnosis  in  communicable  diseases.  It 
would  be  the  centei  of  the  public  health  nursing 
plan.  It  would  be  the  organization  point  for  all 
public  health  work  in  connection  with  the  schools 
of  the  county  and  particularly  for  the  system  of 
medical  inspection  which  is  held  to  be  absolutely 
essential,  and  which  might  be  ineffective  unless 
under  adequate  full-time  administration.  In  fact, 
the  possibilities  of  a county  health  department, 
adequately  financed,  are  almost  unlimited. 

The  medical  profession  of  Ohio  will  await  the 
final  report  of  this  state  commission  with  great 
interest.  When  it  was  originally  appointed  and 
seemed  to  forecast  the.  early  adoption  of  compul- 
sory health  insurance,  practically  every  physician 
in  Ohio  was  seriously  alarmed.  Those  who  have 
come  in  contact  with  the  operation  of  the  state 
sickness  insurance  schemes  in  Europe,  particu- 
larly in  Germany  and  Great  Britain,  were  bitter- 
ly opposed  to  its  introduction  into  America.  At 
the  outset,  however,  the  profession  refrained  from 
assuming  a hostile  attitude  to  the  new  proposal 
and  co-operated  with  the  commission  in  its  inves- 
tigation. Now  that  its  survey  is  completed,  those 
who  are  familiar  with  the  data  feel  free 
to  say  that  no  development  has  changed  our  orig- 
inal opinion  as  to  the  value  of  state  health  insur- 
ance. However,  as  a profession,  we  are  delighted 
with  the  investigation  and  have  great  confidence 
that  it  will  result  in  an  adequate  disease  preven- 
tion program  rather  than  in  the  adoption  of  a 
complicated,  paternalistic,  dangerous  and  largely 
ineffective  scheme  that  has  been  of  doubtful  value 
in  every  country  where  it  has  been  tried. 


Let’s  Get  Back  to  Business. 


Since  the  armistice  was  signed  practically  all 
medical  societies  have  resumed  regular  meetings. 
During  the  war  many  abandoned  this  feature  of 
the  work  entirely,  but  from  this  time  forward  no 
society  should  omit  a regular  meeting.  It  is  pos- 
sible to  develop  an  interesting  program  in  any 
county.  This  has  been  proven  by  some  of  the 
smallest  societies  in  the  state.  If  your  county  so- 
ciety meetings  have  not  been  interesting  in  the 
past  it  is  the  fault  of  your  officers.  If  your  or- 
ganization is  afflicted  with  a lazy  or  inefficient 
secretary,  you  can  safely  place  the  blame  on  him. 
Fire  him.  Conditions  are  such  that  efficient  med- 
ical organization  in  Ohio  is  a prime  necessity,  and 
regular  meetings  are  a first  essential. 

In  Dayton  even  during  the  war  the  society  met 


regularly.  The  president.  Dr.  L.  G.  Bowers,  and 
the  secretary.  Dr.  B.  C.  West,  kept  it  in  motion, 
and  the  result  has  been  beneficial  to  all  concerned. 
In  the  other  larger  cities  the  academies  were  fair- 
ly active.  Now  is  the  time  for  all  to  resume  under 
full  steam. 


Dope  Peddling  Physicians 


The  State  Board  of  Medical  Registration  faces 
a perplexing  problem  in  dealing  with  physicians 
who  have  been  convicted  under  the  federal  and 
state  anti-narcotic  laws.  Several  months  ago  the 
board  announced  that  every  physician  so  con- 
victed would  be  immediately  cited  to  show  cause 
why  his  license  to  practice  medicine  should  not  be 
revoked.  It  was  felt  that  a man  so  lacking  in 
professional  standards  and  common  decency  as  to 
violate  the  dope-peddling  statutes  was  unworthy 
of  the  right  to  practice  medicine.  Recently,  how- 
ever, federal  and  state  agents  engaged  in  the  en- 
forcement of  these  laws  have  been  extremely 
active,  and  in  some  cases  at  least  have  permitted 
their  zeal  to  defeat  the  real  purpose  of  the  law. 
Instead  of  driving  solely  for  the  professional 
crook  who  violated  the  law  because  violations  are 
remunerative,  they  have  made  some  arrests  on 
purely  technical  grounds  where  the  physician  had 
violated  the  complicated  technical  regulations 
through  ignorance  of  the  same  or  through  care- 
lessness. The  State  Medical  Board  is  in  duty 
bound  to  cite  each  of  these  men  to  appear  and 
show  why  his  license  should  not  be  revoked. 
About  twenty-five,  from  various  sections  of  the 
state,  have  been  commanded  to  be  present  at  the 
January  meeting  of  the  board.  We  believe,  how- 
ever, that  while  the  members  of  the  State  Medi- 
cal Board  will  show  no  mercy  to  the  dope-ped- 
dling crooks,  they  will  take  into  consideration  the 
facts  in  the  cases  where  the  violations  were  tech- 
nical rather  than  mercenary. 


Influenza  to  Continue 


With  the  general  recurrence  of  influenza  early 
in  December,  the  State  Department  of  Health  is- 
sued a warning  that  we  may  expect  the  epidemic 
to  continue  until  at  least  forty  per  cent,  of  the 
people  of  Ohio  have  had  the  disease. 

The  department  points  out  that  it  is  necessary 
to  continue  restrictions  against  public  gatherings 
even  though  these  procedures  are  not  likely  to 
reduce  the  total  number  of  cases.  The  depart- 
ment holds  that  through  these  regulations  the  epi- 
demic is  continued  over  a longer  period  of  time 
and  the  demoralization  caused  by  the  sickness  of 
large  numbers  is  consequently  decreased. 

The  serious  feature  in  many  local  outbreaks 
has  been  the  complete  paralysis  of  community  life 
because  of  the  illness  of  a large  part  of  the  popu- 
lation at  the  same  time.  If  the  same  number  of 
cases  had  been  spread  out  over  a longer  time,  the 
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community  could  have  handled  the  situation  with- 
out great  difficulty. 

From  the  standpoint  of  deaths  the  epidemic  is 
much  less  serious  than  formerly.  Many  commu- 
nities are  reporting  large  numbers  of  cases  with 
few  or  no  deaths.  This  condition  is  attributed 
partly  to  decreased  virulence  of  the  disease,  part- 
ly to  the  better  facilities  now  available  for  the 
care  of  patients,  and  partly  to  the  more  wide- 
spread knowledge  of  the  disease  among  the  pub- 
lic. 


A Better  Man 


The  following  extract  from  a personal  letter 
indicates  the  attitude  of  the  physicians  who  are 
returning  to  civil  life  from  military  service.  The 
writer  of  this  note  was  nearly  55  when  he  an- 
swered the  first  ceII  for  physicians,  nearly  two 
years  ago.  He  had  reached  a point  where  he 
could  rest  on  his  oars,  and  many  of  his  friends 
feared  that  he  would  be  unable  to  stand  the  disci- 
pline and  physical  hardship  of  military  service. 
This  letter  was  written  shortly  before  his  de- 
parture from  camp  for  home: 

“I  am  returning  home  nearly  two  years  older. 
I have  a few  more  gray  hairs,  but  my  heart  is 
younger  and  bigger  than  ever,  and  I would  not 
take  a countless  amount  of  money  in  exchange 
for  my  experiences.  Strange  as  it  may  seem,  I 
have  not  lost  ten  minutes’  time  on  account  of 
physical  disability.  I am  returning  a better  phy- 
sician, a better  citizen,  a better  man  physically, 
mentally,  and  every  other  way.” 

A good  many  of  these  newly  returned  doctors 
could  have  written  similarly. 


The  New  Public  Attitude 


The  record  of  the  medical  profession  during 
the  war  will  mean  that  the  counsel  and  advice  of 
physicians  on  public  questions  will  be  given  in- 
creased attention  in  the  future.  The  part  played 
by  the  physician  in  mobilization  insures  this.  This 
somewhat  changed  attitude  is  reflected  by  the 
newspapers.  Recently  the  Toledo  News-Bee 
printed  on  its  first  page  the  following  editorial 
appreciation  by  its  editor,  Mr.  N.  D.  Cochran: 

“Doctors  have  been  among  the  most  valuable 
of  our  patriotic  citizens  during  the  war.  They 
have  not  only  taught  us  how  to  take  care  of  our 
soldiers,  but  have  made  us  see  the  importance  of 
physical  health  as  a measure  of  preparedness  in 
peace  as  well  as  in  war. 

“Pupils  are  often  backward  in  their  school  work 
because  of  faulty  eyes,  lack  of  nourishing  food, 
poor  digestion,  or  some  physical  weakness  that 
can  be  remedied  if  taken  in  time.  We  might  adopt 
the  Chinese  method  of  paying  the  doctors  to  keep 
us  well,  instead  of  sending  for  them  only  when  we 
have  broken  down. 

“It  is  recognized  now  that  the  epidemic  of  in- 


fluenza that  has  taken  such  heavy  tolls  in  human 
life  could  have  been  kept  out  of  the  country. 
Doctors  have  tried  patiently  for  many  years  to 
make  politicians  see  the  importance  of  preventive 
measures. 

“What  other  profession  works  so  earnestly  to 
cut  down  its  own  business?  Doctors  don’t  make 
their  living  out  of  well  people,  but  they  strive  con- 
tinually to  make  the  people  do  things  that  will 
keep  them  well.  And  they  did  their  bit  gloriously 
and  unselfishly  during  the  war.  Thousands  aban- 
doned a paying  practice  to  enter  the  army  and 
live  on  the  salary  of  a lieutenant,  captain  or 
major — and  few  of  them  got  to  be  majors. 

“Doctors  are  even  scientific  in  their  method  of 
charging  fees.  They  do  a lot  of  hard  work  for 
which  they  never  get  paid — and  have  been  grad- 
ually working  toward  .a  system  of  charging  ac- 
cording to  the  ability  of  their  patients  to  pay. 
The  rich  pay  enough  to  make  up,  partially,  for 
the  poor  who  don’t  pay  because  they  can’t.  That’s 
a good  system. 

“It  will  work  out  if  we  see  that  all  children 
get  the  necessary  medical  and  surgical  care  while 
they  are  attending  school,  and  the  general  public 
foots  the  bill  through  taxation. 

“Anyhow,  it’s  all  wrong  to  permit  the  manhood 
of  America  to  be  undermined  because  of  the  in- 
ability to  pay  for  proper  care  and  treatment,  or 
because  of  the  ignorance  of  both  parents  and 
children.” 


Be  Careful  in  Prescribing  Alcohol 


With  the  adoption  of  the  state-wide  prohibition 
amendment,  to  be  effective  next  May,  it  becomes 
necessary  for  all  physicians  to  be  extremely  care- 
ful in  the  prescription  and  administration  of  al- 
cohol in  any  form.  The  proposal,  of  course,  spe- 
cifically exempts  the  use  of  alcohol  for  medicinal 
and  mechanical  purposes,  but  in  other  states 
where  prohibition  has  been  instituted  numerous 
cases  have  developed  where  physicians  have  been 
prosecuted  by  the  public  authorities.  In  a portion 
of  these  cases  the  prosecution  is  just,  for  we  have 
a certain  number  of  doctors  in  every  state  who 
are  not  above  common  boot-legging.  But  always 
in  the  development  of  prohibition  legislation  there 
is  a lack  of  clarity  in  the  rulings  which  permit  its 
use  for  medicinal  purposes  and  misunderstand- 
ings consequently  occur.  This  has  been  true  in 
many  Ohio  communities  where  local  prohibition  is 
effective.  The  state  liquor  license  commission, 
which  is  the  enforcing  agency,  has  never  issued 
explicit  instructions  for  physicians  and  drug- 
gists. It  has  persistently  dodged  the  issue.  Prob- 
ably the  next  legislature  will  limit  by  law  the 
right  of  the  profession.  In  any  event.  The  Jour- 
nal will  make  every  endeavor  to  keep  in  close 
touch  with  the  law-enforcing  agency — not  with 
the  idea  of  protecting  crooks  within  the  profes- 
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sion,  but  to  prevent  honest  members  from  the 
consequences  of  technical  violation. 

In  a general  way,  of  course,  the  safest  plan  is 
to  limit  the  prescription  of  all  alcohol  to  the 
minimum.  Therapeutic  substitutes  are  being 
reported  constantly.  Certainly  no  physician 
should  take  the  slightest  risk  of  furnishing 
alcohol  for  beverage  purposes,  for  it  is  a fore- 
gone conclusion  that  the  forces  which  caused  the 
passage  of  the  prohibition  amendment  will  be 
strong  enough  to  bring  about  its  strict  enforce- 
ment. 


Germany 


The  Cincinnati  Academy  of  Medicine  is  against 
Germany.  Doubters  are  referred  to  resolutions 
adopted  unanimously  at  the  meeting  on  November 
18.  They  follow: 

“Whereas,  Included  in  Its  unconscionable  and  sec- 
ret propaganda,  the  German  nation  has  made  it  ap- 
pear that  its  achievement  in  medicine,  surgery  and 
the  allied  sciences  are  of  much  greater  importance 
than  in  truth  they  are;  and, 

‘Whereas,  The  German  nation  has  shown  its  will 
to  use  all  its  prestige,  whether  rightfully  or  wrong- 
fully acquired,  to  gain  economic  control  of  the  world 
through  military  and  political  supremacy;  and, 

‘Whereas,  In  pursuit  of  such  supremacy  it  has 
disregarded  all  its  solemn  promises,  covenants  and 
obligations,  and  has  sought  to  overcome  all  other 
nations  by  the  most  shocking  frightfulness  and  in- 
human cruelties: 

“Therefore,  be  it  resolved  by  the  Cincinnati  Acad- 
emy of  Medicine,  That  it  disapproves  the  use  of 
German  quotations  in  its  proceedings;  that  it  will 
not  keen  German  literature  in  its  archives;  that  it 
will  not  admit  any  one  of  pro-German  sentiments  to 
its  membership;  that  it  will  not  permit  the  presence 
of  portraits  of  German  scientists  or  medical  men  or 
women:  that  this  society  will  neither  purchase  nor 
use  anything  made  in  Germany,  and  that  it  thorough- 
ly disapproves  the  attendance  of  medical  students  at 
the  educational  institutions  of  Germany.” 

There  is  room  for  discussion  as  to  the  wisdom 
of  such  action,  and  as  to  the  wisdom  of  pursuing 
the  course  outlined,  but  we  can  all  sympathize 
with  the  man  who  presented  it  and  secured  its 
passage.  Dr.  B.  Morrill  Ricketts,  the  author,  had 
been  advised  a few  days  before  of  the  death  of  a 
son.  Corporal  Langdon  Laws  Ricketts,  who  was 
killed  in  action.  On  the  evening  the  resolution 
was  presented  he  was  anxiously  awaiting  news 
from  another  son  in  France  from  whom  he  had 
not  heard.  It  is  •.  )t  difficult  in  view  of  these  facts 
to  understand  why  Dr.  Ricketts  is  so  bitterly  op- 
posed to  everything  Teutonic. 


To  the  Critics: 


We  continue  to  hear  complaints  concerning  the 
administration  of  the  Workmen’s  Compensation 
Act,  but  they  are  much  less  numerous  than  in 
past  years.  The  attitude  of  the  Industrial  Com- 
mission in  dealing  with  these  matters  is  worthy 
of  commendation.  The  members  realize  the  ne- 
cessity of  first-class  medical  service  in  the  care 
of  industrial  accidents  and  are  doing  everything 
possible,  within  the  limits  of  the  act,  to  see  that 
such  service  is  properly  remunerated.  Dr.  Thur- 
man R.  Fletcher,  chief  medical  examiner,  has  in- 
stituted administrative  reforms  that  have  elim- 
inated much  of  the  past  friction. 


To  the  more  severe  critics  of  the  act  we  sug- 
gest that  they  study  the  medical  phases  of  sim- 
ilar systems  in  other  states.  In  Pennsylvania, 
for  example,  the  whole  effort  of  the  medical  pro- 
fession is  concentrated  on  securing  a plan  of  med- 
ical administration  and  a medical  fee  bill  equal 
to  that  in  operation  in  Ohio.  In  practically  every 
other  state  the  fees  allowed  by  the  commission 
are  appreciably  lower. 

We  call  the  attention  of  cur  members  to  the 
fact  that  the  Association,  through  a special  bu- 
reau in  the  Executive  Secretary’s  office,  is  pre- 
pared to  represent  members  of  the  Association  in 
their  dealings  with  the  medical  department  of  the 
Commission.  The  department  seems  to  welcome 
this  service  by  the  Association,  and  we  have  se- 
cured a number  of  favorable  adjustments  for 
members  who  avail  themselves  of  the  privilege. 
The  Association  feels  that  it  is  of  prime  necessity 
to  secure  full  justice  for  the  profession  in  deal- 
ing with  workmen’s  compensation  problems,  in 
view  of  the  fact  that  before  many  years  pass  we 
may  be  dealing  with  a much  greater  extension  of 
the  workmen’s  compensation  principle  through 
the  operation  of  state  sickness  insurance. 


After  the  War  Is  Over 


The  chiropractors  who  are  prevented  from  any 
official  connection  with  the  Army  by  every  coun- 
try on  the  globe  still  manage  to  secure  a certain 
amount  of  free  advertising  through  the  war.  Re- 
cently the  Ohio  Chiropractic  Association  met  in 
Cleveland.  The  newspapers  gave  considerable  at- 
tention to  their  pronouncements  that  “chiroprac- 
tic treatment  will  restore  nerves  of  soldiers  who 
are  victims  of  shell  shock.”  On  the  advice  of 
their  press  agent,  the  chiropractors  appointed  a 
special  committee  to  call  on  Governor  Cox  and 
tender  the  services  of  the  “profession.”  They  an- 
nounced that  the  Association  would  delegate  prac- 
titioners to  all  base  hospitals  at  once. 

We  would  like  to  be  present  when  the  chiroprac- 
tors arrive  at  the  base  hospitals  to  take  up  their 
work. 

In  connection  with  using  the  war  as  a method 
of  selfish  exploitation,  it  is  amusing  to  notice  the 
fight  between  the  chiropractors  and  the  osteo- 
paths. Some  months  ago  the  latter  brought  to 
this  country  an  Australian  soldier.  He  told  a 
wonderful  and  wierd  story  relative  to  the  restora- 
tion of  his  sight  py  an  osteopath,  “after  the  med- 
ical men  of  the  allied  armies  had  completely 
failed.”  He  was  carted  over  the  country  by  the 
osteopaths.  The  chiropractors,  begrudging  the 
free  advertising  their  rivals  were  securing,  im- 
mediately set  up  the  counter  claim  that  chiro- 
practic instead  of  osteopathy  was  responsible  for 
this  wonderful  “cure.”  In  many  places  the  chiros, 
who  simply  dote  on  printers’  ink,  set  forth  this 
claim  in  full-page  announcements — larger  than 
the  osteopathic  advertising  .space.  And  so  the 
battle  rages. 
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Group  Examination  for  Intelligence  Rating  in  the  Army* 

Thomas  H.  Haines,  M.D.,  Columbus 


ONE  of  the  results  of  our  country’s  part  in 
the  Great  War  has  been  the  wider  ap- 
plication than  ever  of  the  group  method 
of  examining  the  minds  of  men,  as  one  of  the 
means  of  ascertaining  the  service  for  which  each 
man  is  best  fitted  by  his  native  endowment  and 
previous  training. 

In  the  Spring  of  1917  Major  Robert  M-  Yerkes, 
then  president  of  the  American  Psychological 
Association,  was  impressed  with  the  oppor- 
tunity open  to  psychology  to  aid  in  the  organiza- 
tion of  a great  army.  His  impression  became  a 
conviction  as  he  visited  Canada  and  learned  of 
the  heavy  expense  entailed  to  the  Dominion  in 
training  and  sending  overseas  many  men  who 
immediately  had  to  be  invalided  home  for  con- 
ditions of  mind  w'hich  existed,  and  should  have 
been  detected,  at  the  time  of  enlistment. 

Convinced  that  psychologists  could  save  the 
country  money,  and  contribute  substantially  to 
the  effectiveness  of  the  personnel,  if  they  could 
be  allowed  to  help  in  the  organization  of  the 
National  Army,  Major  Yerkes  called  into  con- 
sultation Prof.  G.  M.  Whipple  of  the  University 
of  Illinois,  Prof.  L.  M.  Terman  of  Leland  Stan- 
ford University,  Dr.  F.  L.  Wells  of  McLean  Hos- 
pital for  the  Insane,  Dr.  H-  H.  Goddard  of  the 
Vineland  Training  School  for  Feeble-Minded 
Children,  Prof.  W.  V.  Bingham  of  Carnegie  In- 
stitute of  Technology,  and  the  writer,  as  a Com- 
mittee of  the  American  Psychological  Associa- 
tion on  Methods  of  Examining  Recruits.  The 
Committee  while  working  in  May  and  June,  1917, 
were  guests  of  the  Committee  on  Provision  for 
the  Feeble-Minded  at  the  Training  School,  Vine- 
land,  N.  J. 

It  became  evident  at  once  that  the  only  feasi- 
ble method  of  making  intelligence  tests  of  the 
whole  army  would  be  some  form  of  examining 
men  in  large  groups.  The  time  of  the  Commit- 
tee was  in  large  measure  devoted  to  the  task  of 
putting  into  workable  shape  a series  of  tests 
which  when  given  to  large  groups  would  canvass 
and  assess  the  general  intelligence  of  each  man. 
This  was  a new  venture  in  the  application  of 
science,  and  one  that  it  was  necessary  to  try  out 
and  prove  before  it  could  be  offered  with  con- 
fidence to  the  army.  Two  things  were  to  be  as- 
certained: Would  the  tests  as  organized  go  well 

with  the  men  examined,  and  would  the  results,  as 
recorded  by  the  men  examined,  give  a true  in- 
dex of  each  man’s  general  intelligence? 

For  testing  these  points  work  was  undertaken 
during  the  summer  at  army  and  navy  posts  in 

♦Prepared  for  presentation  before  annual  session 
of  the  Section  on  Nervous  and  Mental  Disease,  Ohio 
State  Medical  Association,  which  was  indefinitely 
postponed. 


Indianapolis,  Schenectady,  Nashville,  and  New 
York.  As  th*e  men  were  tested,  independent  rat- 
ings of  the  same  men  were  obtained  from  cap- 
tains and  sergeants  who  had  known  them  through 
months  of  service.  In  general  the  tallying  of  the 
officers’  ratings  with  the  ratings  of  intelligence 
as  given  by  the  tests  was  remarkably  close. 

A Division  of  Psychology  was  organized  in  the 
office  of  the  Surgeon-General  with  Major  Yerkes 
at  its  head,  and  the  work  was  ordered  to  pro- 
ceed in  four  National  Army  Cantonments  in  the 
fall  of  1917.  The  extension  of  the  work  through 
the  army  in  succeeding  months  is  an  indication 
of  its  service  and  value  to  line  officers  and  medi- 
cal men,  in  placing  and  organizing  men  and 
officers  during  the  months  that  have  followed. 

The  material  for  the  examinations  is  printed 
in  a booklet.  As  many  as  two  hundred  men  can 
be  examined  at  one  time.  The  whole  examina- 
tion occupies  about  forty-five  minutes.  The 
booklet  contains,  on  successive  pages,  the  ma- 
terial presentation  necessary  for  eight  different 
tests.  Every  man  is  placed  in  a position  to  write 
and  is  given  a pencil  and  examination  book. 
Each  man  writes  first  his  name,  age,  schooling, 
occupation,  place  of  birth,  company,  and  regi- 
ment. 

The  first  test  is  called  a Directions  Test.  While 
the  men  are  looking  at  the  page  and  the  in- 
dicated place  on  the  page,  but  with  pencils  held 
so  the  examiner  can  see  they  are  not  working, 
they  are  told  what  to  do  and  then  given  the  com- 
mand, go.  There  are  ten  or  twelve  parts  to  this 
test,  proceeding  from  very  simple  performances 
like  “Cross  out  the  figure  before  1 and  draw  a 
line  under  the  second  figure  after  9,”  in  a row 
of  figures. 

Another  test  which  has  remained  after  these 
months  of  proving  is  one  in  which  two  words, 
alike  or  opposite  in  meaning,  are  printed  on  a 
line  with  the  words  same  and  opposite.  The  ex- 
aminee is  to  draw  a line  under  same  or  opposite, 
whichever  expresses  the  fact  of  relationship  be- 
tween the  first  two  words. 

A page  of  mixed  up  sentences,  some  true  and 
some  false,  affords  a similar  basis  for  indicating 
the  judgment  by  underscoring  true  or  false. 

A series  of  twenty  problems  in  arithmetic 
leading  up  from  a most  elementary  addition  (as. 
How  many  are  20  men  and  8 men?)  occupies 
five  minutes. 

A series  of  analogies  like  snow — white  ::  blood 
— warm,  red,  yellow,  cut,  affords  the  means  of  in- 
dicating choice  and  scoring  the  judgment,  by  the 
examinee  underlining  the  one  of  the  last  four 
words  which  is  related  to  blood  as  white  is  to 
snow. 

Another  test  presents  three  answers  to  a 
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question,  from  which  the  right  one  is  to  be  chosen 
and  indicated  by  a cross  in  front  of  it. 

Four  alternatives  are  offered  as  the  last  word 
of  a sentence, — the  proper  one  to  be  underscored. 
This  takes  the  form,  in  considerable  measure,  of 
an  information  test. 

A series  of  six  numbers  is  given  and  two 
blank  spaces  after  these  are  to  be  filled  accord- 
ing to  the  law  of  the  series. 

Each  of  these  forms  of  test  is  illustrated  by 
one  to  three  correctly  marked  examples,  and 
directions  for  each  are  printed  on  the  page  of  the 
test,  in  the  simplest  and  most  direct  English. 
Before  beginning  a test  the  examiner  has  his 
men  attentively  looking  at  the  printed  directions 
and  he  reads  the  same  directions  slowly  and  dis- 
tinctly. The  men  thus  get  the  idea  of  what  they 
are  to  do,  through  both  eyes  and  ears. 

From  the  account  given  it  will  be  inferred  the 
tests  are  very  simple.  The  fact  is,  each  test  be- 
gins with  the  simplest  possible  processes  of  the 
kind.  This  is  to  get  reactions  from  even  the  most 
poorly  equipped.  The  material  increases  grad- 
ually in  complexity,  being  hard  enough  toward 
the  end  of  each  test  to  keep  busy  through  the 
time  allowed,  even  the  most  talented  men.  The 
aim  in  devising  the  tests  was  to  draw  upon  na- 
tive ability  rather  than  upon  the  skill  and  learn- 
ing acquired  in  school.  The  tests  presuppose  the 
ability  to  read  English,  although  writing  of 
words  is  nowhere  called  for  in  the  examination 
proper.  Only  figures  are  written  and  words 
underscored. 

A strict  time  limit  is  imposed  varying  for  the 
different  tests  from  one  to  five  minutes,  the  limit 
for  each  test  being  set  at  such  a point  that  the 
best  men  will  not  be  through  and  have  time 
hanging  upon  their  hands.  In  this  time  the 
dullard  can  do  something,  and  the  comparison  of 
his  accomplishment  in  the  time  with  that  of  the 
better  man  seems  to  constitute  a valid  index  of 
his  ability  and  worth.  It  was  generally  thought 
that  this  strict  time  limit  put  a premium  on 
speed  which  was  quite  unfair  to  the  slow  but 
steady  and  accurate  worker.  Several  hundred 
men  in  the  cantonments  were  therefore  first 
given  the  tests  with  the  regular  time  limits,  and 
again,  some  days  later,  another  form  of  the 
same  tests  (different  material)  with  such  long 
times  that  practically  everyone,  no  matter  how 
slow,  had  time  to  do  all  he  was  capable  of  on 
each  test.  The  scores  in  these  long  time  tests 
made  practically  no  change  in  the  relative  stand- 
ings of  these  hundreds  of  men.  We  did  not  find 
among  these  men  any  of  those  very  slow  but 
supremely  accurate  workers.  Of  course  the  man 
who  hurries  and  makes  mistakes  is  penalized  for 
the  same. 

The  scoring  of  these  hundreds  of  thousands  of 
papers  might  readily  be  imagined  to  be  a colossal 
task.  To  grade  the  papers  written  by  two  hun- 
dred men  during  an  hour  in  a college  examination 


would  require  in  many  subjects  about  thirty 
hours.  These  books  contain  vastly  more  points 
(made  by  writing  figures  in  proper  places  and 
drawing  lines  under  words)  than  an  ordinary 
written  examination.  But  the  place  on  the  page 
and  the  nature  of  the  right  response  being  fixed, 
all  these  tests  can  be  scored  by  relatively  inex- 
perienced men  and  that  very  speedily  and  ac- 
curately. Celluloid  scoring  stencils  have  been 
used  from  the  first.  Enlisted  men  temporarily 
detailed  to  the  psychological  unit  have  done  the 
major  part  of  the  scoring. 

By  these  devices  for  examining  and  scoring  it 
is  possible  to  have  the  intelligence  rating  of  the 
men  put  on  their  personnel  cards  while  they  are 
having  their  medical  examinations,  and  while 
they  are  still  members  of  depot  brigades.  In 
this  way  the  objective  and  more  or  less  careful 
rating  of  the  man’s  intelligence  enters  into  the 
determination  of  the  place  in  the  service  to 
which  the  man  is  assigned.  The  testing  of  the 
man’s  intelligence  in  this  fashion  may  be  made 
the  means  of  saving  the  energy  of  commanding 
officers  in  training,  saving  money  to  the  govern- 
ment and  saving  lives  of  many  men  who  would 
otherwise  be  victims  of  the  foolish  behavior  of 
incompetents. 

The  tests  have  proved  of  great  service  in  se- 
lecting men  from  the  camps  for  officers  training. 
Many  interesting  data  are  in  the  hands  of  the 
division  from  testing  all  of  the  officers  of  some 
camps.  Much  valuable  material  on  race 
psychology  has  been  gathered. 

The  methods  above  described  utterly  fail  to 
gauge  the  capacity  of  the  illiterate,  be  he  Ala- 
bama negro,  Tennessee  mountain  white,  or  resi- 
dent of  Bohemian  or  Italian  colony  of  Buffalo. 
The  elementary  reading  on  the  papers  these  per- 
sons cannot  do.  Many  companies  as  first  or- 
ganized contained  over  50%  illiterates.  Nearly 
10%  of  the  army  were  such.  Only  a small  per- 
cent-age of  these  are  unable  to  read  for  the  want 
of  ability  to  acquire  English, — reading  and  writ- 
ing. They  generally  are  men  who  have  lacked 
school  opoprtunities. 

If  the  psychologist  was  to  do  his  work  in  the 
army  effectively,  it  was  clearly  seen  some  group 
method  of  examining  these  illiterates  was  a 
necessity.  A set  of  demountable  pieces  of  ap- 
paratus like  coin  holders  and  clothes  pins  was 
used  for  a time  in  the  autumn  of  1917.  They 
were  presented  as  loose  parts  to  be  put  together 
in^o  things  which  would  work.  It  proved  very 
popular  with  men  and  officers  and  was  the  sub- 
ject of  much  interesting  speculation  and  com- 
ment. But  performance  in  the  test  did  not  corre- 
late with  general  ability.  It  was  too  special  a 
test. 

The  men  in  the  camps  and  the  staff  in  the 
Division  Office  at  Washington  kept  right  after 
the  problem.  A complete  set  of  tests  given  with 
pencil  and  paper  and  practically  without  spoken 
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language  is  now  giving  quite  satisfactory  indices 
of  intelligence  even  in  foreigners  who  do  not  even 
know  spoken  English.  They  are  given  very  ex- 
plicit and  repeated  demonstrations  as  to  how  to 
do  each  given  kind  of  thing,  such  as  threading  a 
maze,  and  showing  how  the  parts  of  a parallelo- 
gram fit  into  the  parallelogram. 

The  chief  psychological  examiner  reports  the 
standing  attained  by  the  men  of  a company  to 
the  commander  of  the  company.  The  upper  5% 
as  men  run  in  the  army  are  marked  A,  the  next 
10%  B,  the  next  60%  C,  the  next  10%  D,  and 
the  lowest  5%  E.  All  E men  and  many  D men 
are  called  back  for  an  individual  interview  and 
examination-  The  captain  in  command  is  in- 
formed that  E grade  practically  means  mentally 
defective.  He  is  also  told  the  results  of  in- 
dividual examinations.  If  the  captain  approves, 
such  a man  is  reported  to  the  neuro-psychiatric 
board  and  the  man  is  transferred  to  a labor 
battalion  where  he  can  find  opportunity  to  do  for 
his  country  all  the  work  of  which  he  is  capable, 
and  meanwhile  he  will  not  continue  to  hamper 


the  training  of  the  regiment,  and  he  will  not  be 
a continual  menace  to  the  lives  of  others.  In 
this  way  the  psychologist  helps  to  remove  from 
the  army  the  handicap  of  the  feeble-minded. 

This  is  the  humblest  and  smallest  part  of  his 
work.  Some  means  should  be  found  to  do  this 
prior  to  gathering  the  men  in  camp.  The  really 
big  psychological  problem  in  an  army,  as  in  in- 
dustry, consists  in  fitting  the  man  to  his  job  by 
first  finding  out  what  is  his  fitness.  As  this 
work  when  well  done  in  industry  will  save  the 
tcsemendous  expense  of  present  100%  annual 
turn-overs,  so  in  an  army  it  will  make  for  ef- 
fectiveness in  fighting  by  having  every  man  in 
the  place  where  he  can  render  best  and  greatest 
service.  The  study  of  a man’s  fitness  and 
adaptability  is  primarily  a study  of  his  mental 
activities. 

Psychology  will  come  out  of  this  war  prepared 
to  give  service  to  industry  and  social  organiza- 
tions, and  if  other  wars  must  come,  psychology 
will  be  in  the  service  with  meteorology,  medicine, 
and  chemistry. 


Chronic  Prostatitis* 

A.  W.  Nelson,  M.  D.,  Cincinnati,  Ohio 


The  prostate,  unlike  other  organs  of  the 
human  body,  seems  to  suffer  from  a pe- 
culiar fate  at  the  hands  of  nature.  If 
criticism  be  permitted,  we  would  say  that  the 
Creator  has  been  somewhat  unkind  to  this  part 
of  the  male  anatomy  if  we  take  into  consideration 
the  various  diseases  the  gland  is  subject  to  at 
certain  periods  of  life.  Paradoxical  as  it  may 
seem,  the  punishment  meted  out  to  the  prostate 
has  a double  edge — one  for  following  the  straight 
and  legitimate  path  of  sexual  conduct  and  an- 
other for  those  who  are  not  too  particular  which 
way  the  path  turns.  For  the  latter,  usually  the 
more  irregular  the  road  the  better.  It  is  common 
knowledge  that  some  form  of  inflammation  of  the 
prostate  gland,  particularly  gonorrheal,  is  met 
with  quite  frequently  in  those  whose  sexual  re- 
lations have  been  of  an  indiscrete  nature,  while 
hypertrophy  or  prostatism  with  its  train  of  com- 
plications and  sequela  is  seen  more  often  in  mar- 
ried men  who  to  all  intents  and  purposes  led  a 
normal  sexual  life. 

The  prostate  gland  on  account  of  its  histologic 
structures  and  location  is  subject  to  injury  and 
infection.  Surrounding  as  it  does  the  internal 
urethral  orifice,  commonly  called  the  neck  of  the 
bladder,  and  at  the  same  time  intimately  blending 
with  its  structures,  the  reason  for  the  frequent 
participation  of  the  prostate  in  diseases  involving 
the  urethra  becomes  readily  apparent.  In  fact 
the  surprise  would  be  if  the  gland  would  fail  to 
participate  in  diseases  involving  the  posterior 
urethra.  Finger’,  Frank^  BierhofF,  Waelsch* 

•Read  before  the  Cincinnati  Academy  of  Medicine,  March 
4.  1918. 


and  others  have  found  involvement  of  the  pro.s- 
tate  in  practically  every  case  of  posterior  ureth- 
ritis. It  is  the  glandular  portion  of  the  prostate 
that  gives  primary  shelter  to  the  bacteria  find- 
ing their  way  into  the  gland.  The  destructive 
action  of  the  germs  may  result  either  in  the 
formation  of  small  foci  of  infection  in  the  gland 
or  appear  as  large  collections  of  pus.  Usually 
the  former  type  is  found  in  chronic  cases  of 
prostatitis.  As  a result  of  the  inflammatory  pro- 
cess the  ejaculatory  ducts  may  become  occluded 
in  the  process,  resulting  in  tension  in  the  seminal 
vesicles  and  ampula  of  the  vas. 

ETIOLOGY 

The  largest  number  of  cases  of  chronic  prosta- 
titis occur  in  early  adult  life,  at  about  the  same 
period  in  life  that  gonorrheal  infection  is  apt 
to  be  contracted.  About  seventy-five  percent  of 
cases  of  chronic  prostatitis  can  be  traced  to 
gonorrheal  infection.  This  does  not  necessarily 
mean,  that  the  gonococcus  can  be  found  in  75% 
of  chronic  prostatitis.  Statistics  as  to  the  fre- 
quency and  persistence  of  the  gonocodcus  in 
chronic  inflammation  of  the  prostate,  of  gonor- 
rheal origin,  varies.  Cohn“,  Wossidlo®,  and  von 
Notthoft’,  regard  the  presence  of  the  gonococcus 
as  rare,  one  or  two  years  after  the  infection. 
Keyes  regards  it  as  rare  three  years  after  the 
infection.  Saxe®,  however,  reports  a case  where 
the  gonococcus  was  found  fourteen  years  after 
the  infection.  In  our  own  practice  we  had  oc- 
casion to  find  the  gonococcus  persisting  longer 
than  three  years.  The  variation  of  opinions  as 
to  the  persistence  of  the  gonococcus  may  be  ex- 
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plained  on  the  following  grounds,  viz.,  1 — the 
possibility  that  the  patient  did  not  give  a truth- 
ful history.  2 — the  difficulty  of  finding  the 
gonococcus  in  chronic  cases,  the  more  chronic  the 
disease  the  less  likely  are  we  to  find  the  germ. 
3 — the  amount  of  patience  and  perseverance  ex- 
pended by  the  examiner.  The  examination  of  a 
single  slide,  in  all  cases,  is  not  sufficient.  The 
gonococcus  may  be  found  in  about  twenty-five 
percent  of  cases  of  prostatitis  of  gonorrheal 
origin  during  the  first  year  of  the  disease.  Of 
other  germs  found,  the  staphylococcus,  strepto- 
coccus, and  colon  bacillus  may  be  mentioned. 
Frequently  the  infection  is  of  a mixed  character. 
The  staphylococcus  is  found  in  about  70-75%  of 
cases.  Occasionally  when  the  staphylococci  are 
grouped  in  the  form  of  diplococci  one  has  to  be 
alert  not  to  mistake  them  for  the  Neisser  germ. 
In  our  experience  we  have  had  quite  a few  of 
such  cases  referred  to  us  for  diagnosis  and  treat- 
ment. 

One  case  in  particular  made  quite  an  impres- 
sion on  the  writer.  The  patient  who  was  about 
to  be  married,  submitted  himself  to  a physical 
examination  with  a history  of  having  had  gonor- 
rhea seven  years  previously.  The  urogenital  se- 
cretions were  sent  to  a laboratory  by  his  physi- 
cian, and  in  a day  or  two  the  answer  came  that 
gonococci  were  found.  The  unwelcome  findings 
at  this  period  caused  the  patient  to  ask  for  ad- 
ditional help.  A careful  study  of  the  secretions, 
plus  a thorough  urological  examination  led  us 
to  the  conclusion  of  it  being  a staphylococcic  in- 
fection. A complement  fixation  test  corroborated 
our  opinion.  The  patient  was  of  course  advised 
to  go  ahead  with  his  marriage  plans.  The  above 
patient  has  been  under  our  observation  for  three 
years  and  at  no  time  has  there  been  the  slightest 
evidence  of  gonorrhea.  Other  causes  of  chronic 
prostatitis  are  masturbation,  excessive  venery, 
frequent  and  prolonged  sexual  excitement  with- 
out coitus,  instrumentation,  traumatism,  over- 
distention of  the  bladder,  hemorrhoids,  habitual 
constipation,  descending  infection,  etc. 

In  cases  where  the  infiammation  is  of  bacterial 
origin  the  germs  may  be  carried  by  the  urethra, 
blood  stream,  urine,  or  by  contiguity  of  struc- 
tures. 

Chronic  prostatitis  may  follow  an  attack  of 
acute  prostatitis,  posterior  urethritis,  or  cystitis 
without  a history  of  an  acute  attack. 

PATHOLOGY 

The  pathology  of  chronic  prostatitis  varies.  It 
has  been  the  practice  of  pathologists  to  group  it 
under  two  headings,  viz.,  follicular,  and  inter- 
stitial or  parenchymatous.  That  such  is  not  a 
satisfactory  classification  can  hardly  be  doubted 
by  those  doing  considerable  prostatic  work. 
Young®  in  a study  of  fourteen  cases  of  chronic 
prostatitis,  in  which  autopsies  were  obtained, 
states  that  he  was  unable  to  justify  such  classi- 
fication. In  no  instance  was  the  inflammatory 
process  limited  to  the  parenchyma.  The  acini 


may  be  dilated  and  filled  with  inflammatory  pro- 
ducts, or  they  may  be  contracted  or  even  replaced 
with  fibrous  tissue.  One  or  more  abscesses  may 
discharge  their  contents  into  the  prostatic 
urethra. 

SYMPTOMS 

The  symptoms  of  chronic  prostatitis  are  not 
well  defined.  They  may  be  very  mild  or  quite 
severe.  Generally  they  present  a common  class 
of  symptoms  so  frequently  seen  in  disorders  of 
the  genito-urinary  tract.  The  variations  of 
symptoms  may  be  accounted  for  on  a careful 
study  of  the  nerve  supply  to  the  gland  and  due 
consideration  to  the  possibilities  of  focal  infec- 
tion. Mentioning  of  the  nerve  supply  on  this 
occasion  will  well  serve  our  purpose. 

The  prostate,  as  we  know,  receives  fibers  from 
the  tenth,  eleventh,  and  twelfth  dorsal,  fifth 
lumbar  segment  and  first,  second,  and  third 
sacral.  An  analysis  of  the  distribution  of  the 
above  nerve  supply  will  readily  explain  the 
reason  for  the  marked  variation  of  symptoms. 
The  possibilities  of  focal  infection  are  now  quite 
well  understood  by  the  medical  profession,  for 
it  is  an  acknowledged  fact,  that  chronic  foci  of 
infection  may  cause  metastases  with  resulting  dis- 
ease in  different  parts  of  the  body.  As  an  illus- 
tration one  may  mention  chronic  involvement  of 
joints,  kidneys,  etc.,  resulting  from  chronic  foci 
of  infection.  There  is  hardly  an  urologist  of 
experience  who  is  not  able  to  cite  a series  of 
cases  of  focal  infection  of  joints  as  a result  of 
a diseased  prostate.  The  symptoms  of  chronic 
prostatitis  may  be  divided  into  sexual,  urinary, 
and  referred;  admitting  at  the  same  time  that 
such  a classification  is  not  perfect  by  any  means. 

The  urinary  symptoms  are  frequency  of  urina- 
tion, pain  on  urination,  precipitate  urination, 
difficulty  of  urination,  hesitancy  in  starting  the 
stream,  a viscid  discharge  resembling  the  “white 
of  an  egg”  after  urination  or  defecation,  etc. 
The  last  symptom  mentioned  is  probably  taken 
more  seriously  by  the  average  patient  than  of 
any  other  that  we  may  mention,  except  hemor- 
rhage. The  loss  of  the  viscid  discharge  leads 
the  patient  to  think  that  something  serious  is 
taking  place  in  his  genito-urinary  tract,  as  sev- 
eral of  my  patients  said  that  they  felt  that  their 
entire  manhood  was  oozing  out,  and  that  they 
were  on  the  sure  road  to  destruction. 

The  sexual  symptoms  may  be  waning  or  loss 
of  sexual  powers  of  erections,  premature  ejacula- 
tion, frequent  seminal  emissions,  etc. 

Quite  a few  patients  suffering  with  chronic 
prostatitis  become  melancholic  or  sexual  neuras- 
thenics. The  melancholia  may  be  of  such  a se- 
vere type  as  to  cause  the  patient  to  commit  sui- 
cide. Several  years  ago  it  was  the  writer’s  ex- 
perience to  have  such  a patient  under  his  care. 
The  patient  was  42  years  old,  married,  and  bar- 
keeper by  occupation.  He  consulted  us  for  an 
acute  attack  of  gonorrheal  urethritis  which  was 
complicated  with  a severe  prostatitis,  and  gave 
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a history  of  having  had  two  previous  attacks  of 
gonorrhea,  the  second  of  which  was  treated  by 
the  writer  two  years  previously.  On  account  of 
the  prostatic  involvement  we  had  considerable 
difficulty  in  clearing  up  the  gonorrhea.  In  the 
meatime  he  became  melancholic  and  threatened 
suicide  several  times.  At  no  time,  however,  did 
we  take  his  threat  seriously,  but  tried  to  use  moral 
suasion  and  inspire  him  with  confidence  that  his 
condition  w'as  curable,  assuring  him  that  when  dis- 
charged as  cured  he  would  be  free  from  infection 
and  in  full  sexual  powers.  In  fact  we  probably 
told  him  more  than  we  believed  ourself,  in  order 
to  divert  his  thoughts.  Six  months  after  being 
discharged  as  cured  he  committed  suicide  by 
hanging.  Of  course  we  are  not  in  position  to 
state  whether  the  suicide  was  due  to  his  prostatic 
trouble  or  some  other  affair  in  life,  but  his  past 
history  leads  the  writer  to  suspect  that  his  former 
infection  had  considerable  influence  as  a cause  of 
the  suicide. 

REFERRED  SYMPTOMS 

These  cases,  of  course,  present  the  greatest  va- 
riation of  symptoms,  some  apparently  having  no 
relationship  whatever  with  the  genito-urinary 
tract.  The  patient  may  complain  of  lumbar 

pains,  renal  pain  and  colic,  perineal  pain,  pain  in 
the  suprapubic  region,  groin,  testicles,  urethra, 
rectum,  thighs,  hips,  sacrum,  knees,  legs,  etc. 
Robinson  mentions  burning  in  the  soles  of  the 
feet  and  heaviness  in  the  calves  of  the  legs  around 
four  o’clock  in  the  afternoon  as  a frequent  symp- 
tom. 

In  our  practice  we  have  found  pain  in  the 
glans  penis  and  a crawling  sensation  in  the 
urethra  as  a very  common  complaint. 

DIAGNOSIS 

The  diagnosis  is  made  chiefly  by  objective 
findings.  No  one  should  attempt  to  diagnose 
prostatitis  from  mere  subjective  symptoms  alone. 
The  prostate  gland  should  be  examined  per 
rectum,  the  prostatic  secretion  microscopically, 
and  the  urethral  canal  instrumentally.  When 
such  a routine  is  carried  out  mistakes  will  be 
few.  In  examining  the  prostate  per  rectum  the 
purpose  should  be  to  outline  the  size,  shape,  sym- 
metry, consistency,  depressions,  tenderness,  tem- 
perature, etc.,  of  the  gland. 

To  the  experienced  urologist  every  one  of  the 
features  enumerated  has  a certain  significance. 
Having  outlined  the  prostate  the  next  step  is  to 
massage  the  gland  gently,  covering  the  entire 
area  of  the  prostate,  and  examine  the  secretion 
microscopically.  Nothing  but  the  microscope  will 
in  many  instances  clear  up  the  diagnosis,  as 
probably  one-third  of  the  cases  do  not  show  clin- 
ical evidences  of  prostatitis.  It  is  always  well 
to  bear  in  mind  that  patients  may  harbor  infec- 
tion in  their  prostates  and  yet  pass  perfectly 
clear  urine  and  deceive  the  inexperienced  exam- 
iner. To  complete  the  examination  the  urethral 
canal  should  be  inspected  by  the  passage  of 
bulbous  bougies,  sounds,  and  not  infrequently 


with  the  urethroscope.  The  introduction  of  a 
sound  into  the  prostatic  urethra  will  usually 
bring  forth  considerable  pain,  instead  of  the  dis- 
comfort ordinarily  experienced  when  a sound  is 
passed  into  a normal  urethra.  A keen  observer 
will  invariably  notice  some  change  in  the  pa- 
tient’s facial  expression,  no  matter  how  slight 
it  might  be,  or  some  other  expression  of  pain. 
The  withdrawal  of  the  sound  may  be  followed 
by  a few  drops  of  blood,  or  a slight  bloody  stain 
will  appear  on  the  beak  of  the  instrument.  Oc- 
casionally one  may  elicit  a little  tightness  in  the 
prostatic  urethra,  and  it  is  essential  that  such 
constriction  should  not  be  mistaken  for  stricture. 
The  urethroscope,  while  a useful  instrument, 
should  not  be  used  indiscriminately  in  the  exam- 
ination of  prostatitis,  as  in  most  instances  one 
can  get  along  quite  well  without  its  aid.  Besides, 
the  urethroscope  only  shows  the  condition  of  the 
prostatic  portion  of  the  urethra  and  not  the 
prostate  gland.  Occasionally  a cystoscopic  ex- 
amination will  be  required  as  an  aid  in  clearing 
up  of  the  diagnosis.  The  cystoscope  may  reveal 
a congested  or  granular  condition  of  the  trigone 
and  vesical  margin. 

Details  in  making  the  various  examinations 
have  been  intentionally  eliminated  as  that  fur- 
nishes a subject  of  its  own. 

PROGNOSIS 

The  prognosis  of  chronic  prostatitis  is  general- 
ly favorable.  As  a rule  one  need  not  fear  to 
assure  his  patient  of  a cure.  The  severe  type 
of  cases  mentioned  are  not  the  class  ordinarily 
met  with,  and  therefore  one  should  not  be  pessi- 
mistic as  to  prognosis.  Occasionally  the  patient’s 
entire  future  depends  upon  our  prognosis — when 
marriage  is  contemplated.  It  has  been  the 
writer’s  practice  to  permit  marriage  in  cases  of 
chronic  prostatis  of  gonorrheal  origin  under  the 
following  circumstances: 

When  repeated  examinations  fail  to  show 
gonococci;  negative  provocative  injections  with 
nitrate  of  silver;  negative  complement  fixation 
reaction;  pus  cells  practically  gone,  and  urine 
clear. 

In  fact  all  of  our  cases  must  meet  the  above 
requirements  before  being  discharged  as  cured. 
At  times  we  eliminate  the  blood  test. 

TREATMENT 

The  treatment  of  chronic  prostatitis  depends, 
of  course,  upon  various  details.  First  of  all  the 
patient  should  be  inspired  with  the  confidence 
that  his  condition  is  curable.  Then  regulate  his 
bowels  and  sexual  habits  and  forbid  the  use  of 
alcoholic  stimulants.  Occasionally  some  modifica- 
tion in  the  diet  is  required. 

The  gland  is  massaged  about  twice  a week. 
This  should  be  done  gently  and  covering  the 
entire  area  of  the  prostate.  The  prostatic 
urethra  is  dilated,  either  by  the  passage  of  metal 
sounds  or  Kollmann  dilator.  The  dilations  like- 
wise should  be  done  gently.  In  fact  every  pro- 
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cedure  of  the  treatment  should  be  marked  by 
gentleness,  as  rough  handling  has  no  place  in 
modern  urology.  The  next  step  is  to  medicate 
the  urethral  canal.  This  is  done  either  by  irri- 
gations, instillations,  or  the  endoscopic  applica- 
tion of  the  local  remedy,  depending  upon  the 
pathological  condition  present.  As  a single 
remedy  nitrate  of  silver  is  the  one  most  fre- 
quently used.  The  organic  silver  salts  are  not 
as  efficacious.  At  times  the  use  of  heat  or  cold 
through  a psychrophore  or  rectal  tube  is  of  great 
benefit,  in  addition  to  the  treatment  mentioned. 

Occasionally,  however  rare,  all  the  methods 
mentioned  for  the  treatment  of  chronic  prostatitis 


fail  and  nothing  less  than  a prostatectomy  will 
cure  the  patient. 

BIBLIOGRAPHY 

1.  Finger.  Die  Blenorrhoe  der  Sexualongane,  1905. 

2.  Frank.  Monatschrift  fur  Urologie.  p.  8,  1906. 

3.  BierholT.  Centralblatt  fur  die  Krankheiten  der  Harn 
and  Se.xualorgane,  xvii  No.  5,  1906. 

4.  Waelseh.  Prager  Medizinische  Vochenschridt,  Nos.  15 
and  16,  1903. 

5.  Cohn.  Centralblatt  fur  die  harn  und  Sexualorgane, 
p.  229,  1898. 

6.  Wossidlo.  Die  Gonorroe  des  Mannes  und  ihre  Komp- 
likationen.  Berlin,  p.  206,  1903. 

7.  Von  Notthaft.  Archives  fur  Dermatologie  und  Syph- 
ilis, Ixx,  p.  217,  1904. 

8.  Saxe,  G.  A.  DeSantos.  The  persistance  of  the  gono- 
coccus in  the  prostate.  N.  Y.  Med.  Jour.,  Oct.  2,  1909. 

9.  Young,  Hugh  H.  Keen’s  Surgery,  Vol.  iv,  p.  391,  1916. 

10.  Robinson,  W.  J.  Chronic  Prostatitis  and  its  treat- 
ment by  the  general  practitioner.  Med.  Record,  Dec.  5,  1914. 


Cancer  of  the  Skin* 


C.  F.  Bowen,  M. 

IT  is  my  belief  that  every  case  of  cancer  of 
the  skin  can  be  cured,  and  perhaps  prevented, 
just  the  same  as  every  fire  can  be  put  out  or 
prevented.  We  all  know  of  fires  which  have 
become  great  conflagrations  and  big  cities,  such 
as  Chicago,  have  been  wiped  out.  We  must  re- 
member, however,  that  this  fire,  as  with  other 
great  fires,  had  a simple  origin,  and  had  some  one 
been  present  with  even  a bucket  of  water  at  the 
proper  time,  Chicago  could  have  been  saved.  So 
it  is  with  cancer  of  the  skin,  it  has  its  origin 
which  is  usually  simple. 

I have  said  above  that  every  case  of  cancer 


Plate  1 — An  old  lady,  age  79.  Carcinoma  growing 
from  the  under  surface  of  the  upper  eyelid,  com- 
pletely inverting  it.  At  the  end  of  six  weeks  impos- 
sible to  tell  which  eyelid  had  been  effected. 

of  the  skin  can  be  cured,  but  whether  or  not  any 
individual  case  is  cured,  depends  upon  how  soon 
a correct  diagnosis  is  made  and  upon  how  soon 
proper  treatment  is  begun,  and,  lastly  upon  the 
thoroughness  of  the  treatment. 

Perhaps  one  of  the  most  serious  problems  con- 
fronting us  in  our  fight  for  the  prevention  and 
cure  of  cancer,  is  the  education  not  only  of  the 

*Read  before  a joint  session  of  the  Medical  and 
Surgical  Sections,  Ohio  State  Medical  Association,  in 
annual  session  at  Springfield,  May  16,  1917. 


D.,  Columbus,  Ohio 

public,  but  also  of  the  physician,  to  a proper 
realization  of  the  seriousness  of  the  small  begin- 
ning lesions.  I have  talked  with  dozens  of  hope- 
less cancer  cases  who  felt  that  they  had  been  ill- 


Plate  2 — Very  stubborn  epithelial  carcinoma  of  the 
lip  of  long  duration.  Completely  cured. 


Plate  3 — Epithelomla  has  destroyed  almost  the  en- 
tire lower  lid  and  part  of  the  upper,  and  had  closed 
the  lacrimal  duct.  During  healing  the  lacrimal  duct 
was  kept  open  with  the  result  that  after  healing 
had  taken  place,  no  tears  ran  down  her  face.  In 
this  case  practically  an  entire  new  lid  was  grown. 
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Plate  4 — A common  location  for  epithelomias.  X- 
Ray  treatments  ideal,  as  there  is  no  scar  resulting, 
therefore  there  are  no  contractions,  which  is  very 
Important. 


Plate  7 — Extensive  epithelomia  of  the  upper  lip, 
involving  the  side  of  the  nose;  a difficult  case  in 
surgery.  Healing  took  place  In  two  months  with 
X-Ray  treatments. 


Plate  5 — Extensive  epithelomia  involving  the  side 
the  nose  and  a portion  of  the  eye  lids.  Healing 
took  place  with  practically  no  scarring.  There  has 
been  no  retouching  of  any  of  the  photographs. 


Plate  6 — Epithelomia  of  the  lower  lip,  completely 
healed. 


Plate  8 — A rather  large  epithelomia  involving  the 
ear  and  side  of  the  face,  extending  down  into  the 
auditory  canal.  While  healing  was  taking  place  the 
canal  was  kept  open,  with  packing,  with  the  result 
that  the  patient’s  hearing  was  unimpaired.  Have 
seen  the  end  results  of  quite  a few  cases,  in  which 
the  external  auditory  canal  was  allowed  to  heal 
over;  this  is  absolutely  unnecessary. 


Plate  9 — A soft  papilomatous  growth  on  the  ear. 
Dried  up  and  disappeared  under  X-Ray  treatments. 
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advised  and  even  neglected.  Case  after  case 
has  told  me  that  they  had  had  a mole  or  wart 
for  years,  which  gradually  developed  a crust 
and  later  a scab,  which  would  come  off,  leaving 
a raw  surface.  They  had  consulted  friends  who 
had  cautioned  them  to  leave  the  spot  alone  or  it 
would  surely  turn  into  a cancer.  They,  however, 
worried  so  much  that  they  finally  consulted  their 
family  physician  who  assured  them  that  there 
was  nothing  to  worry  about  and  advised  against 
any  treatment.  After  some  six  weeks  the  spot 
was  a trifle  larger,  when  they  again  consulted 
their  family  physicians,  who  re-assured  them 
that  it  would  heal  all  right  and  advised  them  to 
cease  worrying.  After  another  two  months  had 
elapsed  with  no  improvement,  they  again  sought 
their  physicians  who  gave  the  patients  an  anti- 
septic wash;  another  month  passed  when  the 
physicians  changed  the  wash  and  in  its  place, 
perhaps  substituted  an  ointment.  On  several  oc- 
casions the  physicians  had  made  local  applica- 
tions of  carbolic  acid,  nitrate  of  silver  and  other 
mild  caustics,  all  to  no  avail. 

To  summarize,  the  patients  told  me  that  they 
themselves  had  neglected  the  lesion  for  three  or 
four  months,  for  fear  that  it  would  turn  into  a 
cancer  and  that  they  believed  that  their  physi- 
cians had  neglected  them  for  a period  ranging 
from  six  to  36  months;  at  least  while  under  his 
care,  the  lesion  had  increased  in  size  from  a mere 
pimple  to  sometimes  as  large  as  three  inches  in 
diameter. 

Such  cases  will  illustrate  what  I mean  when  I 
say  that  not  only  the  public  but  the  physician 
must  be  educated  to  understand  the  seriousness 
of  these  conditions  and  use  medical  means  of  con- 
trolling them.  Just  so  soon  as  this  condition  is 
brought  about,  just  so  soon  will  we  be  able  to 
prevent  and  cure  cancer  of  the  skin. 

This  seems  an  opportune  time  to  ask  the  ques- 
tion, when  is  a lesion  of  the  skin,  cancer?  This 


brings  to  my  mind  the  question  which  a prom- 
inent judge  once  asked  when  trying  a case, 
namely,  when  is  a man  drunk?  When  he  takes 
his  first  drink,  or,  after  he  is  unable  to  stand 
on  his  feet?  The  question  about  drunkenness 
cannot  be  decided  definitely,  neither  can  the  can- 
cer question  be  positively  decided,  for  there  is 
no  sharp  division  line  between  what  we  call  a 
pre-cancerous  or  warty  condition  and  a true  can- 
cer. 

The  question  which  naturally  presents  itself 
next  is,  how  can  a correct  diagnosis  be  made? 
This,  however,  to  my  mind,  is  not  so  important 
as  we  might  believe,  especially  if  we  have  for  our 
motto,  “In  case  of  doubt  remove  the  lesion.”  The 
history  of  the  case  is  usually  quite  clear.  A mole 
or  a wart,  a scale  or  crust,  or  in  fact  any  lesion 
which  has  been  present  more  than  four  or  six 
weeks,  in  a patient  above  35  or  40  years  of  age, 
must  be  looked  upon  with  grave  suspicion. 

As  regards  treatment,  a great  deal  need  not  be 
said,  excepting  that  it  should  be  started  early 
and  should  be  thorough.  Small  lesions  can  be 
removed  by  caustics,  fulgeration,  A-ray,  radium 
or  operation.  The  larger  lesions  can  be  removed 
by  fulgeration,  A-ray,  surgery  or  a combination 
of  these  methods.  I have  long  since  learned 
that  no  single  method  will  suit  all  cases,  but 
I am  firmly  convinced,  however,  that  with  the 
proper  selection  of  the  methods  at  our  disposal 
that  nearly  every  case  of  skin  cancer  can  be 
permanently  cured. 

But  why  talk  about  the  treatment  of  skin  can- 
cer, when  the  removal  of  moles  and  warts  and 
other  pre-cancerous  conditions,  is  such  a simple 
procedure.  I believe  that  if  we  would  educate 
the  public  to  believe  that  every  mole  or  wart  is 
apt  to  become  cancerous,  and  should  be  removed 
before  such  a change  takes  place,  then  we  would 
have  made  a great  step  towards  benefiting  hu- 
manity by  reducing  the  death  rate  from  cancer. 


Compatibility  of  Phenolphthalein. — It  is  better 
not  to  combine  several  laxatives,  but  those  who 
believe  in  doing  this  may  combine  phenolphthal- 
ein with  drugs  that  can  properly  be  prescribed 
in  powders  or  pills  as,  for  instance,  calomel. 
Since  phenolphthalein  and  calomel  are  both 
tasteless,  they  may  be  prescribed  in  powders  or 
enclosed  in  capsule,  cachet  or  wafer,  the  amount 
of  each  ingredient  being  estimated  according  to 
the  susceptibility  of  each  patient. — (Jour.  A.  M. 
A.,  March  30,  1918,  p.  950). 


Barbital  (Veronal)  Classed  as  a Poison  by 
England. — Because  of  frequent  reports  of  acci- 
dents and  habit  formation,  the  Privy  Council  of 
Great  Britain  has  classified  as  poisons  “diethyl- 
barbituric  acid,  and  other  alkyl,  aryl,  or  metallic 
derivitives  of  barbituric  acid,  whether  described 
as  veronal,  proponal,  medinal,  or  by  any  other 
trade  name,  mark  or  designation;  and  all  poison- 


ous urethanes  and  ureides.”  As  a result  veronal 
will  seldom  be  dispensed  except  on  a physician’s 
order,  and  that  a record  of  such  sales  will  be 
kept  in  the  pharmacist’s  poison  book.  (The  offi- 
cial name  for  diethyl-barbituric  acid  of  the 
British  Pharmacopoeia  is  barbitone;  in  the 
United  States  the  official  designation  for  this 
product  is  barbital). — (Jour.  A.  M.  A.,  March 
30,  1918,  p.  953). 


SPHAGNUM  MOSS,  A SURGICAL  DRESSING 
In  England,  sphagnum  moss,  or  peat  moss,  is 
being  used  as  a substitute  for  absorbent  cotton. 
The  dried  moss  is  said  to  absorb  twenty-two  times 
its  own  weight  of  water,  while  absorbent  cotton 
will  not  absorb  more  than  six  times  its  weight. 
For  surgical  use  the  dried  moss  is  packed  loosely 
in  muslin  bags  which  are  then  sterilized  by  heat 
or  chemicals  such  as  mercuric  chloride. — (Jour. 
A.  M.  A.,  Nov.  24,  1917,  p.  1799.) 
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Repair  of  Old  Lacerations  of  the  Genitalia  During  the  Lying-in-Period* 

(Intermediary  Operation) 


J.  L.  Bubis,  M.D. 

SINCE  October,  1916,  it  has  been  my  routine, 
whenever  possible,  to  repair  old  lacerations 
of  the  genitalia  one  to  ten  days  after  the 
confinement.  All  of  these  operations  were  per- 
formed at  the  Mt.  Sinai  Hospital  for  the  follow- 
ing reasons;  First,  nitrous  oxide  and  oxygen  is 
the  anesthetic  used  there  for  all  cases.  This 
makes  it  possible  for  the  patient  to  resume 
nursing  on  the  same  day-  Thus  there  is  no  dis- 
turbance in  the  health  and  weight  of  the  infant. 
Only  one  case  in  my  series  vomited  after  the 
anesthetic.  Second,  from  experience  in  these 
cases  we  have  been  able  to  establish  a routine 
system  of  pre-  and  post-operative  care.  Third, 
with  the  help  of  trained  assistants,  the  operation 
is  made  easier  and  quicker,  and  therefore  there 
is  less  shock  to  the  patient. 

Indications.  Most  of  the  patients  operated 
were  from  our  out-patient  department,  and  who 
had  had  two  or  more  children.  They  had  been 
delivered  at  home  in  previous  confinements  by 
midwives  or  general  practitioners  who  had  paid 
little  or  no  attention  to  the  lacerations.  The 
results  were  that  when  they  came  to  our  gyne- 
cological department  or  prenatal  clinic,  they 
were  invariably  suffering  from  the  symptoms  of 
a relaxed  vaginal  outlet,  which  had  made  some 
of  them  feel  quite  miserable.  Several  of  the 
cases  were  admitted  two  to  five  days  before  their 
confinements,  some  were  kept  three  days  to  a 
week  longer  than  usual  after  the  operation  so 
as  to  give  them  a chance  to  recuperate  and  go 
home  in  better  physical  condition. 

It  is  a saving  in  both  time  and  money  to  have 
the  operation  done  at  this  time  instead  of  com- 
ing to  the  hospital  twice,  i.  e.,  for  the  confine- 
ment and  again  at  a later  date  for  the  operation. 
The  children  at  home  are  provided  for  and  the 
nursing  infant  is  also  given  the  best  care.  The 
shortest  stay  in  the  hospital  was  twelve  days 
and  the  longest  stay  which  was  due  to  an  in- 
fection was  thirty-three  days-  This  case  is 
described  later  in  detail.  The  average  time  was 
twenty  days.  The  pain  from  the  intermediary 
operation  is  less  than  if  postponed  till  a later 
date  as  the  tissues  are  easier  to  separate  and 
the  dangers  of  the  operation  are  apparently  not 
increased  by  its  being  done  at  this  time. 

The  most  satisfactory  results  appear  from  re- 
pair of  the  anterior  vaginal  wall,  or  so-called 
cystocele.  In  my  series,  twenty-eight  cystoceles 
were  repaired  without  a failure.  Of  thirty-eight 
rectoceles,  perfect  results  were  obtained  in  all 
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but  four  cases.  One  of  these  was  a patient  who 
was  suffering  from  a third  degree  laceration  for 
fifteen  years.  She  had  no  control  of  her  bowels 
and  considerable  difficulty  and  delay  were  en- 
countered on  account  of  bowel  movements  dur- 
ing the  operation.  However,  the  results  in  this 
case  were  very  gratifying.  We  were  able  to  cure 
the  cystocele  and  repair  the  sphincter  ani  but 
the  perineal  result  was  only  fair.  In  the  other 
three  cases,  the  rectocele  was  much  better  than 
before  the  operation. 

The  results  from  eight  trachelorraphies  were 
very  good.  The  repairs  varied  from  mild  uni- 
lateral lacerations  to  bad  bilateral  lacerations 
extending  into  the  fornices.  In  two  of  these 
cases  slight  adhesions  formed  from  the  cervix  to 
the  lateral  vaginal  wall.  This  can  easily  be  re- 
paired under  local  anesthesia.  Two  cases  of 
hemorrhoidectomy  gave  perfect  results. 

The  time  required  for  the  anesthes'a  was  from 
thirty  to  ninety  minutes,  which  was  the  time  con- 
sumed in  the  operation  of  the  third  degree  tear 
described  above.  Since  improving  our  technique, 
the  average  time  for  the  anesthesia  has  decreased 
from  sixty-four  minutes  in  the  first  half  of  our 
series  to  forty-seven  minutes  in  the  second  half. 

In  the  series  there  were  ten  operative  de- 
liveries, three  medium  forceps,  one  axis  traction, 
one  version,  one  version  and  craniotomy  on  the 
after-coming  head,  one  craniotomy  on  a large 
dead  fetus,  one  dilatation  of  the  cervix,  version 
and  craniotomy.  The  last  developed  a severe  in- 
fection eight  days  after  the  confinement,  which 
was  four  days  after  the  intermediary  operation. 
The  patient  ran  a septic  temperature  with  chills 
for  four  days.  The  vulvar  veins,  which  had  been 
large  during  pregnancy,  became  larger  and  tense. 
Hot  applications  were  applied  and  two  days 
later  the  labia  were  incised  and  bloody  pus 
escaped.  Several  other  incisions  into  the  infected 
thrombosed  veins  were  made  during  the  next  two 
weeks.  Seventeen  days  after  the  operation  the 
small  joints  of  both  upper  extremities  were  swol- 
len, painful  and  tense,  and  the  entire  body, 
especially  the  lower  extremities  was  covered  with 
a maculo-papular  eruption.  The  throat  was 
negative.  These  rheumatoid  symptoms  disap- 
peared in  48  hours,  and  33  days  after  admission, 
the  patient  left  the  hospital  in  good  condition. 

In  addition  to  these  cases,  there  were  three 
cases  of  post-partum  hemorrhage  which  did  not 
interfere  with  the  intermediary  operation. 

The  presence  of  a known  infection  or  extreme 
weakness  appear  to  be  the  only  contra-indications 
for  operation.  A non-infec^^ed  new  laceration 
repaired  at  the  time  of  confinement  does  not  in- 
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terfere  with  the  results.  There  were  two  such 
cases  in  the  series. 

Technique.  Before  sending  the  patient  to  the 
operating  room,  she  is  given  a hypodermic  in- 
jection of  1 c.  c.  of  pituitrin.  This  contracts  the 
uterus  and  expels  the  excess  of  lochia.  Under 
gas  anesthesia,  the  vulva,  perineum  and  vagina 
are  painted  with  a 2%  iodine  solution  and  then 
swabbed  with  alcohol.  The  bladder  is  then 
catheterized  and  oz  ss  of  sterile  glycerine  in- 
jected. Since  using  the  latter,  the  number  of 
post-operative  catheterizations  has  been  marked- 
ly reduced.  The  cervix  is  then  examined  and  re- 
paired if  necessary.  After  the  cystocele  and 
rectocele  are  repaired,  a weak  iodoform  pack  is 
placed  in  the  vagina  and  left  for  24  to  72  hours. 
In  one  case  the  gauze  was  not  removed  until  the 


s'xth  day  without  any  bad  effect.  Hemorrhoids, 
if  present,  are  then  removed. 

The  technique  employed  for  the  repair  of  the 
cystocele  and  rectocele  will  be  described  in  a 
later  report. 

Post-operative  care  consists  in  making  the 
patient  comfortable.  Codein  is  given  for  pain 
p.  r.  n.  and  10  drops  of  ergot  are  given  t.  i.  d.  for 
three  days  to  decrease  the  amount  of  lochia.  The 
patient  is  given  liquids  the  day  of  the  operation, 
a soft  tray  the  next  day  and  a full  tray  as  soon 
as  desired.  Most  infants  are  nursed  as  usual  al- 
though occasionally  one  feeding  is  missed. 

Infection,  phlebitis,  cystitis,  pneumonia,  ad- 
hesions between  the  cervix  and  vagina,  and  too 
much  nari^wing  of  the  introitus  are  possible 
complications. 


The  Relation  of  Throat  and  Mouth  Conditions  to  the  General  System* 

Wiliam  W.  Pennell,  M.D.,  Mount  Vernon 


IF  the  foods  and  drinks  that  people  swallow 
are  aseptic;  if  in  their  passage  they  do  not 
come  in  contact  with  anything  or  condition 
that  is  septic  or  infective,  they  will  reach  the 
stomach  in  a state  fit  for  the  uses  of  the  body. 

Mouth  and  throat  hygiene  means  gastro-enteric 
and  systemic  good  health.  Practically,  all  con- 
tagious and  infectious  diseases  find  their  way 
into  the  body  through  the  nose  and  mouth,  the 
mouth  being  the  more  dangerous  entry  of  the 
two.  In  some  individuals,  however,  the  nose  with 
its  abundant  cavities  offering  lodgment  to 
pathogenic  organisms,  might  easily  challenge 
this  statement.  Even  the  ear,  with  an  old  and 
apparently  harmless  chronic  purulent  otitis,  has 
right  to  distinctive  prominence  in  the  ranks  of 
regional  supply  of  infective  products  to  the  gen- 
eral system  aside  from  its  particular  relation  to 
mastoid  disease. 

Situated  as  are  the  mouth  and  throat  at  the 
entrance  to  the  digestive  and  respiratory  cen- 
ters, they  are  normally  provided  with  safeguards 
to  health  and  comfort-  Be  the  exciting  agent  of 
inflammation  in  these  regions  what  it  may,  its 
an’est  by  the  nearest  gland,  and  the  resulting 
diseased  activity  therein,  constitutes  infection, 
its  nature  being  determined  by  the  infecting 
cause,  its  intensity  and  extent  being  modified  by 
the  age,  health  constitution  and  proneness  to 
that  infection. 

Every  infected  gland  becomes  large,  and  every 
enlarged  gland  is  infected,  no  matter  where 
situated.  Usually,  those  nearest  the  focus  of  in- 
fection suffer  first  and  most,  the  outlying  glands 
being  involved  in  proportionate  ratio  until  all 
the  morbid  material  exciting  the  disturbance 
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has  been  arrested  or  neutralized,  else  a general 
infection  has  been  established. 

Infection  may  be  active,  or  it  may  be  quite  in- 
active. An  individual  may  possess  a certain 
immunity  against  his  own  poisons;  but,  since  ex- 
ternal influences  are  almost  certain  to  enter  the 
field,  this  condition  may  be  changed  from  watch- 
ful waiting  to  active  participation.  Herein  a 
hitherto  inactive  infection  becomes  active;  and 
herein,  also,  a general  infection  through  the 
blood  or  lymph  channels  is  very  likely  to  be  the 
result;  and  this  result  is  of  the  nature  of  a mixed 
infection,  particularly  when  the  result  is  both 
lymphogenous  and  hematogenous.  Such 
agencies  of  disease,  passing  from  the  mouth  to 
the  stomach  and  bowels,  meet  with  the  resistance 
of  the  mucous  membrane  throughout  these 
structures.  Should  they  find  a point  of  lodge- 
ment it  is  because  they  have  overcome  every  in- 
terlying  effort  at  their  destruction.  Thus  a 
chronic  and  apparently  harmless  colitis  may  be- 
come ulcerative,  a chronic  catarrhal  condition  of 
the  common  duct  is  transformed  into  a purulent 
center,  or  there  may  be  an  acute  appendicitis 
\vith  a surgical  termination. 

By  their  anatomic  relation  to  the  lymph 
chains  and  blood  streams  of  the  neck,  the  mouth, 
throat  and  nose,  in  disease,  become  poss'ble 
depots  of  infection  to  those  streams  and  chains, 
particularly  if  they  have  become  distinctly  sus- 
ceptible to  the  output  of  those  diseased  regions. 
Nothing  short  of  good  health  in  mouth,  nose,  and 
throat  can  make  that  relation  desirable.  In 
health  the  pharynx  receives  more  air  through 
the  nose  than  through  the  mouth,  but  in  disease 
it  usually  receives  more  air  through  the  mouth 
than  through  the  nose.  Thus,  since  a free  ven- 
tilation of  the  pharynx  is  not  possible  in  disease, 
the  real  function  of  the  pharynx  cannot  be  per- 
formed, affording  a condition  favorable  to  the 
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lodgment  and  growth  of  pathogenic  organisms- 
Adenoids,  chronic  tonsillitis,  polypi,  deflections 
of  the  septum,  and  hypertrophies  of  the  turbi- 
nates, are  some  of  the  conditions  leading  to  other 
and  distant  states,  and  are  to  be  found  when 
searching  these  regions  for  the  causes  of  certain 
diseased  activities  in  other  parts  of  the  body. 

A perfunctory  glance  at  the  tongue  of  a pa- 
tient is  as  useless  as  it  is  valueless.  But  a 
thorough  inspection  of  all  that  can  be  seen  by 
looking  into  the  mouth  and  nose — teeth,  gums, 
cheeks,  tongue,  tonsils,  palate  and  pharynx,  in- 
cluding what  can  be  brought  into  view  by  pull- 
ing aside  overlapping  parts,  the  use  of  the  nasal 
speculum  and  the  pharyngoscope — should  be 
done,  if  there  is  the  least  indication  that  useful 
information  can  be  gained  by  so  doing. 

First,  are  the  teeth  natural  or  artificial?  If 
natural,  are  they  healthful  in  appearance,  or 
does  caries  exist?  If  caries  is  or  has  been 
present,  will  the  patient  have  all  the  carious 
points  treated  and  filled,  or  have  these  been  al- 
ready attended?  Next,  are  the  gums  in  good 
condition,  or  is  there  an  alveolar  abscess,  and  is 
there  any  evidence  of  pyorrhoea?  Then,  if  the 
teeth  are  artificial,  are  they  on  plates,  bridged 
or  pivoted,  and  are  any  of  the  remaining  natural 
teeth  capped  wdth  gold  or  other  material?  While 
it  is  not  expected  that  bridge  work  can  be  made 
sanitary,  or  that  metallic  caps  can  be  worn  with 
much  cleanliness,  so  far  as  my  observation  has 
extended,  yet  it  is  reasonable  to  expect  that 
plates  can  be-  kept  free  of  lime  and  other  de- 
posits, and  that  they  should  not  be  reeking  with 
an  unwarranted  aroma.  These  points  settled,  is 
the  plate  new  or  old,  and  does  it  contain  mer- 
cury? Experience  has  shown  that  plates  con- 
taining mercury,  owing  to  use  and  the  corrosive 
power  of  the  mouth  secretions  will,  in  time,  be- 
come a source  of  chronic  mercurial  absorption, 
seriously  interfering  with  the  quantity  of  saliva 
secreted  and  causing  a more  or  less  persistent 
stomatitis. 

Aside  from  cosmetic  effects,  the  greatest  pur- 
pose of  all  dental  skill,  after  mouth  hygiene  has 
been  conserved,  is  the  aseptic  mastication  of 
food.  This  is  the  angle  from  which  the  physician 
views  it;  not  to  criticise  nor  fault-find,  but  that 
he  may  be  assured  that  nothing  has  escaped  to 
defeat  his  efforts  to  get  good  health  to  his  pa- 
tient. It  is  here  that  the  skilful  dentist,  an  in- 
dispensible  member  of  that  valuable  triad  of  den- 
tist, trained  nurse  and  physician,  rises  to  his 
greatest  height. 

Our  dental  brethren  are  always  careful  to  ad- 
vise their  patients  regarding  cleanliness  of  teeth, 
natural  or  artificial,  and  thus  second  the  mon- 
itions of  the  physician.  In  this  wise  these  two 
have  made  the  toothpick  a guard  on  the  outpost 
of  the  oral  cavity,  and  the  toothbrush  the  hand- 
maid of  the  goddess  of  dental  hygiene.  He  who 
is  negligent  or  careless  in  the  use  of  these,  the 
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same  is  a violator  of  the  tabernacle  of  the  whole 
system. 

Diseased  teeth  require  to  be  removed  if  they 
cannot  be  put  into  permanent  repair,  since  the 
greater  part  of  the  results  of  caries  is  swallowed 
— much  of  it  with  the  food,  destroying  the  ster- 
ility acquired  by  cooking.  Hopelessly  diseased 
teeth  should  be  removed;  and,  if  there  is  any  de- 
gree of  pyorrhoea  removal  of  the  teeth  involved 
is  necessary,  as  that  procedure  is  the  only  method 
yet  discovered  to  cure  this  condition,  emetin 
having  failed  to  realize  its  expectations.  Be- 
sides, the  pyogenic  nature  of  the  condition,  and 
its  never-failing  supply  of  toxins  during  the  very 
tedious  process  of  amelioration  or  cure,  may  in- 
augurate distant  morbid  permanent  activities 
that  more  than  counterbalance  the  few  benefits 
that  follow  such  efforts. 

Pyorrhoea  is  rarely  found  among  those  who 
practice  tooth  extraction  for  toothache;  con- 
versely, it  is  very  common  among  those  who  use 
every  effort  to  preserve  diseased  teeth.  Artifi- 
cial teeth  are  such  an  improvement  on  patched  up 
but  still  diseased  teeth,  when  it  comes  to  a con- 
sideration not  only  of  health,  but  mouth  sanita- 
tion as  well.  This  applies  to  the  old  and  the 
young,  although  pyorrhoea  is  seldom  found  under 
the  age  of  twenty-five,  whereas  middle  age,  at 
least,  and  pulpless  teeth  seem  to  go  together. 
Of  course,  with  increasing  age  and  extraction  of 
bad  teeth,  pyorrhoea  is  gradually  eliminated,  but 
not  before  it  has  branded  its  victim  in  some  part 
of  the  body  with  its  life-enduring  sequence.  It 
is  an  axiom  \vith  me  that  one  diseased  tooth  on 
the  stand  is  worth  ten  in  the  mouth.  It  is 
practical  conservative  dentistry  to  remove  every 
guilty  tooth  and  replace  in  its  stead  an  easily 
cleansed,  non-suppurating  substitute.  This  is 
just  as  true  and  as  necessary  in  those  who  are 
in  apparent  good  health  as  those  who  are  in  evi- 
dent decline;  because,  except  in  those  of  phe- 
nominally  strong  resisting  power  against  disease, 
the  time  will  come  when  the  infecting  forces 
will  break  down  the  resisting  wall.  Even  in  the 
very  strong,  where  much  pyorrhoea  exists,  by 
adopting  one  of  the  strategies  of  the  great  war, 
it  may  by  bacterial  camouflage  gain  ascendency. 
Tooth-saving,  like  tonsil-saving,  unless  it  can  be 
done  without  harm  to  the  general  system  had 
better  not  be  practiced,  since  experience  assures 
one  that  the  removal  of  all  the  teeth  concerned 
in  a chronic  systemic  infection  may  not  cure  it, 
if  not  done  early.  The  same  statement  can  be 
made  of  every  other  focus  of  chronic  infection; 
treatments  of  every  sort  will  fail  unless  the 
fountain  is  destroyed. 

Usually,  before  middle  life,  we  must  look  to 
other  foci  for  infective  causes  than  pyorrhoea. 
An  alveolar  abscess  resulting  from  pulp  infection 
through  the  root  canal  is  nearly  always  primary; 
its  secondary  form  being  blood-bome.  In  either, 
the  abscess  may  remain  open  and  discharge  for 
years,  or  it  may  remain  closed,  yet  the  infecting 
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power  of  either  one  seems  to  be  less  than  pyor- 
rhoea. So  here  again,  no  tooth  however  valuable 
and  necessary  is  as  valuable  and  necessary  as  the 
health  and  comfort  that  extraction  makes  cer- 
tain. 

Here,  as  elsewhere,  the  area  of  disease  has  lit- 
tle relation  to  the  harm  it  may  do.  It  is  rather 
a question  of  quality;  quantity,  partially  healed 
or  unhealed,  having  but  small  influence.  And, 
whatever  the  agency,  it  yields  its  haunts  stubborn- 
ly, even  to  allowing  it  to  be  sealed  over  and  giv- 
ing the  appearance  of  a cure;  but  the  continued 
infective  disturbance  awakens  us  to  the  knowl- 
edge that  we  have  a hidden  instead  of  an  open 
enemy,  neither  of  which  is  as  harmful  as 
pyorrhoea. 

Alveolar  abscess  is  more  prevalent  than  is  sup- 
posed, and  because  it  is  associated  with  me- 
tastatic lesions,  the  reciprocal  relation  existing 
between  dentist  and  physician  in  its  treatment 
should  be  fully  exercised. 

While  gingivitis  and  pyorrhoea  are  superflcial 
lesions,  and  abscess  deep,  both  they  and  their 
effects  on  the  general  system  are  influenced  by 
the  condition  of  the  general  system  itself.  Either 
superficial  lesion  may  lead  to  abscess,  and  it  is 
this  hidden  or  unrecognized  diseased  process 
that  is  associated  with  general  infection,  and 
must  be  removed  before  much  or  any  improve- 
ment will  occur  in  the  sufferer. 

In  importance,  chronic  tonsillar  infection  ranks 
well  with  the  infections  of  the  teeth  and  their 
surroundings.  For  the  most  part  these  tonsils 
are  open  infections — an  almost  continuous  dis- 
charge being  thrown  off.  This  discharge,  partly 
fluid  and  partly  semi-solid,  cheesy  and  ill-smell- 
ing, contains  variable  quantities  of  several 
varieties  of  pathologic  micro-organisms,  none  of 
which  make  an  ideal  mixture  with  sterile  food; 
or  which,  failing  to  be  destroyed  in  the  acid 
digestion  of  the  stomach,  may  find  their  way 
into  the  intestinal  canal,  and  frcm  there  be  re- 
ceived into  the  lymph  and  blood  streams;  or 
they  may  enter  the  general  system  from  the 
throat  direct  in  the  manner  indicated  in  the  fore 
part  of  this  paper. 

Disbelieving  that  all  sorts  of  ailments  radiate 
from  these  diseased  regions,  as  some  do,  and  dis- 
believing that  no  sort  of  ailment  radiates  from 
them,  as  do  others,  the  conclusion  is  that  the 
views  of  both  these  groups  are  extreme.  Both 
are  right  and  both  are  wrong.  Take  the  example 
of  the  patient  with  an  alveloar  abscess  in  whom 
the  abscess  is  simply  one  of  other  areas  of  in- 
fection, and  compare  him  with  the  patient  who 
has  an  arthritis  with  pyorrhoea  but  in  whom  all 
other  situations  liable  to  be  spreaders  of  disease 
are  perfectly  healthy:  There  is  but  one  con- 
clusion. In  these  we  have  stopped  talking  about 
rheumatism  in  the  old  way,  and  are  looking 
closer  home  for  the  cause  of  the  condition  that 
at  one  time  bore  that  name. 

A certain  tooth  may  be  censured  for  producing 


a certain  infection,  and  be  marked  for  extrac- 
tion, or  a sinus  may  fall  under  suspicion  and  be 
recorded  for  drainage.  But  even  the  presence  of 
leucocytosis  as  shown  by  a blood  examination 
should  not  be  accepted  as  a guide  in  determining 
whether  or  not  either  should  be  disturbed,  when 
the  rontgenographic  findings  are  doubtful,  be- 
cause unless  the  tonsils,  the  remaining  sinuses, 
and  other  probable  sources  of  infection  are  ex- 
cluded, the  question  of  the  suspected  regions  or 
presence  of  leucocytosis  cannot  be  settled. 

Every  infected  joint  and  every  systemic  in- 
fection cannot  be  due  to  alveolar,  tonsillar,  sinus 
or  pharyngeal  disease,  but  the  fact  remains  that 
wdth  the  greatest  number  of  inflamed  joints 
there  will  be  found  infections  in  one  or  more  of 
these  regions.  So  we  have  further  reason  to  be- 
lieve that  cases  of  cardiovascular  disease,  to  say 
nothing  of  nephritis  and  pyelitis  where  cold  and 
exposure  have  been  exciting  causes,  as  in  certain 
cases  of  colitis,  are  to  be  found  where  these  con- 
ditions play  an  important  part  in  producing  not 
only  arthritis,  but  similar  inflammations  in  other 
parts. 

People  with  infected  areas  about  the  mouth 
and  throat  are  not  safe  to  themselves.  Usually 
they  are  labeled  with  one  or  more  enlarged 
glands  of  the  neck,  and  people  with  enlarged 
glands  are  not  well.  A gland  that  has  died  at 
its  post  is  a foreign  body,  capable  of  producing 
other  foreign  bodies;  or,  like  a pyorrhoea,  an 
alveolar  abscess,  an  advancing  caries,  and  dis- 
eased tonsils,  may  induce  a systemic  infection 
that  may  continue  to  inflict  pain  and  suffering, 
and  be  a menace  to  the  life  of  its  victim,  long 
after  its  original  abode  has  been  swept  out  of  ex- 
istence. 


CALCIUM  IODIDE  IN  TUBERCULOSIS. — There  ap- 
pears to  be  no  work  to  indicate  that  the  intraven- 
ous administration  of  calcium  iodide  in  tubercu- 
losis is  of  value.  It  has  not  been  demonstrated 
that  tuberculosis  is  associated  with  a deficiency 
of  calcium.  On  the  other  hand,  experiments 
demonstrate  that  the  administration  of  calcium 
does  not  change  the  calcium  content  of  the  blood. 
Furthermore,  there  is  no  evidence  to  warrant  the 
intravenous  administration  of  iodides.  (Jour.  A. 
M.  A.,  Feb.  16,  1918,  p.  481.) 


SODIUM  BICARBONATE. — Few  patients  will  object 
to  the  taste  of  sodium  bicarbonate  if  the  required 
dose  is  administered  dissolved  in  a convenient 
quantity  of  cold  water.  The  taste  may  be  dis- 
guised by  dissolving  the  sodium  bicarbonate  in 
carbonated  water  or  else  by  adding  a little  sugar 
and  lemon  juice  to  ordinary  water.  Sodium  bi- 
carbonate may  also  be  prescribed  in  the  form  of 
tablets.  Though  it  is  better  that  these  be  allowed 
to  dissolve  in  the  mouth,  in  most  cases  they  are 
swallowed  without  discomfort.  (Jour.  A.  M.  A., 
Feb.  9,  1918,  p.  410.) 
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Canton — The  wife  of  Dr.  Frank  LeRoy  Nape 
died  at  her  home  here,  November  19. 

Dayton — Dr.  Edgar  L.  Braunlin  has  recovered 
from  a serious  attack  of  pneumonia. 

Lima — Thieves  entered  office  of  Drs.  K.  L.  and 
W.  H.  Parent  recently  and  looted  a safe. 

Osborn — Dr.  P.  C.  Marquart  is  taking  post- 
graduate work  in  pediatrics  at  Lakeside  Hospital, 
Cleveland. 

Toledo — Dr.  Amon  E.  Canfield  has  been  ap- 
pointed local  surgeon  for  the  New  York  Central 
Lines  at  Air  Lane  Junction. 

Lima — Df.  William  B.  Van  Note,  councilor  of 
the  Third  District,  is  spending  the  winter  in 
Florida. 

Dayton — Dr.  R.  W.  Adkins  has  resigned  from 
the  staff  of  the  Dayton  State  Hospital  and  has 
entered  private  practice  here. 

Hicksville — Dr.  Henry  W.  Cook  was  reported 
to  be  seriously  ill  at  his  home  in  November  as  the 
result  of  a cerebral  hemorrhage. 

Dover — Dr.  Daniel  W.  Shumaker  sustained  a 
badly  burned  hand  in  a gas  explosion  caused  by 
a leaking  stove  in  his  garage,  November  29. 

Athens — The  wife  of  Dr.  R.  E.  Bushong,  as- 
sistant superintendent  of  Athens  State  Hospital, 
died  at  her  home  here,  November  29,  a victim  of 
influenza. 

Columbus — Dr.  L.  B.  Chapin,  dentist,  of  Milan, 
Ohio,  has  moved  to  Columbus  and  opened  offices 
with  his  brother.  Dr.  E.  H.  Chapin,  in  the  Physi- 
cians’ Building  at  131  East  State  St. 

Mt.  Gilead— The  remains  of  Dr.  A.  A.  Nefe,  a 
former  Morrow  County  resident,  were  interred 
here,  November  13.  Dr.  Nefe  died  of  pneumonia 
at  Lookout  Mountain,  Tennessee,  November  8. 

Cleveland — The  Western  Roentgen  Ray  Soci- 
ety, of  which  Dr.  Walter  I.  Le  Fevre  is  vice-presi- 
dent, has  chosen  this  city  as  its  1919  meeting 
place.  The  convention  is  scheduled  for  June. 

Glendale — Trustees  of  Springfield  Township 
have  employed  Dr.  Howard  James  to  furnish  med- 
ical attention  to  indigent  poor  of  the  township, 
succeeding  Dr.  Robert  Allen,  who  resigned  to  en- 
ter military  service. 

Milford — Dr.  Colon  J.  Spence  has  been  appoint- 
ed a member  of  a committee  of  seven  which  will 
present  the  financial  condition  of  school  boards 
to  the  Eighty-third  General  Assembly  in  an  ef- 
fort to  obtain  relief. 

East  Liverpool — Three  physicians  of  this  city 
— Drs.  0.  D.  Shay,  R.  J.  Marshall  and  W.  G.  Mc- 
Dade — suffered  attacks  of  influenza  and  nervous 
breakdowns  incident  to  righting  the  epidemic,  in 
early  December.  They  are  reported  improved. 


Columbus — Dr.  Charles  P.  Emerson  of  Indian- 
apolis was  the  princip.al  speaker  at  a luncheon 
held  by  the  General  Practitioners’  Society,  De- 
cember 12.  His  topic  was  “The  Early  Diagnosis 
of  Tuberculosis,  Especially  As  a Complication 
After  Influenza.” 

Hillsboro — Dr.  and  Mrs.  William  Hoyt  cele- 
brated the  fiftieth  anniversary  of  their  marriage, 
November  12.  The  event  also  marked  Dr.  Hoyt’s 
fiftieth  year  of  practice  in  Hillsboro,  he  having 
established  an  office  in  this  village  three  days 
after  his  marriage. 

Findlay — The  local  Red  Cross  chapter  has 
voted  to  pay  Dr.  Nelia  B.  Kennedy  a honarium  of 
$30.00  per  month  for  her  services  as  secretary  of 
the  organization.  The  action  was  taken  in  recog- 
nition of  her  efficient  work  in  that  capacity  dur- 
ing the  period  of  the  war. 

Tiffin — Seneca  County  grand  jury  indicted 
three  alleged  violators  of  the  Medical  Practice 
Act,  December  4.  Mrs.  Martha  Saylor  of  Tiffin 
is  charged  with  the  illegal  practice  of  medicine, 
and  C.  E.  Belt  and  L.  Baugher  of  Fostoria  are 
charged  with  the  illegal  practice  of  chiropractic. 

Marietta — ^Dr.  William  Rupert  Bebout,  a for- 
mer practitioner  of  this  village,  died  at  his  home 
in  Browning,  Montana,  October  30,  from  pneu- 
monia. He  was  a graduate  of  Starling  Medical 
College,  Columbus,  1905,  and  at  the  time  of  his 
death  was  an  officer  of  the  United  States  Indian 
Service. 

Dennison — Dr.  Thomas  H.  Wilson,  Tuscarawas 
County’s  oldest  physician,  has  retired,  following  a 
period  of  practice  extending  over  fifty  years.  The 
last  year  of  Dr.  Wilson’s  practice  has  been  one 
of  his  busiest,  as  he  has  cared  for  the  practice  of 
his  son.  Dr.  Roy  A.  Wilson,  during  the  latter’s 
absence  in  military  service. 


Small  Advertisements  of  Interest 
For  Rent  or  Sale — Excellent  practice  among 
high-class  Italian  people,  speaking  English  lan- 
guage. Introduction  to  the  family.  All  collec- 
tions promptly  cash.  Income,  $10,000  a year.  A 
splendid  opportunity  for  good,  honest  and  ethical 
physician.  Inquire  Dr.  D,  care  of  The  Ohio  State 
Medical  Journal. 


For  Sale- — Operating  chair,  in  good  condition; 
$25.00  cash.  Address  Ada  Hull,  Administratrix, 
Mantua,  Ohio. 

Are  Your  Collections  Coming  in  Slow?  Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  “dead  beats”  are  not  pay- 
ing you  now.  Why  continue  to  worry  with  them? 
Have  us  get  busy  for  you.  For  particulars,  ad- 
dress The  Interstate  Mercantile  Agency,  Chilh.- 
cothe,  Ohio. 
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Physicians  Show  Keen  Interest  in  Public  Hearings  on  Compuhory 

Stale  Health  Insurance 


Many  new  factors  concerning  the  adequacy  and 
the  inadequacy  of  our  present  systems  for  treat- 
ing the  sick  were  brought  out  in  the  series  of 
public  hearings  early  in  December  by  the  Ohio 
Commission  on  Old  Age  and  Health  Insurance,  in 
Springfield,  Cincinnati,  Columbus,  Toledo,  Cleve- 
land, and  Dayton. 

The  writer,  representing  the  State  Association 
attended  all  of  these  hearings  and  was  amazed  by 
the  wide  range  of  opinions  expressed.  While  the 
subject  of  compulsory  state  health  insurance  and 
state  old  age  pensions  were  the  main  points  pre- 
sented, the  testimony  brought  out  many  interest- 
ing facts  concerning  the  treatment  of  sick  people 
in  this  state,  and  more  importantly,  the  failure  of 
a larger  per  cent,  cf  our  sick  receive  any  treat- 
ment whatsoever. 

The  voluminous  testimony  is  being  transcribed 
by  the  Commission  and  will  be  available  for  those 
who  care  to  wade  through  it.  Some  time  this 
month,  however,  the  commission  will  present  to 
the  legislature  a report  with  recommendations — 
and  this  will  be  far  more  interesting. 

A fact  worthy  of  comment  in  connection  with 
these  hearings  in  the  various  cities  was  the  in- 
terest shown  by  the  medical  profession. 

At  the  first  hearing  in  Springfield,  the  Clark 
County  Medical  Society  was  represented  by  a 
special  committee — Drs.  C.  L.  Minor,  W.  B.  Pat- 
ton, and  F.  P.  Anzinger,  while  Health  Director 
E.  B.  Starr  presented  the  public  health  phases. 

At  Cincinnati  a number  of  doctors  participated. 
Dr.  Otto  P.  Geier,  who  is  an  active  factor  in  the 
development  of  industrial  medicine,  outlined  in  a 
broad  way  his  views  of  meeting  the  problems  of 
the  future  and  backed  his  statements  with  con- 
vincing facts.  Dr.  Robert  Carothers,  discussing 
the  proposed  health  insurance  bill  in  light  of  our 
workmen’s  compensation  experience,  with  which 
he  is  not  greatly  pleased,  presented  some  interest- 
ing facts  for  consideration  by  the  labor  members 
of  the  commission.  Dr.  A.  G.  Kreidler,  who  is  in 
charge  of  the  medical  phase  of  the  wonderful  so- 
cial unit  experiment,  told  the  commission  of  the 
neighborhood  clinics  that  have  proved  so  success- 
ful in  down-town  Cincinnati.  A number  of  other 
medical  men  spoke  on  various  phases  and  an- 
swered the  questions  raised  by  the  commission  as 
to  the  medical  phases. 

In  Toledo  the  commission  was  met  by  the  presi- 
dent of  the  academy  and  a special  committee  ap- 
pointed to  keep  in  close  touch  with  the  develop- 
ment of  state  health  insurance  propaganda.  The 
present  status  of  public  health  work  in  Toledo 
was  ably  presented  by  Dr.  C.  W.  Waggoner,  the 
health  officer,  who  emphasized  the  possibilities  of 
adequate  prevention  measures.  Dr.  Walter  H. 
Snyder  presented  the  commission  with  a forceful 


statement  of  his  opposition  to  any  form  of  com- 
pulsory health  insurance.  He  based  his  remarks 
upon  personal  observation  of  the  systems  in  Eng- 
land and  on  the  continent  and  upon  interviews  he 
has  had  with  men  from  abroad.  His  method  of 
handling  the  subject  and  his  evident  familiarity 
with  the  facts,  which  was  developed  through  a 
rather  careful  cross-examination  by  members  of 
the  commission,  seemed  to  make  a deep  impres- 
sion. We  noted  that  in  later  hearings  members 
of  the  commission  referred  frequently  to  points 
that  Dr.  Snyder  had  raised.  The  presence  of 
other  members  active  in  the  medical  profession 
of  Toledo  at  the  two  hearings  there  had  a good 
effect.  It  indicated  that  the  Toledo  doctors  “were 
on  the  job.” 

The  Columbus  hearing  was  devoted  largely  to 
reports  by  state  officials  having  in  charge  various 
divisions  of  welfare  work.  Mr.  Duffy,  represent- 
ing the  Industrial  Commission,  Mr.  Bauman,  rep- 
resenting the  State  Department  of  Health,  and 
others  testified  as  to  the  adequacy  of  present  pre- 
ventive measures.  Dr.  E.  R.  Hayhurst,  who  is 
recognized  nationally  as  one  of  the  leading  pro- 
ponents of  health  insurance,  presented  extended 
arguments.  Dr.  W.  J.  Means,  who  has  had  broad 
experience  in  industrial  surgery,  presented  rather 
pertinent  arguments  in  opposition. 

When  the  commission  reached  Cleveland  it  w^as 
confronted  by  two  men  who  are  probably  recog- 
nized as  leaders  in  the  propaganda  for  and  against 
compulsory  state  health  insurance — Mr.  William 
Curtiss  of  Detroit,  who  heads  The  Economic  As- 
sociation, and  John  B.  Andrews  of  New  York, 
secretary  of  The  American  Association  for  Labor 
legislation.  The  entire  afternoon  was  devoted  to 
these  men  in  their  arguments  for  and  against  the 
project.  At  subsequent  sessions  the  commission 
investigated  very  carefully  the  splendid  system  of 
medical  inspection  of  schools  which  is  operated  in 
Cleveland  under  the  board  of  education  and  the 
equally  effective  city  health  department.  Dr.  H. 
N.  Cole,  in  a clear-cut  statement,  urged  the  com- 
mission to  pay  due  attention  to  the  need  for  ef- 
fective work  in  venereal  prophylaxis. 

At  the  final  hearing  in  Dayton  the  commission 
showed  keen  interest  in  the  medical  department 
of  The  National  Cash  Register  Company,  which 
subject  was  presented  by  Dr.  F.  G.  Barr.  Dr. 
E.  M.  Huston,  as  chairman  cf  the  special  com- 
mittee appointed  by  the  Montgomery  County  Med- 
ical Society,  emphasized  very  strongly  the  need 
for  improving  our  public  health  administrative 
work  and  the  possibilities  of  disease  prevention. 
Dr.  A.  0.  Peters,  city  health  officer,  outlined  the 
results  that  have  been  secured  in  Dayton  through 
its  well-organized  health  department,  and  gave 
the  commission  valuable  suggestions  as  to  the 
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possibility  of  extending  this  work  both  in  cities 
and  the  rural  communities. 

The  press  of  work  caused  by  the  influenza  epi- 
demic prevented  large  attendance  at  any  of  these 
hearings  by  physicians  not  interested  in  some 
specific  feature  of  the  work,  out  at  the  conclusion 
of  the  final  hearing  one  of  the  members  of  the 
commission,  who  was  likewise  active  in  the  de- 
velopment of  workmen’s  compensation,  made  this 
rather  significant  statement  to  the  writer: 

“I  am  mighty  glad  to  see  that  the  doctors  of 


the  state  are  taking  an  interest  in  this  subject. 
When  plans  for  workmen’s  compensation  in  Ohio 
were  in  process  of  formation  we  couldn’t  seem  to 
interest  the  medical  men  in  the  slightest  degree. 
When  the  law  finally  became  operative  and  they 
found  that  they  were  directly  affected,  they  sud- 
denly woke  up.  I hope  that  in  the  development 
of  compulsory  state  health  insurance  the  medical 
profession  will  continue  to  show  interest.  Inci- 
dentally, I might  remark  that  they  will  be  foolish 
not  to  do  so.” 


Dr.  Alexander  L.  Pomeroy,  at  96,  Completes  Seventy-Third  Year 

in  Active  Practice 


By  F.  D.  SNYDER,  M.  D. 

Ashtabula,  Ohio 

Ashtabula  county  can  boast  of  one  of  the  old- 
est physicians  in  the  United  States  still  in  ac- 
tive practice  of  medicine.  I refer  to  Doctor 
Alexander  L.  Pomeroy  of  Windsor,  Ohio. 

This  man  was  born  on  the  25th  of  November, 
1822,  which  gives  him  the  ripe  old  age  of  96 
years.  He  began  the  study  of  medicine  in  1840, 
at  the  Cleveland  Medical  College,  and  graduated 
in  1845.  Nearly  all  his  life  he  has  lived  in  Wind- 
sor, and  last  year  he  rounded  out  the  73rd  year 
that  he  has  been  in  continual  practice  in  that 
locality,  having  had  his  office  for  66  years  in  the 
same  building.  He  began  practice  one  year  be- 
fore this  in  another  place. 

You  must  look  back  a long  way  to  realize  the 
effort  and  hardships  this  pioneer  of  medicine 
had  to  endure  to  obtain  his  medical  education. 
Remember,  this  was  before  there  were  any  rail 
roads  running  into  Cleveland,  by  about  eighteen 
years;  and  as  he  lived  35  miles  from  that  city, 
he  was  obliged  to  cover  this  distance  every  two 
weeks  on  foot,  carrying  his  necessary  baggage 
tied  in  a bundle  hung  from  a stick  over  his 
shoulder.  Usually  he  would  leave  Cleveland 
about  noon,  returning  the  following  Monday  in 
time  to  attend  the  lectures  in  the  afternoon. 

There  were  other  troubles.  At  that  time  the 
students  were  obliged  to  obtain  the  subjects  they 
were  to  dissect,  and  this  was  no  easy  task.  The 
doctor  has  told  me  that  on  many  nights  he  has 
been  out  with  a shovel,  and  generally  got  what 
he  went  after. 

When  he  first  began  to  practice  he  had  to  ride 
horseback  through  the  woods.  There  were  no 
roads  in  that  part  of  the  country,  and  many 
times  he  had  to  mark  the  trees  in  order  to  fol- 
low the  trail  back  again.  He  still  has  the  same 
saddle-bags  that  he  used  at  that  early  day,  and 
is  keeping  them  as  souvenirs. 

Every  hour  of  the  night,  as  well  as  every  hour 
of  the  day,  this  man  has  ridden  far  and  near 
over  the  country  that  surrounds  the  little  town 
of  Windsor.  Fifty  and  sixty  miles  in  the  twenty- 
four  hours  of  the  day  often  have  been  made  by 


Dr.  A.  L.  POMEROY, 
Windsor,  Ohio 


him.  If  one  could  figure  the  number  of  miles 
traveled  in  the  73  years,  the  total  would  be  as- 
tonishing. 

His  early  practice  was  before  the  period  of 
anesthetics,  antiseptics,  or  antitoxines,  and  be- 
fore modem  surgery  had  made  advances.  Yet, 
while  this  man  began  to  study  medicine  early, 
he  has  not  remained  blind  to  the  advancements 
but  rather  has  been  alert  and  up-to-date. 

A man  who  has  reached  this  great  age  and 
who  is  still  in  practice,  should  be  made  an  hon- 
orary Fellow  of  the  greatest  medical  society  in 
the  United  States,  the  A.  M.  A.  I do  not  refer  only 
to  this  Grand  Old  Man  of  Ashtabula  county,  but 
to  any  other  who  has  had  so  many  years  of  ac- 
tive practice,  and  who  is  still  in  the  harness. 
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********************************** 

I NEWS  OF  THE  CLEVELAND  | 

i ACADEMY  OF  MEDICINE  * 

* * 
********************************** 

(Report  by  C.  L.  McDonald,  M.  D.,  the  Secretary) 

The  one  hundred  and  forty-eighth  regular  meet- 
ing of  the  Cleveland  Academy  of  Medicine  was 
held  November  22,  1918,  at  the  Cleveland  Medical 
Library.  The  Vice-President,  Dr.  Frank  Oakley, 
presided.  Attendance,  55. . 

The  first  paper  of  the  evening,  “Results  of 
Wassermann  Reaction  in  the  Laboratory  of  the 
City  of  Cleveland,”  was  read  by  Dr.  Ecker.  Dr. 
Ecker  presented  a table  classifying  the  reactions 
done  as  to  the  age  of  patient,  sex  and  occupation. 
The  results  compared  favorably  with  other  tables 
of  this  kind  compiled  by  other  workers.  Paper 
discussed  by  Drs.  Cole,  Cummer,  Bernstein  and 
Oakley. 

The  official  government  moving  picture,  “Fit  to 
Fight,”  was  shown  and  found  to  be  both  enter- 
taining and  instructive. 

The  acting  president  called  on  Welfare  Direc- 
tor Beman  to  present  an  outline  of  the  proposed 
Narcotic  Law  which  is  shortly  to  be  presented  to 
the  Council  of  the  City.  Dr.  Quigley  was  in- 
structed to  present  this  bill  to  the  Civic  Commit- 
tee, of  which  he  is  chairman,  with  the  view  of 
co-operating  with  the  Director  of  Public  Welfare 
in  this  work.  The  plan  as  presented  by  Mr.  Be- 
man was  discussed  by  Drs.  Jacobs,  J.  E.  Tucker- 
man  and  W.  H.  Tuckerman. 


**********************-X-3«-********** 

;;  MEETINGS  OF  COLUMBUS  | 

!!  ACADEMY  OF  MEDICINE  % 
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(Report  by  Ivor  G.  Clark,  M.  D.,  the  Secretary) 

Meeting  of  November  18,  held  at  the  State  In- 
stitution for  Feeble-Minded.  Dr.  C.  P.  Linhart 
described  the  difficulties  which  he  experiences  as 
school  inspector  in  dealing  with  defectives  in  the 
public  schools.  Citing  the  fact  that  one  defective 
child  frequently  requires  as  much  attention  as 
ten  normal  children.  Dr.  Linhart  said  that  special 
rooms  in  the  various  schools  should  be  assigned 
to  defectives  instead  of  having  a centralized 
school  for  them.  Dr.  H.  H.  Goddard,  director  of 
the  Bureau  of  Juvenile  Research,  followed  with 
a paper  on  “The  Recognition  of  the  Highly  De- 
veloped Moron  Type,”  in  which  he  analyzed  care- 
fully the  different  symptoms  of  the  moron.  Dr. 
F.  C.  Wagenhals  presented  a paper  on  “Abnormal 
Mental  Phenomena  as  They  Occur  in  Children,” 
and  Dr.  Emerick  showed  several  cases  of  Hydro- 
sephalus.  Cretinism  and  Mongolian  Idiocy,  point- 
ing out  the  chief  differential  characteristics  of  the 
three  conditions. 


Meeting  of  December  2. — Dr.  R.  R.  Kahle  pre- 
sented a case  of  exophthalmic  goitre  which  had 
been  operated  and  discussed  several  points  in  the 
technique  of  the  operation.  He  also  presented  a 
case  with  politeal  ganglion. 

Mr.  R.  M.  Knepper  of  the  Attorney-General’s 
Office,  analyzed  for  the  benefit  of  the  Academy 
those  portions  of  the  Medical  Practice  Act  which 
he  thought  would  be  of  most  interest.  He  re- 
counted the  difficulties  presented  to  the  authori- 
ties in  securing  convictions  and  declared  the 
Platt-Ellis  Law  to  be  unsatisfactory,  in  his 
opinion. 

Dr.  I.  B.  Harris  presented  a case  of  mediastinal 
dermoids,  including  the  technique  for  the  removal 
of  a large  dermoid  tumor  mass  in  the  right  lower 
mediastinal  cavity  of  one  of  his  patients.  The 
diagnosis  in  this  case  was  made  by  the  presence 
of  a hair  in  the  aspirating  needle  at  the  time  an 
attempt  was  made  to  tap  the  chest.  Drs.  J.  F. 
Baldwin  and  E.  A.  Hamilton  discussed  the  paper 
outlined.  There  are  now  recorded  in  the  litera- 
ture 102  cases  of  mediastinal  dermoids. 

Dr.  Platter  discussed  the  status  of  the  chiro- 
practor and  outlined  the  work  the  Board  is  at- 
tempting in  Cleveland. 

It  was  announced  that  the  November  payment 
will  be  the  last  for  the  Soldier  Physicians’  Fund. 

A committee  was  appointed  to  draw  up  resolu- 
tions expressing  regret  at  the  deaths  of  Drs.  Ren- 
ner and  Wright. 


COUNTYSOCIETIES 


SECOND  DISTRICT 

Champaign  County  Medical  Society  held  the 
first  meeting  it  has  had  in  many  months  in  the 
offices  of  Dr.  E.  R.  Earle,  Urbana,  November  21, 
with  an  attendance  of  six  members.  A number 
of  interesting  features  were  discussed,  and  plans 
for  monthly  programs  during  the  coming  winter 
were  formulated. 

Clark  County  Medical  Society  met  at  the 
Springfield  Chamber  of  Commerce  rooms,  De- 
cember 3.  The  topic  of  the  evening  was  “Rec- 
lamation of  Discards  of  the  Draft — Personal  Ob- 
servations,” by  Dr.  J.  J.  Moore.  The  discussion 
was  led  by  Drs.  W.  B.  Patton  and  R.  L.  Bell. 

Miami  County  Medical  Society’s  meeting  at  the 
Piqua  Club,  December  5,  was  well  attended.  A 
practical  study  of  the  present  influenza  epidemic, 
as  regards  both  the  prevention  and  treatment, 
was  the  chief  theme  of  discussion.  The  annual 
election  of  officers  resulted  as  follows:  President, 

L.  A.  Pearson;  vice-president,  R.  D.  Spencer; 
secretary-treasurer,  J.  F.  Beachler;  state  dele- 
gate, J.  E.  Murray. — J.  F.  Beachler,  Correspond- 
ent. 
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Montgomery  County  Medical  Society  held  an 
interesting  meeting  in  Rauh  Hall,  Dayton,  De- 
cember 6.  The  program:  “Bacteriological  Diag- 
nosis,” by  M.  B.  Floyd;  “Health  Administration 
During  Epidemic,”  by  A.  0.  Peters;  “The  Milk 
Situation  in  Dayton,”  by  S.  T.  Pyper,  V.  S.  In 
discussing  the  last  paper.  Dr.  A.  L.  Light  took  up 
the  duties  of  the  local  milk  commission  and  pro- 
posed that  its  scope  of  action  should  be  widened 
to  include  the  problem  of  milk  production  instead 
of  as  at  present  the  certified  milk. 


THIRD  DISTRICT 

Logan  County  Medical  Society  met,  December  6, 
for  the  annual  election  of  officers.  Dr.  J.  P.  Har- 
bert  was  retained  as  president;  Dr.  J.  H.  Wilson 
was  elected  vice-president;  Dr.  Carrie  Richeson, 
secretary-treasurer;  Dr.  E.  R.  Henning,  state 
delegate,  and  Dr.  W.  S.  Phillips,  legislative  com- 
mitteeman. 

Marion  County  Medical  Society,  in  session  De- 
cember 3,  chose  the  following  officers  for  1919: 
President,  J.  S.  Lunger;  vice-president,  Robert 
Ramroth;  secretary-treasurer,  E.  0.  Richardson; 
state  delegate,  D.  0.  Weeks;  legislative  commit- 
teeman, R.  C.  M.  Lewis. 

Mercer  County  Medical  Society,  meeting  in  Ce- 
lina  on  December  10,  elected  J.  P.  Symons  of  Rock- 
ford, president;  W.  H.  Thompson  of  Celina,  vice- 
president;  D.  H.  Richardson  of  Celina,  secretary: 
L.  D.  Brumm  of  Coldwater,  treasurer;  D.  H.  Rich- 
ardson, legislative  committeeman. — D.  H.  Rich- 
ardson, Correspondent. 


FOURTH  DISTRICT 

Ottawa  County — Ottawa  County  Medical  So- 
ciety held  its  annual  meeting  December  12  and 
re-elected  Dr.  C.  B.  Downing,  of  Genoa,  president, 
and  Dr.  S.  T.  Dromgold,  of  Elmore,  as  secretary- 
treasurer.  During  the  past  year  the  society  has 
lost  three  members  through  death  and  removal 
from  the  county. 

Williams  County  Medical  Society  held  its  an- 
nual session  at  West  Unity,  November  21.  Dr.  J. 
A.  Weitz  was  re-elected  secretary-treasurer  and 
Dr.  D.  C.  McTaggart  was  elected  as  president  for 
the  third  term.  A revised  fee  bill  was  adopted 
and  will  become  effective  January  1. 


FIFTH  DISTRICT 

Lorain  County  Medical  Society  met  December  10 
in  the  Public  Library  of  Lorain.  Dr.  Charles  H. 
Hay  of  Cleveland  gave  an  interesting  paper  on 
“Mouth  and  Throat  Infections  in  Their  Relation 
to  Neuritis,  Arthritis  and  Rheumatism,”  illus- 
trated by  stereopticon  slides.  It  was  an  excellent 
paper,  full  of  valuable  information,  which  so- 
cieties everywhere  would  do  well  to  have  given 
before  them.  The  annual  election  of  officers  re- 
sulted as  follows:  Captain  W.  E.  Hart  of  Ely- 

ria, recently  returned  from  service,  president;  V. 
S.  Burley  of  Lorain,  vice-president;  C.  0.  Jaster 


of  Elyria,  secretary-treasurer;  C.  R.  Meek  of 
Lorain,  state  delegate;  H.  W.  Powers  of  Amherst, 
alternate;  S.  C.  Ward,  E.  V.  Hug  and  H.  W. 
Powers,  members  of  the  board  of  censors.  Dr. 
W.  A.  Pitzele  of  Lorain  was  elected  to  member- 
ship. A number  of  interesting  letters  from  mem- 
bers in  service  were  read. — C.  0.  Jaster,  Corre- 
spondent. 


SIXTH  DISTRICT 

Summit  County. — Drs.  J.  M.  Denison  and  U.  D. 
Seidel  succeeded  W.  S.  Chase  and  A.  S.  McCor- 
mick as  president  and  secretary,  respectively,  of 
the  Summit  County  Medical  Society  at  a meeting 
held  at  the  Firestone  Club,  December  3.  Other 
officers  named  are:  Vice-President,  D.  W.  Steven- 
son; Treasurer,  T.  D.  Hollingsworth.  Committee 
appointments  were:  Board  of  Censors:  J.  N. 

Weller  (Chairman),  H.  H.  Jacobs,  W.  S.  Chase. 
Health  and  Legislation — W.  Wilson  (Chairman), 
R.  S.  Friedley,  R.  C.  Kendig.  Library — D.  S. 
Bowman  (Chairman),  E.  L.  Mather.  Delegates — 
L.  E.  Brown,  D.  H.  Morgan.  State  Legislation — 
H.  S.  Davidson.  National  Legislation — W.  A. 
Searl.  Dean — S.  St.  J.  Wright.  Auditors — R.  S. 
Friedley,  H.  W.  Hogue. 

Dr.  McCormick  has  served  six  years  as  secre- 
tary, during  which  time  the  society  has  had  a re- 
markable growth.  He  cited  some  figures  at  the 
meeting,  as  follows:  In  1912  the  membership  was 
96,  located  in  nine  towns  of  Summit  county,  with 
an  average  attendance  at  meetings  of  17.  Dr. 
McCormick  secured  200  new  members,  and  raised 
the  membership  list  to  275,  located  in  35  cities  and 
towns  of  the  United  States  and  Canada.  The 
average  attendance  increased  to  67,  with  some 
meetings  where  105,  103  and  112  were  in  attend- 
ance, and  at  the  April  meeting  an  attendance  of 
186  was  present.  Twenty  members  have  died 
within  the  six  years. 

The  society  has  secured  permanent  quarters, 
well  furnished,  and  increased  its  library  from  80 
volumes  to  700  during  the  period.  Where  for- 
merly it  depended  on  local  speakers,  it  has  had 
addresses  in  the  six-year  period  from  leading 
members  of  the  profession  in  this  country  and 
Canada.  Thirty-six  visitors  have  contributed  to 
the  programs  and  109  members,  65  papers,  35 
lectures,  three  symposiums,  40  specimens  and  two 
clinics  making  up  the  record.  Whereas  the  mem- 
bership in  1912  included  only  65%  of  the  physi- 
cians in  the  county,  the  percentage  is  now  90. 


NINTH  DISTRICT 

Lawrence  County  Medical  Society  met  in  reg- 
ular monthly  session,  December  5.  The  annual 
election  of  officers  resulted  as  follows : President, 
Dan  F.  Gray;  vice-president.  George  King;  sec- 
retary-treasurer, E.  E.  Ellsworth;  state  delegate, 
0.  U.  O’Neill;  alternate,  T.  H.  Remy;  censor,  W. 
W.  Lynd;  legislative  committeeman,  E.  E.  Ells- 
worth. The  next  meeting  will  be  held  January  2. 
— E.  E.  Ellsworth,  Correspondent. 
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Anti-Vivisectionists  Attack  American  Red  Cro*t  as 
“Tool  of  Political  Doctors’ ’ 


Our  mail  last  month  brought  a circular  letter 
signed  by  Mrs.  Diana  Belais  of  New  York,  presi- 
dent of  the  New  York  Anti-Vivisection  Society, 
which  we  promptly  referred  to  the  Department  of 
Justice  with  the  suggestion  that  Mrs.  Belais  be 
hauled  to  the  nearest  calaboose.  The  letter,  which 
was  headed  “A  Call  to  Arms,”  was  a vicious  at- 
tack upon  the  American  Red  Cross  and  a direct 
appeal  to  the  public  that  it  refrain  from  support- 
ing the  work  of  this  great  humanitarian  organi- 
zation. She  urged  this  action  because  “It  is  clear 
that  the  Red  Cross  is  closely  under  the  control  of 
the  vivisecting  medical  men”  and  “it  is  clear  that 
each  step  of  authority  and  influence  gained  by 
the  Red  Cross  is  that  much  gained  by  indirection 
for  the  political  doctors.” 

Her  antipathy  tc  the  Red  Cross  seemed  to  be 
based  upon  two  general  premises.  Primarily,  she 
resents  the  suggestion  of  Henry  Morgenthau  that 
the  Red  Cross  co-ordinate  if  not  entirely  absorb 
the  great  private  endowments  such  as  the  Rocke- 
feller and  Russel  Sage  foundations,  so  that  there 
might  be  no  limit  placed  on  the  activities  of  or- 
ganization in  the  cause  of  social  welfare.  The 
second  is  the  refusal  of  Secretary  of  War  Baker 
to  permit  the  Animal  Red  Star  Association  to 
institute  a money  drive  for  work  in  France  in 
the  field  of  animal  protection.  Mr.  Baker’s  reply 
to  the  organization  did  not  indicate  any  desire  to 
curb  its  humanitarian  work,  but  pointed  out  that 
President  Wilson  felt  it  necessary  that  public  ap- 
peals for  funds  should  be  concentrated,  and  that 
the  natural  source  of  all  appeals  for  works  of 
mercy  is  the  Red  Cross.  Mr.  Baker  suggested 
that  the  Red  Cross  should  be  asked  to  include  the 
animal  work  in  its  budget.  As  that  organization 
has  been  rather  active  in  alleviating  human  suf- 
fering among  some  millions  of  war  stricken  peo- 
ple, it  was  compelled  to  advise  Mrs.  Belais  that 
it  could  not  take  on  additional  relief  work  for 
animals  of  the  Army  at  the  present  time.  In  view 
of  these  facts,  Mrs.  Belais  sees  fit  to  include  this 
paragraph  in  her  circular  letter: 

“Then:  Is  it  not  also  clear  that  we  must  hold 
ourselves  and  our  finances  in  reserve — and  use 
our  influence  that  others  shall  do  the  same — for 
our  Medical  Freedom  organizations,  which  are 
face  to  face  with  r.  legislative  struggle  to  obtain 
for  the  people  the  right  to  bodily  freedom  from 
coercion  at  the  hands  of  health  boards  and  their 
medical-political  henchmen?” 

She  concludes  her  communication  with  the 
statement  that  the  most  effective  service  at  the 
front  was  the  Salvation  Army,  “notwithstanding 
the  colossal  sums  contributed  to  the  Red  Cross,” 
and  that  inasmuch  as  the  war  is  over,  and  “plenty 
of  money  has  been  given  to  take  care  of  the  boys 
during  demobilization  and  their  return  home,  do 
not  let  us  weaken  our  own  cause  by  placing  upon 


our  necks  indefinitely  an  incubus  like  that  of  the 
Red  Cross.” 

Since  the  world  went  to  war  we  have  heard 
very  little  of  anti-vivisectionists  and  other  ex- 
ploiters of  medical  freedom.  They  have  shown 
excellent  judgment  in  keeping  their  mouths  closed 
during  the  period.  Now  that  the  war  is  over,  we  , 
may  expect  them  to  resume  their  public  yawping 
— some  for  personal  profit  and  some  for  propa- 
ganda purposes.  But  we  feel  that  they  have  made 
a fatal  mistake  in  directing  their  initial  attack 
upon  an  organization  that  has  won  the  admira- 
tion and  respect  of  the  civilized  world.  Unfortu- 
nately, the  Red  Cross  is  not  an  official  federal 
agency,  and  it  is  possible  that  the  Department  of 
Justice  cannot  prosecute  wild-eyed  individuals  for 
attacks  upon  it;  but  if  it  is  a crime  to  conduct 
propaganda  against  recruiting,  it  certainly  should 
be  considered  criminal  to  conduct  similar  snakish 
opposition  against  an  organization  whose  work 
has  been  one  of  the  redeeming  features  the  past 
four  years. 


A Possible  Danger 


A friend,  familiar  with  conditions  in  Canada, 
calls  our  attention  to  another  “after  the  wdV” 
problem. 

Doctors  from  rural  Canadian  towns  who  went 
overseas  in  the  early  days  of  the  war,  and  who 
have  returned  to  Canada,  are  not  resuming  prac- 
tice in  their  former  locations.  After  months  and 
years  of  exciting  life  abroad,  with  a taste  of 
Paris  and  London,  they  find  it  impossible  to  be 
content  in  the  small  cities  and  quiet  villages 
where  they  formerly  practiced.  They  want  ac- 
tion. They,  consequently,  gravitate  very  prompt- 
ly to  the  cities. 

Will  this  be  true  of  Ohio? 


Chiropractors  are  not  physicians.  Attorney 
General  Joseph  S.  McGhee  has  settled  that  point 
definitely  in  a formal  opinion  which  he  rendered 
to  Dr.  John  E.  Monger,  state  registrar  of  vital 
statistics.  Dr.  Monger  asked  the  state’s  legal 
advisor  if  he  could  accept  a death  certificate 
signed  by  a chiropractor.  The  ruling  points  out 
that  the  state  law  requires  that  such  certificates 
must  be  signed  by  physicians.  Attorney  General 
McGhee,  after  reviewing  the  statutes  providing 
for  the  licensure  of  chiropractors,  and  the  dif- 
ference in  examinations  and  qualifications  de- 
manded by  the  state,  holds  most  emphatically 
that  a chiropractor  is  not  a physician.  He  refers 
to  a former  opinion  which  he  rendered  in  which 
he  likewise  pointed  out  that  an  osteopath  is  not 
a physician. 
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State  Association  Membership  for  1918  Almost  Equaled  the  Record- 

Breaking  1917  Accomplishment 


The  membership  report  for  1918  printed  on  the 
opposite  page  is  a rather  remarkable  document. 
It  shows  that  despite  the  tremendous  demands 
made  on  the  medical  profession  of  Ohio  during 
this  momentous  year,  just  ended,  the  Ohio  State 
Medical  Association  did  i.ot  “go  to  pieces,”  as  was 
predicted  some  months  ago.  In  fact,  the  mem- 
bership statement  of  December  15  shows  that  the 
total  paid-up  membership  for  1918  is  only  seven 
short  of  the  total  paid-up  membership  for  1917 — 
which  was  the  banner  year  in  the  history  of  the 
Association.  In  face  of  the  fact  that  nearly  1,600 
Ohio  doctors  were  in  active  military  service,  this 
record  is  remarkable,  and  is  an  indication  of  the 
fact  that  doctors  realize  the  necessity  for  ade- 
quate organization  in  these  troublous  times. 

During  the  year  just  closed,  four  county  so- 
cieties made  a really  remarkable  record.  In  Lu- 
cas county  under  the  presidency  of  Dr.  Charles 
Lukens,  the  Academy  increased  its  membership 
from  220  to  251,  which  is  by  far  the  largest  mem- 
bership ever  held  in  Toledo.  Dr.  W.  W.  Alder- 
dyce,  the  energetic  treasurer  of  this  live-wire  or- 
ganization, has  our  warmest  congratulations  for 
this  record.  Butler,  Columbiana  and  Erie  coun- 
ties likewise  made  splendid  increases.  Butler 
jumped  from  53  in  1917  to  64  in  1918,  and  had 
Dr.  Mark  Millikin,  the  secretary,  not  entered  act- 
ive service,  the  increase  would  have  been  larger. 
We  are  banking  on  Dr.  P.  M.  Sater,  the  new  sec- 
retary, to  eclipse  this  record  in  1919.  In  Colum- 
biana county,  when  Dr.  J.  M.  King  of  Wellsville 
took  charge  as  secretary,  he  increased  the  organi- 
zation from  63  to  73  members,  and  we  are  count- 
ing on  him  this  year  to  better  this  record.  Be- 
fore Dr.  P.  F.  Southwick  of  Sandusky  entered 
service,  he  had  increased  Erie  county’s  member- 
ship from  24  to  35,  and  we  are  making  small  bets 
that  Dr.  Fred  Schoepfle,  the  new  secretary,  will 
keep  up  this  splendid  record. 

Other  very  nice  increases  were  reported  during 
the  year  by  Dr.  J.  R.  Mossgrove,  secretary-treas- 


urer in  Jefferson  County;  Dr.  E.  S.  Jones,  of 
Painesville  for  Lake  County;  Dr.  F.  V.  Murphy 
for  Marion  County;  Dr.  H.  P.  H.  Robinson  of 
Medina  for  Medina  County,  and  Dr.  D.  H.  Rich- 
ardson of  Celina  lor  Mercer  County;  and  by  sev- 
eral others. 

While  Lucas  County  is  the  only  large  compo- 
nent society  to  qualify  as  one  hundred  per  cent., 
the  record  in  the  other  large  counties  is  worthy 
of  commendation.  In  Cuyahoga  County,  under 
the  presidency  of  Dr.  George  Follansbee,  the  mem- 
bership was  cnly  three  .short  of  last  year,  and  Dr. 
C.  L.  McDonald,  the  active  secretary,  has  remitted 
1919  dues  for  a large  number.  We  feel  that  Dr. 
McDonald  will  have  Cuyahoga  County  one  hun- 
dred per  cent,  plus  this  year.  In  Franklin  County 
there  was  only  a very  slight  falling  off,  due  to 
the  hard  work  of  Dr.  Ivor  G.  Clark  as  secretary. 
Dr.  Clark  retires  after  two  years  of  splendid  serv- 
ice and  Dr.  James  A.  Beer  will  be  relied  upon  to 
continue  his  good  v/ork.  Considering  adverse  con- 
ditions, the  record  of  Hamilton  County  is  rather 
remarkable,  although  it  shows  a slight  decrease 
in  membership.  Hamilton  was  one  of  the  first  to 
act  favorably  on  the  proposition  to  pay  from  the 
treasury  the  dues  of  military'  members.  Dr.  A. 
G.  Drury,  the  treasurer  of  the  academy,  believes 
that  during  the  coming  year  he  will  be  able  to 
break  all  past  records. 

Montgomery  County  exceeded  any  previous  year 
excepting  1917  and  fell  only  two  behind  that  rec- 
ord. Mahoning  accomplished  a similar  feat. 

Equal  credit  is  due  to  many  other  secretaries 
for  this  work  in  maintaining  past  membership, 
particularly  in  those  counties  which  in  recent 
years  have  increased  membership  to  the  possible 
maximum. 

The  Ohio  State  Medical  Association  should 
have  a membership  of  5,000.  This  would  include 
practically  all  of  the  eligibles  in  the  state,  but  an 
association  such  as  this  should  not  stop  until  such 
a maximum  is  included. 


If  You  Have  Neglected  to  Pay  Ycur  Association  Dues,  This  will  be 

Your  Last  Copy  of  the  Journal 

If  you  have  not  paid  your  1919  membership  dues  to  the  secretary-treasurer  of 
your  county  medical  society,  this  will  be  the  last  issue  of  The  Journal  that  you  will 
receive.  By  reason  of  war  conditions,  Uncle  Sam  has  become  very  strict  in  his  regu- 
lation of  publications.  We  are  not  permitted  to  send  The  Journal  to  you  unless  your 
membership  fee  in  the  Association  (which  also  includes  subscription  to  The  Journal) 
is  paid  in  advance.  Immediately  after  this  issue  goes  to  press,  our  mailing  list  will  be 
revised  and  members  who  have  not  paid  will  be  dropped. 

We  also  call  your  attention  to  the  fact  that  this  nonpayment  automatically 
lapses  your  protection  by  the  Association’s  civil  malpractice  defense  fund,  and  your 
connection  with  organized  medicine. 

If  you  have  neglected  this  matter  of  dues,  send  your  check  promptly  to  the 
secretary-treasurer  of  your  county  society  so  that  you  may  be  restored  immediately  to 
full  membership  in  the  county,  state  and  the  American  Medical  associations. 
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Table  Showing  Membership  Record  of  County  Societies  for  Five  Years-- 

48  are  1 00  Per  Cent,  for  1918 


In  the  accompanying  table,  prepared  by  Exec- 
utive Secretary  Sheridan,  the  membership  record 
for  each  county  society  is  given. 

Those  printed  In  black-face  type  are  the  coun- 
ties which  are  entitled  to  membership  in  the  As- 
sociation’s One  Hundred  Per  Cent.  Club  for  1918 
—which  indicates  that  their  paid-up  membership 
equalled  or  exceeded  the  record  for  1917. 


County 

1914 

1915 

1916 

1917 

1918 

Adams  

..  23 

23 

23 

18 

20 

Allen  

..  75 

83 

83 

86 

84 

Ashland  

..  18 

20 

19 

20 

23 

Ashtabula  

..  28 

27 

38 

38 

39 

Athens  

..  57 

51 

54 

57 

52 

Auglaize  

..  22 

26 

26 

35 

32 

Belmont  

..  44 

55 

58 

63 

66 

Brown  

..  15 

18 

9 

10 

9 

Butler  

..  51 

57 

50 

53 

64 

Champaign  ... 

...  29 

29 

24 

26 

26 

Clark  

..  59 

64 

64 

72 

70 

Clermont  

..  12 

15 

9 

12 

13 

Clinton  

...  24 

24 

23 

25 

26 

Columbiana  ... 

...  37 

39 

45 

63 

73 

Coshocton  

...  17 

21 

24 

21 

18 

Crawford  

...  31 

28 

32 

33 

36 

Cuyahoga  

...  484 

523 

512 

542 

539 

Darke  

...  50 

57 

56 

51 

50 

Defiance  

...  11 

6 

16 

13 

12 

Delaware  

...  26 

26 

28 

30 

29 

Erie  

...  27 

24 

24 

24 

35 

Fairfield  

...  39 

44 

39 

39 

42 

Fayette  

...  18 

18 

10 

14 

10 

Franklin  

...  305 

313 

332 

338 

334 

Fulton  

...  25 

25 

25 

27 

21 

Gallia  

...  25 

31 

31 

29 

23 

Geauga  

8 

9 

10 

12 

11 

Greene  

...  32 

32 

33 

38 

41 

Guernsey  

...  27 

29 

32 

28 

25 

Hamilton  

...  451 

474 

468 

477 

460 

Hancock  

...  37 

37 

36 

42 

39 

Hardin  

...  23 

29 

26 

27 

25 

Harrison  

6 

14 

22 

15 

17 

Henry  

2 

19 

23 

25 

19 

Highland  

...  18 

23 

25 

29 

28 

Hocking  

...  14 

11 

13 

12 

9 

Holmes  

7 

8 

11 

12 

11 

Huron  

9 

13 

18 

20 

20 

Jackson  

...  22 

21 

19 

19 

19 

Jefferson  

...  36 

40 

49 

49 

54 

Knox  

...  31 

33 

30 

29 

28 

Lake  

...  10 

16 

19 

21 

25 

Lawrence  

...  18 

17 

23 

20 

27 

Licking  

...  41 

35 

30 

41 

41 

Logan  

...  23 

37 

29 

35 

40 

Lorain  

...  46 

51 

63 

68 

69 

Lucas  

....  213 

214 

206 

220 

251 

Madison  

....  16 

9 

21 

21 

21 

Mahoning  

...  93 

100 

109 

120 

117 

Economic  conditions  affecting  the  practice  of 
medicine  in  Ohio  makes  necessary  an  organiza- 
tion of  maximum  membership  in  succeeding 
years. 

If  your  county  society  has  not  realized  its  full 
possibilities  in  this  field,  please  see  that  the  con- 
dition is  corrected  during  the  coming  year. 


County 

1914 

1915 

1916 

1917 

1918 

Marion  

..  27 

29 

38 

43 

47 

Medina  

23 

21 

21 

22 

25 

Meigs  

..  11 

11 

14 

14 

14 

Mercer  

..  27 

29 

26 

26 

31 

Miami  

. 45 

46 

49 

51 

46 

Monroe  

..  12 

14 

6 

9 

11 

Montgomery  ... 

..  158 

168 

161 

171 

169 

Morgan  

..  12 

16 

11 

13 

14 

Morrow  

13 

15 

15 

14 

12 

Muskingum  

22 

38 

49 

53 

57 

Noble  

9 

12 

10 

7 

10 

Ottawa  

..  13 

15 

15 

15 

15 

Paulding  

14 

23 

21 

21 

21 

Perry  

..  23 

19 

24 

24 

23 

Pickaway  

..  21 

22 

26 

25 

26 

Pike  

..  13 

13 

13 

11 

12 

Portage  

..  28 

28 

22 

27 

27 

Preble  

5 

12 

18 

20 

21 

Putnam  

..  18 

32 

31 

31 

29 

Richland  

..  29 

31 

51 

55 

55 

Ross  

..  19 

21 

31 

37 

34 

Sandusky  

..  21 

21 

30 

27 

30 

Scioto  

..  48 

48 

48 

54 

56 

Seneda  

..  30 

37 

40 

35 

35 

Shelby  

..  16 

18 

19 

19 

20 

Stark  

..  119 

126 

130 

137 

130 

Summit  

..  130 

160 

144 

177 

162 

Trumbull  

..  28 

28 

32 

41 

38 

Tuscarawas  .... 

..  41 

43 

47 

50 

45 

Union  

..  15 

13 

12 

20 

19 

Van  Wert 

..  24 

27 

26 

32 

33 

Vinton  

9 

9 

7 

7 

7 

Warren  

..  30 

35 

29 

30 

30 

Washington  .... 

..  41 

40 

53 

51 

41 

Wayne  

..  26 

25 

27 

30 

33 

Williams  

..  31 

34 

25 

29 

28 

Wood  

..  12 

• 30 

42 

50 

45 

Wyandot  

..  10 

16 

16 

13 

11 

Dr.  Franklin  D.  Postle  of  Delaware  has  re- 
turned to  the  United  States  after  one  year’s 
service  in  France.  He  was  a member  of  the 
Medical  Corps  of  the  166th  Infantry  and  has 
been  gassed  and  wounded  in  action. 


Dr.  H.  L.  Prouty  of  West  Unity  reported  for 
duty  at  Camp  Jackson,  S.  C.,  October  22.  He  is 
regimental  surgeon  with  the  14th  Regiment,  F.  A. 
R.  D.,  ranking  as  a first  lieutenant. 


26 


The  Ohio  State  Medical  Journal 


Jan.,  1919 


Total  of  Deaths  in  Ohio  Caused  by  Influenza  Reaches  20,000; 

No  Immediate  Relief 


By  V.  E.  McVICKER 

Publicity  Director,  Ohio  State  Department  of 
Health 

Christmas  found  the  influenza  epidemic,  three 
months  old,  continuing  in  most  parts  of  the  state. 
The  principal  change  in  the  present  situation,  as 
compared  with  the  earlier  stages  of  the  epidemic, 
is  that  the  fatality  rate  in  the  later  cases  ap- 
pears to  be  much  lower.  At  t!;e  beginning  of  the 
epidemic  it  was  estimated  that  two  per  cent,  of 
all  victims  died;  more  recent  observation  indi- 
cates that  this  rate  has  been  halved  in  the  later 
cases. 

The  death  total  for  the  state  is  estimated  at 
20,000,  and  cases  to  date  are  believed  to  have 
numbered  well  over  a million. 

State  health  officials  see  little  prospect  of  an 
early  abatement  of  the  epidemic,  as  experience 
elsewhere  indicates  that  an  influenza  outbreak 
continues  until  approximately  forty  per  cent,  of 
the  population  have  had  the  disease,  despite  pre- 
ventive measures  which  may  be  adopted.  Public 
health  efforts  in  combatting  influenza  must  have 
as  their  object  the  spreading  of  the  expected  total 
of  cases  over  so  long  a period  as  possible,  rather 
than  preventing  any  great  number  of  cases.  Suc- 
cess in  such  efforts  will  prevent  communities  from 
being  completely  paralyzed  at  any  given  time, 
thus  making  it  possible  to  give  adequate  care  to 
influenza  victims. 

Crowds  incident  to  holiday  celebrations  and 
Christmas  shopping  are  expected  to  produce  an- 
other “flare-up”  in  influenza  prevalence,  similar 
to  that  caused  by  the  peace  celebration  in  Novem- 
ber. 

By  the  middle  of  December,  all  but  four  of  the 
eighty  physicians  employed  by  the  United  States 
Public  Health  Service  in  Ohio  had  been  released, 
because  of  lack  of  funds  to  continue  paying  them. 
Many  of  the  physicians  who  had  been  in  the  Fed- 
eral service,  however,  remained  in  the  communi- 
ties to  which  they  had  been  assigned,  some  en- 
gaging in  private  practice  and  others  being  em- 
ployed by  mining  companies  or  other  local  agen- 
cies. The  influenza  bureau  established  by  the 
Public  Health  Service  to  co-operate  with  the  State 
Department  of  Health  continued  in  operation. 

The  Red  Cross  emergency  bureau,  established 
by  the  Lake  Division  to  co-operate  with  the  State 
Department  of  Health  in  supplying  nurses  for  in- 
fluenza work  continued  to  carry  on  this  work 
through  December.  The  supply  of  available 
nurses,  which  in  the  early  stages  of  the  epidemic 
was  short  of  the  demand,  reached  a point  suffi- 
cient to  supply  all  calls  by  the  early  part  of  De- 
cember. Seventy  nurses,  one-fourth  of  them 
trained,  had  been  placed  by  this  bureau  up  to 
Christmas.  Fifty  of  these  were  on  duty  at  that 


time.  Salaries  and  expenses  of  nurses  were  paid 
in  most  cases  by  local  agencies,  although  in  the 
first  two  months  of  the  outbreak  the  Red  Cross 
paid  out  $2,000  for  this  purpose. 

The  State  Department  of  Health  has  called  at- 
tention to  the  fact  that  the  measures  for  the  con- 
trol of  influenza  employed  in  Ohio  received  the 
official  approval  of  the  American  Public  Health 
Association  at  the  December  convention  in  Chi- 
cago. The  program  drawn  up  by  a committee  of 
the  association  and  based  upon  the  discussions  at 
the  convention  emphasized  the  restriction  of  pub- 
lic gatherings  as  an  important  preventive  meas- 
ure. Approval  was  given  to  measures  for  edu- 
cating the  public  and  to  regulations  for  reporting 
of  influenza  cases,  for  proper  ventilation  of  pub- 
lic places  and  for  proper  cleansing  of  utensils 
used  in  public  eating  and  drinking  places.  Vac- 
cine practice  was  officially  declared  to  be  in  a 
developmental  stage. 


— The  United  States  Public  Health  Service  an- 
nounced, November  20,  that  the  sum  of  $51,832.61 
had  been  allotted  by  the  federal  government  to 
the  state  of  Ohio,  for  the  use  of  the  state  depart 
ment  of  health  in  the  prevention,  control  and 
treatment  of  diseases. 

— Dr.  Charles  B.  Finefrock  of  Port  Clinton  has 
been  appointed  coroner  of  Ottawa  County,  suc- 
ceeding Dr.  Mason  J.  Skiff  of  Oak  Harbor,  who 
resigned. 

— Reported  cases  of  typhoid  fever  in  Ohio  in 
October  dropped  below  the  figure  for  October  of 
last  year.  The  total  for  the  month  this  year  was 
324,  as  compared  with  844  in  October,  1917,  and 
757  in  October,  1916.  The  September  total  this 
year  was  nearly  150  cases  greater  than  that  for 
September,  1917. 

— Dr.  Martin  !•'.  Vereker  has  been  elected 
health  officer  of  Hamilton  at  a salary  of  $2,500 
per  year.  Dr.  Vereker  replaces  Dr.  Henry  Krone 
who  was  appointed  temporary  health  officer  fol- 
lowing the  resignation  of  Dr.  A.  L.  Smedley  three 
months  ago.  Dr.  Vereker  has  under  advisement 
with  physicians  of  the  city  a plan  for  the  physi- 
cal examination  and  supervision  of  school  chil- 
dren. 

— Two  confessed  violators  of  the  Harrison  Nar- 
cotic Act  were  given  sentences  of  21  months  in 
the  penitentiary  at  Meundsville,  West  Virginia, 
in  Federal  Court  at  Toledo,  November  30.  Two 
nineteen-year-old  boys  v/ere  .sent  to  the  govern- 
ment school  at  Anamosa,  Iowa,  for  a period  of 
two  years,  having  been  convicted  of  the  same 
offense. 

— The  United  States  Public  Health  Service  has 
undertaken  an  educational  campaign  for  the  ben- 
efit of  rejected  Army  draftees.  Meetings  are  be- 
ing held  in  various  sections  of  the  state  for  the 
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purpose  of  instructing  these  men  on  health  ques- 
tions. 

— Dr.  William  E.  Ashman  has  resigned  as  one 
of  Dayton’s  district  physicians  and  has  been  sucr 
ceeded  by  Dr.  H.  F.  Patten,  who  has  been  acting 
in  the  place  of  Dr.  L.  R.  Courtright  during  his 
absence  in  the  Army.  Dr.  Courtright  has  re- 
turned and  resumed  his  duties. 

— Cleveland  Welfare  Director  Beman  has  pre- 
sented to  the  city  council  an  ordinance  directed 
against  traffic  in  narcotic  drugs,  more  stringent 
than  the  Harrison  Act.  Under  the  measure  it 
would  be  unlawful  to  keep,  administer,  or  traffic 
in  narcotics  under  penalty,  for  first  offenders,  of 
fines  of  $1,000;  for  second  offenders,  $2,000,  and 
third  offenders,  $5,000.  The  only  agencies  which 
would  be  authorized  to  handle  such  drugs  would 
be  druggists,  physicians,  dentists,  hospitals,  or 
certain  public  officials,  and  they  only  “while  act- 
ing in  good  faith  and  within  regulations  and  in- 
structions to  be  issued  by  the  commissioner  of 
health.” 

— Dr.  C.  D.  Selby  has  arranged  with  Dr.  E.  R. 
Hayhurst,  College  of  Medicine  of  Ohio  State  Uni- 
versity, to  conduct  a special  training  course  in 
industrial  hygiene  for  the  division  of  Industrial 
Hygiene  and  Medicine  of  the  United  States  Pub- 
lic Health  Service.  Physicians  engaged  in  this 
new  governmental  work  will  be  sent  to  Columbus 
for  the  instruction  during  the  winter. 


The  state  department  of  health  and  state  coun- 
cil of  national  defense  have  united  in  a drive  to 
keep  children  out  of  industrial  occupation  and  in 
school.  The  officials  dwell  on  the  responsibility 
of  communities  to  provide  scholarships  or  other 
aid  for  children  financially  unable  to  continue  in 
schools,  and  on  the  necessity  of  teachers  making 
schools  attractive  to  the  children.  During  the  war 
the  growing  tendency  toward  the  employment  of 
child  labor  was  noted,  and  while  the  government 
refused  to  sanction  the  employment  of  children  in 
war  work,  nonessential  industries  were  beginning 
to  look  on  children  as  the  reservoir  of  cheap  labor. 
The  war-time  labor  situation  had  not  demanded 
the  employment  of  children,  and  with  the  close 
of  the  war  the  employment  of  children  becomes 
still  more  inexcusable. 


CLOSED  doctors’  OFFICES,  TOO 
The  closing  orders  issued  in  connection  with 
the  influenza  epidemic  took  a new  turn  in  Warren. 
There,  late  in  November,  Mayor  Edward  Parks 
issued  a proclamation  closing  all  physicians’  of- 
fices “to  every  person  except  those  who  through 
emergency  or  on  account  of  personal  injury,  or  by 
special  appointment  by  the  physician,  are  com- 
pelled to  call  at  the  office  of  the  physician.” 
Mayor  Parks  issued  the  proclamation  at  the  re- 
quest of  Warren  physicians  who  pointed  out  that 
the  assemblage  of  persons  in  their  waiting  rooms 
was  a source  of  danger  inasmuch  as  many  of 
them  were  infected. 


Legislation  to  Permit  Sanitary  Districts 

It  is  probable  that  the  state  department  of 
health  will  ask  the  General  Assembly,  when  it 
convenes  in  January,  for  legislation  permitting 
the  organization  of  joint  sanitary  districts  by 
municipalities  and  other  political  divisions  of 
the  state.  The  need  for  such  legislation  has  been 
brought  out  by  a report  of  the  department  en- 
gineers on  sanitary  conditions  in  the  lower  Ma- 
honing valley. 

The  report  details  conditions  of  pollution  in 
the  Mahoning  from  Warren  to  the  Pennsylvania 
state  line,  which,  the  investigators  say,  endanger 
the  health  of  residents  of  the  locality  and  can  be 
corrected  only  by  joint  action  on  the  part  of  the 
various  political  units  involved.  Unsuccessful 
efforts  to  remedy  conditions  through  individual 
action  by  the  communities  are  recounted  in  the 
report. 

Industrial  wastes  and  sewage  from  a district 
populated  by  nearly  150,000  people  are  being 
dumped  into  the  river  in  the  twenty-five  miles  of 
its  course  covered  by  the  investigation.  Youngs- 
town, Warren  and  Niles  obtain  their  water  sup- 
plies from  this  section  of  the  river. 


DR.  WHITE  LOSES 

Dr.  William  H.  White,  Cleveland,  has  lost  his 
long  legal  fight  for  reinstatement  as  chief  medi- 
cal examiner  for  the  Industrial  Commission  of 
Ohio.  Since  January,  1917,  when  Dr.  White  was 
dismissed  by  the  commission,  he  has  conducted  a 
continuous  legal  fight  to  force  the  Civil  Service 
Commission  to  reinstate  him.  Last  month  the 
Supreme  Court  refused  to  direct  the  lower  court 
to  act  in  the  matter. 


Hospital  Care  of  Wounded  and  Sick  Soldiers 
ofA.  E.  F. 

The  Surgeon  General  has  announced  that  the 
Hospital  Division  has  perfected  plans  for  the  care 
of  sick  and  wounded  soldiers  from  overseas  in 
hospitals  in  the  sections  from  which  they  were 
inducted  and  which  will  not  be  more  than  300 
miles  from  the  relatives  of  the  patients.  The 
division  now  has  75  of  these  hospitals  with  a ca- 
pacity of  104,231  beds  which  were  turned  over  to 
the  Surgeon  General  by  the  general  staff;  these 
do  not  include  the  15  hospitals  located  at  ports 
of  debarkation  at  New  York  and  Newport  News 
which  have  a bed  capacity  of  22,066.  Since  the 
acquisition  of  the  base  hospitals  the  Hospital 
Division  has  recommended  that  the  properties 
turned  over  to  the  government  for  use  as  general 
hospitals  be  returned  to  their  owners.  Ohio  prop- 
erties affected  are  the  State  School  for  the  Deaf, 
Columbus;  Richman  Brothers  Building  and 
Deutsches  Turnverein,  Cleveland,  and  a Cincin- 
nati High  School  building. 


Advertising  is  a necessary  substitute  for  sales- 
men called  to  the  colors. 
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Section  Officers  for  1919 

These  are  the  men  who  in  a very  large  degree  are  responsible  for  the  scientific  suc- 
cess of  the  seventy-third  meeting  of  the  Ohio  State  Medical  Association,  which  is  to  be 
held  in  Columbus  late  in  May.  These  section  officers  are  now  at  work  on  the  program.  If 
you  contemplate  presenting  a paper  before  any  section,  get  in  touch  with  one  of  these 
officers  immediately,  advising  him  as  to  the  nature  of  your  paper,  its  length,  title,  and  as 
to  when  it  can  be  submitted  for  consideration  by  the  section  officers  and  by  the  program 
committee  of  Council, 

The  programs  of  various  sections  are  rapidly  nearing  completion  and  those  desiring  to 
present  papers  should  take  immediate  action. 


MEDICINE 

Chairman J.  H.  J.  Upham,  M.  D. 

207  E.  State  St.,  Columbus. 

Secretary (To  be  selected) 

SURGERY 

Acting  Chairman.. ..Robert  Carothers,  M.  D. 
409  Broadway,  Cincinnati. 

Secretary ..(To  be  selected) 

OBSTETRICS  AND  PEDIATRICS 

Chairman A.  J.  Skeel,  M.  D. 

1834  East  65th  St,  Cleveland. 

Secretary William  D.  Fullerton,  M.  D. 

1021  Prospect  Ave.,  Cleveland. 

EYE,  EAR,  NOSE  AND  THROAT 

Chairman Walter  H.  Snyder,  M.  D. 

211  Ontario  St,  Toledo. 

Secretary W.  B.  Chamberlin 

1021  Prospect  Ave.,  Cleveland. 


DERMATOLOGY,  PROCTOLOGY  AND  GEN- 
ITO-URINARY  SURGERY 

Chairman James  A.  Duncan,  M.  D. 

1107  Broadway,  Toledo. 

Secretary (To  be  selected) 

237  Michigan  St.,  Toledo. 

NERVOUS  AND  MENTAL  DISEASES 

Chairman Arthur  F.  Shepherd,  M.  D. 

135  Central  Ave.,  Dayton. 

Secretary F.  C.  Wagenhals,  M.  D. 

131  East  State  Street,  Columbus. 

HYGIENE  AND  SANITARY  SCIENCE 

Chairman W.  H.  Peters,  M.  D. 

Health  Officer,  Cincinnati. 

Secretary 0.  M.  Craven,  M.  D. 

City  Health  Department.  Cincinnati 


********************************** 
* * 

I BOOKS  RECEIVED  | 

* * 
5);  5l! 

********************************** 

The  Newer  Knowledge  of  Nutrition.  The  use  of 
foods  for  the  preservation  of  vitality  and  health, 
by  E.  V.  McCollum,  School  of  Hygiene  and  Pub- 
lic Health,  The  Johns  Hopkins  University.  Illus- 
trated. The  Macmillan  Company,  66  Fifth  Ave., 
New  York.  Price,  $1.50. 

The  Physician’s  Visiting  List  for  1919.  Regu-. 
lar  edition,  for  25  patients,  per  day,  week;  pencils, 
pockets,  etc.  Price,  $1.25.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia. 

Anatomy  of  the  Human  Body,  by  Henry  Gray, 
F.  R.  D.,  Fellow  of  the  Royal  College  of  Sur- 
geons; Lecturer  on  anatomy  at  St.  George’s  Med- 
ical School,  London.  Twentieth  edition,  thorough- 
ly revised  and  re-edited  by  Warren  H.  Lewis,  B. 
S.,  M.  D.,  Professor  of  physiological  anatomy, 
Johns  Hopkins  University,  Baltimore,  Md.  Illus- 
trated with  1247  engravings.  Lea  & Febiger, 
Philadelphia  and  New  York.  Price,  cloth,  $7.50; 
leather,  $9.00. 

The  Diseases  of  Infancy  and  Childhood.  De- 
signed for  the  use  of  students  and  practitioners 
of  medicine,  by  Henry  Koplik,  M.  D.,  attending 
pediatrist  to  the  Mount  Sinai  Hospital;  consulting 


physician  to  the  hospital  for  deformities,  former- 
ly attending  physician  to  the  Good  Samaritan 
Dispensary,  the  St.  John’s  Guild  Hospitals,  New 
York.  Fourth  edition,  revised  and  enlarged. 
Illustrated  with  239  engravings  and  25  plates  in 
color  and  monocrome.  Lea  & Febiger,  Phila- 
delphia and  New  York.  Price,  $6.00. 

The  Surgery  of  Oral  Diseases  and  Malforma- 
tions, their  diagnosis  and  treatment,  by  George 
Van  Ingen  Brown,  D.D.S.,  M.D.,  C.M.,  F.A.C.S., 
Major,  Medical  Officers’  Reserve  Corps,  U.  S. 
Army.  Oral  Surgeon  to  St.  Mary’s  Hospital  and 
to  the  Children’s  Free  Hospital  and  Columbia 
Hospital,  Milwaukee.  Third  edition,  with  570 
engravings  and  20  plates,  and  a selected  list  of 
examination  questions.  Lea  & Febiger,  Phila- 
delphia and  New  York. 

The  Human  Skeleton,  an  interpretation,  by 
Herbert  Eugene  Walter,  Associate  Professor  of 
Biology,  Brown  University.  With  175  illustra- 
tions. The  MacMillan  Company,  New  York. 
Price,  $1.75. 

Dispensaries,  Their  Management  and  Develop- 
ment. A book  for  administrators,  public  health 
workers,  and  all  interested  in  better  medical 
service  for  the  people.  By  Michael  M.  Davis, 
Jr.,  Ph.D.,  director  of  the  Boston  Dispensary,  and 
Andrew  R.  Warner,  M.D.,  Superintendent  of 
Lakeside  Hospital,  Cleveland.  The  MacMillan 
Company,  New  York.  Price,  $2.25. 
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i DEATHS  IN  OHIO 

i 

***********•>»********************** 

During  the  year  1918,  The  Journal  published 
the  death  notices  of  195  Ohio  physicians.  Eighty- 
two  of  these,  or  42  percent,  were  active  members 
of  the  Association  at  the  time  of  death  and  many 
others  were  formerly  members.  The  average  age 
at  which  death  occurred  was  58  years,  but  this 
was  materially  reduced  by  reason  of  the  fact  that 
a number  of  very  young  physicians  succumbed  to 
pneumonia  during  the  recent  epidemic. 


Charles  E.  Bradshaw,  M.  D.,  Cleveland  Pulte 
Medical  College,  Cleveland,  1899;  aged  47;  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Columbus,  December  6.  He  had 
practiced  in  Columbus  for  three  years  and  prior  to 
that,  17  years  in  Corning.  Surviving  are  his 
widow,  two  sons,  parents,  three  brothers  and  one 
sister. 


Edward  Sherman  Breese,  M.  D.,  Medical  Col- 
lege of  Ohio,  Cincinnati,  1899;  aged  52;  member 
of  the  Ohio  State  Medical  Association  and  fellow 
of  the  American  Medical  Association;  died  at  his 
home  in  Dayton,  December  16,  from  carcinoma  of 
the  esophagus,  after  an  illness  covering  a period 
of  six  months.  Soon  after  his  graduation  Dr. 
Breese  became  a member  of  the  medical  staff  of 
the  National  Military  Home  and  continued  in  that 
work  until  1904,  when  he  entered  private  prac- 
tice. Before  entering  medical  college  Dr.  Breese 
had  received  the  degree  of  Bachelor  of  Arts  and 
a master’s  degree  from  Antioch  College. 


Cheever  S.  Clark,  M.  D.,  University  of  Mary- 
land School  of  Medicine  and  College  of  Physicians 
and  Surgeons,  Baltimore,  1887 ; aged  60 ; member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Canton,  November  22,  from  paralysis. 
Dr.  Clark  practiced  his  profession  in  Leesville 
for  30  years,  coming  to  Canton  fours  years  ago. 
He  leaves  his  wife  and  one  son. 


James  F.  Hamsher,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1882;  aged  63;  died  at  his  home 
in  St.  Paris,  December  8,  following  a short  ill- 
ness. Besides  his  widow,  he  leaves  a son.  Dr. 
John  F.  Hamsher  of  St.  Paris,  a lieutenant  in  the 
Medical  Reserve  Corps,  and  one  daughter. 


Julius  H.  Jacobson,  M.  D.,  F.  A.  C.  S.,  Toledo 
Medical  College,  1897 ; aged  40 ; one  of  the  lead- 
ing members  of  the  medical  profession  in  Ohio 
and  a leader  in  the  professional  and  civic  activ- 
ities of  Toledo,  died  at  the  Hotel  Biltmore,  New 
York,  on  December  11,  following  a brief  illness. 
Bronchial  pneumonia,  contracted  while  he  was  in 
New  York  for  a short  rest,  caused  his  death. 


Dr.  Jacobson  was  born  in  Toledo  and  was  active 
in  the  development  of  his  city’s  hospital  facili- 
ties. He  served  during  his  active  career  as  pres- 
ident of  the  Toledo  Academy  of  Medicine  and  the 
Tri-State  Medical  Association;  was  affiliated  with 
the  American  College  of  Surgeons,  the  American 
Association  of  Obstetricians  and  Gynecologists 
and  the  American  Urological  Association;  and 
not  only  served  as  councilor  but  held  numerous 
important  committee  appointments  in  the  Ohio 
State  Medical  Association.  A widow  and  three 
children  survive. 


Hiram  A.  Keep,  M.  D.,  Cleveland  University  of 
Medicine  and  Surgery,  1897 ; aged  51 ; member 
of  the  Ohio  State  Medical  Association;  was  in- 
stantly killed,  November  25,  when  struck  by  a 
passenger  train.  Dr.  Keep  made  his  home  in  Dor- 
set, having  moved  to  that  village  from  Cherry 
Valley  four  years  ago.  He  is  survived  by  his  wife 
and  two  sons. 


Sarah  C.  Lowry,  M.  D.,  Laura  Memorial  Wom- 
an’s Medical  College,  Cincinnati,  1896;  aged  45; 
died  at  her  home  in  Kitt’s  Hill,  November  20,  from 
pneumonia,  following  influenza.  Dr.  Lowry  was  a 
sister  of  Drs.  Andrew  Clark  Lowry  and  Joseph 
W.  Lowry  of  Ironton. 

Isaac  P.  Primrose,  M.  D.,  Starling  Medical  Col- 
lege, Columbus,  1865;  aged  86;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Nelsonville,  November  24,  from  the  infirmities 
of  age.  Dr.  Primrose  was  active  in  the  practice 
of  medicine  for  about  60  years  and  was  a vet- 
eran of  the  Civil  War.  He  leaves  a widow  and 
three  daughters. 


Edward  B.  Reemelin,  M.  D , Medical  College  of 
Ohio,  Cincinnati,  1904;  aged  39;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Cincinnati,  December  8,  from  pneumonia.  At 
the  time  of  his  death  Dr.  Reemelin  was  assistant 
to  the  medical  director  of  the  Union  Central  Life 
Insurance  Company.  His  widow  survives. 


Lieutemint  John  W.  Renner,  M.  D.,  M.  0.  R.  C., 
Ohio  State  University  College  of  Medicine,  1912, 
aged  28;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  Americal  Medical 
Association;  was  killed  in  action  in  France,  No- 
vember 4.  Folowing  his  graduation  Lieutenant 
Renner  served  internships  at  Mercy  and  St.  Fran- 
cis Hospitals,  Columbus,  and  practiced  in  Hil- 
liards  for  five  years.  He  enlisted  as  a member  of 
the  Medical  Corps,  148th  Infantry,  37th  Division, 
in  July,  1917.  His  wife  and  one  son  survive. 


Lieutenant  Timothy  Gibson  Sellew,  M.  D.,  M. 
0.  R.  C.,  Medical  College  of  Ohio,  Cincinnati, 
1901;  aged  43;  member  of  the  Ohio  State  Medi- 
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cal  Association  and  Fellow  of  the  American  Medi- 
cal Association;  died  at  Camp  Grant,  Rockford, 
Illinois,  October  20,  from  heart  disease.  Dr.  Sel- 
lew’s  home  was  at  Watertown,  Washington 
County. 


Mary  Powell  Sock  Thompson,  M.  D.,  Cleveland 
University  of  Medicine  and  Surgery,  1880;  aged 
70;  died  at  her  home  in  Cleveland,  November  9, 
from  carcinoma  of  the  liver.  She  was  the  wife 
of  Dr.  William  H.  Thompson,  who,  with  one  son, 
survives. 


Samuel  Donald  Stout,  M.  D.,  University  of 
Texas,  Galveston,  1918;  aged  23;  died  at  Cleve- 
land City  Hospital,  October  , from  pneumonia. 
Dr.  Stout  was  an  interne  at  the  institution  where 
he  died. 


William  M.  Tuller,  M.  D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1876;  aged  69;  died  at  his 
home  in  Bowling  Green,  December  4,  after  an  ill- 
ness covering  a period  of  several  months.  Dr. 
Tuller  located  in  Bowling  Green  in  1876  and  en- 
gaged in  the  practice  of  medicine  there  until  his 
retirement  14  years  ago.  He  leaves  his  widow 
and  one  son. 


Captain  John  Busby  IJry,  M.  D.,  Rush  Medical 
College,  Chicago,  1903;  aged  41;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  Fort  Ogle- 
thorpe, Georgia,  December  8,  of  pneumonia,  fol- 
lowing influenza.  Dr.  Ury  was  called  into  active 
service  from  his  home  in  Defiance,  October  13.  He 
served  a number  of  terms  as  secretary  of  the  De- 
fiance County  Medical  Society  and  always  main- 
tained an  intense  and  unselfish  interest  in  the 
work  of  organized  medicine.  His  death  is  a very 
great  loss  to  the  profession  of  Ohio.  Surviving 
are  his  wife,  two  small  sons  and  his  parents. 


Joseph  Ward,  M.  D.,  Western  Reserve  Medical 
College,  Cleveland,  1885;  aged  59;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Cortland,  December  4,  following  a six  months’ 
illness  from  Bright’s  disease.  Dr.  Ward  had 
practiced  in  Cortland  for  23  years.  He  leaves 
his  wife,  two  sons  and  one  daughter. 


Sumner  F.  Welty,  M.  D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1887;  aged  62;  died  at  his  home 
in  Hicksville,  December  1,  from  influenza.  Dr. 
Welty  was  the  oldest  physician  in  Hicksville.  His 
wife  and  two  sons  survive. 


Jacob  F.  Woolam,  M.  D.,  Hahnemann  Medical 
College  and  Hospital  of  Chicago,  1893;  aged  60; 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Jerry  City,  Wood  County,  De- 
cember 5,  of  heart  trouble.  Dr.  Wollam  began 


practice  in  Jerry  City  immediately  after  his 
graduation.  He  was  always  active  in  politics 
and  held  many  offices  .in  the  village  in  which  he 
made  his  home.  Surviving  are  the  widow,  one 
son  and  two  daughters. 


Captain  Halstead  Robert  Wright,  M.  D.,  M.  O. 
R.  C.,  Ohio  State  University  College  of  Medicine, 
Columbus,  1910;  aged  43;  member  of  the  Ohio 
State  Medical  Association,  Fellow  of  the  Amer- 
ican Medical  Association  and  member  of  the 
American  Academy  of  Opthalmology  and  Oto- 
Larynology;  died  at  Base  Hospital  No.  14,  Fort 
Oglethrope,  Georgia,  October  17,  from  pneumonia 
following  influenza.  Dr.  Wright  was  formerly  an 
instructor  in  physiology  and  pathology  of  the  eye 
in  his  alma  mater. 


In  the  Holylands 

Dr.  Frank  H.  Williams  of  Portsmouth,  now  a 
captain  in  the  Medical  Corps  with  the  British  ex- 
pedition under  General  Allenby  in  Palestine,  and 
located  at  Jerusalem,  has  written  an  interesting 
letter  concerning  his  experiences  in  that  ancient 
country.  The  following  is  an  excerpt,  as  it  ap- 
peared in  the  Portsmouth  Times: 

“I  am  having  a large  experience  with  children. 
Have  charge  of  four  orphanages,  housing  800 
children,  and  I visit  these  orphanages  daily.  Am 
consultant  to  three  more,  where  there  are  500 
children.  I go  to  Bethlehem  twice  weekly  to  the 
hospital  and  hold  a clinic  and  occasionally  have 
some  hospital  work  here  in  Jerusalem.  I have  a 
car,  driver  and  an  interpreter  and  do  not  walk 
much  now.  My  driver  is  usually  an  Egyptian 
named  Zanoussa;  sometimes  I have  a Sudanese, 
black  as  the  proverbial  ace  of  spades,  named  Ab- 
dullah; and  my  interpreter  is  a little  Arab  about 
18  years  old  named  Zachariah.  I fully  meant  to 
keep  up  my  French  and  Arabic  studies,  but  never 
have  any  time  during  the  day  and  am  usually 
pretty  tired  at  night.  The  Arabic  word  all  Euro- 
peans and  Americans  soon  learn  is  Tmshi,’  which, 
translated  into  current  United  States,  means 
‘Beat  it!’  or  ‘Chase  yourself!’;  and  when  a little 
child  follows  you  too  long  crying  ‘Baksheesh,’  or 
a beggar  is  too  persistent  in  his  importunities, 
you  say  very  sternly  ‘Imshi,’  and  he  disappears. 

“We  had  a light  rain  yesterday,  the  first  for 
five  months.  The  weather  is  delightful.  We  are 
still  enjoying  these  wonderful  grapes  and  fresh 
figs.  I never  suspected  grapes  could  be  so  fine; 
and  the  fresh  figs  are  delicious. 

“I  was  up  on  the  Mount  of  Olives  a few  eve- 
nings ago  and  saw  the  sunset  beyond  the  city. 
Away  to  the  eastward  was  the  Dead  Sea,  and  on 
beyond  the  purplish  mountains  of  Moab.  It  was 
a magnificent  spectacle.’’ 


— Dr.  0.  D.  Critchfield  of  West  Unity,  is  serv- 
ing as  a first  lieutenant  with  the  20th  Sanitary 
Train,  Camp  Sevier,  South  Carolina. 
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Dr.  Sidney  M.  McCurdy  of  Youngstown,  cap- 
tain, M.  R.  C.,  now  with  the  18th  Infantry  in 
France,  has  been  cited  for  distinguished  service. 
In  an  order  which  cites  the  entire  regiment,  the 
regimental  commander  said: 

“Throughout  the  battle  of  the  Marne  salient, 
July  18-22,  1918,  the  18th  Infantry  was  always 
the  leading  regiment,  and  on  the  night  of  July 
22-23,  this  regiment,  when  relieved,  left  its  line 
further  advanced  into  hostile  territory  than  any 
regiment  on  its  right  or  left. 

“For  those  qualities  which  keep  and  have  kept 
the  18th  Infantry  ever  to  the  fore,  the  regimental 
commander  cites  Captain  Sidney  McCurdy,  M.  0. 
•R.  C.,  Bn.  Surgeon,  18th  Infantry.” 


Df.  Arthur  R.  Moore  has  returned  to  Ports- 
mouth after  spending  a year  in  Red  Cross  hos- 
pital service  in  Paris. 


Captain  E.  A.  Baber,  superintendent  of  Dayton 
State  Hospital,  is  stationed  at  Camp  Sherman. 
Dr.  Crist  is  acting  superintendent  at  Dayton  dur- 
ing his  absence. 


It  is  reported  that  Dr.  Frank  Cross  of  Cincin- 
nati will  continue  as  a member  of  the  medical 
corps  of  the  Regular  Army  at  the  close  of  the  war. 


When  the  men  return  they  will  have  some  won- 
derful yarns  to  tell  about  their  experiences  and 
hardships.  Recently  in  writing  to  a Cincinnati 
friend,  ,Dr.  J.  Louis  Ransohoff,  who  was  at  the 
fighting  front  until  the  last  shot  was  fired,  re- 
ferred to  a three-day  trip  which  he  had  just  com- 
pleted. It  was  on  a railroad  running  parallel  to 
the  front,  and  his  side-door  p.illman  accommoda- 
tions were  shared  during  the  72  hours  by  eight 
men  and  40  horses.  Dr.  Ransohoff  served  on  one 
of  the  flying  surgical  teams. 


One  of  the  men  who  returned  with  the  right  to 
feel  particularly  proud  of  his  job  is  Major  Albert 
Freiberg,  of  Cincinnati.  Dr.  Freiberg,  who  has 
aided  materially  in  organizing  the  important  or- 
thopedic service  in  the  Army,  was  later  placed  in 
charge  of  orthopedics  in  Walter  Reed  Hospital. 
Washington.  His  marked  executive  ability  was 
quickly  demonstrated  in  this  department  of  the 
nation’s  greatest  war  hospital. 


Moots,  of  the  U.  S.  S.  Mercy,  mailed  at  a French 
port  late  in  November,  advise.s  that  he  expects  to 
return  to  Toledo  early  in  the  new  year.  “It  is 
worth  everything  to  see  these  depressed  French 
people  celebrating  the  glorious  events  of  the  last 
few  weeks,”  he  writes. 


Captain  J.  A.  Link,  of  Springfield,  during  the 
closing  days  of  the  war  was  engaged  in  strenu- 
ous work  in  the  base  hospital  at  Chateraux. 


Captain  C.  A.  Howell,  Columbus,  has  been 
transferred  from  Camp  Beauregard  to  Fort  Sam 
Houston,  Texas,  where  he  has  been  made  chief  of 
the  surgical  staff. 


Dr.  J.  M.  Firmin  of  Findlay,  stationed  at  Base 
Hospital  No.  27,  France,  has  been  promoted  from 
the  rank  of  captain  to  that  of  major.  The  promo- 
tion dates  from  October  1. 


Dr.  Silas  S.  Stahl  of  Franklin  is  stationed  at 
the  Y.  M.  C.  A.  headquarters  in  Paris,  where  he 
is  in  charge  of  the  health  of  the  association’s  per- 
sonnel. There  are  at  present  9,000  Y.  M.  C.  A. 
men  in  France  connected  with  the  Paris  head- 
quarters. 


Dr.  William  M.  Goff  of  Marysville,  captain, 
M.  R.  C.,  is  reported  to  be  convalescing  in  a hos- 
pital at  Bordeaux,  France.  Dr.  Goff  was  injured 
by  flying  shrapnel  in  a f rst-aid  station  near  Ver- 
dun on  October  27.  His  escape  from  death  is 
considered  miraculous,  in  view  of  the  fact  that 
three  other  men  occupying  the  station  with  him 
were  killed. 


Dr.  E.  F.  McCampbell  of  Columbus,  lieutenant- 
colonel,  M.  R.  C.,  has  been  transferred  from  Camp 
Pike  to  Camp  McArthur,  Waco,  Texas,  where  he 
is  camp  surgeon. 


Dr.  J.  R.  Parry,  Jr.,  of  Lima  has  been  commis- 
sioned a first  lieutenant  and  assigned  to  duty  at 
Camp  Meade,  Maryland. 


Mrs.  Myron  Hanna  of  Scott  has  received  word 
that  her  husband.  Dr.  Myron  Hanna,  was  gassed 
the  latter  part  of  October  in  France,  and  is  now 
in  the  hospital. 


A note  from  Lieutenant  Commander  Charles  W. 


Dr.  F.  M.  Houghtaling  of  Huron,  lieutenant. 
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M.  R.  C.,  who  has-been  stationed  at  the  federal 
training  camp  at  Little  Rock,  Arkansas,  during 
the  past  summer,  spent  a short  furlough  with  his 
family  in  November. 


Thirteen  months  ago  when  Dr.  J.  S.  Rardin  of 
Portsmouth  left  to  enter  military  service  he 
posted  a notice  on  his  office  door:  “Will  be  back 

when  the  Kaiser  is  licked.”  He  is  back.  Major 
Rardin  served  nine  months  at  Ft.  Sheridan  as 
chief  of  the  surgical  staff  and  adjutant  to  the 
base  hospital,  and  four  months  in  similar  ca- 
pacity at  Ft.  Dodge,  Des  Moines. 


Dr.  Sherman  McKenney  of  Fremont,  lieutenant, 
M.  R.  C.,  has  been  promoted  to  the  rank  of  cap- 
tain and  transferred  from  Fort  Benjamin  Harri- 
son to  Camp  Greenleaf,  Georgia. 


Dr.  W.  McL.  Ayres  of  Cincinnati,  captain,  M. 
R.  C.,  is  serving  with  Base  Hospital  No.  110, 
probably  in  France  or  Italy.  Before  going  abroad 
he  was  stationed  at  Camp  Sevier,  South  Carolina. 


Dr.  Wiley  D.  Hickey  of  Leipsic  has  reported  at 
Fort  Oglethorpe,  Georgia,  for  service  as  a cap- 
tain in  the  Medical  Reserve  Corps.  Dr.  Hickey 
has  practiced  in  Leipsic  for  18  years  and  is  pres- 
ident of  the  Putnam  County  Medical  Society.  He 
served  as  a private  in  the  Spanish-American  War, 
and  from  1904  to  1909  was  assistant  surgeon  to 
the  Second  Ohio  Regiment. 


Word  has  been  received  of  the  safe  arrival  in 
France  of  Dr.  Carll  Seymour  Mundy  of  Toledo, 
lieutenant,  M.  R.  C 


Dr.  Carlyle  W.  Dewey,  Conneaut  health  officer, 
reported  at  Fort  Oglethorpe,  November  22,  for 
duty  as  a first  lieutenant  in  the  medical  reserve 
corps. 


Dr.  F.  M.  Stratton  of  Pioneer,  lieutenant,  M.  R. 
C.,  has  arrived  in  France  as  a member  of  the 
Fourth  Trench  Mortar  Battalion,  C.  A.  C. 


Colonel  Joseph  A.  Hall  of  Cincinnati,  chief  sur- 
geon of  the  37th  Division,  who  is  home  on  sick 
leave,  was  a visitor  at  the  state  capitol  recently. 
Colonel  Hall  told  how  the  hospital  of  which  he 
had  charge  had  been  bombed  by  Hun  airmen.  He 
praised  the  fighting  qualities  of  the  Ohio  troops, 
especially  the  old  Fourth,  now  the  166th  of  the 
Rainbow  Division,  of  which  Colonel  B.  W.  Hough 
of  Delaware  is  commander. 


Word  has  been  received  that  Dr.  Ralph  A.  Dal- 
bey  of  Youngstown  has  been  promoted  to  the  rank 
of  instructor  and  lecturer  at  Camp  Custer,  Mich- 
igan. In  this  capacity  Dr.  Dalbey  has  charge  of 
instructing  some  1,200  men  in  Army  hygiene  and 
like  subjects. 


Dr.  R.  B.  Leister  of  Tiffin  has  been  given  an 
honorable  discharge  from,  the  Army  because  of 
physical  disability.  He  was  formerly  stationed  at 
Camp  Greenleaf. 


Dr.  H.  J.  Powell  of  Bowling  Green,  lieutenant, 
M.  R.  C.,  has  been  assigned  to  service  in  the  chem- 
ical laboratories  of  Yale  College,  New  Haven, 
Connecticut. 


Dr.  G.  R.  Wiseman  cf  Amherst  is  in  France, 
where  he  is  connected  with  the  Children’s  Bureau 
of  the  American  Red  Cross  at  Paris. 


A cablegram  received  by  friends  of  Dr.  Walter 
B.  Turner  of  Youngstown,  now  with  Evacuation 
Hospital  No.  19  in  France,  states  that  he  has  been 
advanced  from  the  rank  of  captain  to  that  of 
major. 


Response  by  Ohio  Physicians 
A completed  tabulation  of  the  Ohio  men  who 
entered  active  military  service  shows  that  1,57^ 
accepted  commissions  and  were  assigned  to  active 
duty.  This  number  would  have  been  increased 
materially  if  the  war  had  continued.  During  the 
late  summer  months  a large  number  of  men  ap- 
plied for  commissions  but  did  not  accept  them 
when  it  became  apparent  that  the  war  would 
soon  be  over. 

Cuyahoga  County  led  the  list  with  246.  A rec- 
ord of  all  the  counties,  as  compiled  on  November 


30,  follows: 


Adams  

6 

Lorain  

18 

Allen  

31 

Lucas  

103 

Ashland  

8 

Madison  

4 

Ashtabula  

15 

Mahoning  

54 

Athens  

17 

Marion  

10 

7 

Medina  

6 

Belmont  

8 

Meigs  

3 

Brown  

3 

Mercer  

6 

Butler  

11 

Miami  

4 

Carroll  

2 

Monroe  

3 

Champaign  

1(> 

Montgomery  

55 

Clark  

20 

Morgan  

2 

Clermont  

6 

Morrow  

4 

Clinton  

3 

Muskingum  

13 

Columbiana  

19 

Noble  

2 

Coshocton  

6 

Ottawa  

6 

Crawford  

14 

Paulding  

6 

Cuyahoga  

246 

Perry  

Darke  

10 

Pickaway  

3 

Defiance  

4 

F*ike  

2 

Delaware  

5 

Portage  - 

5 

Erie  

9 

Fh-eble  

6 

Fairfield  

13 

Putnam  

9 

..  ..  6 

Richland  

8 

130 

Ross  

11 

Fulton  

9 

Sandusky  

7 

Gallia  

4 

Scioto  

11 

Geauga  

5 

Seneca  

20 

7 

Shelby  

4 

Guernsey  

10 

Stark  

23 

Hamilton  

197 

Summit  

68 

10 

Trumbull  

14 

Hardin  

17 

Tuscarawas  

14 

Harrison  

6 

Union  

4 

Henry  

8 

Van  Wert 

14 

Highland  

6 

Vinton  

3 

Hocking  

2 

Warren  

1 

4 

Washington  

to 

Huron  

9 

Wayne  

10 

K 

Williams  

7 

Jefferson  

16 

Wood  

15 

10 

Wyandot 

6 

Lake  

4 

Lawrence  

9 

Total 

1,555 

Licking  

16 

Died  in  service. 

18. 

Logan  

14 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of 
burns,  it  also  is  employed  successfully  in  the  treatment  of 
all  injuries  to  the  skin,  where,  from  whatever  cause  an 
area  has  been  denuded — or  where  skin  is  tender  and  in- 
flamed — varicose  ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera- 
tions instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro- 
mote rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  In- 
diana guarantees,  without  qualifica- 
tion, that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be 
made. 

Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

/'Indiana) 

Manvf.icturcrs  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S,  A 
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Orders  to  Ohio  Physicians  in  Military  Service 
To  Army  Medical  School,  Washington,  D.  C. — 
Captain  E.  A.  Klein,  Norwood. 

To  Camp  Abraham  Eustis,  Virginia — Lieuten- 
ant A.  N.  Vandeman,  Bellbrook. 

To  Camp  Cole,  Pennsylvania — Lieutenant  C. 
H.  Haralson,  Mt.  Vernon. 

To  Camp  Crane,  Pennsylvania — Lieutenants 
W.  A.  Teveluwe,  C.  Sater,  Cincinnati;  N.  M. 
Meyer,  F.  W.  McNamara,  W.  E.  Higgs,  Youngs- 
town; H.  H.  Lowe,  Leesburg.  Captains  A.  Faller, 
Cincinnati;  M.  E.  Blahd,  Cleveland;  B.  F.  Cure- 
ton,  Walhonding. 

To  Camp  Custer,  Michigan — Lieutenant  E.  R. 
Mellott,  Toledo. 

To  Camp  Devens,  Massachusetts — Lieutenant 

R.  A.  Thornton,  Columbus. 

To  Camp  Grant,  Illinois — Lieutenant  G.  A. 
Miller,  Hudson. 

To  Camp  Jackson,  South  Carolina — Captain 
D.  W.  Palmer,  Cincinnati. 

To  Camp  McArthur,  Texas — Captain  W.  E. 
Ranz,  Youngstown.  Lieutenant-Colonel  E.  F. 
McCampbell,  Columbus. 

To  Camp  McClellan,  Alabama — Lieutenants  J. 

S.  Hunter,  Jackson;  M.  H.  Bowers,  Perrysburg. 
To  Camp  Meade,  Maryland — Lieutenant  C.  M. 

Douthitt,  Athens. 

To  Camp  Sevier,  South  Carolina — Lieutenant 


Jan.,  1919 

F.  F.  Kramer,  Cincinnati.  Captain  S.  W.  Evans, 
Cleveland. 

To  Camp  Shelby,  Mississippi — Captain  H. 
Primm,  Ravenna. 

To  Camp  Sherman,  Ohio — Lieutenant  H.  A. 
Budd,  Cleveland.  Captains  Andre  Crotti,  Co- 
lumbus; R.  A.  Goudy,  Newcomerstown. 

To  Camp  Sheridan,  Alabama — Lieutenant  K. 
C.  Evans,  Payne.  Major  C.  P.  Grover,  Dayton. 

To  Camp  Travis,  Texas — Lieutenant  O.  R. 
Kackley,  Pleasant  City. 

To  Camp  Upton,  New  York — Captain  Mark 
Millikin,  Hamilton. 

To  Camp  Wadsworth,  South  Carolina — Lieu- 
tenant H.  D.  Fowler,  Cleveland. 

To  Camp  Wheeler,  Georgia — Lieutenant  H.  B. 
Weiss,  Cincinnati. 

To  Camp  Zachary  Taylor,  Kentucky — Major 
H.  J.  Ware,  Cincinnati. 

To  Cape  May,  New  York — Lieutenant  J.  R. 
Davis,  Toledo.  Captain  B.  B.  Newbauer,  Cleve- 
land. 

To  Cleveland,  Ohio — Lieutenant  C.  A.  Bowers, 
Cleveland. 

To  Detroit,  Michigan — Lieutenant  D.  C.  Fox, 
Kenton. 

To  Fort  Benjamin  Harrison,  Indiana — Lieuten- 
ants C.  C.  Shearer,  Cincinnati;  W.  B.  Keator, 
Findlay;  E.  D.  Harper,  Guysville. 

To  Fort  Ethan  Allen,  Vermont — Lieutenant  F. 
B.  Snodgrass,  Kenton. 
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A PURE  AND  POTENT  ANTITOXIN 


J N the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  sys'em  of 
drainage  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  wkh  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 

COINCEIMTIRATEID 

AISITIDIPHTHEIRIO  SERUIVI 

(GI-OBLJL.IIM) 

I Bio.  16 — 1 000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

I Bio.  18— 3000  antitoxic  units.  Bio.  22 — 1 0.000  antitoxic  units. 

I SPECIFY  “P.  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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2-phenylquvnolin  ^-carboxylic  Acid. — Acidum  Phenylcinchoninicum 

This  is  the  Sign 
which  stands  for 

Combination  of  Efficiency  and  Safety 
in  the  Relief  of 

PAIN,  INFLAMMATION  and  CONGESTION 

by  Internal  Medication 

No  constipating,  cumulative,  cardiac  depressant, 
or  renal  irritant  by  effects. 

TABLETS,  7*/2  grains,  in  boxes  of  twenty.  POWDER,  in  1-oz.  cartons. 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


Q Admits  only  college  degree  men  and  sen- 
iors in  absentia. 

Q Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

Q Large  clinical  material.  Sole  medical  con- 
trol of  Lakeside,  City  and  Charity  Hospitals. 
Clinical  Clerk  Services  with  individual  in- 
struction. 

Q Wide  choice  of  hospital  appointments  for 
all  graduates. 

Q Fifth  optimial  year  leading  to  A.  M.  in 
Medicine. 

^ Vacation  courses  facilitating  transfer  of 
advanced  students. 

Q Session  opens  Sept.  26,  1918;  closes  June 
12,  1919.  Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  E««t  9th  St.,  Cleveland 


Hexamethylenamin  Tetraiodid 

Conserve  Potassium. 

Avoid  lodism. 

Control  Dosage. 

Avoid  Untoward  Effects. 

Siomine  is  exhibited 
in  capsules  only. 

Write  for  “Siomine"  booklet 

HOWARD-HOLT  COMPANY 

ONCORPORATED) 
Manufacturing  Pharmacists 
CEDAR  RAPIDS,  - IOWA 
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To  Fort  McHenry,  Maryland — Lieutenant  J. 
F.  Williams,  Cincinnati. 

To.  Fort  McPherson,  Georgia — Lieutenant  F. 
C.  Bissell,  Akron;  Captain  J.  J.  LaSalle,  Toledo. 
To  Fort  Oglethorpe,  Georgia — Lieutenants  E. 

E.  Baker,  J.  H.  Buff,  Cincinnati;  T.  A.  Costello, 

F.  J.  Gallagher,  D.  H.  Patterson,  Cleveland;  W. 
Adair,  Lorain.  Captains  A.  N.  Wisely,  Ada; 
C.  Louy,  Toledo.  Majors  R.  D.  Maddox,  Cin- 
cinnati; A.  S.  McClain,  Lakewood. 

To  Fort  Ontario,  New  York — Lieutenant  W.  A. 
Koch,  Bucyrus. 

To  Fort  Sam  Hov^ton,  Texas — Captain  C.  A. 
Howell,  Columbus. 

To  Fort  Sheridan,  Illinois — Lieutenants  C.  W. 
Irish,  Barberton;  H.  L.  Price,  Toledo.  Captain 
W.  A.  Medlin,  Cleveland.  Major  H.  Z.  Silver, 
Eaton. 

To  Fort  Sill,  Oklahoma — Lieutenant  A.  J. 
Shoemaker,  Columbus. 

To  Fort  Slocum,  New  York — Captain  A.  L. 
Steinfeld,  Toledo. 

To  Hampton  Roads,  Virginia — Captain  P.  F. 
Dennison,  Cleveland. 

To  Hoboken,  New  Jersey — Lieutenant  J.  F. 
Wright,  Toledo.  Captain  L.  A.  Brewer,  Toledo. 

To  Lakewood,  New  Jersey — Captain  L.  A. 
Levison,  Toledo. 


To  New  Cumberland,  Pennsylvania — Lieuten- 
ant 0.  P.  Andrews,  East  Liverpool.  Captain  F. 
J.  Wood,  Cleveland. 

To  New  Haven,  Connecticut — Captain  J.  T. 
Merwin,  Athens. 

To  New  York,  New  York — Lieutenants  H.  M. 
Schneider,  Cincinnati;  W.  R.  Goff,  Cleveland; 
C.  S.  Cavett,  North  Baltimore;  J.  B.  Sampsell. 
Van  Wert;  C.  H.  McPherson,  Xenia;  R.  G.  Moss- 
man,  Youngstown.  Captains  J.  K.  Tressel,  P.  F. 
King,  Alliance;  F.  B.  Livermore,  Barberton. 

To  Plattsburg,  New  York — Lieutenant  G.  H. 
Reeve,  Cleveland. 

To  San  Antonio,  Texas — Lieutenants  H.  L. 
Meckstroth,  Dayton;  J.  M.  Pumphrey,  Mt.  Ver- 
non; F.  W.  Thomas,  Piqua;  W.  H.  Benner, 
Tiffin;  F.  A.  Cobb,  Toledo. 

To  Walter  Reed  Hospital,  Washington,  D.  C. — 
Lieutenants  W.  I.  Jenkins,  Cincinnati;  W.  H. 
Miller,  Columbus. 

To  West  Baden,  Indiana — Captain  M.  V. 
Replogle,  Bryan. 

To  Wilberforce,  Ohio — Lieutenant  M.  L.  Craw- 
ford, Cleveland. 


Dr.  James  F.  Wilson  of  Limaville  has  opened 
an  office  in  Rooms  403-4  Alliance  Bank  Building, 
Alliance.  He  will  continue  to  reside  in  Limaville. 


Forms  of  Meades  Dextri-Maltose 


I To  Keep  the  Bottle  Fed  Baby  Well  | 

M In  view  of  the  important  and  different  systemic  effects  g 

:■  of  the  sodium  and  potassium  salts  in  the  diet  of  the  S 

- infant,  we  have  prepared  Mead’s  Dextri-Maltose  b 

M (malt  sugar)  for  infants  in  two  forms  as  follows:  E 


I MADE  FOR  PHYSICIANS’  USE  ONLY  J 

g Trade  packages  contain  no  directions  for  use.  g 

m Used  in  either  case  in  the  same  proportion  hy  weight  as  any  other  sugar  | 

I MEAD  JOHNSON  & CO.,  Evansville,  Ind.  | 


DEXTRI-MALTOSE  No.  3 
(with  Potassium  Carbonate  2% 

For  use  when  constipation  is  present, 
also  in  marasmas. 


DEXTRI-MALTOSE  No.  1 
(with  Sodium  Chloride  2% 

For  use  in  ordinary  feeding  cases. 
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New -Type  Gelatine  Foods 

For  the  Sick  and  Convalescent 


Logranberry 

The  favorite  berry  flavor 


Pineapple 

We  use  a whole  pineapple 
to  flavor  one  hospital-size 
package. 


In  Glass  Vials 

All  flavors  come  in  liquid 
form,  in  glass. 


Gelatine  foods  have  attained  new  recognition  among  || 
medical  men  since  the  advent  of  Jiffy-Jell.  If 

It  employs  a rare-grade  gelatine.  All  its  fruit  flavors  || 
are  made  from  fruit.  They  are  highly  condensed  and  || 
abundant.  And  they  come  in  sealed  glass  vials  — a bottle  || 
in  each  package  — so  the  fresh-fruit  keeps.  || 

No  Sugar  Restrictions 

The  U.  S.  Food  Administration  placed  gelatine  prepa-  If 
rations  for  hospital  use  in  the  essential  class  for  sugar  || 
alotment,  because  of  their  importance  in  the  dietary  of  || 
the  sick  and  convalescent.  |i 

The  U.  S.  Arm.y  Camp  Hospitals  use  Jiffy-Jell  in  a || 
large  way.  And  our  Waukesha  Gelatine,  the  basis  of  || 
Jiffy-Jell,  has  been  ordered  by  the  Government  for  over-  || 
seas  shipment  in  million-package  lots.  || 

A Food  and  Food  Conveyor 

Jiffy-Jell  forms  an  easily  digested  food.  Its  wealth  of  || 
fruit  flavor  makes  it  appetizing.  It  comes  ready-sweet-  If 
ened,  with  the  flavor  in  a vial.  One  simply  adds  boiling  || 
water.  Other  desirable  foods  can  be  made  inviting  by  || 
mixing  them  in  the  Jiffy-Jell  before  it  fully  cools.  [I 

The  home  size  makes  a pint  of  jell  — the  hospital  size  || 
makes  a quart.  Both  come  in  ten  flavors,  all  sealed  in  || 
glass.  II 

All  grocers  sell  the  home  size  — all  jobbers  sell  the  hos-  || 
pital  size.  But  be  sure  to  get  Jiffy-Jell,  the  only  gelatine  || 
dainty  with  the  true  fruit  flavors  in  bottles.  || 

JVMeW;  I 

Home  Size  and  Hospital  Size — True  Fruit  Flavors  in  Vials  fi 


TEN  FLAVORS- 

- In  Glass  Vials 

— One 

in  Each  Package 

Mint  Lime 

Raspberry 

Cherry 

Loganberry 

strawberry  Pineapple  Orange 

Lemon 

Also  Coffee  Flavor 

Waukesha  Pure  Food  Co.,  Waukesha,  Wis. 
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Congress  Should  Continue  Venereal  Prophylaxis  Under  Federal  Control — 

Fine  Results  in  Ohio 


a review  of  the  results  obtained  in  venereal 
prophylaxis  by  the  federal  public  health  service 
here  in  Ohio  and  in  the  adjoining  states  leads  us 
to  heartily  endorse  legislation  now  pending  be- 
fore Congress  that  will  authorize  the  federal 
service  to  continue  supervising  control  in  this 
field.  Those  who  are  familiar  with  the  accom- 
plishments during  the  comparatively  brief  period 
of  federal  control  when  venereal  prophylaxis  was 
made  a war  measure,  unite  in  this  opinion. 

Congress  some  months  ago  appropriated  two 
million  dollars  to  aid  the  States  in  stamping  out 
this  peril.  Ohio  got  approximately  $50,000  for 
this  work.  This  money  was  placed  at  the  dis- 
posal of  the  state  health  department  and  Acting 
Commissioner  Bauman,  in  conjunction  with  the 
federal  authorities,  selected  Dr.  H.  N.  Cole  of 
Cleveland  as  state  administrator  of  the  work  in 
this  state.  Of  the  Ohio  allotment  twenty  per 
cent,  was  set  aside  for  educational  propaganda 
and  the  balance  for  the  maintenance  of  venereal 
clinics  in  the  larger  cities.  The  experience  of  the 
clinics  has  demonstrated  definitely  that  they 
should  be  maintained  even  after  demobilization. 

Provost  Marshal  General  Crowder,  after  the 
selective  draft  had  been  in  operation  for  some 
months,  saw  that  steps  must  be  taken  to  protect 


the  cantonments  against  infection  by  newly  in- 
ducted men.  A survey  last  November  showed 
that  91.37  per  cent,  of  the  acute  venereal  infec- 
tion in  the  Army  was  brought  in  by  newly  in- 
ducted recruits.  It  was  quickly  proved  that  the 
situation  had  a psychological  factor.  It  seems 
that  the  young  men  after  their  final  classification 
and  during  the  period  in  which  they  were  pre- 
paring to  enter  camp,  were  particularly  inclined 
to  the  final  “fling,”  and  that  the  send-off  celebra- 
tions were  conducive  to  unusual  moral  laxity. 

Crowder  appealed  to  the  public  health  service 
for  aid,  and  they  commissioned  their  state  direc- 
tors to  conduct  definite  propaganda  among  these 
newly  classified  registrants.  The  main  step  in 
this  proposal  was  the  development  of  a really  ef- 
fective moving  picture  scenario  entitled  “Fit  to 
Fight.”  This  film  handles  the  whole  subject  in  a 
bold  and  impressive  manner.  The  first  part,  for 
example,  while  purely  clinical,  is  prepared  so 
that  it  may  be  understood  by  the  layman.  Gon- 
orrhea, syphilis,  and  chancroids  are  shown  in 
typical  cases  and  the  picture  is  rendered  more 
impressive  by  showing  the  end  results — locomotor 
ataxia,  ophthalmia,  gonorrheal  rheximatism,  etc. 
The  last  two  parts  are  pictured  in  drama  form, 
emphasizing  the  dangers  of  infection  and  the  ob- 


H o r 1 i c k ^ s 

the  Original 

Malted  Milk 


As  a diet  during  and  after  Influenza.  Very  nutritious,  digestible,  A 
strengthening  food-drink  for  anemic  and  convalescing  patients. 

Made  by  the  Original  Horlick  process  and  from  carefully  selected  ma- 
terials. Used  successfully  over  one-third  of  a century.  Endorsed  by 
physicians  everywhere. 


Ask  for  Horlick  *s  the  Original  and  thus  avoid  Imitations 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scien- 
tific men  who  know  what  they  are  talking  about,  the  Cutter  Labor- 
atory of  Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  de- 
votion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and  ma- 
terial. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous 
growth  organisms  that  either  quickly  die,  or  grow  feebly,  when 
cultured  on  the  unfavorable  soil  of  the  stereotyped  forms  of  media 
in  general  use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is 
one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s” 
and  you  will  get  the  best  that  experienced  specialization  and  con- 
scientious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley,  California 

**The  Laboratory  That  Knows  How  ** 

We  shall  be  pleased  to  send  you  our  new  Physician’s  Price  List  and  Therapeutic  Index. 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  con- 
venient. The  Chicago  Office  is  a selling  agency  only  and  does  no  laboratory  work. 


40 


The  Ohio  State  Medical  Journal 


Jan.,  1919 


ligation  the  soldier  owes  his  country  to  keep  him- 
self in  fit  condition. 

State  draft  officials  were  directed  to  assemble 
Class  1-A  men  in  each  draft  district  to  view  this 
film,  and  to  hear  the  lecture  by  one  of  the  men 
selected  by  the  state  director,  Dr.  Cole.  The  offi- 
cial order  applied  first  to  the  registrants  of  Sep- 
tember 12,  and  the  complete  showing  throughout 
the  state  was  prevented  by  the  influenza  epi- 
demic, but  in  those  localities  where  it  was  shown 
it  was  regarded  as  well  worth  while. 

Dr.  E.  O.  Smith,  of  Cincinnati,  took  an  impor- 
tant part  in  this  propaganda.  He  was  made  re- 
gional director  for  the  United  States  Public 
Health  Service  and  placed  in  general  charge  of 
the  work  in  Illinois,  Kentucky,  Indiana,  Michigan 
and  Ohio.  By  working  in  conjunction  with  the 
state  agents  of  the  public  health  service  and  the 
state  draft  authorities,  he  was  able  to  secure  a 
splendid  propaganda  through  this  part  of  the 
country. 

The  federal  service  has  demonstrated  the  fact 
that  it  can  handle  the  venereal  problem  and  han- 
dle it  well.  We  trust  that  no  narrow-minded  idea 
of  economy  will  keep  Congress  from  giving  the 
service  plenty  of  money  to  continue  this  impor- 
tant work.  There  are  agencies  fighting  this  plan. 
Certainly  it  “hurts  business”  for  the  patent-med- 
icine crowd  that  market  self-medication  schemes, 
and  for  the  advertising  medical  quacks  who  feed 
on  superstition  and  ignorance  that  formerly  sur- 
rounded this  subject. 


Gifts  to  Western  Reserve  Group 
Two  years  ago  a plot  of  land  which  approxi- 
mated 15  acres  in  extent,  known  as  the  Ford 
Estate,  was  purchased  as  a site  for  the  new 
buildings  of  the  Medical  Department  of  Western 
Reserve  University  and  for  a new  Lakeside  Hos- 
pital, for  a babies’  and  for  a maternity  hospital. 
It  was  the  plan  to  create  a group  of  hospital 
buildings  combined  with  the  medical  school  to 
make  an  ideal  teaching  plant  for  the  teaching  of 
medicine.  This  tract  is  situated  next  to  the  liter- 
ary departments  of  Western  Reserve  University 
and  the  Case  School  of  Applied  Science.  Al- 
though the  war  has  postponed  the  erection  of  any 
of  these  buildings.  Lakeside  Hospital  lately  re- 
ceived some  noteworthy  contributions  and  be- 
quests which  will  materially  hasten  the  buildings. 
By  the  will  of  the  late  Col.  Oliver  Payne  a large 
and  generous  gift  of  $1,000,000  came  to  Lakeside 
to  be  used  at  the  discretion  of  the  trustees.  By 
the  will  of  the  late  Mr.  W.  S.  Tyler,  Cleveland, 
a trustee  of  Lakeside,  a bequest  of  $200,000  was 
provided  to  be  applied  toward  the  erection  and 
endowment  of  a maternity  ward  on  the  new  site. 
Mr.  Samuel  Mather,  president  of  Lakeside, 
opened  the  new  building  fund  of  the  hospital  by 
a gift  of  $350,000.  There  is  also  a fund  held  by 
the  trustees  of  Lakeside  for  the  benefit  of  the 
children’s  and  maternity  wards  amounting  to 
something  over  $150,000. 


Analysis 

Of  Quaker  Oats 


Water  . , - - 

7.7% 

Protein  . - - - 

16.7% 

Carbohydrates  - 

66.2% 

Fat 

7.3% 

Ash 

2.1% 

Calories  Per  Pound,  1810 

Thus  Quaker  Oats  is  almost  the 
perfect  food.  It  supplies  the 
needed  elements  in  almost  the 
ideal  proportions. 

In  energy  value,  pound  for 
pound,  it  is  twice  round  steak  and 
nearly  three  times  eggs. 

Its  cost  is  five  cents  per  1,000 
calories.  Meat,  eggs,  fish  and  fowl 
will  average  more  than  ten  times 
that. 

These  are  facts  which  women 
should  know  in  these  high-cost 
days.  Ten  people  can  breakfast 
on  Quaker  Oats  at  the  cost  of 
feeding  one  on  meat. 


This  brand  is  flaked  from  queen 
oats  only  — just  the  big,  rich,  flavory 
grains.  We  get  but  ten  pounds  from 
a bushel. 

This  extra  flavor  without  e.xtra 
price  has  won  millions  to  Quaker 
Oats. 

The  Quaker  Company 

Chicago 

(3008) 
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Fifteen  cases  of  boils  and  carbuncles  were  cured  by  yeast 
treatment,  out  of  a total  of  sixteen  cases  of  obstinate 
character ! A case  of  stye  promptly  yielded — the  cure  being 
very  rapid. 

These  tests  formed  part  of  an  investigation  of  com- 
pressed yeast  as  a therapeutic  agent,  made  at  the  Jefferson 
Medical  College,  the  Philadelphia  General  Hospital,  and  the 
New  York  Roosevelt  Hospital,  and  reported  by  Philip  B, 
Hawk,  Ph.D.  (Journal  A.M.A.  Vol.  LXIX,  No.  15). 

“In  furunculosis,”  the  report  states,  “yeast  is  a remarkably  effi- 
cacious remedy.  Its  curative  action  in  these  cases  is  no  doubt  aided  by 
the  leukocytosis  which  is  developed.” 

FLEISCHMANN’S  COMPRESSED  YEAST,  which  is  put  up  and 
sold  in  the  familiar  tinfoil  package  at  grocery  stores,  and  used  by 
the  housewife  in  making  bread,  was  used.  It  is  a scientifically  cul- 
tured yeast,  being  of  the  species  Saccharomyces  Cerevisiae,  and  is 
of  uniform  strength. 

Three  cakes  daily,  between  meals,  was  the  usual  dosage  admin- 
istered, in  a suspension  of  water,  fruit  juices  or  milk. 

This  yeast  may  be  secured  fresh  daily  in  most  grocery  stores. 
Or,  write  the  Fleischmann  Company  in  the  nearest  large  city,  and 
it  will  be  mailed  direct  on  days  wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of 
yeast,  has  been  distributed  to  physicians.  If  not  in  your  files,  a copy  may  be 
had  upon  request. 


The  Fleischmann  Company,  New  York 
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Municipal  Support  of  Hospitals  and  Schools 
Like  other  large  cities,  Cincinnati  has  a large 
general  hospital  erected  and  maintained  by  the 
municipality.  But  it  has,  what  no  other  city 
has,  a municipally  supported  medical  school — 
the  medical  department  of  the  University  of 
Cincinnati,  which  is  supported  by  a municipal 
tax.  Because  of  their  joint  municipal  support, 
the  recent  development  in  both  medical  school 
and  hospital  has  attracted  considerable  atten- 
tion. Since  1914,  a group  of  new  hospital  build- 
ings, which  provides  for  850  beds,  has  been 
erected  at  a total  cost  of  approximately  $4,- 
000,000.  The  new  city  charter,  adopted  re- 
cently, places  the  control  of  this  and  the  other 
hospitals  of  Cincinnati  under  the  board  of  direc- 
tors of  the  University  of  Cincinnati,  and  pro- 
vides that  the  heads  of  the  departments  of  the 
medical  schools  shall  constitute  the  attending 
staff  of  the  hospital.  A school  of  nursing  and 
health  has  also  been  provided  for  under  the 
charge  of  the  medical  school.  The  new  charter, 
therefore,  not  only  provides  the  medical  school 
with  an  abundance  of  clinical  material,  but  also 
makes  it  possible  for  the  university  to  provide 
the  hospital  with  an  attending  staff  that  is  en- 
tirely removed  from  politics.  The  medical  school 
also  in  recent  years  has  been  undergoing  con- 
siderable improvement.  In  the  last  eight  years, 
in  addition  to  the  income  from  the  university 
and  from  students’  fees,  the  medical  school  has 
received  over  a million  dollars  in  gifts  from 
citizens  of  Cincinnati.  Of  this  sum,  about  $600,- 
000  has  been  expended  in  the  erection  and  equip- 
ment of  a new  medical  school  building,  which, 
as  noted  in  our  news  columns  last  week,  has  just 
been  dedicated.  This  new  building  has  been 
erected  on  property  immediately  adjoining  the 
Cincinnati  General  Hospital  which  is  in  keeping 
with  the  closer  relationship  that  has  been  es- 
tablished between  the  hospital  and  the  medical 
school.  Thus  municipal  responsibility  for  both 
medical  school  and  hospital  in  Cincinnati  has 
brought  a relationship  by  which  both  may  reach 
the  highest  stage  of  efficiency.  This  represents 
what  should  be  done  in  other  cities,  where  too 
often  the  splendid  material  available  in  large 
municipal  or  county  hospitals  cannot  be  or  is  not 
utilized,  owing  to  a separate  control  over  hos- 
pital and  medical  school,  which  is  often  made 
worse  by  a political  favoritism  by  which  the  at- 
tending staff  may  be  selected.  It  is  only  by  the 
closest  possible  relationship  that  both  medical 
school  and  hospital  will  be  able  completely  to  ful- 
fill their  functions  and  best  serve  the  public. 
The  medical  school  needs  for  teaching  purposes 
the  clinical  material  available  in  the  hospital, 
and,  on  the  other  hand,  the  hospital  needs  what 
a high  grade  medical  school  is  in  postiion  to 
supply,  namely,  an  attending  staff  composed  of 
high  grade  and  progressive  medical  men  who  are 
not  only  imbued  with  the  spirit  of  research,  but 
also  with  diagnosis  and  treatment. 
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Brand,  and  for  more  than 
62  years  beneficial  results 
have  followed  its  use. 

Eagle  Brand  is  pre- 
scribed for  its  excep- 
tional purity.  After  it  is 
packed,  no  contaminat- 
ing agency  can  touch  it, 
and  it  reaches  your  pa- 
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sealed,  germ-proof  con- 
tainers. 

Eagle  Brandis  selected, 
high-grade  cow's  milk 
and  sugar  — easily  di- 
gested, quickly  assimi- 
lated. It  merits  the  con- 
fidence of  medical  men 
— justifies  their  endorse- 
ment. 

Samples,  analysis  and 
literature  mailed  on  re- 
ceipt of  professional  card. 
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The  mineral  oil  for  infants,  and  children  of 
all  ages.  It  is  the  palatable,  safe  and  effica- 
cious regulator  of  the  bowels  and  needs  no 
menstruum  or  flavoring.  It  will  not  form 
a habit. 

Refined  under  our  control,  and  exclusively  for  us,  only  by  the 
Standard  Oil  Company  of  California  which  has  no  connec- 
tion with  any  other  Standard  Oil  Co. 

E RiSqjjibb  & Sons.  NEw\bnR 

MANUIACTURING  CHEMISTS  TO  tHE  MEDICAL  PROf  ESSION  SINCE  1858 


•Jrder  by  mail  direct  from  factory 

' post  card  brings  our  quotation  on  any  article  required  by  the  PHYSICIAN,  SURGEON  OR 
; NURSE,  from  the  smallest  instrument  to  the  largest  operating  equipment 

il' 

Save  25%  to  50%  by  the  Betz  plan 

ou  t UNCONDITIONAL  GUARANTEE  COVERS  EVERY  ARTICLE  SOLD 

and  if  not  satisfactory  same  should  be  returned  and  your  money  will  be  promptly  refunded. 
Specify  your  requirements  and  we  will  send  catalog 

FRANK  S.  BETZ  COMPANY,  HAMMOND,  INDIANA 

Chicago  Salesrooms  30  East  Randolph  Street 


This  creosote  product  has  been  found  to  be  of  great  value  in  the  pro- 
phylaxis and  treatment  of 


I INFLUENZA  | 

= The  clinical  course  of  the  disease  is  influenced  favorably  by  Calcreose,  = 

= especially  the  bronchitis  and  intestinal  disturbances.  = 

= Calcreose  lessens  cough  and  expectoration,  lowers  the  fever,  increases  = 

= the  appetite,  checks  fermentation  in  the  bowel,  eliminates  toxemia,  and  = 

= improves  the  general  condition  of  the  patient.  = 


THE  MALTBIE  CHEMICAL  COMPANY 
Newark,  N.  J. 


44  The  Ohio  State  Medical  Journal  Jan.,  1919 

Slight  Increase  in  Ohio  Death  Rate  Calls  Attention  to  Several  Preventable 

Diseases 


Dr.  John  E.  Monger,  State  Registrar  of  Vital 
Statistics,  has  published  a compilation  showing 
the  causes  of  all  deaths  in  Ohio  during  1917. 
There  was  an  increase  in  the  rate  of  the  preced- 
ing year — from  14.4  to  14.8.  From  these  figures 
Dr.  Monger  draws  some  interesting  conclusions; 

The  tuberculosis  rate  for  1917  was  higher 
than  any  previous  year  since  1911.  This  fact 
emphasizes  the  need  for  continued  anti-tubercu- 
losis work,  and  especially  for  more  district  hos- 
pitals. 

Organic  heart  diseases  continue  the  trend  of 
recent  years,  rising  still  higher’ in  death  rate  and 
remaining  at  the  top  of  the  list.  Apoplexy, 
Bright’s  disease  and  arterial  diseases  exhibit  a 
similar  upward  trend. 

Pneumonia  continues  high,  the  total  for  both 
varieties  repeating  its  1916  performance,  when 
it  went  above  tuberculosis  for  the  first  time. 
There  will,  of  course,  be  a material  increase  in 
this  classification  rate  when  the  figures  for  1918 
are  announced. 

An  encouraging  feature  of  the  figures  is  the 
decrease  in  diarrhea  deaths  of  children  under  two 
years  of  age.  It  is  to  be  hoped  that  when  the 
1918  figures  are  compiled  a much  greater  de- 
crease will  appear  under  this  head — the  result 
of  the  past  summer’s  baby-saving  activities. 

The  typhoid  rate  exhibited  an  encouraging 
drop,  but  Ohio  can  not  be  proud  of  her  activi- 
ties in  prevention  of  this  disease  until  the  pres- 
ent death  rate  is  reduced  one-half. 

The  rates  demonstrate  again  the  often-men- 
tioned danger  of  measles  and  whooping  cough ; 
the  rates  for  these  diseases  were  not  far  behind 
diphtheria,  even  though  diphtheria  had  a high 
year  in  1917,  and  each  was  far  ahead  of  scarlet 
fever. 

The  following  is  a brief  compilation  of  com- 
parative rates  in  some  of  the  more  fatal  diseases: 


Disease  Deaths  Deaths 

1917  1916 

Organic  diseases  of  the  heart 8,656  8,351 

Tuberculosis  7,450  6,838 

Apoplexy  5,854  5,505 

Lobar  pneumonia  4,864  4,359 

Cancer  and  other  malignant 

tumors  4,780  4,704 

Bright’s  disease  4,583  4,454 

Diarrhea  and  enteritis  (under 

two  years  of  age)  3,016  3,096 

Broncho  pneumonia  2,874  3,823 

Arterial  diseases  1,641  1,522 

Influenza  959  1,613 

Diabetes  910  1,006 

Cirrhosis  of  liver  759  730 

Diphtheria  and  croup  749  621 

Typhoid  fever 600  772 

Appendicitis  626  671 

Whooping  cough  609  674 


Measles  

564 

781 

Acute  bronchitis  

537 

500 

Angina  pectoris  

537 

435 

Epidemic  cerebro-spinal  menin- 

gitis   ’ 

313 

58 

Scarlet  fever  

197 

210 

Poliomyelitis  

124 

124 

Smallpox  

9 

4 

The  continued  increase  in  deaths  from 

cancer 

directs  attention  to  this  situation.  The  death  re- 

ports  show  that  the  following  : 

forms  of 

cancer 

contributed  to  this  enormous  total: 

Form  of  Cancer 

Deaths 

Deaths 

1916 

1917 

Cancer  of  the  buccal  cavity 

164 

159 

Stomach  and  liver  

1,822 

1,884 

Peritonaeum,  intestines,  rectum  ... 

574 

603 

Female  genital  organs 

754 

709 

Breast  

420 

438 

Skin  

199 

195 

Cancer  of  other  organs 

758 

792 

Other  tumors  (tumors  of  the 

female  genital  organs  ex- 

cepted)   

13 

16 

There  also  is  noted  in  the  1917  figures 

an  in- 

crease  in  deaths  due  to  puerperal  conditions. 

that  is  not  entirely  creditable.  The  total  for  the 

year  increased  from  801  to  837, 

divided 

as  fol- 

lows . Classification 

Deaths 

Deaths 

1916 

1917 

Accidents  of  pregnancy 

74 

62 

Puerperal  hemorrhage  

87 

116 

Other  accidents  of  labor 

53 

46 

Puerperal  septichaemia  

373 

389 

Puerperal  albuminuria  and  con- 

vulsions   

177 

188 

Puerperal  phlegmasia  alba  dolens 

embolus,  sudden  death 

26 

31 

Following  childbirth  (not  other- 

wise defined)  

10 

5 

Puerperal  diseases  of  the  breast 

1 

DOCTORS’  COLLECTIONS 

BAD  DEBTS  turned  into  CASH.  No 

collections, 

no  pay. 

Endorsed  by  physicians  and  the  medical 

press. 

READ  THIS  CONTRACT 

I herewith  hand  you  the  following  accounts,  which  are 
correct  and  which  you  may  retain  six  months,  with  longer 
time  for  amounts  under  promise  of  payment  and  in  legal 
process.  Commission  on  money  paid  to  either  party  by  any 
and  all  debtors  is  to  be  25%  on  amounts  over  $100.00, 
33  1-3%  on  amounts  over  $50.00  to  $100.00,  and  50%  on 
amounts  of  $50.00  and  under.  Client  agrees  to  report  in 
writing  to  the  Association  on  the  first  day  of  each  month 
any  money  paid  direct  to  client. 

In  consideration  thereof,  the  Association  agrees  to  strive 
persistently  and  intelligently  to  make  these  collections  at  no 
expense  to  the  client  and  to  issue  statement  on  the  twentieth 
day  of  each  month,  provided  the  Association  has  received 
report  from  the  client. 

REFERENCES:  Southwest  National  Bank  of  Commerce, 

Missouri  Savings  Association  Bank,  Depositories,  Bradstreets 
or  the  publishers  of  this  Journal:  thousands  of  satisfied  clients 
everywhere.  Attach  above  contract  to  your  list  and  mall 
at  once.  Aaents  wanted. 

PHYSICIANS  and  SURGEONS  ADJUSTING  ASSOCIATION 
Railway  Exchange  Bldg.,  Desk  G,  Kansas  City,  Mo. 
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It’s  Dififerent 
See  It 
or  Write 


POINTS 

A complete  self- 
contained  X-Ray  unit 
embodying,  Coolidge 
Tube  Control,  H.  T. 
Transformer,  Milli- 
amperemeter,  Auto- 
Transformer,  Expos- 
ure Relay. 

Counterbalanced 
arm  supporting  a Ra- 
diator Type  Coolidge 
Tube  completely  en- 
veloped in  a Lead 
Glass  Shield. 

Absolute  Protection 
for  patient  from  the 
High  Tension  current. 

Only  two  positions 
required  for  taking 
entire  set  of  teeth. 


THE  NEW  ENGELN  COOLIDGE  RADIATOR  TUBE 
DENTAL  X-RAY  TRANSFORMER  UNIT 


Manufactured  by 

THE  ENGELN  ELECTRIC  CO. 

4601  Euclid  Ave.  Cleveland,  Ohio 

Branches:  Philadelphia,  Pittsburgh,  Detroit 
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Questions  Used  by  the  State  Medical  Board  in  Examining  Applicants 

for  Certificates  to  Practice 


The  State  Board  of  Medical  Registration  held 
an  examination  meeting  on  December  3,  4 and  5, 
using  the  following  set  of  questions.  Nineteen 
applicants  for  certificates  to  practice  medicine 
took  the  examination  in  full,  three  took  the  prac- 
tical examination  as  a further  requirement  in 
securing  reciprocity  licenses,  and  three  osteopaths 
took  the  examination  in  those  sections  pertaining 
to  anatomy,  diagnosis  and  obstetrics,  which  sub- 
jects they  are  required  to  pass  in  addition  to  their 
regular  osteopathic  work. 

DIAGNOSIS 

2.  Give  differential  diagnosis,  (a)  Cholecytitis 
and  duodenal  ulcer;  (b)  appendicitis,  acute  and 
nephrolithiasis.  2.  How  would  you  make  an  early 
diagnosis  of  empyema  thorax?  3.  Give  clinical  de- 
scription of  shell  shock.  4.  Describe  as  you  would 
to  court  and  jury — (a)  dementia  precox;  name 
types,  (b)  paranoia.  5.  Give  differential  diagno- 
sis,— Pneumoni — lobar  and  lobular.  6.  Give  dif- 
ferential diagnosis  — Meningitis  — cerebro-spinal, 
spidemic,  and  meningitis — tubercular.  7.  Describe 
typhoid  and  paratyphoid  fever.  8.  What  is  a 
pathognomonic  sign?  Give  a number  of  ex- 
amples. 9.  Describe — (a)  smallpox;  (b)  chicken 


THE  RANSOM  & RANDOLPH  CO. 

TOLEDO,  OHIO 

Surgical  Instruments,  Furniture 
and  Appliances 

Hospital  supplies 

Large  and  Varied  Stock  of  the  Most 
Reliable  and  Satisfactory  Goods 

Intelligent  Service 

THE  RANSOM  & RANDOLPH  COMPANY 

TOLEDO,  OHIO 


pox.  10.  Differentiate — Lymphadenitis  specific; 
lymphadenitis  non-specific. — B.  R.  McC. 
DERMATOLOGY,  SYPHILOLOGY  AND  DISEASES  OF  EYE, 

EAR,  NOSE  AND  THROAT 

1.  What  is  ichthyosis;  give  diagnosis  and  prog- 
nosis. 2.  Name  the  principal  tertiary  manifesta- 
tions of  syphilis.  3.  What  is  cataract?  Name  the 
different  forms.  What  treatment  is  necessary?  4. 
How  would  you  treat  acute  suppurative  otitis 
medias?  5.  Give  technique  of  tonsillectomy. — S. 
M.  S. 

OBSTETRICS 

1.  How  would  you  manage  a case  where  there 
was  a marked  protrusion  of  intestines  into  the 
Pouch  of  Douglas  complicating  a delivery?  2. 
What  general  considerations  should  guide  you  in 
the  selection  of  a wet  nurse?  3.  What  general 
objections  should  be  urged  to  an  attempt  at  ver- 
sion after  delivery  by  forceps  failure?  4.  Outline 
a rational  treatment  for  persistent  vomiting  of 
pregnancy.  What  is  the  last  resort?  5.  State 
some  principal  reasons  for  uterine  subinvolution. 
Where  should  the  uterine  fundus  be  at  the  end  of 
the  tenth  (10)  day  of  puerperium? — L.  E.  S. 


r^o  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  M«r. 

Office  and  Fitting  Rooms 

14  East  Town  Street  Columbus,  Ohio 


ItHE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

55  Pertussis,  Obesity,  Etc.  h 

Sena  lor  new  lolder  and  testimonials  ot  physicians.  General  mail  orders 
filled  at  Philadelphia  only — within  twenty,  four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street  ...  Philadelphia 
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The  Management  of  an  Infant’s  Diet 


Carbohydrates 

The  fact  that  maltose  has  a high  point  of  assimilation  and 
therefore  capable  of  being  given  in  larger  amounts  than  either  lactose 
or  saccharose  leads  many  physicians  to  prefer  maltose  as  the  carbo- 
hydrate portion  of  an  infant’s  diet. 

Where  this  carbohydrate  is  desired  it  is  important  to  understand 
that  maltose  is  rarely  if  ever  used  alone,  for  maltose  is  available 
only  in  combination  with  various  forms  of  dextrin.  It  is  also  impor- 
tant that,  in  advising  the  use  of  these  carbohydrates,  a product  which 
IS  known  to  be  made  by  the  natural  process  should  be  specified. 
The  natural  process,  which  is  similar  to  the  changes  that  take  place 
when  grains  are  planted  for  reproduction,  is  the  conversion  of  the 
starchy  portion  of  wheat  and  barley  by  the  natural  enzyme  — malt 
diastase  — and  in  view  of  the  results  when  in  actual  use  this  natural 
process  is  the  most  satisfactory  method. 

In  conditions  where  a physician  believes  it  is  advisable  to  employ 
these  carbohydrates  it  is  of  considerable  advantage  to  select  a product 
made  by  the  natural  process,  for  while  such  carbohydrates  obtained 
by  processes  other  than  the  slow  and  rather  tedious  action  of  malt 
diastase  are  of  the  same  chemical  formula,  the  effect  when  practically 
applied  m infant  feeding  may  show  a marked  difference  and  the 
results  are  likely  to  be  far  less  satisfactory. 

A MALTOSE  AND  DEXTRINS  PRODUCT 

that  is  obtained  in  the  natural  way  with  maltose  predominating  and 
that  includes  the  protein  of  the  grains  used  as  well  as  the  salts  that 
are  contained  in  the  covering  of  the  grains  may  be  readily  secured 
by  prescribing 

Mellin’s  Food 


48 


The  Ohio  State  Medical  Journal 


Jan.,  1919 


MATERIA  MEDICA  {Eclectic) 

1.  How  treat  a case  of  poisoning  by  phenol  (car- 
bolic acid)?  2.  Compare  the  therapy  of  eltarium 
and  colocynth.  3.  Describe  a case  requiring  (a) 
apocynum;  (b)  macrotys.  4.  Give  the  average 
dose  of  (a)  pilocarpine  hydrochloride,  (b)  strych- 
nine sulphate,  (c)  aconitine,  (d)  morphine  sul- 
phate, (e)  codeine  sulphate.  5.  How  would  you 
know  the  full  physiological  effects  of  (e)  gelse- 
mium;  (b)  macrotys?  6.  Tell  why  you  would  se- 
lect each  of  the  following  for  catharsis;  (a)  epsom 
salt,  (b)  elateri,  (c)  cascara  sagrada.  7.  Brief- 
ly (four  lines)  describe  the  heart  therapy  of  digi- 
talis. 8.  Give  specific  indications  for  rhus  tox. 
9.  Give  specific  uses  of  bryonia  (three  lines.)  10. 
What  is  a cell  or  generator?  What  is  an  ampere, 
volt,  ohm? — J.  K.  S. 

PHYSIOLOGY 

1.  Describe  the  process  of  coagulation  of  the 
blood.  2.  What  effect  is  produced  on  the  heart’s 
action  by  stimulation  of  the  cardio-inhibitory  cen- 
ter? 3.  How  is  the  diaphragm  affected  in  expi- 
ration? 4.  What  are  the  uses  of  (a)  saliva,  (b) 
trypein,  and  (c)  amylopsin?  5.  Into  what  gen- 
eral classes  are  foods  divided?  Give  examples  of 
each  class.  6.  What  is  meant  by  diffusion  and  os- 
mesis? Give  examples  in  the  human  economy.  7. 
What  variations  of  temperature  are  found  in  the 
different  parts  of  the  body?  Mention  the  reasons 
for  such  variations.  8.  What  is  rigor  mortis?  Or- 
der of  its  appearance?  9.  What  is  the  composi- 
tion of  normal  urine?  10.  What  are  the  func- 
tions of  the  pneumogastric  nerve? — J.  K.  S. 

ANATOMY 

1.  Into  what  regions  is  the  abdominal  cavity 
divided?  Name  each  and  describe  its  contents.  2. 
Describe  the  platysma  myoid  muscle.  What  rela- 
tion has  this  muscle  to  the  exiernal  jugular  vein? 

3.  How  is  the  spinal  cord  divided  by  regions?  How 
is  it  divided  longitudinally?  4.  What  are  the 
ventricles  of  the  brain  and  how  are  they  formed? 
What  is  above  the  lateral  ventricle?  5.  How  are 
the  branches  of  the  pulmonary  artery  arranged 
with  regard  to  the  aorta?  Where  is  their  ultimate 
distribution. — L.  E.  S. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  What  are  the  uses  of  narcotics?  Name  the 
principal  ones  and  give  doses.  2.  Name  two  dis- 
eases in  which  you  would  use  a serum.  Name  the 
serum,  dose  and  mode  of  administration.  3.  Give 
indication  and  dosage  of  ipecac,  quinine  and  salol. 

4.  Name  three  potassium  shits;  give  use  and  dose 
of  each.  5.  Sodium  nitrate — physiological  action, 
use  and  dose;  digitalis — physiological  action,  use 
and  dose.  6.  Explain  the  action  and  use  of  dieur- 
etics.  7.  What  is  the  common  name  of  magnesium 
sulphate?  Give  action,  use  and  dose.  8.  Give  some 
indication  for  the  use  of  arsenic,  in  what  forms 
may  it  be  used  and  give  dose  of  each.  9.  Atropin : 
source,  physiologic  action  and  use.  10.  When 


Splints  For 
War  Surgery 
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Wallace’s  Femur  Exten- 
sion Splint. 

For  gradual  extension. 
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the  leg  in  a fixed  posi- 
tion while  transporting 
patient. 
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X-RAY  LABORATORY 

X~Ray  Examinations  and 
Treatments 

Special  attention  given  to  diagnosis  of 

Chest 

Gastro-Intestinal  and  Dental 
conditions. 

HUGH  J.  MEANS.  A.B..  M.D. 

Instructor  in  Roentgenology, 
Colleges  of  Medicine  and  Dentistry 
Ohio  State  University. 

322  E.  STATE  STREET, 
Columbus,  Ohio 


Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  office — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
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us  an  opportunity  to  show  you  what 
we  can  do. 
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47  South  High  St.,  Columbus,  Ohio 
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would  you  apply  heat  and  cold?  How  used  and  ac- 
tion of  each  ? — L.  H. 

SURGERY 

1.  Outline  briefly  technique  and  surgical  pro- 
cedure in  inguinal  hernia.  2.  In  what  class  of 
cases  do  you  recommend  removal  of  thyroid 
gland?  3.  Give  three  important  rules  in  skin 
grafting.  4.  What  is  Dakin  solution,  and  in  what 
class  of  cases  is  its  use  indicated?  5.  Outline 
treatment  compound  comminuted  fracture  of  the 
humerus  upper  third. — C.  E.  S. 

BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  Define  the  terms  used  therapeutically:  Vac- 
cine, anti-toxin  and  serum.  Illustrate.  2.  De- 
scribe a tuberculin  test;  in  what  way  may  it  be 
employed  and  what  does  it  indicate?  3.  Describe 
the  bacillus  of  Pfeiffer  and  differentiate  it  from 
the  pneumococcus.  4.  Describe  the  cardiac  pro- 
cesses preceding  a decompensated  heart.  5.  De- 
scribe the  production  of  a tuberculous  cavity  in 
the  lung  tissue.  ,6.  Name  and  differentiate  patho- 
logically different  forms  of  enlarged  prostate.  7. 
What  steps  would  you  take  to  locate  the  source  of 
infection  in  a typhoid  fever  epidemic,  where  there 
is  reason  to  believe  it  has  arisen  through  the  milk 
supply?  8.  What  measures  should  a health  officer 
take  in  a diphtheria  epidemic?  9.  When  may  a 
water  supply  be  declared  safe  for  general  com- 
munity use?  10.  Name  the  principle  quarantin- 
able  diseases  and  name  the  rules  for  determining 
the  time  of  quarantine  for  each. — J.  H.  J.  U. 

PRACTICE 

1.  How  would  you  recognize  the  occurrence  of 
pneumonia  complicating  influenza,  and  outline  the 
treatment?  2.  How  would  you  recognize  acute 
pericarditis,  and  give  treatment?  3.  Give  causes, 
symptoms  and  the  usual  progress  of  cardiac  de- 
compensation. 4.  Give  the  symptoms  and  treat- 
ment of  cerebro-spinal  meningitis.  5.  Differ- 
entiate scarlatina  from  measles;  from  simple  an- 
gina. 6.  Name  one  of  the  serious  frequent  com- 
plications of  scarlatina.  At  what  period  of  the 
attack  does  it  commonly  occur,  and  how  would  you 
recognize  its  onset?  7.  Describe  the  prophylactic 
treatment  of  tetanus,  and  give  the  character  of 
injuries  in  which  you  would  advise  such  meas- 
ures. 8.  Give  symptoms  and  treatment  of  acute 
dysentery.  9.  Give  causes  and  symptoms  of  brain 
abscess.  10.  Give  some  of  the  theories  as  to  the 
causes  of  asthma,  and  outline  the  treatment,  (a) 
during  attack,  (b)  between  attacks. — J.  H.  J.  U., 
S.  M.  S.,  L.  E.  S. 

CHEMISTRY 

1.  What  is  chloroform,  chemically,  and  how  is 
it  made?  2.  Define  an  alkaloid  and  name  three 
principal  ones  used  in  medicine.  3.  How  does 
urea  originate  in  the  body?  In  what  morbid  con- 
ditions is  the  amount  of  urea  diminished,  and  in 
what  increased?  4.  Describe  two  tests  for  glu- 
cose. 5.  What  is  the  reaction  of  normal  gastric 
juice,  and  to  what  is  it  due? — C.  E.  S. 


ANNOUNCEMENT 


Messrs.  Hynson,  Westcott  & Dunning 

BALTIMORE 

Will  use  space  in  this  journal 
regularly  during  1919  to  present 
to  its  readers  the  true  character- 
istics of  their  STANDARDIZED 
THERAPEUTIC  AGENTS,  all  of 
which  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chem- 
istry, A.  M.  A.,  and  to  describe 
their  NEW  DIAGNOSTIC 
TESTS  AND  APPLIANCES  au- 
thorized by  prominent  diagnos- 
ticians. Attention  to  their  ad- 
vertisements is  respectfully  re- 
quested. 


AN  ILLUSTRATED  CATALOG 

will  be  sent  upon  the  request  of  any  member  of 
the  State  Society 


An  Automatic 
Safeguard  for 
Baby’s  Milk 


DIRECTIONS  for  the  modi- 
fication of  cow’s  miik  with 
Dennos  Food,  specify  bringing 
it  to  the  boiling  point,  and 
cooking  three  minutes. 

Concerning  the  boiling  of  milk. 
Dr.  Brennemann  states  in  an 
article  (Jl.  A.  M.  A.,  Nov.  11, 
1916) 

“It  commends  itself  as  an 
excellent  casein  modifier 
and  at  the  same  time  ef- 
fectually disposes  of  the 
bacteriologic  problem.” 


His  article  concludes  with  this  statement: 

"I  venture  the  belief  that  if  milk  boiled 
two  to  five  minutes  in  the  consumer’s 
home  were  as  popular  today  as  is  raw  or 
pasteurized  milk,babies  would  suffer 
less.” 


In  prescribing  Dennos  Food,  therefore,  you 
are  assured  that  each  time  a feeding  is  pre- 
pared, the  danger  of  bacterial  infection  is 
automatically  precluded. 


Samples,  literature  and  a Uennos  Prescription 
Pencil  sent  physicians  on  request. 
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2025  Elston  Ave.,  Chicago,  111. 
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Pains,  Callouses 
or  Cramps  There 

are  a usual  indication  of  a weakness  in  the 
Anterior  Transverse  Arch.  The  finger 
points  out  the  location  of  tenderness,  pain 
and  formation  of  callosities  caused  by  de- 
pressed Metatarsal  heads.  The  toes  are 
dorsal  flexed  or  cramped,  shoes  feel  un- 
comfortable, the  foot  widens  and  spreads 
upper  of  shoe  over  the  sole. 

There  is  a burning  sensation  on  the 
sole  of  the  foot  and  frequently  a painful 
cramp-like  pain  in  the  region  of  the 
Third  or  Fourth  Metatarso-Pha 
langeal  articulation  develops, 
which  is  also  know  as  Morton’s 
Toes. 


M- 


' ... 


Doctor,  you  can  be  of 
great  service  during  these 
war  times  by  prescribing  Dr. 

Scholl’s  Anterior  Metatarsal 
Arch  Supports  for  these  condi- 
tions. These  appliances  are  con- 
structed to  restore  physiological 
action  to  the  foot  and  leg  by  assist- 
ing Nature  in  distributing  the  body’s 
weight.  Right  and  Left  Hosiery  and 
correct  foot-gear  is  also  indicated  in  severe  cases. 


Scholls 

Corrective  Foot  Appliances 

are  sold  by  leading  shoe  dealers  and  surgical  instrument  houses 
throughout  the  country,  who  have  also  been  instructed  in 
anatomy  of  the  foot  and  how  to  adjust  the  appliances. 

Write  for  pamphlet,  “Foot  Weakness  and  Correction  for  the 
Physician,’’  and  instructions  for  ordering  by  mail. 

THE  SCHOLL  MFC.  CO. 

213  W.  Schiller  St.,  Chicago 


NEW  YORK 


TORONTO 


LONDON 


52 


The  Ohio  State  Medical  Journal 


Jan.,  1919 


a survey  of  the  hospital  facilities  of  Ohio,  both 
public  and  private,  shows  that  they  are  totally  in- 
adequate. Many  large  towns  have  no  hospital, 
and  our  cities  with  few  exceptions  lack  sufficient 
bed  capacity.  We  have  noticed,  however,  a ten- 
dency to  correct  this  condition.  The  smaller  com- 
munities have  been  particularly  active  in  the  last 
two  years.  The  latest  addition  is  Greenfield,  a 
Jittle  city  of  approximately  five  thousand,  in 
Highland  county.  Public-spirited  citizens  there 
have  remodeled  a home  into  a modern  public  hos- 
pital, with  capacity  for  eighteen  patients,  and 
have  added  a snfall  but  adequate  nurses’  home. 
Dr.  R.  J.  Jones,  president  of  the  association,  is 
largely  responsible  for  this  accomplishment. 
Other  towns  of  similar  size,  and  even  smaller  vil- 
lages that  are  removed  from  hospital  centers, 
have  similar  plans  under  consideration. 

Ninety  graduate  nurses  were  registered  last 
month  under  the  Ohio  law  by  the  nurses’  exam- 
ining committee  of  the  State  Medical  Board.  This 
is  the  first  examination  held  under  the  provisions 
of  the  nurse  registration  law  which  became  effec- 
tive three  years  ago.  This  law  requires  that  prior 
to  registration  the  nurse  must  have  educational 
credits  equal  to  one  year  of  high  school  and  must 
be  graduated  by  a hospital  training  school  con- 
ducting a three-year  course.  About  sixty-five  of 
the  Ohio  hospitals  have  been  able  to  meet  the 


maximum  requirements  of  the  board  in  order  to 
secure  recognition  for  their  training  schools.  In 
the  initial  class  ninety-nine  graduate  nurses  took 
the  examination  and  ninety  passed.  A second 
examination  was  held  in  December  for  certain 
nurses  who  were  anxious  to  enter  Red  Cross  serv- 
ice. The  next  regular  examination  will  be  held 
in  June,  1919. 

— The  annual  report  of  Cincinnati  Jewish  Hos- 
pital shows  that  the  institution  has  been  improved 
extensively  during  the  last  year.  Fully  equipped 
A-ray  and  dental  rooms  have  been  installed, 
rooms  in  two  buildings  have  been  reconstructed, 
with  the  addition  of  several  suites. 

— Citizens  of  Youngstown  will  soon  be  asked  to 
vote  upon  a bond  issue  of  between  three  and  four 
hundred  thousand  dollars  to  be  used  in  the  erec- 
tion of  a municipal  hospital.  A site  was  pur- 
chased several  years  ago  for  the  purpose. 

— Mansfield  in  December  expressed  its  thank- 
fulness for  the  coming  of  peace  by  conducting  a 
Victory  Hospital  Campaign  for  $100,000,  the 
money  to  be  used  to  meet  the  $25,000  debt  on  the 
institution,  erect  a nurses’  home,  and  create  an 
endowment  fund. 

— Miss  Wilhelmina  Aikin,  recently  chosen  head 
nurse  of  the  new  Mary  Rutan  Hospital,  Bellefon- 
taine,  succumbed  to  an  attack  of  influenza,  De- 
cember 14.  Miss  Aikin  has  conducted  a small 
hospital  in  Bellefontaine  since  1912. 

— At  meeting  of  county  commissioners  of  Tus- 
carawas, Belmont,  Jefferson  and  Harrison  Coun- 
ties, November  15,  action  on  the  erection  of  an 


Digipoten  (Abbott)  contains  all  the  therapeutically  potent 
glucosides  of  digitalis,  freed  from  the  irritating  and  often 
harmful  saponins.  It  is  accurately  standardized  by  tests  on 
animals,  and  is  of  uniform  strength. 

Digipoten  (Abbott)  is  convenient  to  administer,  is  readily  soluble 
in  water  or  dilute  alcohol,  and  is  quickly  absorbed. 

Digipoten  (Abbott)  is  “Made  in  America.’’  No  better  digitalis  pre- 
paration can  be  secured  in  this  or  any  other  country. 

Digipoten  (Abbott)  is  available  both  in  tablets  and  powder  : 

Tablets,  1-2  grain  each  . .;00,  $0.50;  500,  $1.89;  1000,  $3.60 

Powder,  1-4-ounce  bottle 80 

In  Canada  add  Customs’  Tariff  to  prices  quoted.  Try  Digipoten 
on  our  recommendation.  Order  a supply  today  through  your 
druggist  or  direct. 

Literature  on  Request 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  CHICAGO,  Dept.  , 

New  York,  Seattle.  San  Francisco,  Los  Angeles 
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VICTOR  CENTRIFUGES 

ARE  DESIGNED  AND  BUILT  FOR  DURABILITY 

C^VhOSE  who  have  used  Victor  Centrifuges  for  extensive 
analytical  work  for  years  past,  invariably  state  that  they 
have  realized  practically  an  uninterrupted  service  and  a 
minimum  expenditure  for  maintenance. 

Our  Own  Product:  Victor  Centrifuges  are  built  in  our  own 
plant — with  the  most  modern . facilities  and  equipment, 
which  is  equal  to  every  requirement  in  centrifuge 
construction. 

Almost  Any  Range  Desired  by  the  hospital  and  physician’s 
laboratory,  is  found  amongst  the  four  models  offered, 
with  the  extensive  line  of  accessory  equipment  listed 
with  same. 

Write  for  Descriptive  Literature 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 
CHICAGO  CAMBRIDGE.  MASS. 

236  SO.  ROBEY  ST.  66  BROADWAY 

NEW  YORK 
D1  E.  23RD  STREET 


Territorial  Sales  Distributors: 

CLEVELAND— 
Victor  Electric  Corporation, 

505  Frederick  Bldg. 
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inter-county  tuberculosis  hospital  was  deferred 
until  January  16.  In  the  meantime  commission- 
ers of  the  counties  interested  will  visit  and  inves- 
tigate similar  institutions  now  in  operation  in 
Ohio. 

— Dr.  Earl  A.  Martin  has  resigned  as  superin- 
tendent of  the  Cincinnati  Tuberculosis  Sanita- 
rium to  enter  the  medical  missionary  field. 

— The  hospital  opened  by  the  Carnegie  Steel 
Company  at  its  plant  in  Mingo  Junction  in  No- 
vember is  said  to  be  the  last  word  in  industrial 
institutions.  No  expense  was  spared  by  experts 
of  the  steel  corporation  in  designing  the  hospital 
to  meet  every  possible  emergency. 

— Plans  for  an  addition  to  the  Akron  con- 
tagious disease  hospital,  to  provide  accommoda- 
tions for  40  patients  in  a new  communicable  dis- 
ease ward,  have  been  prepared  by  the  local  health 
department,  and  the  city  council  has  been  asked 
to  make  an  appropriation  of  $18,000  to  permit 
the  immediate  erection  of  the  addition. 

— The  formal  opening  of  the  new  St.  Rita’s 
Hospital,  Lima,  was  held  December  4,  5 and  6. 
The  institution  will  be  under  the  supervision  of 
the  Sisters  of  Mercy,  but  the  appointment  of  a 
medical  staff  will  be  deferred  until  physicians 
have  been  returned  from  the  Army. 

— Conneaut  city  council  has  under  considera- 
tion the  project  of  establishing  a city  hospital  in 
Lake  View  Park  Hotel.  Need  for  such  an  institu- 
tion has  long  been  felt  in  Conneaut  and  the  suc- 
cess with  which  an  emergency  hospital  was  organ- 
ized and  conducted  in  the  hotel  property  during 
the  November  epidemic  emergency  has  empha- 
sized its  benefits  to  the  community. 

— Trustees  of  Mt.  Sinai  Hospital,  Cleveland, 
announce  receipt  of  a gift  of  $20,000,  to  be  used 
in  erecting  a nursery  in  connection  with  the  ma- 
ternity department  of  the  hospital. 

— Dr.  Walter  E.  List,  superintendent  of  Cin- 
cinnati General  Hospital,  has  made  a protest  to 
Financial  Director  Holmes  against  the  reduction 
of  $22,000  in  the  appropriation  for  the  hospital 
for  1919,  as  compared  with  the  amount  appropri- 
ated for  1918. 


WAR  RESEARCH  WORK 

Since  the  censorship  was  lifted  the  public  has 
been  given  a fair  idea  of  the  extensive  medical  re- 
search that  was  carried  on  in  this  country  to  aid 
American  soldiers.  One  of  the  centers  of  this 
work  was  Lakeside  Hospital,  Cleveland,  where 
two  special  laboratories  were  in  operation  under 
the  direction  of  Major  C.  F.  Hoover  and  Major 
Roy  G.  Pearce.  Experiments  carried  on  there 
were  of  material  aid  in  improving  methods  of 
combating  the  poison  gases  of  the  Germans  and 
in  perfecting  the  masks  that  were  used  by  Ameri- 
can soldiers. 


Advertising  is  simultaneously  read  in  hundreds 
of  towns,  and  by  thousands  of  subscribers,  who 
could  not  be  reached  by  salesmen. 


We  Hide  Bran 

In  Wheat  Flakes 

In  a delightful  dish  which,  for 
20  years,  has  been  a favorite 
breakfast  dainty. 

There  is  25  per  cent  bran,  and 
the  bran  is  in  flake  form  to  be  ex- 
tra-efficient. Yet  it  is  inconspic- 
uous. 

It  was  made  to  please  doctors 
who  wanted  a bran  food  which 
people  will  continue.  And  thou- 
sands of  doctors  advise  it. 

People  who  need  bran  will 
gladly  eat  Pettijohn’s,  and  start 
every  day  of  the  year  on  it.  But 
they  soon  quit  clear  bran,  as  you 
know. 

Pettifohnj 

Rolled  Wheat  — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 
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Pneumonia 

The  high  percentage  of  deaths  from  infection  by  the  streptococcus 
hemolyticus  complicating  pneumonia,  warrants  our  calling  attention  to 
the  importance  of 

1st.  IMMUNIZATION 

Preventing  infection  with  an  appropriate  Serobacterin  or 
Bacterin.  Reports  from  physicians  in  charge  of  medical  work  con- 
nected with  industrial  institutions,  boards  of  health,  and  general 
practitioners,  abundantly  justify  the  prophylactic  use  of  a suitable 
Serobacterin  or  Bacterin  containing  the  organisms  isolated  from  the 
present  epidemic,  in  preventing  influenza  and  pneumonia. 

The  Conference  held  at  the  British  War  Office,  October  14, 1918,  Col. 
Sir  Wm.  Leishman,  Chairman,  reported  in  favor  of  immunization  and 
treatment  of  infections  with  suitable  bacterins.— See  British  Med.  Jour.,  Oct. 
28,  1918,  p.  470. 

2d.  TREATMENT 

In  streptococcus  pneumonia  the  early  use  of  Antistreptococcic 
Serum  Poljwalent  administered  intravenously,  in  full  doses  (100 
to  200  mils),  repeated  every  8 to  12  hours  as  indicated.  This 
serum  contains  the  antibodies  against  the  different  streptococci 
isolated  from  the  present  epidemic.  Especial  reference  is  made  to  the 
streptococcus  hemolyticus. 

In  pneumococcus  pneumonia  the  early  nse  of  Antipneumo- 
coccic  Serum  Polyvalent  administered  intravenously  in  full  doses 
(100  to  200  mils),  repeated  every  8 to  12  hours  or  as  indi- 
cated. The  superiority  of  Polyvalent  Serum  was  proven  in  a series 
of  cases  treated  with  Polyvalent  Serum  and  a series  treated  with  Type 

I Serum  only,  when  found  due  to  be  Type  I Pneumococcus  infection. 
See  report  by  Medalia  and  Shiff,  M.  C.  U.  S.  Army,  Jour.  A.  M.  A.,  Nov.  30,  1918,  p.  1821. 

In  mixed  infections  the  conjoint  use  of  both  sera  is  indicated. 

We  prepare  a Monovalent  Antipneumococcic  Serum  Type  I 
and  a Polyvalent  Antipneumococcic  Serum.  The  Polyvalent  Serum 
contains  the  same  amount  of  antibodies  against  Type  I pneumococcus 
as  the  Type  I Serum  and  in  addition  contains  antibodies  against  Types 

II  and  III.  Preference  may  be  given  to  the  Polyvalent  Serum  where 
type  determination  is  impracticable. 

These  Serams  are  furnished  in  50-mil  Ampuls  with  Apparatus  for  intravenous  injection* 


Literature  mailed  upon  request 


^Ot?ATO^' 


H.  K,  Mulford  Company 

Manufacturing  and  Biological  Chemists 

,36  Philadelphia,  U.  S.  A. 


56 


The  Ohio  State  Medical  Journal 


Jan.,  1919 


ARMOUR^COMPANY 

CHICAGO 


2792 


We  are  presenting  to  the  trade  the 

“Ideal  Fitting  Set” 


which  consists  of  the  12  best  sizes  of 
Eye  Glass  Mountings  and  18  pairs  of 
different  size  and  shape  lenses.  Mount- 
ngs  are  stamped  with  size  numbers; 
enses  etched  to  indicate  size  and 
shape.  The  mountings  are  fitted  with 
a spring  clip  so  that  lenses  can  be 
slipped  in  and  out  easily.  Furnished 
either  in  gold  filled  or  alumnico. 
Further  particulars  sent  upon  request. 


THE  OHIO  OPTICAL  COMPANY 

JOBBERS,  MANUFACTURERS,  IMPORTERS 

COLUMBUS.  OHIO  DAYTON,  OHIO 


Comment -‘-by  Sheridan 


Executive  Secretary  discusses  State 
Matters,  as  viewed  from  the  Co- 
lumbus Office  of  the  Association. 


The  first  month  of  the  new  year — the  year  that 
will  be  memorable  in  history  of  the  future  as  the 
beginning  of  the  reconstruction  period — witness- 
ed several  developments  of  keen  interest  to  the 
physicians  of  Ohio.  As  these  developments  prob- 
ably will  affect  vitally  medical  practice  con- 
ditions of  the  future,  considerable  attention  has 
been  given  to  them  in  this  issue  of  The  Journal, 
in  articles  scattered  through  our  news  pages. 
Considered  collectively,  they  manifest  in  rather 
startling  manner  the  modem  trend  that  is  mak- 
ing necessary  the  strongest  possible  organization 
within  the  medical  profession  in  order  to  con- 
serve the  interests  of  the  profession  and  to  pre- 
vent its  practical  annihilation.  Briefly,  and  pos- 
sibly in  the  order  of  their  importance,  these  de- 
velopments are: 

1.  The  Ohio  Health  and  Old  Age  Commission, 
created  by  the  last  legislature  to  investigate  the 
extent  of  sickness  in  Ohio  and  to  recommend  im- 
proved methods  of  dealing  with  the  problem,  sub- 
mitted a report  in  which  it  recommends  that  the 
legislature  adopt  a plan  of  compulsory  state 
health  insurance. 

2.  In  the  same  report  this  commission  strongly 
recommends  that  the  legislature  now  in  session 
extend  the  state’s  disease  prevention  program  by 
creating  county  health  departments  under  the 
direction  of  full-time  health  experts,  and  that  it 
enact  legislation  to  provide  compulsory  medical 
inspection  of  all  school  children  in  the  state. 

3.  State  Senator  Howell  Wright,  Cleveland, 
in  a comprehensive  official  report  to  the  govern- 
nor,  criticizes  our  method  of  administering  the 
Medical  Practice  Act,  recommends  the  abolish- 
ment of  the  State  Medical  Board  and  the  crea- 
tion of  a Department  of  Education  for  the  con- 
trol of  all  healing  professions,  and  makes  several 
other  specific  recommendations  for  changes  in 
handling  medical  licensure  problems — in  each  in- 
stance presenting  a definite  legislative  proposal 
for  action  by  the  present  General  Assembly. 

4.  Public  officials  in  groping  for  new  meth- 
ods of  taxation  by  which  to  meet  the  public 
treasury  deficits  caused  by  the  loss  of  liquor  li- 
cense and  other  revenue  turn  to  the  question  of 
occupational  taxes — with  particular  reference  to 
special  imposts  on  the  professions  in  general  and 
the  medical  profession  in  particular. 

5.  With  the  reassembling  of  the  Ohio  legis- 
lature, practically  every  known  brand  of  quack- 
ery is  represented  at  Columbus  by  lobbyists  who 
seem  to  be  plentifully  supplied  with  money,  and 


who  seem  to  be  spending  the  same  liberally  in 
bringing  pressure  to  bear  upon  their  pet  pro- 
posals to  undermine  the  integrity  of  the  Medical 
Practice  Act. 

6.  Council  of  the  State  Association,  in  session 
in  Columbus  on  January  5,  after  considering  the 
above  outlined  situation,  voted  to  materially  ex- 
tend the  activities  of  the  Association  immediate- 
ly and  through  budget  changes  laid  the  ground 
work  for  a much  more  effective  method  of  corre- 
lating the  resources  of  the  profession. 

♦ * ♦ 

Unquestionably  the  most  important  of  the 
matters  enumerated  above  is  the  definite  trend  in 
Ohio  toward  compulsory  state  health  insurance.* 

Unless  the  physicians  of  Ohio  deal  intelligently 
with  the  development  of  this  subject,  and  unless 
we  build  up  our  organization  so  that  the  maxi- 
mum strength  of  the  profession  may  be  exerted, 
the  effect  of  the  adoption  of  compulsory  state 
health  insurance  in  Ohio  will  be  disastrous.  On 
the  other  hand,  if  we  profit  through  the  bitter 
experience  of  the  British  medical  profession  and 
through  our  mistakes  in  dealing  with  the  in- 
auguration of  workmen’s  compensation  here  in 
Ohio,  we  will  be  able  to  handle  compulsory  state 
health  insurance  so  that  it  will  be  beneficial  to 
the  profession. 

In  determining  the  question  as  to  whether  or 
not  Ohio  will  adopt  compulsory  state  health  in- 
surance, the  profession  will  have  little  to  say. 
Tremendous  interests  are  involved.  Organized 
labor  and  the  organized  employing  interests  are 
vitally  affected.  Ohio  has  five  million  citizens 
and  approximately  five  thousand  active  physi- 
cians. We,  therefore,  will  have  very  little  voice 
in  determining  the  main  question.  Once  a plan 
is  presented  which  meets  the  approval  of  organ- 
ized labor  and  organized  capital — and  in  our 
humble  opinion  that  plan  eventually  will  be  pre- 
sented— it  will  be  adopted  in  the  same  manner 
and  for  the  same  reasons  that  influenced  the 
rapid  development  of  workmen’s  compensation 
in  Ohio  and  throughout  the  industrial  states. 

But,  if  the  profession  is  adequately  organized 
when  that  time  arrives,  we  will  have  the  decid- 
ing voice  in  determining  the  kind  of  compulsory 
state  health  insurance  to  be  adopted,  and  in  that 
fact  lies  our  only  hope  of  avoiding  at  least  tem- 
porary annihilation.  We  will  be  able  to  do  this 
because  if  Ohio  is  to  adopt  compulsory  state 
health  insurance,  she  must  have  the  active  co- 
operation of  the  better  class  of  physicians.  Any 
plan  which  would  result  in  inferior  medical  at- 
tention would  be  ruinously  expensive  in  the  end 
and  would  mean  untold  hardship  to  the  sick  pub- 
lic as  well  as  to  the  physicians.  Therefore,  if 
through  adequate  organization  we  can  insist 
upon  a fair  plan  for  compulsory  state  health  in- 

•Turn  to  Page  71  for  report  of  the  Commission, 
and  a digest  of  the  facts  upon  which  it  based  its 
recommendations. 
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surance — when  Ohio  is  ready  to  adopt  some  plan 
— we  will  serve  the  state  and  will  likewise  serve 
our  own  interests  by  eliminating  years  of  dis- 
astrous experimenting.  If  under  compulsory 
state  health  insurance  Ohio,  from  the  start, 
should  adopt  the  plan  of  adequate  remuneration 
for  the  men  who  will  do  the  real  work,  the  phy- 
sicians, such  a system  might  be  a wonderful 
thing  for  Ohio;  but  if  the  state  initially  adopts  a 
plan  which  will  mean  cheap  medical  service,  with 
fees  approximating  tips,  the  damage  to  all  will 
be  incalculable. 

In  recent  weeks  I have  spoken  on  this  subject 
before  county  medical  societies  in  a number  of 
the  industrial  centers  of  the  state — Hamilton, 
Lima,  Newark,  Portsmouth,  Springfield,  Canton 
and  Elyria.  I have  endeavored  to  state  the  situ- 
ation exactly  and  to  impress  upon  the  physicians 
of  these  communities  the  now  vital  necessity  of 
maintaining  adequate  organization  which  will, 
through  the  Ohio  State  Medical  Association, 
unite  the  professional  strength  of  the  state.  I 
have  been  delighted  by  the  response  and  the 
unanimous  recognition  of  this  need. 

Do  not  misunderstand  the  situation.  It  can  be 
stated  definitely  that  the  legislature  now  in  ses- 
sion will  not  enact  a law  providing  for  com- 
pulsory state  health  insurance.  Probably  this 
legislature  will  not  give  serious  consideration  to 
the  proposal.  Even  if  a bill  could  be  forced 
through  this  assembly  it  undoubtedly  would  be 
overwhelmingly  defeated  through  a subsequent 
referendum  of  the  yoters.  But — 

The  situation  today  is  analogous  to  the  work- 
men's eompensation  situation  a few  years  ago 
when  the  propagayida  for  industrial  accident 
compensation  was  first  launched.  The  same  or- 
ganization (The  American  Association  for  Labor 
Legislation)  is  behind  this  new  movement.  In  a 
measure,  the  same  conditions  that  brought  about 
industrial  accident  compensation  are  creating  a 
demand  for  state  sickness  compensation — which, 
after  all,  is  merely  an  extension  of  the  same  gen- 
eral principle,  to  which  the  state  is  committed. 
When  workmen’s  compensation  was  first  broach- 
ed a few  years  ago  it  had  little  or  no  support. 
Suddenly  labor  and  capital  were  awakened  to  its 
possibilities.  With  equal  suddenness  a law  was 
passed  in  Ohio  and  the  movement  swept  the  coun- 
try. It  is  not  improbable  that  this  experience 
will  be  repeated  in  Ohio  during  the  next  four  or 
six  years,  and  a wide  extension  of  the  compulsory 
state  health  insurance  plan  will  result. 

When  workmen’s  compensation  was  adopted 
in  Ohio  the  medical  profession  was  asleep;  when 
it  became  operative  and  its  effect  upon  medical 
practice  became  apparent  the  profession  awaken- 
ed with  a jolt.  Since  then  it  has  taken  years  to 
correct  fundamental  defects  that  could  have  been 
avoided  had  the  profession  been  in  touch  with  the 
movement  during  its  early  development. 


Improved  Health  Administration 

The  work  of  the  Ohio  commission  in  arriving 
at  its  conclusions  on  the  subject  of  health  in- 
surance will  have  an  immediate  result  which  will 
be  extremely  beneficial  to  the  state.  An  investi- 
gation such  as  it  conducted,  of  necessity  drew 
attention  to  the  woeful  lack  of  adequate  disease 
prevention  organization  in  Ohio.  It  likewise 
has  given  wide  publicity  to  the  fact  that  this  lack 
has  been  due  to  the  niggardly  attitude  of  the 
state  in  providing  revenue  for  public  health  ad- 
ministration. The  result  is  that  members  of  the 
commission  united  in  recommending  a complete- 
ly revised  system  of  public  health  administration, 
to  include  efficient  county  health  organizations 
and  compulsory  medical  inspection  of  all  school 
children.*  These  proposals  are  discussed  more 
at  length  in  another  article  in  this  issue,  in  which 
definite  legislative  plans  for  action  are  set  forth. 
The  curious  reflex  of  the  situation  is  the  sudden 
interest  in  disease  prevention  that  is  manifested 
by  all  opponents  to  compulsory  state  health  in- 
surance. These  opponents  see  a method  of  head- 
ing off  the  more  expensive  remedial  plan  through 
the  development  of  measures  that  will  reduce  the 
extent  of  sickness.  For  this  reason  proposals  be- 
for  the  General  Assembly  this  year  for  largely 
increased  public  health  appropriations  and  for 
radical  changes  in  the  administrative  plans  will 
be  supported  by  organizations  that  in  the  past 
paid  no  attention  whatever  to  the  subject.  Re- 
gardless of  their  motives,  we  welcome  them  to 
the  ranks. 

Senator  Wright’s  proposals  for  remodeling  our 
licensure  system  and  for  revised  control  of  the 
healing  professions  deserve  serious  consideration. 
His  report  is  receiving  attention  from  laymen 
and  undoubtedly  will  receive  careful  attention  by 
the  legislators.  On  Page  80  we  have  outlined 
his  recommendations  and  printed  a digest  of  his 
arguments  in  support  of  his  proposals.  We  sug- 
gest that  you  turn  to  these. 

It  must  be  admitted  that  the  present  plan  of 
protecting  the  state  from  quackery  and  from 
ignorant  commercial  healers  has  not  been  a com- 
plete success.  Our  larger  cities  are  infested  with 
charlatans  who  operate  on  a basis  which  must 
cause  deep  envy  in  the  hearts  of  the  local  burg- 
lars and  other  confidence  men.  Nearly  all  our 
smaller  cities  have  their  noisy  chiropractors  or 
magnetic  healers,  who  are  gulling  the  sick  and 
industriously  are  contributing  to  the  population 
of  the  local  cemeteries. 

On  the  other  hand  we  must  call  Senator 
Wright’s  attention  to  the  fact  that  in  Illinois  and 
New  York,  where  control  of  the  healing  arts  has 
been  taken  from  the  medical  profession  and 

•A  digrest  of  the  new  legislative  proposal  for  re- 
vising the  state  health  administration  plan,  which 
provides  for  full-time  county  heaith  officers,  county 
diagnostic  laboratories,  etc.,  and  which  will  be  acted 
upon  bv  the  Legislature  now  in  session,  is  printed  on 
Page  77. 


Feb.,  1919 


Comment  by  G.  V.  Sheridan 


59 


lodged  with  boards  of  laymen,  the  net  result  is 
about  the  same.  In  Illinois  the  administrator  of 
the  new  plan  recently  has  frankly  confessed  that 
its  defects  are  numerous,  and  that  its  excellent 
theory  is  rather  lame  in  practice. 

We  hope  the  members  of  the  legislature  will 
proceed  with  utmost  care  in  dealing  with  this 
matter.  There  is  danger  that  in  wholesale  tink- 
ering the  state  will  come  through  second  best. 
At  the  same  time,  we  hope  that  members  of  this 
Association  will  give  careful  consideration  to 
Senator  Wright’s  recommendations  and  that  the 
eventual  result  will  be  a better  system  of  regulat- 
ing medicine  and  the  other  healing  arts. 

We  ask  you  to  note  particularly  Senator 
Wright’s  recommendation  that  Christian  Science 
healers  be  exempted  from  the  Medical  Practice 
Act,  and  that  nurses  be  licensed  in  this  state  to 
administer  anesthetics.  These  are  radical  mat- 
ters, and  to  secure  an  expression  on  them  our 
legislative  committee  has  called  a conference  of 
legislative  representatives  from  all  the  county 
societies  to  discuss  these  and  other  pending 
questions,  and,  to  arrive  at  conclusions  that  will 
guide  the  Association  in  its  legislative  w^ork. 


Another  Tax  for  Physicians 

Prepare  for  additional  taxation.  As  the  Ohio 
Supreme  Court  has  held  that  it  is  constitutional 
to  impose  occupational  taxes  in  this  state,  you 
may  be  assured  that  local  taxing  officials  in  every 
section  of  Ohio  immediately  will  jump  at  the 
proposition — and  a nice  fat  tax  will  be  imposed 
upon  physicians. 

The  general  question  of  the  right  of  the  cities 
to  impose  these  special  occupational  taxes  w'as 
brought  to  the  Supreme  Court  from  Cincinnati, 
where  a tax  ordinance  was  adopted  over  a year 
ago.  Other  cities  have  been  watching  the  case 
with  great  interest.  The  withdrawal  of  the 
liquor  tax  revenue  and  the  increasing  hardships 
of  the  one  per  cent,  tax  limitation  have  made  it 
necessary  to  find  new  forms  of  revenue. 

Every  county  medical  society  should  interest 
itself  sufficiently  in  the  local  situation,  through  a 
special  committee,  to  defeat  the  initial  tendency 
of  the  taxing  authorities  to  impose  an  unfair  tax 
upon  physicians.  You  may  rest  assured  that 
other  businesses  and  occupations  will  be  repre- 
sented when  these  local  tax  ordinances  are  drawn, 
and  if  the  medical  profession  is  not  apparently 
concerned  in  the  matter  the  taxers  will  unload  on 
physicians  an  unusually  heavy  penalty  for  their 
indifference. 

Occupational  taxing  was  resorted  to  in  the 
South  after  prohibition  became  effective.  In 
Birmingham,  for  example,  the  tax  is  adjusted  to 
the  volume  of  income,  and  physicians,  surgeons, 
osteopaths  and  chiropractors  are  assessed  from 
fifteen  to  one  hundred  and  twenty-five  dollars 
per  year.  An  infirmary  or  sanitarium  is  assess- 
ed fifty  dollars;  dentists  from  fifteen  to  one  hun- 


dred and  twenty-five  dollars.  In  Mobile,  the  tax 
for  physicians  ranges  from  six  to  one  hundred 
dollars;  in  Montgomery,  there  is  a flat  rate  tax 
of  twenty  dollars  per  year  covering  all  physicians 
except  those  who  have  practiced  less  than  three 
years,  who  are  exempted. 

According  to  a survey  made  by  the  Bureau  of 
Municipal  Research  of  New  York,  which  was  em- 
ployed to  suggest  new  methods  of  revenue  for 
the  city  of  Columbus,  the  prevailing  plan  of  im- 
posing occupational  taxes  in  the  South  is  to 
assess  the  tax  upon  a percentage  of  gross  re- 
ceipts. The  report  points  out,  however,  that  this 
course  tends  to  penalize  those  who  make  honest 
returns  and  admits  of  considerable  falsification. 
For  that  reason,  while  not  theoretically  sound, 
the  imposition  of  a flat  rate  tax  has  proven  more 
satisfactory.  This  tax  in  a majority  of  the 
southern  cities  ranges  from  five  to  fifty  dollars 
per  year  for  physicians. 

This  new  field  of  occupational  taxing  is  not 
without  its  advantages.  It,  in  fact,  offers  to 
county  medical  societies  an  opportunity  to  place 
another  check  upon  itinerant  quackery  and  dis- 
honest commercial  medical  practice.  It  is  en- 
tirely possible  for  any  local  taxing  board  to  im- 
pose a very  hea\’y  penalty  upon  traveling  doc- 
tors, fly-by-night  medical  institutes  and  other 
fake  healers. 

In  Mobile,  for  example,  where  the  general  tax 
on  resident  physicians  is  low  (from  six  to  one 
hundred  dollars  per  year,  with  the  bulk  paying 
approximately  ten),  the  city  imposes  a special 
tax  of  $-31.2.5  per  week  on  transient  physicians, 
spectacle  venders  and  patent  medicine  exploiters. 
The  Mobile  act  further  provides  that  “where 
tricks  or  music  are  used  to  attract  a crowd  in 
connection  with  transient  practices”  the  fee  shall 
be  $62.50  per  week.  In  Little  Rock,  Arkansas, 
where  resident  physicians  are  modestly  taxed  on 
the  yearly  basis,  the  itinerants  and  transients 
are  taxed  $50.00  a w'eek;  in  Birmingham  they 
are  taxed  $25.00  a week,  and  “when  accompanied 
by  music,”  $40.00  per  week. 

We  bring  these  matters  to  your  attention  as 
the  determination  of  occupational  taxes  is  en- 
tirely a local  matter  and  must  be  dealt  with 
locally  by  county  societies  if  physicians  are  to 
be  given  a square  deal  in  the  development  of 
these  systems. 


They’re  All  On  the  Job  at  Columbus 


The  Ohio  legislature  is  besieged  by  lobbyists 
representing  the  pseudo  cults.  They  are  more 
active  this  year  than  ever  before.  The  chiro- 
practors who  are  here  to  “influence  legislation” 
are  particularly  numerous.  The  number  of 
fake  chiropractic  schools  is  steadily  increasing 
and  their  “graduates,”  lured  by  promises  of  easy 
money  in  the  healing  art,  are  pouring  into  the 
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state.  Their  whole  aim  is  to  force  from  this 
legislature  a law  that  will  give  them  a separate 
licensing  board  and  the  right  to  practice  with 
impunity  and  according  to  the  dictates  of  their 
own  sweet  will.  Inasmuch  as  these  men  and 
women  are  vitally  interested  in  this  matter,  and 
have  been  pulling  political  wires  for  months  to 
attain  their  ends,  it  will  require  united  effort  to 
protect  the  state  from  their  dangerous  greed. 
They  resort  to  almost  anything.  For  example, 
some  of  the  legislators  have  recently  received 
from  Mr.  0.  C.  Riddle,  Chiropractor,  71  East 
State  Street,  Columbus,  a letter  with  this  para- 
graph : 

“That  you  may  have  opportunity  for  a more  inti- 
mate and  practical  knowledge  of  Chiropractic  as  a 
health  science  I offer  you  my  services  absolutely 
without  charge  while  the  legislature  is  in  session,  and 
you  may  feel  entirely  at  liberty  to  accept  this  offer 
without  obligation  to  me  personally  or  professionally. 
My  avowed  and  ONLY  purpose  in  this  proposal  is  to 
dissiminate,  and  demonstrate  to  the  extent  of  my 
ability,  a true  knowledge  of  Chiropractic  in  this  much 
afflicted  and  long-suffering  world.” 

We  pass  71  East  State  Street  daily,  but  have 
not  noticed  any  riotous  crowds  storming  Mr. 
Riddle’s  office. 

* * ♦ 

Please  turn  to  page  126  and  note  the  minutes 
of  the  last  meeting  of  the  Council  of  the  State 
Association.  You  will  find  that  Council  is  alive 
to  the  situation  and  is  laying  the  ground  work 
for  State  Association  activities  which  will  ade- 
quately represent  the  profession  in  dealing  with 
pending  matters.  Through  the  fortunate  ac- 
cumulation of  a treasury  balance  during  the  past 
year,  when  the  war  forced  the  suspension  of 
some  of  our  work.  Council  w'as  able  to  provide 
additional  funds  without  an  immediate  increase 
in  dues.  It  will  be  necessary,  however,  for  the 
House  of  Delegates  which  meets  in  Columbus  in 
May  to  change  the  annual  assessment  for  1920 
from  four  to  five  dollars.  Delegates  from  county 
societies  before  coming  to  Columbus  should  dis- 
cuss this  matter  in  local  meeting  and  should  be 
familiar  with  the.  reason  for  this  increase.  It  is 
vital  to  the  continued  development  of  the  As- 
sociation. 


A Medical  Editor  for  the  Scientific  Pages  of  the 
Journal 


Now  that  the  w-ar  is  over  it  is  possible  to 
materially  broaden  the  scope  of  The  Journal,  and 
you  may  anticipate  steady  improvement  from 
this  time  forward. 

The  weakest  feature  of  our  Journal  in  the 
past  five  years,  and  particularly  during  the  war, 
was  our  scientific  department.  Under  the  for- 
mer plan  of  operating  The  Journal  the  editing  of 
the  scientific  pages  was  delegated  to  a Publica- 
tion Committee,  to  be  handled  on  a voluntary 
basis.  Since  the  war  the  members  of  this  com- 
mittee either  were  in  service  or  have  been  too 


busy  to  give  the  necessary  time  and  attention  to 
the  preparation  of  articles  for  publication,  and 
the  proper  evaluation  of  same. 

As  a result  this  entire  task  has  been  shoulder- 
ed on  the  executive  secretary’s  office,  and  as 
every  one  connected  with  our  headquarters  is 
guiltless  of  medical  knowledge,  we  have  been 
compelled  to  proceed  as  best  we  could. 

The  result  has  demonstrated  to  us  and  to 
every  one  else  the  necessity  of  employing  a medi- 
cal man  to  edit  the  scientific  pages  of  The 
Journal. 

Council  therefore  has  authorized  the  execu- 
tive secretary  to  retain  a medical  editor  on  a 
part  time  basis,  and  a satisfactory  arrangement 
has  been  completed  with  Dr.  F.  H.  McMechan, 
formerly  of  Cincinnati,  now  of  Avon  Lake.  Dr. 
McMechan  devotes  all  of  his  time  to  editorial 
work  and  has  been  very  successful  in  developing 
the  scientific  journals  with  which  he  is  con- 
nected. He  will  from  this  time  forward  have  full 
charge  of  those  pages,  of  The  Journal  that  are 
devoted  to  scientific  articles  and  to  comment  on 
scientific  matters. 

The  executive  secretary  will  continue  in 
charge  of  The  Journal  and  will  have  charge  of 
the  news  and  general  editorial  columns. 

The  purpose  of  the  Association  in  publishing  a 
journal  is  two-fold — to  make  it  a scientific  pub- 
lication that  will  lay  before  the  profession  the 
best  in  the  scientific  field,  and  to  make  it  an  or- 
ganization journal  that  will  keep  our  members 
advised  of  changing  conditions  in  this  state  that 
vitally  affect  the  profession.  Through  this  dele- 
gation of  the  scientific  editorial  work  to  a trained 
and  competent  man,  we  hope  therefore  to  very 
materially  improve  these  scientific  pages  and 
make  them  more  valuable  to  you. 


Thank  You,  Mr.  Knepper 


Mr.  Russell  M.  Knepper,  formerly  prosecuting 
attorney  of  Seneca  County,  retired  recently  as  as- 
sistant attorney  general  owing  to  the  political 
defeat  of  his  chief,  Mr.  McGhee.  Mr.  Knepper 
during  his  two  years’  incumbency  served  as  official 
advisor  to  the  State  Board  of  Medical  Registra- 
tion and  his  retirement  will  be  a distinct  loss  to 
that  department.  Through  his  work  as  county 
prosecutor  he  became  familiar  with  the  danger 
and  dishonesty  of  medical  quackery  and  when  he 
came  to  Columbus  he  took  an  unusual  interest  in 
the  problems  facing  the  State  Medical  Board  and 
gave  these  matters  his  close  personal  attention. 
Due  to  his  active  and  practical  suggestions  the 
board  was  able  to  thwart  many  moves  of  the  anti- 
medical propagandists.  He  deserves  the  sincere 
thanks  of  the  medical  profession  and  of  the 
state  he  served  for  his  admirable  work  in  this 
field. 
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The  Best  in  History 


Council  of  the  Ohio  State  Medical  Association 
at  its  quarterly  meeting  early  last  month  made 
arrangements  for  the  annual  meeting  of  the 
Association,  to  be  held  in  Columbus  May  6,  7 
and  8.  After  a year’s  lapse  during  which  we 
patriotically  deferred  our  annual  session  in  order 
to  devote  our  association’s  energies  to  the  prose- 
cution of  the  war,  this  should  be  the  best  meet- 
ing in  the  history  of  the  Association. 

The  officers  of  the  various  sections  are  at  work 
developing  a scientific  program  that  will  be 
worthy  of  the  most  careful  consideration.  Since 
the  last  annual  meeting,  many  of  our  members 
through  military  service  have  had  marvelous  ex- 
perience and  have  come  in  close  contact  with  some 
of  the  world’s  foremost  medical  men.  Their  mes- 
sages will  be  well  worth  while. 

Practical  matters  facing  this  meeting  will  be 
well  worth  consideration  by  every  member.  The 
reconstruction  period  has  its  definite  problems. 
The  solution  of  these  will  determine  the  future 
of  the  practice  of  medicine  in  this  state.  These 
matters  will  be  presented  in  tangible  form  at 
this  meeting,  and  the  member  physician  who 
fails  to  familiarize  himself  with  the  new  condi- 
tions will  find  himself  lagging  behind  the  times. 

Incidentally,  at  this  session  the  Association  will 
give  final  consideration  to  the  new  constitution 
and  by-laws,  proposed  to  give  us  the  broad  foun- 
dation for  the  development  of  an  organization 
fitted  to  exercise  the  future  strength  of  the  medi- 
cal profession  in  this  state. 

Make  up  your  mind  now  to  take  a Spring  vaca- 
tion during  the  state  meeting  and  arrange  to 
spend  three  days  in  Columbus.  If  you  have 
material  for  a good  paper,  get  in  immediate  touch 
with  the  officers  of  the  section  before  which  it 
should  be  presented. 


Keep  Your  Eye  On  This  Work 


The  Ohio  legislature  convened  January  6 in 
what  promises  to  be  a long  session.  Although 
several  important  proposals  such  as  taxation  and 
prohibition  will  occupy  a greater  portion  of  the 
time,  many  matters  affecting  the  medical  profes- 
sion and  public  health  will  be  given  consideration. 
Certainly  the  anti-medical  propagandists  and  the 
quacks  will  be  represented,  and  will  do  their  best 
to  break  down  tbe  laws  that  have  been  enacted  to 
protect  tbe  sick  public  from  their  operations. 

Here  at  your  headquarters  in  Columbus  we 
are  prepared  to  quickly  advise  component  county 
societies  as  to  tbe  exact  detail  of  pending  legisla- 
tion. Each  society  has  been  urged  to  appoint  an 
active  legislative  committeeman,  and  this  has 
been  done  in  practically  every  county.  This  com- 
mitteeman will  be  advised  by  us  of  tbe  pending 
bills.  It  will  be  tbe  committeeman’s  duty  to  keep 
in  touch  with  the  senators  and  representatives 
from  his  district. 


If  the  committeeman  is  interested  and  keeps  in 
close  touch  with  the  representatives,  little  un- 
favorable legislation  will  be  enacted  at  Columbus. 
If  on  the  other  hand,  he  is  inactive  or  too  busy 
to  give  the  matter  proper  attention,  anything 
may  be  expected.  The  day  has  passed  when  a 
legislative  committee  working  at  Columbus  can 
be  of  much  value  in  formulating  legislation.  A 
much  better  plan  is  for  the  local  legislative  com- 
mitteeman to  be  responsible  for  the  local  legis- 
lators. 

The  Journal  will  publish  regular  accounts  of 
pending  legislation  during  the  winter  months, 
but  monthly  publication  is  usually  too  slow  to 
secure  results.  The  effective  work  is  done  by  the 
live  county  committeeman  who  carefully  reads 
the  bulletins  issued  by  the  State  Association 
headquarters  and  who  acts  in  accordance  there- 
with. 


This  is  Perfectly  Clear 


Did  we  hear  you  ask:  What  is  a chiropractor? 
Here  is  the  answer  proffered  by  the  Ohio  chiro- 
practors as  a final  definition  in  one  of  the  fifty- 
seven  new  varieties  of  new  medical  practice  acts 
that  are  being  circulated  by  the  various  shadings 
of  healers.  Take  a good  grip  on  your  chair  and 
read  slowly. 

“Chiropractic  is  hereby  defined  to  be  tbe 
science  that  teaches  health  in  anatomic  relation, 
and  disease  or  abnormality  in  anatomic  disre- 
lation  and  teaches  the  art  of  restoring  anatomic 
relation  by  a process  of  adjusting  by  hand.  No 
other  means  of  securing  health  shall  be  con- 
strued to  be  Chiropractic  except  the  application 
of  the  inherent  qualities  at  the  time  in  the  pa- 
tient or  appertaining  to  the  Chiropractor.” 

We  suggest  that  if  on  first  reading  the  mean- 
ing is  not  exactly  clear,  you  stand  on  your  head 
and  read  it  again.  It  is  a fair  sample  of  the 
legislative  phrasing  that  is  being  dumped  into 
the  hoppers  of  the  General  Assembly  here  at 
Columbus. 


Educational  Requirements?  None 


The  chiropractors  have  renewed  their  legislative 
fight  to  secure  a law  providing  for  a special 
chiropractic  licensing  board,  separate  from  the 
State  Medical  Board.  The  reason  for  this  is 
apparent. 

When  the  Platt-Ellis  Law  was  enacted  in  1915 
and  provision  was  made  for  the  licensing  of  these 
so-called  chiropractors,  it  was  necessary  to  pro- 
vide that  exemption  licenses  be  extended  to  all 
who  had  practiced  in  Ohio  prior  to  that  time. 
This  is  the  custom  in  the  establishment  of  all 
practice  legislation  and  was  followed  in  1896 
when  the  Ohio  Medical  Practice  Act  was  adopted. 
Under  this  exemption  clause  a total  of  262  of 
these  so-called  chiropractors  were  given  Platt- 
Ellis  licenses  by  the  State  Medical  Board. 
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Although  the  provisions  for  licensing  chiro- 
practors under  the  Platt-Ellis  act  are  flimsy  and 
could  be  met  by  anyone  with  even  the  rudiments 
of  the  necessary  education,  no  effort  has  been 
made  by  the  chiropractors  or  by  their  colleges  to 
qualify  under  these  registration  provisions.  In- 
stead, products  of  these  correspondence  and  quack 
schools  have  been  pouring  into  Ohio  since  1915 
and  have  opened  offices  and  practiced  without  li- 
censes. It  is  estimated  that  there  are  now  oper- 
ating in  Ohio  about  one  hundred  unlicensed 
chiropractors,  in  addition  to  the  262  who  secured 
exemption  certificates. 

In  view  of  these  facts  it  is  easy  to  understand 
why  the  chiropractors  want  a new  board.  If  a 
new  law  is  enacted,  those  who  have  entered  Ohio 
since  1915  and  have  calmly  ignored  the  existing 
law  would  be  admitted  under  the  new  exemption 
clause. 

This  procedure  could  be  followed  every  three  or 
four  years  indefinitely  and  would  render  useless 
any  state  control  of  these  pseudo  healers. 

* ♦ * 

Dr.  Platter,  secretary  of  the  State  Medical 
Board,  has  prepared  a short  statement  that 
should  forever  condemn  this  chiropractic  outfit. 
It  is  an  analysis  of  the  education  of  the  262  men 
and  women  who  were  granted  exemption  certifi- 
cate when  the  Platt-Kllis  amendment  was  adopt- 
ed. 

Of  these,  only  two  were  college  graduates  and 
these  two  colleges  were  rather  obscure.  Of  the 
remainder,  27  had  had  some  college  work;  19 
were  high  school  graduates;  three  had  been  grad- 
uatd  by  normal  schools;  31  had  had  some  high 
school  work  and  170  had  secured  their  education 
only  in  the  common  schools.  Ten  had  not  even 
completed  their  course  in  the  grade  schools. 

Think  of  it!  Before  the  State  Medical  Beard 
licenses  a man  or  woman  to  practice  medicine  it 
requires  a diploma  from  a first-class  high  school, 
two  years  of  pre-medical  work  in  a college  or 
university,  and  four  years  of  approved  medical 
college  work.  It  is  about  ready  to  demand  an 
additional  interne  year.  When  the  student  com- 
pletes this  long  course  he  is  permitted  to  treat 
the  sick. 

The  defection  in  preliminary  education  of  the 
chiropractors,  as  shown  by  Dr.  Platter’s  report, 
would  not  be  so  serious  if  their  professional  col- 
leges amounted  to  a row  of  pins.  The  State 
Medical  Board,  during  the  past  two  years,  has 
surveyed  practically  all  of  these  so-called  col- 
leges. The  official  reports  on  file  at  Columbus 
show  that  as  educational  institutions  they  are 
ghastly  jokes.  We  do  not  believe  that  the  legis- 
lature will  permit  any  gang  of  chiropractors  to 
get  away  with  a proposition  like  this. 


The  County  Secretary 


Dr.  Walter  F.  Donaldson,  secretary  of  the 
Pennsylvania  State  Medical  Society,  calls  atten- 
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tion  to  the  importance  of  the  work  of  county 
secretaries.  He  says: 

“Medical  men  in  administrative  affairs  are 
prone  to  ‘pass  the  buck.’  As  a result  the  success 
or  failure  of  many  county  societies  rests  abso- 
lutely on  the  executive  conscience  of  its  secre+ary. 
Many  men  thus  honored  are  responsive;  others 
are  not.  For  this  the  rank  and  file  of  members 
are  responsible.  If  a society  finds  that  its  con- 
fidence has  been  misplaced,  steps  toward  reform 
should  at  once  be  instituted.  If,  on  the  other 
hand,  the  secretary  proves  himself  the  right  man 
in  the  right  place,  he  should  be  supported  to  the 
utmost.  He  should  be  provided  with  sufficient 
funds  to  maintain  his  publication  and  to  execute 
the  duties  of  his  office.  Members  should  respond 
promptly  to  his  suggestions  and  to  their  own 
obligations,  remembering  that  the  secretary  but 
reminds  them  of  their  duties  assumed  with  mem- 
bership.” 


BULLETIN 

Every  member  of  this  Association  should 
wri*e,  today,  to  his  Repi'esentative  and 
Senator  in  the  Ohio  Legislature,  request- 
ing him  to  vote  and  work  against 

House  Bill  No.  80 — by  Evans. 

Senate  Bill  No.  18 — by  Snyder. 

* 5}!  * 

They  are  identical.  They  have  been  in- 
troduced by  a combination  of  chiropractors 
and  other  non-medical  healers,  to  create 
a separate  licensing  board,  under  flimsy 
regulations  that  would  recognize  corre- 
spondence schools  and  flood  the  state  with 
dangerous  healers. 

* * * 

In  writing  to  or  conferring  with  your 
Representative  or  Senator,  call  his  atten- 
tion to  the  present  chiropractic  situation, 
as  set  forth  on  the  preceding  page. 

Let  him  understand  that  the  chiropractor 
is  a menace  to  the  sick  people  of  the  state; 
and  that  if  these  bills  should  pass,  the 
menace  would  be  tremendously  increased. 

* * * 

Your  legislators  want  to  know  how  you 
feel  on  these  bills.  Act! 

Legislative  Committee, 

Ohio  State  Medical  Association. 

Upham,  Chairman. 

Sheridan,  Secretary. 

Columbus,  Ohio,  Feb.  2,  1919. 
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The  Local  Treatment  of  Acute  Rhinitis* 

John  A.  Thompson,  M.D.,  F A.C.S.,  Cincinnati 


IN  recent  medical  literature  Cabot  is  the  only 
prominent  internist  who  has  urged  early  local 
treatment  of  acute  rhinitis  to  prevent  danger- 
ous complications.  It  is  self  evident  if  the  infection 
is  checked  while  confined  to  the  nose,  the  patient 
will  not  develop  bronchitis,  pneumonia,  otitis, 
mastoiditis  or  acute  kidney  or  joint  inflamma- 
tions. The  general  treatment  is  too  well  known 
to  need  repetition  so  this  brief  paper  will  be 
limited  to  the  discussion  of  local  measures. 

One  of  the  first  aims  in  the  treatment  of  acute 
rhinitis  should  be  to  secure  contraction  of  the 
swollen  turbinate  bodies.  Normal  respiration 
through  the  nose  protects  the  throat  and  lungs 
against  the  irritation  of  cold,  dry,  dust  and  germ 
laden  air.  It  also  helps  prevent  the  dangerous 
extension  downward  of  the  inflammation  to  the 
lower  air  passages. 

A second  important  object  gained  by  shrinking 
the  turbinate  bodies  is  the  drainage  of  the  ac- 
cessory sinuses  of  the  nose.  The  severe  headache 
of  a bad  cold  is  caused  by  the  swollen  turbinates 
blocking  the  normal  openings  of  the  sinuses. 
Absorption  by  the  blood  of  the  contained  oxygen 
in  a closed  cell  may  cause  a vacuum  headache. 
Penned  up  secretion  may  cause  pain  by  pres- 
sure or  it  may  decompose  and  the  resulting  gases 
cause  such  pressure  as  to  produce  agonizing  head- 
ache. No  safe  dose  of  opiates  will  ease  the  suf- 
fering caused  by  a blocked  sinus.  Drainage  alone 
will  relieve  the  pain.  Direct  extension  of  the  in- 
flammation to  the  lining  membrane  of  the  cells 
is  much  less  liable  to  happen  if  drainage  is  main- 
tained. The  best  medicine  we  have  for  shrinking 
the  turbinates  is  adrenalin  but  if  it  is  used,  in 
watery  solution,  often  enough  to  keep  the  nose 
open  it  is  irritating  and  in  many  cases  aggra- 
vates the  attack.  A solution  of, adrenalin  in  oil 
does  not  irritate  if  used  at  proper  intervals  and 
its  physiological  action  lasts  longer  than  when 
used  in  watery  solution.  Chemists  have  said  an 
oily  solution  was  impossible  but  John  Uri  Lloyd 
has  made  it  for  me.  The  solution  is  active  and 
durable  not  undergoing  decomposition  like  other 
preparations  on  the  market. 

Another  object  to  be  sought  in  the  treatment 
of  acute  rhinitis  is  the  checking  of  the  excessive 
watery  secretion,  in  the  second  stage.  This  fluid 
carries  the  infective  germ  to  the  lower  air  pas- 
sages. It  excoriates  the  upper  lip  and  the  vesti- 
bule of  the  nose,  adding  much  to  the  misery  of 
the  patient.  It  washes  away  any  remedial  agent 
that  may  be  used  in  the  nose  before  it  has  time 
to  be  effective.  If  this  nasal  secretion  can  be 
checked  without  injury  to  the  other  organs,  it 
should  be  done  for  the  speedy  cure  and  comfort 
of  the  patient.  Atropin  has  long  been  used  for 
this  purpose  but  it  has  been  given  by  the  mouth. 
Administered  in  this  way,  it  checks  the  excretion 

•Read  before  the  Cincinnati  Academy  of  Medicine. 


by  the  kidneys  and  the  secretions  of  the  digestive 
tract.  Both  of  these  actions  are  harmful  and 
its  use  in  this  way  is  not  justified.  Atropin  has 
a direct  action  when  applied  locally  and  should 
be  used  only  in  the  nose.  The  alkaloid  is  soluble 
in  oil  and  is  physiologically  active  when  so  dis- 
solved. Patients  of  mine  have  used  it  more  fre- 
quently than  ordered  and  have  been  very  much 
frightened  by  the  temporary  blindness  from  its 
mydriatic  effect. 

Antiseptics  to  destroy  the  infective  germs  in 
the  nose  should  be  included  in  any  solution  used 
locally  in  the  treatment  of  acute  rhinitis.  Most 
of  the  active  antiseptics  are  either  too  irritating 
or  too  poisonous  for  use  on  the  nasal  mucosa. 
Besides,  as  Wyatt  Wingrave  has  shown,  they 
coagulate  mucoid  or  albuminoid  secretions  and 
make  the  cleaning  of  the  membrane  more  difficult. 
Menthol,  Camphor  and  Monochlorphenol  are  the 
antiseptics  clinical  experience  has  shown  to  be 
most  effective  for  mucous  membranes.  They  all 
have  an  anaesthetic  action,  thus  giving  sympto- 
matic relief.  Monochlorphenol  is  rather  irritat- 
ing in  the  nose  and  is  more  valuable  in  throat 
infections  like  follicular  tonsillitis.  Used  in  two 
per  cent,  solution  in  oil,  as  a swab  for  the  naso- 
pharynx and  as  a tracheal  injection,  it  will  pre- 
vent the  extension  of  the  acute  inffammation 
downward  from  the  nose. 

When  using  remedies  by  tracheal  injection, 
their  constitutional  effect  when  absorbed,  must 
be  considered  and  the  dose  will  in  part  determine 
the  strength  of  the  solution  to  be  used  in  the 
nose.  While  my  title  apparently  limits  the  scope 
of  this  brief  paper  to  the  treatment  of  the  nasal 
inflammation,  the  welfare  of  the  patient  demands 
we  prevent  the  extension  of  the  nasal  inflamma- 
tion to  the  lower  air  passages,  or  cure  this  in- 
flammation, if  present  when  the  patient  comes 
for  treatment.  If  Monochlorphenol  is  added  to 
the  solution  used  in  the  nose  we  have  an  effec- 
tive prophylactic  and  curative  agent  for  the  naso- 
pharynx, larynx,  trachea  and  bronchi.  Putting 
the  rational  indications  for  treatment  into  con- 
crete form,  the  prescription  would  read: 


R 

Atropin,  (Alkaloid) gr.  s s 

Adrenalin  gr.  I 

Menthol  grs.  XXIV 

Camphor  grs.  XL 

Petrolat  Liq. 

01.  Amygdalae  Dul  aa  q.s oz.  VIII 


M.  Ft.  Sol.  S.  Use  in  atomizer. 

I have  used  this  solution  now  for  five  months 
and  it  has  given  me  better  results  than  anything 
ever  employed  before.  The  rhinitis  has  been 
cured  in  from  one  to  three  days  in  all  cases  seen 
early  in  the  attack.  No  case  seen  before  laryn- 
gitis and  bronchitis  had  developed  has  had  any 
serious  involvement  of  the  lower  air  passages. 
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Scarlet  Fever:  Diagnosis  and  Treatment 

Albert  J.  Bell,  A.B.,  M.D.,  Cincinnati 

Prediatric  Staff,  Cincinnati  General  Hospital.  Formerly.  Director  Contagious  Group,  Cincinnati  General. 


IN  spite  of  the  fact  that  this  disease  has 
shared  the  patient  attention  of  research 
workers  in  an  effort  to  discover  the  cause, 
that  we  have  been  diverted  by  successfully  find- 
ing inclusion  bodies  in  the  polymorphonuculear 
leuccocytes,  but  when  found  discovered  that  they 
were  without  significance,  that  the  protozoan 
like  bodies  of  Mallory,  found  in  the  skin,  perish- 
ed there,  and  that  the  versatile  streptococcus  has 
not  furnished  convincing  proof,  that  the  various 
bacilli  (so  called  Bacillus  Scarlatinae),  found 
by  Mallory  and  others,  have  not  been  proven, 
that  the  honest  work  of  Vipond  was  crowned  with 
apparent  success  but  only  a shortlived  one,  as 
the  bacillus  was  the  result  of  contamination,  in 
spite  of  these  things  and  many  others  the 
etiology  remains  unknown.  Whether  the  strep- 
tococcus will  finally  emerge  triumphant,  proving 
that  a certain  strain  will  produce  the  at  times 
rather  ragged  picture  which  we  call  Scarlet 
Fever,  or  as  some  one  has  suggested  “a  strepto- 
coccus anaphylaxis  superimposed  upon  a strepto- 
coccic sore  throat,”  remains  for  the  future.  Op- 
posed to  this  theory,  is  the  strong  tendency  to- 
wards the  establishment  of  an  immunity  against 
second  attacks.  This  immunity  is  not  complete, 
as  second  attacks  while  not  common,  may  occur 
as  early  as  eight  weeks  from  the  beginning  of 
the  first  attack  and  later.  In  our  wards  we  have 
seen  at  least  one  of  these  reinfections.  Many 
of  us  have  been  puzzled  at  times  by  return 
cases  of  this  disease  in  which  the  first  diagnosis 
was  questioned,  but  which  were  probably  rein- 
fections. This  is  not  entirely  a digression  as 
the  etiology  and  clinical  phenomena  are  part  of 
diagnosis. 

While  there  is  nothing  especially  new  to  add 
to  our  knowledge  of  this  subject,  the  writer  will 
confine  himself  almost  entirely  to  the  methods 
which  seemed  important  to  him  in  arriving  at 
diagnosis,  and  the  treatment  as  applied  by  him 
in  the  wards  of  the  Cincinnati  General  Hospital. 

The  usual  period  of  incubation  for  Scarlet 
Fever  is  five  to  seven  days,  although  we  must  not 
forget  the  outside  possible  limits  for  unusual 
cases  of  from  one  to  twenty  days.  Our  invasion 
period  is  from  two  to  three  hours  to  thirty-six 
hours.  The  invasion  consists  of  the  usual 
phenomena  of  a beginning  infection  with  sore 
throat  and  a history  of  vomiting  in  not  more 
than  thirty  or  thirty-five  percent  of  the  cases 
and  probably  much  less. 

If  seen  during  this  period  (that  of  the  in- 
vasion) the  patient  presents  the  picture  of  en- 
larged, hyperaemic  tonsils  with  an  exudate  or 
membrane  usually  on  both  with  the  uvula  and 
arch  of  the  soft  palate  immediately  above  the 


tonsils  a dull  red.  A true  erythema  on  the  soft 
palate  is  rare  but  when  seen,  in  the  opinion  of 
the  writer,  is  absolutely  diagnostic.  This  con- 
sists of  a generalized  blush,  not  punctate,  cover- 
ing the  whole  of  the  soft  palate  and  suggesting 
the  shiny,  dark  red,  stretched  mucus  membrane 
(in  this  case  without  swelling),  which  we  see  in 
the  presence  of  quinsy.  This  is  not  in  any  sense 
the  petechial  rash  seen  in  all  cases  of  sore  throat, 
but  which  is  often  reported  on  the  admission 
blanks  as  a scarlatinal  eruption. 

The  tongue  at  this  time  has  a heavy  white 
coat  which  even  thus  early  shows  a tendency  to 
peel,  if  the  tongue  stick  is  used  freely,  and  this 
is  strongly  urged.  Through  this  coating  the  red 
and  enlarged  papillae  of  the  anterior  third  of  the 
tongue  show  conspicuously.  If  typical  the  papil- 
lae become  more  enlarged,  the  tongue  continu- 
ing to  peel  so  that  by  the  fourth  day  the  tongue 
is  entirely  peeled  (the  glazed  tongue),  and  shows 
plainly  the  enlarged  papillae,  (the  so-called 
strawberry  tongue).  A distinction  should  be 
made  between  relatively  enlarged  and  actually 
enlarged  papillae. 

The  rash  appears  first  upon  the  chest  and 
spreads  over  the  entire  body.  The  face  is  rarely 
ever  invaded,  in  fact  only  in  the  most  intense 
types  of  rashes.  If  one  hears  that  there  is  an 
eruption  on  the  patient’s  face,  one  may  almost 
uniformly  say  “not  Scarlet”,  before  ever  seeing 
the  patient. 

We  are  accustomed  to  hear  this  eruption  de- 
scribed as  a “punctate  erythema”.  I would  say 
that  it  is  an  erythema  with  goose  flesh  on  top  of 
it,  for  this  is  the  way  it  looks  and  feels.  It  dis- 
appears for  a definite  period  upon  pressure- 
After  five  days  it  loses  its  characteristic  ap- 
pearance, resembling  at  times  a disappearing 
measles,  although  the  outline  of  the  latter  would 
still  be  seen  in  the  bronzed  pigmentation  of  the 
skin.  I have  often  seen  large  numbers  of  in- 
fected sudamina  on  the  skin  over  the  abdomen 
and  sides  which  I think  occur  only  where  there  is 
or  has  been  a scarlatinal  erythema.  This  is 
confirmatory  evidence  in  doubtful  cases. 

Pratcically  all  cases  of  Scarlet  Fever  des- 
quamate. Certainly  all  in  which  a positive 
diagnosis  was  made.  A case  which  was  not 
Scarlet  may  desquamate,  viz.:  show  the  linear 
type,  but  unless  the  history  is  known  it  should 
not  be  ignored.  The  skin  after  Scarlet  feels 
like  “new  skin”,  but  after  eczema  or  some  other 
conditions,  feels  rather  coarse.  The  desquama- 
tion starts  upon  the  lower  part  of  the  chest  or 
upper  part  of  the  abdomen  and  has  been  spoken 
of  as  linear,  geographical,  or  as  it  appeared  to 
one  of  the  students,  “serpiginous”,  to  describe 
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its  wavy  character  as  opposed  to  the  branny  or 
“chapped  skin”  desquamation  which  follows 
measles.  The  last  place  for  this  to  leave  is  the 
feet.  Special  importance  should  be  laid  to  that 
still  appearing  at  the  sides  of  the  feet,  as  the 
soles  are  deceiving,  and  may  only  indicate  a 
natural  condition  for  one  who  has  been  confined 
to  the  bed.  A break  in  the  skin  under  the  finger 
nails  indicates  desquamation  in  one  who  does  not 
bite  his  or  her  nails  and  may  be  the  only  evi- 
dence of  it. 

The  temperature  rises  abruptly,  remains  up 
until  the  rash  commences  to  fade  (about  the 
fifth  day)  and  this  it  follows  downward  to  its 
disappearance,  which  occurs  in  from  five  days  to 
a week  or  a little  longer. 

The  value  of  the  blood  count,  a polymorphonu- 
clear leucocytosis,  unless  high,  viz;  between  five 
and  forty  thousand  is  questionable  as  one  may 
get  a leucocytosis  in  ordinary  throat  conditions- 
The  invasion  of  the  blood  by  leucocytes,  because 
of  the  conditions  which  are  responsible  for  the 
eruption  explains  at  least  partly,  the  high  count. 

Running  ears  are  merely  confirmatory  evi- 
dence of  this  type  of  infection. 

For  convenience  in  diagnosis  and  classification, 
one  may  mention  five  types  of  the  disease  which 
occur,  but  there  are  no  dividing  lines  and  we  may 
see  combinations: 

The  Fulminating  Course — twenty-four  hours 
followed  by  death.  Violent  delirium,  brilliant 
rash,  throat  symptoms  not  marked. 

The  Malignant  Course — about  one  week, 
usually  followed  by  death.  Violent  delirium, 
brilliant  rash,  oedema  of  throat. 

The  Septic — temperature  lower,  muttering 
delirium,  rash  not  so  bright,  nasal  discharge  and 
tendency  to  running  ears  and  abscessed  glands. 
(A  cervical  adenitis  as  confirmatory  evidence  of 
Scarlet  is  of  little  value  in  hospital  cases  as  the 
majority  have  chronically  enlarged  glands  due  to 
tonsils,  adenoids,  etc.) 

Scarlet  Fever  Without  an  Eruption — Some 
doubt  the  existence  of  this  type  and  insist  that 
the  eruption  has  been  missed.  In  this  the  throat 
and  tongue  symptoms  must  be  marked  or  a 
diagnosis  could  not  be  made.  There  is  a grayish 
dusky  appearance  with  suggestion  of  mouth  pal- 
lor about  the  faces  of  these  individuals.  At  rare 
intervals  in  Hospital  practice  I have  classified 
cases  as  having  this  type  and  isolated  them. 
The  freedom  of  the  nose,  the  skin  around  the 
upper  and  lower  lips  from  even  a febrile  flush  is 
noticeable  in  all  types. 

The  Fifth  is  the  ordinary  type. 

Now  what  is  the  relative  value  of  the  symp- 
toms or  signs  in  the  diagnosis  of  this  disease 
and  what  symptoms  are  necessary  for  a diag- 
nosis ? 

I have  previously  mentioned  the  importance 
accorded  an  erythema  on  the  soft  palate  when 
present. 

Absolutely  enlarged  papillae  of  the  tongue 


occur  so  far  as  I know,  only  in  Scarlet.  A 
glazed  tongue  may  occur  in  other  conditions,  but 
when  the  tendency  to  peel,  or  yielding  to  the  ap- 
plication of  the  tongue  blade  is  evident,  and  re- 
sulting in  a complete  desquamation  in  four  or 
five  days,  a diagnostic  sign  is  present. 

If  we  see  the  actually  enlarged  papillae,  a 
glazed  tongue,  exudate  on  the  tonsils,  a red- 
dened arch  above  the  tonsils  and  uvula,  or  bet- 
ter an  erythema  covering  the  soft  palate,  the 
rash  on  the  body  need  not  be  looked  for  to  make 
a diagnosis  and  it  need  not  be  present. 

An  erythema  on  the  body  with  tonsillar 
exudate  and  no  palate  or  tongue  symptoms  is 
questionable.  Added  to  this  the  presence  of  en- 
larged papillae  makes  the  diagnosis  absolute,  or 
the  presence  of  a polymorphonuclear  leucocy- 
tosis of  more  than  twenty-five  or  thirty  thousand, 
is  confirmatory  evidence.  A body  erythema  with- 
out throat  cr  toyigue  symptoms  is  not  Scarlet 
Fever.  I have  tried  to  insist  upon  making  the 
diagnosis  of  the  disease  by  the  mouth  and  using 
the  body  eruption  as  one  of  several  symptoms. 
If  in  doubt,  isolate  and  treat  the  disease  as 
Scarlet  Fever. 

Probably  all  positive  cases  of  this  disease  are 
followed  by  a wavy  or  geographical  desquama- 
tion. Some  doubtful  cases  are  not.  The  presence, 
however,  of  this  type  of  desquamation  is  not 
positive  evidence,  unless  there  is  known  to  have 
been  present  at  least  some  of  the  characteristic 
mouth  symptoms. 

With  reference  to  diagnostic  signs  which  have 
come  and  gone  let  me  refer  briefly  to  two  of  them 
mentioned  in  my  paper  in  1912. 

The  so-called  Pastias  sign  in  this  disease, 
namely,  the  accentuation  of  the  rash  in  the  nor- 
mal folds,  especially  on  anterior  surface  of  the 
elbow,  has  not  been  noticed  except  in  a few  in- 
stances, so  that  no  significance  has  been  attach- 
ed to  it. 

Of  like  importance  is  the  Rumpel-Leeds 
phenomenon,  or  the  hemorrhages  at  the  elbow 
from  compression  of  the  upper  arm  by  means  of 
a bandage.  Observations  made  by  others  have 
shown  it  to  occur  with  equal  frequency  in  measles 
and  in  normal  children. 

Differentation  of  this  disease  must  be  made 
from  measles — This  should  cause  no  trouble  be- 
cause of  the  Koplik  spots,  catarrhal  symptoms, 
macula-papular  eruption  and  leukopenia. 

German  Measles — Here  are  present,  if  typical, 
enlarged  post  auricular  and  post  cervical  glands, 
an  enanthem  on  the  soft  palate,  small  bright  red 
macules  and  papules  with  white  skin  between, 
occurring  on  the  face  and  body  with  wave  like 
progression,  and  a leukopenia.  If  the  rash  is 
less  typical  there  will  be  macules  and  papules 
first,  some  areas  of  which  appear  later  to  have 
become  an  erythema.  The  tongue  symptoms  of 
Scarlet  Fever  vdll  be  absent  and  probably  all  the 
throat  symptoms.  Constitutional  symptoms  are 
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usually  absent,  but  it  must  be  remembered  that 
they  may  be  present. 

Hemorrhagic  smallpox,  formerly,  is  said  to 
have  been  mistaken  for  this  disease  but  this 
need  not  confuse  us  now. 

An  Intestinal  Toxaemia  or  Toxaemias  from 
other  causes  (as  uterine  absorption)  may  pro- 
duce an  erythema,  but  the  mouth  symptoms  are 
absent. 

An  Erythema  may  follow  a tonsillectomy  and 
can  only  be  differentiated  by  an  absence  of  ton- 
gue symptoms  and  a low  white  count. 

Drugs,  such  as  quinine,  small  daily  doses  of 
strychnine,  atropine,  external  application  of  cor- 
rosive sublimate,  iodiform  and  copaibae  (the 
latter  usually  causing  a maculo  papular  rash) 
may  produce  an  erythema,  but  may  be  differen- 
tiated by  the  history  of  their  use  and  the  ab- 
sence of  the  other  symptoms  of  Scarlet  Fever. 

Before  taking  up  the  general  treatment  let  me 
refer  to  two  points  on  prophylaxis.  No  case  has 
ever  been  dismissed  by  us  under  five  weeks.  A 
minimum  time  of  six  weeks  is  safer.  The  re- 
quirements for  dismissal  are  normal  tempera- 
ture, absence  of  discharges  from  nose  and  ears 
and  of  sore  throat,  which  are  the  only  real  dan- 
gers and,  for  reasons  set  forth  below,  the  ab- 
sence of  desquamation.  In  this  age  no  one 
would  say  above  a whisper  that  he  considered 
desquamation  infectious,  and  yet  it  plays  an  im- 
portant part  in  the  examination  of  a patient 
with  reference  to  his  discharge.  This  is  partly 
because  the  profession  is  not  sure  that  it  should 
be  ignored  and  because  most  health  boards  still 
seem  to  attach  importance  to  it.  I do  not  con- 
sider desquamation  infectious,  but  I believe  that 
its  presence  or  persistence  may  be  regarded 
usually  as  an  indication  of  the  period  of  time 
which  has  elapsed  since  the  onset  of  the  disease 
and  in  this  way  only  is  a factor  in  the  discharge 
of  a patient.  One  who  is  discharged  during  the 
desquamation  period  probably  has  been  dis- 
charged too  soon.  A patient  who  has  no  dis- 
charge from  ears  or  nose  and  with  normal  throat, 
with  or  without  the  presence  of  desquamation,  is 
in  my  opinion  free  from  all  contagion  after  six 
weeks.  It  is  best  however  to  discharge  the  pa- 
tient absolutely  clean  with  all  the  credentials  of 
having  been  kept  in  quarantine  for  a safe  period. 

How  long  shall  we  keep  patients  with  chronic 
discharge  from  the  ears  ? It  has  been  our  cus- 
tom to  dismiss  them,  if  they  wish  to  go,  after 
ten  weeks,  but  impressing  upon  them  the  neces- 
sity of  continuing  the  treatments  for  their  ears 
until  well.  Emphasizing  the  fact  that  this  is  a 
“contact  infection,”  the  necessity  of  wearing 
gowns  while  seeing  contagious  cases  and  the 
scrubbing  of  hands,  etc.,  after  leaving  them,  I 
strongly  recommend  the  use  of  the  Holmes  Nasal 
douche  with  a mild  alkaline  solution  and  a gar- 
gle of  the  same  for  physicians,  nurses  or  any  one 
in  attendance  upon  Scarlet  Fever  cases  or  other 
contagious  diseases.  This  has  been  the  practice 


of  the  writer  for  the  past  seven  years.  This 
seems  to  be  a logical  means  of  protecting  ex- 
posed individuals  and  also  preventing  the  carry- 
ing of  the  disease  by  them  to  others,  as  we  know 
that  the  infectious  agents  from  practically  all 
contagions  enter  the  system  by  means  of  the 
nose  and  throat,  (droplet  infection). 

I have  been  accustomed  to  tell  students  that 
the  treatment  of  Scarlet  Fever  may  be  expressed 
in  three  words — “bed,  milk  and  water.”  This  of 
course  may  be  considerably  amplified,  but  if  it 
is  borne  in  mind,  the  patient  will  at  least  not 
suffer  from  bad  treatment.  We  are  accustomed 
to  keep  all  patients  in  bed  for  three  weeks,  and 
longer  if  complications  are  present.  A light  case 
should  be  treated  with  as  much  care  as  a severe 
one,  as  a nephritis  may  follow  the  mildest  cases. 
In  a series  of  over  three  hundred  cases  our  per- 
centage of  nephritis  was  two  per  cent,  this  was 
not  luck  but  may  be  reasonably  attributed  to 
care,  as  other  statistics  range  between  three  and 
thirty  percent.  Traces  of  albumen  and  oc- 
casional casts  do  not  constitute  nephritis,  but  we 
regarded  it  as  such,  when  albumen,  casts,  red 
blood  cells  and  an  abronmal  specific  gravity 
with  or  without  diminished  urinary  secretions 
were  present. 

A urinalysis,  including  microscopic  always, 
should  be  made  at  least  twice  a week  for  the 
first  four  weeks.  The  specific  gravity  should 
be  taken  daily  by  the  nurses  the  latter  part  of 
the  second,  the  third,  and  first  half  of  the  fourth 
weeks,  as  the  time  when  nephritis  is  most  likely 
to  occur.  A decided  drop  or  elevation  reported 
should  put  one  on  guard  and  a microscopic  and 
chemical  made  at  once. 

As  there  is  no  specific  treatment  for  Scarlet 
Fever,  elimination  of  toxins  in  a natural  way  is 
logical.  Water  or  lemonade  is  given  every  two 
hours  during  the  day  with  twelve  to  thirty  grains 
of  potassium  citrate  according  to  age  and  at 
four  hour  intervals  in  the  night  with  double  dose 
of  the  drug,  during  the  first  four  weeks,  while 
neutralization  of  the  urine  is  valuable.  One  is 
assured  in  ordering  this  combination  at  stated 
intervals  that  his  patient  will  get  enough  water. 

The  ideal  diet  for  the  first  three  weeks  is 
milk,  but  to  prevent  monotony,  small  amounts  of 
cooked  cereal,  bread,  crackers  or  ice  cream,  but 
in  sufficiently  small  quantities  not  to  interfere 
with  the  desirable  amounts  of  fluid  indicated 
may  be  given. 

During  the  fourth  week  vegetables  and  cooked 
fruits  are  added;  in  the  fifth  week  soups:  at  the 
end  of  the  sixth  week  eggs,  chicken  or  fish,  and 
in  the  seventh  week  any  meat, — completing  the 
full  diet,  unless  contraindicated  by  the  con- 
dition of  the  kidneys; 

Hot  alkaline  throat  irrigations  during  the 
acute  stage  are  given  every  three  hours  during 
the  day  and  at  night  when  required. 

This  does  away  with  the  gargling  which  is 
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painful  and  the  larger  amounts  of  hot  water  are 
more  efficacious- 

An  icebag  is  applied  to  the  throat  where  ten- 
der and  enlarged  glands  are  present. 

In  a patient  who  is  at  all  septic,  or  whose 
fluid  intake  is  insufficient,  the  Murphy  drip,  or  if 
unsuccessful,  larger  amounts  per  rectum  of  nor- 
mal salt  Fischers  or  glucose  solution  at  three  or 
four  intervals  are  given.  The  fluid  intake  and 
output  should  be  charted.  If  these  measures  do 
not  bring  about  the  required  results,  it  is  a mis- 
take to  think  of  hypodermoclysis  or  venous  in- 
fusion of  the  same  as  merely  last  resort  treat- 
ments, but  give  them  early  and  often,  as  elimina- 
tion and  dilution  of  the  toxins  is  the  only  sal- 
vation for  the  patient  and  we  must  get  fluids  into 
them  some  %vay. 

Heart  and  kidney  complications  are  treated  as 
in  other  diseases. 

Patients  with  Scarlet  Fever  or  Measles  seldom 
complain  of  pain  in  impending  Otitis  Mtedia. 
Unless  the  drums  are  examined  daily  during  the 
acute  stage,  the  first  indication  of  this  condition 
is  most  frequently  a discharging  ear.  A par- 
centesis  for  a bulging  drum  would  have  been 
preferable.  The  subsequent  treatment  depends 
upon  the  judgment  of  the  aurist.  The  Mastoids 
should  always  be  inspected  and  palpated  on  each 
examination. 

Antistreptococcus  serum  even  in  doses  of  80 
or  90  c.  c.  have  never  given  any  results  in  the 
treatment  of  this  disease. 

For  immunization  against  Scarlet  Fever  with 
streptococci  taken  frorp  the  throats  of  patients 
having  this  disease  we  have  had  no  experience, 
although  good  results  have  been  reported. 

The  same  is  true  of  the  treatment  by  means  of 
convalescent  serum,  because  of  the  mechanical 
difficulties  we  have  experienced  in  the  past  in 
withdrawing  the  blood. 

As  early  as  1911  or  1912,  Professor  Schwen- 

New  and  Non-Official  Remedies 

Emetin  Bismuth  lodid.  — The  Council  on 
Pharmacy  and  Chemistry  reports  that  because  of 
the  apparently  good  results  obtained  with  it, 
emetin  bismuth  iodid  has  been  accepted  for  New 
and  Non-official  Remedies.  Emein  bismuth  iodid 
is  insoluble  in  water  and  dilute  acids,  but  is 
decomposed  by  alkalis,  and  thus  should  pass  the 
stomach  unchanged  but  exert  its  action  in  the 
intestines.  Those  who  have  reported  on  the  use 
of  the  drug  in  amebic  dysentery  report  that  the 
disappearance  of  ameba  from  stools  was  gener- 
ally complete  and  apparently  permanent  even  in 
chronic  cases  of  carriers  and  in  cases  where  the 
hypodermic  administration  of  emetin  has  failed. 
Purging  and  vomiting,  however,  are  not  entirely 
avoided.  The  drug  is  usually  given  in  a single 
dose  of  three  grains  at  the  midday  meal  for 
twelve  days. — (Jour.  A.  M.  A.,  Dec.  14,  1918, 
p.  2013). 


kenbecker  of  the  Frankfurt  Hospital  Medical 
Clinic  treated  early  some  of  the  most  severe 
cases  with  intravenous  injections  of  a poly- 
valent serum  (healthy  as  to  Syphillis  and  Tuber- 
culosis and  taken  late  in  convalescence)  with 
doses  of  40  c.  c.  for  children  at  intervals  of  from 
one  to  seven  days  according  to  severity  of  symp- 
toms. He  reported  saving  many  otherwise  hope- 
less cases. 

More  recently  Abraham  Zingher  reported  some 
work  with  the  convalescent  and  normal  serum. 
The  convalescent  serum  taken  from  patients  in 
the  second  and  third  week  was  used  in  the  early 
toxic  and  malignant  cases  seen  before  the  fourth 
day.  The  blood,  % oz.  for  children  and  1 for 
adults,  used  fresh  and  citrated,  was  injected  into 
the  triceps,  outer  regions  of  both  thighs,  the 
calves  and  both  gluteal  regions,  making  three  or 
four  ounces  for  children  and  six  or  eight  for 
adults.  Several  injections  on  subsequent  days 
were  necessary  in  some  cases. 

He  used  normal  blood,  citrated,  in  the  late 
septic  cases  (from  fifth  to  eighth  day)  and  in 
slightly  larger  amounts.  These  injections  were 
repeated  once  or  twice  at  intervals  of  two  or 
three  days  as  indicated. 

In  both  classes  of  cases  Dr.  Zingher  reports  a 
great  reduction  in  the  mortality  which  is  other- 
wise uniformly  high.  Unquestionably  this  pro- 
cedure should  be  tried  when  possible  in  this  type. 
He  describes  the  technique  of  the  withdrawal  of 
blood  and  the  citration  as  simple.  For  the  de- 
tails of  this  I would  refer  you  to  one  of  his 
articles  published  in  the  Journal  of  the  Ameri- 
can Medical  Association  Sept.  4th,  1915. 

In  this  paper  the  writer  has  not  referred  to  the 
standard  texts  and  only  in  a few  instances  to 
publications,  but  has  confined  himself  to  his  own 
impressions  as  to  diagnosis  and  thereby  as  ap- 
plied on  his  service  over  a period  of  nearly  eight 
years  in  the  wards  of  the  Cincinnati  General 
Hospital. 

Facts  and  Opinion  on  the  Influenza  Epidemic — 
At  the  recent  meeting  of  the  American  Public 
Health  Association  the  discussions  relative  to 
the  etiology  of  the  present  epidemic  resolved 
themselves  into  the  belief  that  the  bacillus  of 
influenza  is  not  the  primary  factor  and  that  the 
actual  cause  is  as  yet  unknown.  In  the  argu- 
mentation for  and  against  the  face  mask  as  a 
means  of  preventing  the  spreading  of  the  dis- 
ease, sight  was  lost  of  the  fact  that  definite 
evidence  has  been  presented  to  show  that  the 
wearing  of  a mask  prevents  the  diffusion  of 
pathogenic  organisms  of  which  we  have  definite 
knowledge.  A paper  was  presented  which  in- 
dicated to  the  satisfaction  of  most  listeners  that 
a significant  factor  in  the  spread  of  the  epidemic 
in  army  camps  was  the  inadequate  washing  of 
mess  kits. — (Jour.  A.  M.  A.,  Dec.  21,  1913, 
p.  2074). 
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How  Physicians  of  Ohio  May  Aid  in  the  Campaign  Against  Venereal 

Diseases 

H.  N.  Cole,  M.  D. 

Director  Bureau  of  Venereal  Diseases,  State  of  Ohio,  and  Acting  Assistant 
Surgeon,  U.  S.  Public  Health  Service. 


PROBABLY  one  of  the  most  serious  troubles 
which  we  physicians  have  had  to  cope  with 
in  the  campaig-n  against  venereal  disease  is 
the  prescribing  done  by  druggists  using  not  only 
well  known  efficient  remedies  but  also  patent 
medicines.  In  order  to  overcome  this  as  much 
as  possible  the  following  appeal  has  been  issued 
by  Surgeon  General  Rupert  Blue  of  the  United 
States  Public  Health  Service: 

“Venereal  diseases  are  the  greatest  cause  of 
disability  in  the  Army. 

The  Service  loses  more  days  from  men  due 
to  venereal  diseases  than  from  any  other  cause. 

“Since  the  United  States  entered  the  war  in 
April,  1917,  to  September,  1918,  such  loss  repre- 
sented 2,295,000  days  of  service.  Over  five-sixths 
of  this  burden  is  brought  into  the  Army  from 
civilian  life.  Only  one-sixth  is  contracted  after 
enlistment. 

SELF-TREATMENT  DANGEROUS 
“All  branches  of  the  Service  declare  that  at- 
tempted self-treatment  of  venereal  disease  is  both 
ineffective  and  dangerous.  Claims  that  syphilis 
successfully  responds  to  treatment  with  nostrums, 
and  that  gonorrhea  is  little  worse  than  an  ordi- 
nary cold  and  can  be  cured  in  a few  days  by 
the  use  of  patent  remedies  may  lead  to  serious 
consequences. 

“Do  not  under  any  conditions  rely  on  the 
‘blood  medicines’  that  promise  to  eradicate 
syphilis.  If  you  have  gonorrhea,  do  not  use  a 
patent  medicine  or  some  ‘sure  shot’  that  may 
stop  discharges,  but  will  not  cure  you."  (In- 
structions from  the  Surgeon  General  of  the 
Army  to  Soldiers,  September  15,  1917,  in  pub- 
lication entitled  “The  Venereal  Diseases.’’) 
“Self-treatment  of  venereal  disease  is  not 
permitted  in  the  Navy.  All  cases  must  be 
treated  under  the  direction  of  a medical  officer. 
No  other  method  of  dealing  with  venereal  dis- 
eases could  be  tolerated.”  (Official  statement 
of  Surgeon  General  W.  C.  Braisted  of  the  Navy.) 

“The  Service  thus  recognizes  that  venereal  dis- 
ease can  either  be  cured,  or  permitted  to  secure 
such  a hold  on  the  system  as  greatly  to  postpone 
a cure  or  even  to  defeat  it  altogether.  ^ 

“Conditions  governing  treatment  in  military 
and  naval  life  are  no  different  than  in  civilian 
life.  And  Army  statistics  show  that  the  main 
problem  to  be  met  is  in  civilian  life. 

“The  Surgeon  General  of  the  Army  says  that 
for  military  purposes  in  the  war  emergency,  it 
is  absolutely  unwise  to  wait  for  the  slow  process 
of  educating  the  public  to  the  dangers  of  the 
situation.  Short,  decisive  methods  of  attack 
must  be  used  to  eliminate  the  scourge. 

RESPONSIBILITY  OF  DRUGGISTS 
“Much  depends  on  the  druggists  of  the  country. 
In  the  average  case  the  stand  taken  by  the  in- 
dividual druggist  will  lead  either  to  attempted 


self-treatment  of  venereal  disease  by  the  cus- 
tomer or  to  scientific  diagnosis  and  treatment  by 
a competent  physician  or  clinic. 

“Every  druggist  should  refuse  to  be  a party  to 
a sale  that  endangers  the  future  health  of  some 
individual.  At  the  same  time  he  will  serve  both 
the  customer  and  the  community  by  directing 
him  or  her  to  a reputable  physician  or  venereal 
clinic.  Guard  against  the  unscrupulous  physi- 
cian— the  quack  doctor,  who  advertises,  and  in 
many  cases  guarantees,  to  cure  venereal  disease 
quickly  by  special  methods. 

“Druggists  should  understand  that  self-treat- 
ment does  not  eradicate  venereal  infection.  Out- 
ward physical  signs  of  the  disease  may  dis- 
appear, only  to  break  out  later,  perhaps  after 
many  years.  Remedies  that  merely  cover  up  an 
infection  do  not  cure  it. 

“Treatment  by  a trained  medical  man,  who  will 
watch  the  infection  through  its  course  and 
change  the  treatment  as  conditions  require,  is 
essential.  It  is  the  only  safe  and  sure  way  to 
rid  the  system  of  infection. 

MAINTAIN  NATIONAL  EFFICIENCY 

“The  fighting  and  industrial  needs  of  the  nation 
demand  that  sick  men  be  made  well  quickly  and 
with  certainty. 

“Venereal  infection  among  the  civilian  popu- 
lation must  be  controlled  to  maintain  the  maxi- 
mum efficiency  to  work  or  fight. 

“The  use  of  patent  nostrums  in  venereal  cases 
delays  the  return  of  the  individual  to  normal 
efficiency  and  fails  to  check  the  spread  of  the 
disease  in  the  community. 

“In  bringing  under  control  such  a menace  to 
the  fighting  forces,  temporary  or  half-way  meas- 
ures must  be  discarded  because  they  fail  to  de- 
stroy the  sources  of  infection.  The  individual 
with  any  trace  of  venereal  infection  remains  a 
menace  to  the  community. 

THE  BURDEN  OF  THE  ARMY 

“ ‘If  the  Medical  Department  of  the  Army  had 
its  choice  of  having  every  wounded  man  cured 
and  back  into  the  line  at  the  end  of  the  second 
day,’  says  the  Surgeon  General  ‘or  of  having 
venereal  disease  eradicated  from  the  fighting 
forces,  there  would  be  little  hesitation  on  the 
part  of  the  Medical  Department,  leaving  out 
sentimental  reasons,  in  choosing  the  eradication 
of  venereal  diseases.’ 

“Patent  remedies  for  self-treatment  do  not 
stamp  out  venereal  infection. 

“Proper  co-operation  by  druggists,  physicians, 
the  press,  and  the  public  will  do  so. 

“The  United  States  Public  Health  Service,  in 
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co-operation  with  the  Surgeons  General  of  the 
Army  and  Navy,  asks  your  support  and  assist- 
ance.” 

DRUGGISTS  ACCEPT  PLAN 

We  might  add  that  already  the  retail  druggists 
are  doing  their  share  in  carrying  out  this  pro- 
gram inasmuch  as  the  following  agreement  was 
made  at  the  meeting  of  the  National  Druggists 
Association  in  New  Orleans: 

First,  Not  to  prescribe  or  recommend  any 
remedy  for  a venereal  disease. 

Second,  Not  after  this  date  to  purchase  a “pro- 
prietary remedy”  for  venereal  disease,  and  not 
to  sell  such  “remedy”  after  December  1st,  1918. 

Third,  To  cause  to  be  handed  to  every  person 
asking  for  a remedy  which  we  believe  is  to  be 
used  for  a venereal  disease  without  a physician’s 
prescription,  a card  or  other  literature  furnished 
us  by  the  Surgeon  General,  directing  such  appli- 
cant to  a reputable  physician,  to  a board  of 
health  or  to  an  approved  venereal  clinic. 

Fourth,  Not  to  refill  prescriptions  for  the 
treatment  of  venereal  diseases  without  the  order 
of  a physician. 

PHYSICIANS  SHOULD  CO-OPERATE 
Inasmuch  as  the  druggists  of  our  country  are 
so  loyally  trying  to  do  their  part  in  combatting 
venereal  disease  it  is  only  fair  that  the  medical 
men  should  likewise  co-operate  in  blotting  out 
this  great  evil.  Therefore,  we  are  asking  every 
physician  to  subscribe  to  the  program  which  has 
been  mapped  out  by  the  United  States  Public 
Health  Service,  and  which  is  expressed  in  the 
pledge  accompanying  this  article. 


Make  This  Pledge  Your  Guide  in  Venereal  Cases 

As  Doctor  Cole  explains  in  the  accompanying 
article,  the  druggists  have  accepted  the  U.  S. 
P.  H.  S.  program  to  aid  in  the  campaign  against 
venereal  diseases.  Physicians  cannot  afford  to 
lag  behind. 

Surgeon  General  Blue  has  drafted  the  accom- 
panying “pledge”  for  physicians.  It  isn’t  neces- 
sary to  “sign”  it  and  send  it  anywhere — but  it 
should  be  read  carefully  and  should  be  made  the 
guide  for  every  physician  in  his  dealing  with 
venereal  patients.  The  pledge: 

“Appreciating  the  seriousness  of  venereal  dis- 
eases among  the  civilian  population,  as  indi- 
cated by  the  reports  of  the  Surgeon  General  of 
the  Army,  I hereby  give  assurance  of  my  best 
efforts  in  co-operating  with  the  United  States 
Public  Health  Service  to  reduce  the  venereal  dis- 
ease scourge,  and  specifically  do  I agree: 

1.  To  report  my  venereal  disease  cases  in  ac- 
cordance with  the  laws  and  Board  of  Health 
regulations  of  my  state. 

2.  To  secure  prompt  treatment  for  all  venereal 
cases  that  come  to  me,  either  treating  them 
myself  or  referring  them  to  a clinic  or 


physician  known  by  me  to  be  competent  in 
the  treatment  of  such  cases. 

3.  N^ot  to  dispense  medicines  which  I prescribe 
in  venereal  cases  except  when  they  cannot 
be  obtained  from  a drug  store:  and  not  to 
recommend,  prescribe,  or  sell  any  proprie- 
tary remedy  marketed  for  the  self -treatment 
of  venereal  diseases. 

4.  To  give  to  every  venereal  disease  patient  a 
circular  of  instructions,*  a supply  of  which 
is  to  be  furnished  me  free  of  charge  by  the 
United  States  Public  Health  Service. 


Small  Advertisements  of  Interest 

Are  Your  Collections  Coming  in  Slowly?  Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere.  Those 
slow  payers  and  “dead  beats”  are  not  paying  you 
now.  Why  continue  to  worry  with  them?  Have  us 
get  busy  for  you.  For  particulars  address  The 
Interstate  Mercantile  Agency,  Chillicothe,  Ohio. 

For  Sale — Physician’s  office  and  residence. 
Splendid  location  and  good  opening.  Owner  will 
stay  in  military  service.  For  particulars  please 
address  Mrs.  C.  E.  Exline,  1717  Navarre  Road, 

S.  W.,  Canton,  Ohio. 

Doctor — If  you  desire  to  step  into  an  established 
city  practice,  live  on  a desirable  corner,  and  have 
your  children  close  to  University,  High  School 
and  Grade  School,  write  B.  H.,  care  The  Journal. 

For  Rent — Physicians  office.  Three  rooms, 
all  modern  improvements,  gas  furnace.  Garage 
in  rear.  One  of  the  busiest  corners  on  High 
St.  north  of  Union  Station.  Former  occupant 
in  U.  S.  Army.  Address  J.  L.  G.,  41  Fifteenth 
Ave.,  Columbus,  O. 

For  Sale — High  frequency  outfit,  with  full 
A-ray  equipment,  half  horse-power  motor.  Ad- 
dress J.  L.  G.,  41  Fifteenth  Ave.,  Columbus,  0. 

Physician  Needed — The  village  of  New  Lyme, 
Ashtabula  County,  needs  a physician,  having 
been  without  one  for  more  than  a year.  The 

nearest  competition  is  eight  miles  distant.  The 

only  drug  store  in  the  village,  formerly  operated 
by  the  late  Dr.  Day,  is  also  for  rent.  Those 
interested  should  communicate  with  Mrs.  Mae 
Belle  Day,  New  Ljune,  Ohio. 

For  Rent — Three  modern  office  rooms,  at  340 
E.  State  St.,  Columbus,  recently  remodeled. 
Write  Dr.  Starling  S.  Wilcox,  at  above  address. 

Wanted  to  Buy — Office  and  residence  together, 
centrally  located  in  town  of  10,000  to  35,000  pop- 
ulation. Pleasantly  situated;  cash  $5,000  to 
$9,000.  Write  H.  M.,  care  The  Jouimal. 


’Copies  of  these  official  instruction  circulars, 
which  every  physician  should  have  in  his  office  for 
this  distribution,  may  be  secured  by  addressing  a 
post  card  to  the  Bureau  of  Venereal  Diseases,  State 
Department  of  Health,  Columbus,  O. 
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Hohnenville — Dr.  Edgar  Cole  has  retired  from 
active  practice. 

Columbus — Dr.  Clovis  M.  Taylor  has  removed 
to  New  York  City. 

Ducyrus — Dr.  H.  E.  Dwire,  former  Nevada 
physician,  has  located  here. 

Celvia — Dr.  G.  J.  C.  Wintermute  is  spending 
the  winter  in  Phoenix,  Arizona. 

Bellville — Dr.  Todd  Caris  has  moved  to  Mt. 
Gilead  to  take  up  the  practice  of  medicine. 

Oxford — Dr.  E.  P.  Adams,  formerly  of  Cincin- 
nati, is  not  attached  to  the  medical  staff  at  Ox- 
ford Retreat. 

Oberlin — Dr.  R.  D.  A.  Gunn  of  this  city  is 
spending  the  winter  with  his  family  in  Frost 
Proof,  Florida. 

Dayton — The  wife  of  Dr.  Edgar  H.  Mallow 
died  at  her  home  here,  January  18,  after  a week’s 
illness  with  influenza. 

Neiv  Philadelphia — Dr.  Charles  L.  Tinker  has 
resumed  his  practice  here  after  taking  post-grad- 
uate work  in  Chicago. 

ira?-ncr — Dr.  George  M.  Mason  has  moved  to 
Akron,  where  he  has  opened  offices  in  the  Peoples 
Savings  and  Trust  Building. 

Toledo — Influenza  caused  the  death,  December 
19,  of  Samuel  J.  Bamberger,  son  of  Dr.  and  Mrs. 
Herman  Bamberger,  of  this  city. 

Fredericktown — Dr.  J.  H.  Norrick,  recently 
mustered  out  of  seiwice  at  Fort  Oglethorpe,  Geor- 
gia, has  moved  to  East  Cleveland. 

Defiance — At  a meeting  of  the  Defiance  County 
Commissioners,  held  recently.  Dr.  R.  B.  Cameron 
was  employed  as  county  physician. 

Toledo — The  will  of  the  late  Dr.  Julius  H.  Ja- 
cobson bequeaths  to  Toledo  Medical  College  all 
books,  papers  and  pamphlets  which  comprise  his 
medical  library. 

Belief ontaine — Dr.  W.  W.  Hamer  spent  the 
latter  part  of  January  in  Rochester,  Minnesota, 
where  he  engaged  in  a special  surgical  course  at 
the  Mayo  Clinic. 

Columbus — Dr.  R.  P.  Elder,  formerly  of  this 
city,  is  now  chief  medical  examiner  of  the  Norfolk 
& Western  Railroad,  relief  and  pension  depart- 
ment, located  at  Portsmouth. 

Cincinnati — Announcement  has  been  made  of 
the  marriage  of  Dr.  Byron  Hubern  Nellans  and 
Miss  Elsie  Iren  Lippel.  They  are  at  home  at 
4730  Carthage  Avenue,  St.  Bernard. 


New  Philadelphia — Dr.  Robert  S.  Barton  has 
retired  after  20  years  in  practice  here.  His  prac- 
tice will  be  cared  for  by  Dr.  J.  V.  Taylor,  who 
became  associated  with  him  last  May. 

Xenia — Dr.  R.  Reyburn  McClellan,  son  of  Dr. 
Ben  R.  McClellan,  has  opened  an  office  in  McClel- 
lan Hospital.  Dr.  McClellan  is  a graduate  of 
Princeton  and  of  Harvard  Medical  College. 

Columbus — Dr.  Starling  S.  Wilcox,  who  for 
the  past  year  has  been  chief  of  the  Genito-Urin- 
ary  Department,  Camp  Shelby,  Mississippi,  has 
resumed  practice  at  his  former  location  here. 

Columbus — The  Ohio  Board  of  Administration, 
which  controls  the  19  state  hospitals,  has  created 
the  position  of  consulting  surgeon  and  has 
selected  Dr.  Roscce  R.  Kahle,  of  Columbus,  for 
the  position. 

Lima — Dr.  William  B.  Van  Note,  councilor  for 
the  Third  District,  will  remain  at  Miami,  Florida, 
until  the  latter  part  of  May  for  the  benefit  of  his 
health.  He  has  opened  an  office  there  at  210  1-2 
Twelfth  Street. 

Columbus — Dr.  John  E.  Monger,  State  Regi- 
strar of  Vital  Statistics,  addressed  the  General 
Practitioners  Medical  Society  on  January  30. 
He  presented  the  statistics  showing  deaths  from 
influenza  in  Ohio. 

Cincinnati — Miss  Jean  Eva  Nevison  of  Cincin- 
nati and  Lieutenant  Benjamin  Winston  Gaines, 
M.  C.,  U.  S.  N.,  were  married  at  Cincinnati,  De- 
cember 21.  The  couple  will  be  at  home  at  Beau- 
fort, South  Carolina. 

East  Liverpool — Dr.  Samuel  Rich,  a practi- 
tioner of  this  city  for  seven  years,  has  closed  his 
office  here  and  gone  to  Philadelphia,  where  he 
will  take  a nine  months’  post-graduate  course  in 
diseases  of  the  eye,  ear,  nose  and  throat. 

Newark — Dr.  William  U.  Charlton  has  gone  to 
Fairmont,  West  Virginia,  to  assume  his  duties  as 
local  medical  examiner  for  the  Baltimore  & Ohio 
Railway  Company.  He  has  been  assistant  to  the 
district  examiner  for  the  company  during  his 
residence  in  Newark. 

Springfield — Dr.  Isaac  Kay,  for  65  years  a citi- 
zen and  practicing  physician  of  this  city,  ob- 
served his  nintieth  birthday  December  8.  Dr.  Kay 
has  been  a member  of  the  Clark  County  Medical 
Society  for  62  years,  having  served  as  its  secre- 
tary for  about  one-third  of  that  time,  and  two 
terms  as  president  of  the  organization. 

Columbus — Dr.  U.  K.  Essington,  of  Newark,  on 
receipt  of  his  honorable  discharge  from  the  Army, 
moved  to  Columbus,  and  has  opened  offices  in  the 
Rector  Building,  289  East  State.  He  has  an- 
nounced that  he  will  limit  his  future  practice  to 
general  surgery  and  consultation.  Captain  Essing- 
ton, during  his  army  service,  was  stationed  at 
Bellevue  Hospital,  New  York,  and  in  the  surgical 
section  of  the  Base  Hospital  at  Camp  Lee. 
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Health  and  Old  Age  Insurance  Commission  Recommends  That  Ohio  Adopt 

Compulsory  State  Sickness  Insurance 


The  Ohio  Health  and  Old  Age  Insurance  Com- 
mission which  at  the  direction  of  the  legislature 
has  been  investigating  the  extent  of  sickness  in 
Ohio,  in  January,  as  a part  of  its  official  report 
to  the  legislature,  recommended  that  Ohio  adopt 
a system  of  compulsory  state  sickness  (or  health) 
insurance.  The  commission  also  recommended 
that  the  legislature  immediately  consider  plans 
for  the  extended  development  of  our  disease 
prevention  machinery.  The  remedy  which  it 
suggests  in  this  field  (the  development  of  county 
health  organizations)  is  discussed  in  another 
article. 

The  commission,  which  through  public  hearings 
and  other  investigative  procedure  spent  about 
eighteen  months  in  its  survey  on  the  Ohio  situa- 
tion, made  the  following  specific  suggestions  to 
the  legislature: 

I.  “The  principle  of  health  insurance  is  ap- 
proved as  a means  of  distributing  the  cost  of 
sickness. 

II.  “Health  insurance  should  be  required  for 
all  employes,  to  be  paid  for  by  employers  and 
employes  in  equal  proportion.  The  State  should 
pay  all  costs  of  State  administration  as  in  the 
case  of  the  workmen’s  compensation  act  and 
all  costs  of  supervision  of  insurance  carriers. 

III.  “The  benefits  to  workers  under  health 
insurance  should  consist  of  (a)  Cash  payment  of 
a part  of  the  wages  of  workers  disabled  by  sick- 
ness; (b)  Complete  medical  care  for  the  worker 
including  hospital  and  home  care  and  all  sur- 
gical attendance  and  the  cost  of  all  medicines 
and  appliances;  (c)  Adequate  provision  for  re- 
habilitation, both  physical  and  vocational,  in  co- 
operation with  existing  public  departments  and 
institutions;  (d)  Dental  care;  (e)  Medical  care 
for  the  wives  and  dependents  of  the  workers  if 
the  same  can  be  done  constitutionally,  and  a 
burial  benefit  for  the  worker. 

IV.  (a)  “The  exact  form  of  organization  of 
the  medical  service,  including  hospital  and  dental 
service,  should  be  left  largely  to  the  State  Health 
Insurance  Commission  which  administers  the  Act 
to  develop  plans  to  meet  conditions  in  different 
parts  of  the  State.  Minimum  standards  should, 
however,  be  established  to  insure  that  such  ser- 
vice shall  be  adequate. 

(b)  “It  should  be  clearly  established  that 
medical,  hospital  and  dental  care  shall  be  ade- 
quately compensated. 

V.  “The  insurance  should  be  carried  in  estab- 
lishment funds  mutually  managed  and  in  public 
mutual  associations.  Companies  or  associations 
writing  insurance  for  profit  should  not  be  per- 
mitted to  be  carriers  of  such  insurance. 

VI.  “The  system  should  be  administered  by  a 
State  Health  Insurance  Commission  of  four  mem- 
bers, one  of  whom  shall  be  the  State  Commis- 


sioner of  Health.  The  State  Commission  may 
fix  such  administrative  districts  as  may  be  nec- 
essary and  shall  coordinate  their  work  so  far 
as  possible  with  the  local  health  authorities. 

VII.  “There  should  be  a reasonable  waiting 
period,  not  less  than  six  days,  before  cash  benefits 
are  paid.  Medical  benefits  should  be  given  dur- 
ing the  entire  time  of  disability.  Benefit  pay- 
ments should  be  continued  as  long  as  disability 
lasts,  but  not  exceeding  five  years.” 

The  first  recommendation — that  the  principle 
of  health  insurance  be  approved — was  concurred 
in  by  six  of  the  seven  members  of  the  commis- 
sion. The  second  recommendation — that  such  in- 
surance be  compulsory  for  all  employes — was  ap- 
proved outright  by  four  of  the  seven  members; 
the  two  labor  members  of  the  commission  dis- 
sented on  the  compulsory  feature,  and  Mr.  Lee  of 
Akron,  representing  the  employers,  who  regis- 
tered the  single  opposing  vote  to  the  first  recom- 
mendation, likewise  dissented. 

The  announcement  that  the  commission  by  a 
majority  vote  had  approved  compulsory  state 
health  insurance  came  somewhat  as  a surprise. 
Its  action,  of  course,  forces  very  careful  consid- 
eration in  this  state  of  the  whole  plan.  The 
four  members  who  stood  together  in  approving 
the  recommendation  to  adopt  compulsory  state 
health  insurance  were:  Dr.  A.  R.  Warner,  Cleve- 

land, superintendent  of  Lakeside  Hospital;  Mr. 
W.  A.  Julian,  Cincinnati,  a large  employer  of 
labor;  Professor  M.  B.  Hammond,  head  of  the 
Department  of  Economics,  Ohio  State  University; 
and  Rev.  D.  F.  Garland,  director  of  Public  Wel- 
fare, Dayton. 

Mr.  R.  E.  Lee,  Akron,  connected  with  The 
Firestone  Tire  and  Rubber  Company,  opposed 
all  recommendations  for  the  adoption  of  any 
health  insurance  scheme,  and  in  a minority  re- 
port recommended  that  the  state  instead  devote 
itself  to  the  development  of  disease  prevention. 

The  attitude  of  the  two  labor  members  of  the 
commission  probably  is  indicative  of  the  attitude 
of  organized  labor  to  the  whole  question.  The 
Ohio  Federation  of  Labor  has  indorsed  the  prin- 
ciple of  state  health  insurance.  The  two  labor 
members  of  the  commission  are  Mr.  T.  J.  Don- 
nelly, Columbus,  secretary  of  The  Ohio  Federa- 
tion of  Labor,  and  Mr.  O.  B.  Chapman  of  Day- 
ton,  who  was  a labor  leader  in  the  last  House 
of  Representatives.  At  the  final  meeting  of  the 
commission,  when  the  definite  recommendations 
were  under  consideration,  Mr.  Donnelly  and  Mr. 
Chapman  voted  in  favor  of  recommending  the 
principle  of  health  insurance.  They  voted  against 
the  second  recommendation  to  make  it  compul- 
sory, and  to  pay  for  it  by  contributions  in  equal 
proportion  from  employes  and  employers. 
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This  strengthens  the  belief  that  organized  la- 
)or  will  not  support  any  compulsory  state  health 
insurance  scheme  until  it  has  succeeded  in  un- 
loading the  cost  of  the  same  either  upon  the 
employers  or  upon  the  tax  duplicate  of  the  state. 
* * * 

The  commission  accompanied  its  recommenda- 
tions with  an  extended  summary  of  findings 
which  are  very  interesting,  as  they  represent 
the  result  of  the  first  effort  that  ever  has  been 
made  to  scientifically  study  the  causes  and  re- 
sults of  sickness  in  Ohio. 

They  first  take  up  the  subject  of  child  welfare 
and  point  out  that  the  death  rate  of  infants 
under  one  year  of  age  is  high,  being  from  nine 
to  ten  per  cent,  of  all  babies  born.  Children  who 
do  not  die  are  growing  up  with  far  too  many  de- 
fects which  may  develop  the  disabilities  of  later 
life.  The  findings  are  that  40  to  70%  of  all  chil- 
dren in  school  are  suffering  from  one  or  more 
defects.  They  cite  an  intensive  physical  exam- 
ination of  994  children  of  pre-school  age  in  Cin- 
cinnati which  showed  that  47%  were  below  av- 
erage, and  that  23%  presented  some  definite  seri- 
ous defect.  They  call  attention  to  the  fact  that 
in  the  first  draft  33.6%  of  the  young  men  of  Ohio 
failed  to  be  admitted  to  the  Army,  and  that  fully 
50%  of  the  causes  for  rejection  could  have  been 
prevented  in  childhood. 

The  commission  finds  that  the  general  death 
rate  of  Ohio  compares  favorably  with  the  rest 
of  the  civilized  countries  but  that  the  rural  health 
is  not  improving  so  satisfactorily  as  the  health 
of  our  city  population.  It  presents  data  to  show 
that  every  w'orker  loses  about  nine  days  annu- 
ally by  reason  of  sickness,  which  means  that  in 
Ohio  there  are  about  150,000  workers  disabled 
at  all  times.  Our  1,000,00  industrial  workers 
lose  annually  about  9,000,000  days  from  sick- 
ness. Twenty  per  cent,  of  them  have  a disabling 
sickness  each  year. 

Considerable  attention  is  devoted  to  the  rela- 
tion between  sickness  and  economic  distress.  The 
report  shows  that  in  periods  of  economic  dis- 
tress from  35  to  50%  of  those  who  seek  aid 
from  private  relief  societies  are  dependent  be- 
cause of  sickness.  Among  the  inmates  of  Ohio 
infirmaries  sickness  is  next  to  old  age  as  a cause 
of  dependency. 

* * ^ 

In  discussing  the  losses  from  sickness  the  com- 
mission reports  an  investigation  that  was  made 
in  Cleveland,  Lorain  and  Toledo.  It  showed  that 
in  515  families  where  the  income  ranged  from 
$1,000  to  $1,300  per  year,  the  average  annual 
cost  of  medical  attention  was  $41.50.  Six  of 
these  families  had  over  $300  expense,  while 
three  had  none.  This  and  other  data  leads  the 
commission  to  state  that  the  cost  of  medical  care 
for  families  in  the  industrial  group  averages 
from  $20.00  to  $40.00  per  year. 

The  report  holds  that  three  factors  clearly 


are  responsible  for  sickness — the  individual,  the 
industry  and  society.  It  further  points  out  that 
the  direct  burdens  of  sickness  are  borne  almost 
entirely  by  the  individual  and  the  public.  The 
individual  loses  his  wages  and  pays  the  cost  of 
medical  care;  he  likewise  stands  the  loss  of  his 
depreciated  earning  capacity.  The  public  pays 
for  the  maintenance  of  hospitals  and  institutions, 
and  also  pays  a large  part  of  the  cost  of  de- 
pendency which  arises  out  of  sickness. 

* * * 

Working  on  the  premise  of  these  findings,  the 
commission  makes  the  following  general  state- 
ment in  support  of  its  contention  that  Ohio  should 
adopt  and  put  into  operation  a plan  for  com- 
pulsory state  health  insurance: 

“We  find  that  the  burden  of  sickness  is  heavy 
and  that  it  falls  with  crushing  force  upon  some 
people,  causing  economic  distress  and  destitution 
and  that  the  only  way  of  distributing  the  burden 
is  by  means  of  insurance.  We  find  that  volun- 
tary plans  of  health  insurance  distribute  only  a 
small  fraction  of  the  loss  at  present.  Moreover, 
it  does  not  appear  likely  that  voluntary  health 
insurance  will  ever  be  able  to  measurably  solve 
the  problem.  The  experience  of  the  world  does 
not  warrant  any  hope  that  the  problem  can  be 
solved  except  by  a universal  compulsory  plan  of 
health  insurance.  All  of  the  leading  European 
countries  are  solving  the  problem  that  way. 

“Health  insurance  should  provide  against  the 
three  losses,  namely,  loss  of  wages,  cost  of  medi- 
cal care,  and  loss  of  earning  power.  A cash 
benefit  should  be  given  for  an  amount  sufficient 
for  the  minimum  necessities.  Medical  care,  in- 
cluding hospital,  dental  and  specialists’  service 
and  medicines  should  be  provided.  Opportunity 
for  physical  restoration  and  for  vocational  re- 
education when  necessary,  should  be  provided  in 
cooperation  with  public  agencies.  A death  bene- 
fit should  also  be  provided  for  an  amount  not 
exceeding  $100. 

“There  should  be  a waiting  period  of  at  least 
seven  days  before  cash  benefits  begin  and  pay- 
ments should  be  continued  as  long  as  disability 
lasts  or  at  least  for  three  years.  Medical  bene- 
fits should  be  available  at  any  time  before  and 
after  disability.  The  cost  should  be  divided  be- 
tween the  employers  and  employes  and  the  state 
should  pay  the  costs  of  administration  and  pro- 
vide adequate  health  protection  and  hospital  fa- 
cilities. 

“The  insurance  should  be  carried  by  local  car- 
riers democratically  administered.  Establishment 
funds  or  mutual  benefit  funds  and  local  public 
mutuals  are  approved  as  carriers.  All  extra 
hazards  should  be  reinsured  by  the  carriers  in  a 
state  fund.  Insurance  organizations  or  com- 
panies organized  for  profit  should  not  be  per- 
mitted to  be  carriers.  Insured  persons  should  be 
allowed  to  insure  in  fraternals,  trade  union,  and 
other  health  insurance  carriers  for  additional 
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amounts,  but  provision  should  be  made  to  mini- 
mize the  dangers  of  over  insurance. 

“The  organization  for  medical  care  and  the 
fixing  of  compensation  for  medical  service  of  all 
kinds  should  be  left  to  the  state  Commission 
which  administers  the  act  because  of  the  necessity 
for  adjustment  from  time  to  time  to  meet  new 
conditions  and  because  of  the  varjdng  conditions 
throughout  the  state.  It  should  be  clearly  un- 
derstood, however,  that  one  of  the  prime  necessi- 
ties of  health  insurance  is  adequate  medical  care. 

“The  system  should  be  administered  by  a state 
commission  of  four  members  of  whom  the  state 
Commissioner  of  Health  should  be  one.  This  com- 
mission would  have  wide  powers  to  make  all  nec- 
essary rules  and  regulations  and  to  supervise  all 
sickness  insurance  carriers  acting  under  the 
system. 

* sis  * 

Inasmuch  as  no  American  state  ever  has  ex- 
perimented in  this  field,  the  report  presents  find- 
ings as  to  the  experience  of  Europe,  where,  it 
contends,  health  insurance  plans  prevail  in  all 
countries  excepting  Turkey,  Bulgaria,  Greece,  Al- 
bania, Spain  and  Portugal.  In  these  countries 
the  situation  still  is  met  by  the  voluntary  health 
insurance  such  as  we  operate  in  the  United 
States,  where  the  insurance  is  carried  by  pri- 
vate agencies  or  commercial  companies.  The  re- 
port points  out  that  in  all  excepting  these  coun- 
tries voluntary  insurance  has  been  supplanted  by 
state  subsidized  voluntary  insurance  and  by  ob- 
ligatory insurance.  Under  the  first  plan  the 
state  pays  part  of  the  premium  of  workers  who 
insure  upon  their  own  initiative  in  recognized  so- 
cieties. This  has  been  the  line  of  development 
in  France,  Switzerland,  Belgium,  Denmark,  New 
Zealand  and  Sweden.  In  practice  this  is  modi- 
fied by  a trend  toward  obligatory  insurance.  In 
France,  Italy  and  Denmark  insurance  is  made 
obligatory  for  selected  occupations;  in  Belgium 
a bill  for  obligatory  insurance  had  passed  one 
chamber  in  the  last  session  before  the  war;  and 
in  Sweden  and  some  cantons  of  Switzerland  an 
obligatory  system  recently  has  been  placed  on 
the  statute  books. 

“The  more  comprehensive  obligatory  system 
has  been  adopted,”  the  report  states,  “by  the  fore- 
most nations  in  the  following  order:  Germany, 

Austria,  Luxemburg,  Hungary,  Norway,  Ser- 
bia, Great  Britain,  Roumania,  Russia,  The  Neth- 
erlands, Sweden,  Italy  for  railway  workers,  and 
France  for  miners  and  seamen.  In  these  coun- 
tries insurance  against  the  hazard  of  sickness  is 
made  obligatory  for  special  groups.  Protection 
usually  is  given  in  the  form  of  medical  care  and 
a weekly  cash  benefit  during  a limited  period  of 
sickness  and  frequently  payment  in  case  of  death. 
The  expense  is  borne  jointly  and  in  varying  pro- 
portions by  workers,  employers  and  state.  The 
insurance  is  furnished  through  mutual  organiza- 
tions not  operated  for  profit  and  democratic- 
ally controlled  by  the  insured  and  their  employ- 


ers. These  organizations  are  under  the  super- 
vision of  a state  department.  In  these  coun- 
tries the  trend  has  been  to  include  new  groups 
and  to  increase  the  protection  offered.” 

* * * 

The  commission  calls  attention  to  the  fact  that 
American  experience  with  social  insurance  has 
been  almost  entirely  in  the  field  of  workmen’s 
compensation.  It  calls  attention  to  the  fact  that 
the  spread  of  workmen’s  compensation  through- 
out the  country  has  been  rapid;  it  was  only  in 
1911  that  the  first  effective  law  was  passed  while 
today  38  states  have  compensation  legislation. 

“The  tendency  has  been  to  give  larger  cash 
benefits  and  more  liberal  medical  care.  The  in- 
surance has  been  entrusted  to  private  insurance 
companies,  to  mutuals,  and  to  state  funds,  in 
various  combinations.  In  Ohio,  for  example, 
every  employer  insures  in  the  State  Insurance 
Fund  or  must  be  approved  as  a self-insurer. 
Experience  has  shown  that  to  be  effective  such 
measures  must  make  insurance  compulsory.  Ex- 
perience, especially  that  in  Ohio,  has  shown  that 
the  state  can  operate  a state  fund  efficiently  and 
much  more  economically  than  either  mutuals  or 
private  insurance  companies.  Fostered  by  work- 
men’s compensation  a widespread  and  beneficial 
campaign  to  prevent  industrial  accidents  has 
swept  over  the  country. 

“The  states,  Wisconsin  and  Massachusetts, 
have  sought  to  furnish  life  insurance  and  an- 
nuities at  cost.  The  small  numbers  of  wage- 
earners  in  these  two  states  who  have  availed 
themselves  of  this  opportunity  show  that  this 
voluntary  plan  does  not  meet  the  need  of  the 
masses  of  wage-earners  in  these  states.  Pro- 
vision for  mother’s  pensions,  sometimes  con- 
sidered a form  of  social  insurance,  has  been 
made  in  nearly  every  state  during  the  last  eight 
years. 

“Insurance,  as  the  result  of  state  action,  for 
the  hazards  of  sickness,  unemployment,  old  age 
and  death  has  not  been  developed.  Such  pro- 
tection is  secured  by  the  worker  entirely  on  his 
own  initiative  and  at  his  own  expense.  Insur- 
ance against  the  hazard  of  sickness  is  carried  in 
the  fraternals  by  considerably  less  than  one-half 
of  the  fraternal  membership,  in  the  trade  unions 
by  probably  less  than  half  the  members;  in 
establishment  funds  by  a small  fraction  of 
workers;  and  in  commercial  companies  by  an 
even  smaller  proportion  of  wage-earners.  In- 
surance against  the  risk  of  unemployment  is 
provided  only  by  a few  of  the  oldest  trade 
unions.  Insurance  for  old  age  may  be  obtained 
in  a few  of  the  fraternal  organizations  and  trade 
unions.  Insurance  in  case  of  death  is  the  most 
widely  developed,  as  38,373,000  industrial  pol- 
icies in  force  in  1917  and  the  8,458,000  fraternal 
members  of  1916  testify. 

^ ^ iff 

We  append  the  commission’s  exact  statement 
as  to  the  cost  of  health  insurance,  as  this  is  a 
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matter  that  has  been  subjected  to  considerable 
discussion  and  will  be  a subject  of  much  debate 
during  the  development  of  the  propaganda. 

“Sickness  entails  heavy  losses  to  all  three 
factors,  the  individual,  the  industry,  and  society. 
The  individual  and  society  stand  their  portion  of 
the  loss  either  directly  or  in  the  form  of  in- 
surance. Industry  charges  its  loss  to  operation 
and  passes  the  cost  to  the  consumer.  Health  in- 
surance on  a universal  scale  merely  proposes  to 
take  the  entire  cost  of  sickness  and  distribute  it 
equitably  over  the  three  factors  which  cause  it 
and  which  suffer  by  it.  There  is  no  added  cost 
in  this  proposal'  but  merely  an  equitable  dis- 
tribution of  existing  costs. 

“The  exact  amount  of  money  to  be  thus  dis- 
tributed is  determined  by  the  amount  of  sickness 
and  disability  which  the  workmen  suffer.  The 
estimate  upon  which  practically  all  authorities 
agree  and  which  the  findings  of  this  commission 
supports  is  that  the  workmen  suffer  an  average 
loss  of  nine  days  annually.  When  the  waiting 
period  of  six  days  is  subtracted  from  the  total 
we  find  a maximum  of  seven  to  seven  and  one- 
half  days  on  the  average  for  which  compensa- 
tion is  paid. 

“The  cash  cost  can  then  be  readily  computed 
by  mutliplying  by  the  daily  cash  benefit.  At 
$2.00  per  day  the  total  cost  is  $14,000,000  for 
1,000,000  workmen. 

“The  experience  with  regard  to  the  cost  of 
medical  care  is  not  uniform  but  all  the  available 
data  indicates  that  if  medical  care  is  given  to 
the  worker  and  his  dependents  the  cost  will 
approximate  the  total  cost  for  cash  benefits. 
Thus  a total  cost  of  $14,000,000  for  medical  care 
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for  1,000,000  workmen  and  their  dependents  is 
a liberal  estimate. 

“A  death  benefit  of  $100  to  the  workers  would 
cost  not  to  exceed  $1,000,000  annually. 

“To  this  should  be  added  the  cost  of  adminis- 
tration by  the  state  of  the  system  which  would 
probably  reach  the  sum  of  $500,000.  Better 
medical  care  would  also  require  the  enlargement 
of  public  hospital  facilities  by  the  state  and 
local  communities  and  entail  considerable  neces- 
sary expense.” 

* * ♦ 

It  should  be  clearly  understood,  again,  that 
the  findings  of  this  commission  and  its  recom- 
mendations to  the  Legislature  now  in  session  at 
Columbus,  do  not  mean  that  the  present  Legis- 
lature will  adopt  any  plan  of  compulsory  state 
health  insurance.  Without  doubt  a bill  provid- 
ing for  such  a system  will  be  introduced,  but  the 
subject  is  one  of  the  most  important  that  ever 
has  been  presented  in  Ohio  and  there  is  little 
likelihood  that  the  present  Legislature  will  take 
radical  action  in  the  matter.  It  is  noticeable, 
however,  that  the  interests  opposed  to  health 
insurance  are  becoming  active. 

We  are  advised  that  Mr.  Lee,  the  member  who 
dissented  from  the  recommendations,  is  prepar- 
ing a minority  report  in  which  he  will  set  forth 
his  objections  to  the  compulsory  health  insur- 
ance plan.  If  available,  this  will  be  printed  in 
our  next  number. 

The  complete  report  of  the  Ohio  Health  and 
OH  Age  Insurance  Commission  is  being  printed 
and  copies  may  be  secured  by  application  to 
Director  John  A.  Lapp,  Stoneman  Building, 
Columbus. 


Adoption  of  County  Health  Organization  Plan,  With  Full-Time  County 

Health  Officers,  Seems  Probable 


It  is  probable  that  the  legislature  now  in  ses- 
sion will  provide  for  a very  great  extension  to 
the  public  health  administration  machinery  of 
Ohio.  At  this  writing  there  has  been  prepared  a 
bill  to  abolish  the  present  system  of  village  and 
township  health  officers  and  to  supplant  it 
through  the  adoption  of  the  county  health  unit — 
with  county  health  organizations  under  the  di- 
rection of  full-time  health  officers. 

Several  reasons  prompt  this  change.  The  Ohio 
Health  and  Old  Age  Insurance  Commission,  which 
has  completed  its  survey  of  sickness  in  Ohio, 
strongly  recommends  this  action.  The  proposal 
has  been  indorsed  by  organized  labor  bodies  and 
by  organized  employing  interests  as  well  as  by 
public  health  associations.  Governor  Cox,  in  his 
inaugural  address  on  January  13,  devoted  consid- 
erable attention  to  the  necessity  of  such  legisla- 
tion. After  discussing  the  serious  taxation  situ- 
ation facing  Ohio,  the  governor  took  up  the  en- 
tire health  situation,  and  his  argument  in  favor 
of  revising  the  health  administration  system  is  so 


comprehensive  that  we  reproduce  it  in  full: 
“There  is  no  need  more  pressing  than  a radical 
reorganization  of  the  health  service  throughout 
the  state.  The  present  plan  under  which  the 
state  department  of  health  operates  is  highly  re- 
garded by  competent  authorities,  but  speaking 
in  general  terms,  it  is  well-nigh  impossible  for  it 
to  provide  the  protection  and  render  the  co-oper- 
ation desired  for  the  reason  that  in  a vast  major- 
ity of  communities  there  is  no  organization  to  be 
called  into  use. 

THE  INFLUENZA  EPIDEMIC 
“Within  the  last  year  we  have  experienced  the 
epidemic  of  influenza.  The  death  rate  was  ap- 
palling all  over  the  country,  and  inroads  into 
both  the  health  and  the  life  of  the  people  were 
so  serious  that  the  federal  government  recognized 
the  task  of  scientific  resistance  as  scarcely  second 
in  importance  to  carrying  on  the  great  war. 
Through  the  surgeon  general  of  the  army,  call 
was  made  on  the  states  for  prompt  and  vigorous 
co-operation.  With  the  experience  at  hand,  cer- 
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tain  standards  and  precautions  were  passed  down 
to  the  states  to  be  communicated  to  the  communi- 
ties. 

“Under  the  stress  of  this  crisis,  our  state  and 
others  as  well,  found  practically  the  same  situ- 
ation. In  Ohio  we  found  more  than  two  thousand 
separate  health  jurisdictions  with  no  more  than 
a score  that  could  be  considered  reasonably  effic- 
ient. In  only  five  cities,  Cleveland,  Akron,  Spring- 
field,  Dayton  and  Cincinnati,  were  health  officers 
employed  full  time.  Physicians  were  pressed 
beyond  their  time  and  capacity  to  render  the  serv- 
ice demanded  by  families  and  public  institutions, 
so  that  those  serving  officially  but  part  time  were 
unable  to  respond  properly  to  state  call.  And  then 
when  the  outbreak  was  acute  outside  the  munici- 
palities, conditions  were  even  worse.  In  fact,  they 
were  well  nigh  unspeakable. 

“While  not  in  any  wise  blaming  the  body  of  the 
medical  health  officers  for  this  situation,  the  com- 
munities were  placed  in  somewhat  the  same  po- 
sition as  a country  would  be  placed,  if  its  army 
discovered  that  it  had  something  else  to  do  when 
war  broke  out. 

RECORD  IN  SANITATION 

“There  are  1353  townships  in  the  state.  Under 
existing  law,  the  township  trustees  constitute 
the  board  of  health,  and  the  township  clerk  be- 
comes its  secretary.  The  health  officers  are  em- 
ployed at  a salary  which  will  not  average  much 
in  excess  of  $25  a year.  The  service  is  let  by 
competitive  bids,  and  I need  not  appeal  to  your 
imagination  in  order  that  you  may  understand 
the  reason  which  in  many  instances  would  pre- 
vent competent  physicians  from  participating  in 
this  competition. 

“The  sanitary  and  medical  history  of  the  great 
world  war  will  record  a distinct  achievement  in 
sanitation,  medicine  and  surgery.  So  soon  as 
camps  were  selected,  drainage  and  sanitation 
were  established  along  the  modern  lines  which  ex- 
perience had  suggested.  Substantially  all  the  ills 
common  to  camp  life  in  past  wars  disappeared, 
and  except  for  the  influenza,  which  seems  to  have 
been  almost  world-wide  in  its  prevalence  the  loss 
of  life  in  the  camps,  notwithstanding  the  unpre- 
cendentedly  large  groups  of  men  that  were  as- 
sembled together,  would  have  been  very  much 
less  than  the  average  mortality  in  private  life. 
I mention  this  in  order  to  give  point  to  the 
thought  that  disease  prevention  is  not  only  the 
first,  but  the  most  important  step  in  the  preserva- 
tion of  the  public  health. 

“No  one  can  deny  that  science  has  evolved  safe- 
guards which  constitute  a beneficent  contribution 
to  the  race,  and  yet  to  be  availed  of  in  any  meas- 
ure worth  while,  the  state  organization  must  have 
that  character  of  community  assistance  which  is 
possible  only  by  an  efficiently  organized  local 
unit.  Legislative  action  in  behalf  of  this  pro- 
posal is  a most  pressing  task  confronting  you.  It 
is  mandatory  upon  local  subdivisions  of  govern- 
ment to  make  a tax  levy  sufficient  to  pay  the  in- 


terest on  its  debt.  No  fault  can  be  found  in  this, 
but  I fancy  that  we  violate  no  ethics  in  insist- 
ing upon  a safeguard  in  behalf  of  public  health 
as  well. 

FULL-TIME  OFFICERS 

“A  great  many  of  the  cities  in  this  state  should 
be  compelled  to  employ  a health  officer  who  will 
devote  his  entire  time  to  the  position.  No  mat- 
ter how  remote  the  place,  nor  how  sparsely  set- 
tled the  section,  if  on  Ohio  soil,  it  should  be  part 
of  a health  jurisdiction,  and  the  officer  in  charge 
should  devote  his  full  time  to  the  public  health. 

“I  see  no  reason  why  in  the  county  of  Cuya- 
hoga, for  instance,  the  county  commissioners  can- 
not legally  be  given  the  right  to  enter  into  an  ar- 
rangement the  wisdom  of  which  is  patent  to  all, 
and  under  which  the  townships  and  municipali- 
ties outside  of  Cleveland  can  be  joined  into  a 
single  sanitary  district  with  that  city.  The  ap- 
portionment of  expense  on  an  entirely  equitable 
basis  would  be  a simple  matter,  and  accruing 
benefit  would  be  both  rural  and  urban  because 
health  contamination  is  of  more  than  local  con- 
cern. The  same  could  be  done  in  other  counties 
or  groups  of  counties. 

“The  survey  which  we  have  made  finds  ad- 
vocates of  the  county  plan  and  others  who  favor 
the  apportionment  of  the  state  into  from  twelve 
to  fifteen  districts.  Students  in  economics  agree 
that  the  greatest  loss  to  the  nation  is  occasioned 
by  deaths  from  preventable  diseases.  The  state 
is  subdivided  into  districts  for  the  protection  of 
property  from  fire,  but  it  remains  until  this  day 
for  government  to  manifest  the  same  interest  in 
the  preservation  of  life.  The  thing  to  be  avoided 
is  a cumbersome,  expensive  organization.  The 
state  has  gone  sufficiently  into  the  matter  to 
convince  your  honorable  body  through  commit- 
tee and  individual  membership,  I feel  assured, 
that  a very  simple  and  yet  relatively  inexpensive 
system  can  be  adopted. 

VENEREAL  PROBLEM 

“This  subject  should  not  be  dismissed  without 
some  reference  to  the  deep  anxiety  which  is  be- 
ing evidenced  by  the  federal  government  in  the 
matter  of  controlling  and  wiping  out  as  nearly 
as  possible  social  diseases.  Statistics  in  camps 
show  conclusively  that  the  very  foundation  of 
the  health  of  the  nation  has  been  affected.  I 
voice  no  misanthropic  spirit  in  the  observation 
that  if  a disease  as  destructive  as  these  have 
been  to  humanity  were  to  appear  in  the  blooded 
live  stock  of  this  country,  ten  times  more  money 
would  be  spent  within  a year  from  public  and 
private  purse  than  has  been  disbursed  In  the 
forty-eight  states  of  this  union  in  the  last 
twenty-five  years  for  the  purpose  of  combating 
destructive  effects  of  social  diseases. 

“Americans  have  established  a reputation  for 
efficiency,  but  that  efficiency  consists  too  largely 
in  our  genius  and  our  time  being  applied  to  the 
conservation  of  material,  rather  than  the  vital 
things  of  life. 
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“Your  attention  is  called  to  the  report  which 
has  been  filed  by  the  commission  appointed 
under  an  act  of  the  last  general  assembly  for  the 
purpose  of  making  a study  of  the  subject  of 
health  and  old  age  insurance.  This  commission 
has  been  diligent  in  the  discharge  of  its  duties. 
I suggest  a careful  study  of  its  report,  which 
you  will  find  is  very  exhaustive  and  a distinct 
contribution  to  the  literature  on  this  important 
subject.” 

♦ * ♦ 

The  final  recommendations  of  the  Ohio  Health 
and  Old  Age  Insurance  Commission  to  measures 
the  state  should  take  in  improving  its  sickness 
prevention  machinery  are  summed  up  as  follows; 

I.  Adequate  health  supervision  of  all  ele- 
mentary and  high  schools  including  annual  medi- 
cal examinations  of  all  children  by  physicians, 
and  supervision  by  public  health  nurses  snould 
be  provided.  The  cost  should  be  borne  by  the 
State,  the  cities  and  the  counties  in  some  equit- 
able proportion. 

II.  Provision  should  be  made  for  adequate 
public  health  nursing  service  in  each  city  and 
county,  including  pre-natal  and  infant  care.  The 
cost  should  be  borne  by  the  State,  the  cities  and 
counties  in  an  equitable  proportion.  The  State 
Department  of  Health  should  fix  the  qualifi- 
cations of  public  health  nurses  and  have  general 
supervision  over  the  work. 

III.  Physical  education  should  be  required  in 
all  schools  for  all  children  and  practical  teaching 
of  health  and  hygiene  should  be  required  in  the 
elementary  schools. 

IV.  The  teaching  of  home  economics  includ- 
ing home  nursing  should  be  developed  as  rapidly 
as  possible  under  the  system  of  vocational  edu- 
cation provided  by  the  State  in  cooperation  with 
the  Federal  Government  through  the  Smith- 
Hughes  Act.  Home  demonstration  work  should 
be  widely  extended  under  the  Smith-Lever  Act 
and  legislation  to  authorize  such  work  on  the 
same  basis  as  farm  demonstration  should  be 
immediately  enacted. 

V.  All  childrens’  homes  should  provide  for 
adequate  health  care  and  supervision,  and  the 
board  of  state  charities  and  the  state  depart- 
ment of  health  should  have  wider  power  to  en- 
force standards  of  health  care  of  children  in  in- 
stitutions. 

VI.  The  local  public  health  system  should  be 
revised.  The  township,  village  and  small  city 
health  boards  and  offices  should  be  abolished  and 
in  their  place  should  be  a county  health  commis- 
sioner, subject  to  the  supervision  of  the  state  de- 
partment of  health,  who  should  have  control  of  all 
public  health  work  in  the  county.  Cities  of  more 
than  50,000  population  may,  if  they  so  elect,  be 
separate  health  units  as  now  constituted,  sub- 
ject to  the  same  supervision  as  the  county  health 
unit. 

VII.  A state  program  should  be  adopted  to 
co-operate  with  the  federal  public  health  service 
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for  the  suppression  of  venereal  diseases  in  the 
state. 

VIII.  A law  should  be  passed  prohibiting  in- 
dustrial work  by  women  for  at  least  six  weeks 
after  child-birth. 

IX.  Every  child  under  18  should  be  physically 
examined  before  going  to  work  and  a certificate 
be  obtained  from  the  health  authorities  that  the 
work  to  be  engaged  in  will  not  be  physically  in- 
jurious to  him.  The  state  department  of  health 
shall  formulate  rules  and  regulations  for  such 
examinations. 

X.  The  program  adopted  for  the  study  and 
care  of  the  feeble-minded  by  the  Ohio  Board  of 
Administration  under  recent  legislation  should  be 
pushed  through  as  rapidly  as  possible. 

XI.  Provision  should  be  made  without  delay 
for  the  care  of  tuberculosis  patients  in  county  and 
state  institutions.  These  institutions  should  be- 
come agencies  for  treating  incipient  cases  and  not 
merely  for  the  treatment  of  incurables.  The  coun- 
ties should  be  required  to  furnish  sanatorium  fa- 
cilities. 

XII.  In  accordance  with  the  report  of  a spe- 
cial committee,  made  to  the  governor,  on  hospital 
legislation,  there  should  be  created  a bureau  of 
hospitals  in  the  state  department  of  health  to 
survey  the  hospital  facilities  of  the  state,  classify 
hospitals  and  dispensaries,  and  require  reports  on 
uniform  blanks. 

Mp  * * 

As  a practical  method  of  putting  the  above  out- 
lined program  into  effect.  Director  John  Lapp  of 
the  commission,  has  prepared  a bill  establishing 
the  county  health  unit  plan  and  providing  for  the 
employment  of  full-time  county  health  officers. 
Its  chief  provisions  are  given  on  page  77.  If 
this  measure  is  enacted  the  commission  will  cause 
to  be  introduced  a bill  providing  for  compulsory 
medical  inspection  of  all  school  children  in  the 
state.  It  has  likewise  taken  steps  to  see  that 
other  of  its  recommendations  are  put  into  prac- 
tical effect. 


MEDICAL  CHAUTAUQUA 

The  Second  District  Medical  Society  is  planning 
to  present  again  this  fall  its  popular  “medical 
Chautauqua.”  Dr.  E.  M.  Huston  of  Dayton,  pres- 
ident of  the  organization,  and  Dr.  E.  L.  Braun- 
lin,  secretary,  are  working  on  a program  that  will 
be  even  more  interesting  and  profitable  than  the 
one  presented  two  years  ago.  The  meetings  will 
replace  the  routine  one-day  session  formerly  held 
by  the  Second  District  Medical  Society. 


ACETYLSALiCYLic  ACID  and  Phenyl  Salicylate 
Incompatible  with  Alkalies. — In  the  presence  of 
moisture,  acetylsalicylic  acid  is  decomposed  by 
magnesium  oxide  (calcined  magnesia),  as  is  also 
phenyl  salicylate  (salol).  Hence  these  drugs 
should  not  be  combined  with  magnesium  oxids  in 
a prescription.  (Jour.  A.M.A.,  Feb.  9,  1918,  p 410.) 


Feb.,  1919 


State  News 


77 


Provisions  of  Bill  to  Establish  County  Health  Councils  with  Full-Time 

County  Health  Officers 


Of  direct  interest  to  every  physician  in  Ohio 
is  the  bill  now  pending  before  the  Ohio  Legis- 
lature to  abolish  the  present  plan  of  village  and 
township  health  officers,  and  to  create  county 
health  departments — under  the  direction  of  full- 
time health  directors. 

The  provisions  of  the  measure  as  it  was  intro- 
duced, which  provisions  are  of  course  subject  to 
change  by  the  legislators,  are: 

1.  In  every  county  there  shall  be  a coimty 
health  council  which  shall  consist  ex  officio  of 
the  Judge  of  the  Probate  Court,  the  County 
Auditor  and  the  President  of  the  Board  of 
County  Commissioners. 

2.  The  county  health  council  shall  select 
subject  to  the  provisions  of  the  civil  service  act 
of  Ohio  a County  Health  Commissioner  and 
such  assistants  as  may  be  necessary,  who  shall 
be  employes  of  the  county  health  council  and 
who  shall  serve  until  removed  for  cause  by  the 
county  health  council  or  the  state  health  de- 
partment. The  county  health  commissioner 
shall  have  such  qualifications  as  may  be  de- 
termined by  the  state  department  of  health  and 
certified  to  the  state  civil  service  commission. 
Every  county  health  commissioner  shall  give 
his  entire  time  to  the  duties  of  his  employment 
and  shall  not  engage  in  private  medical  practice 
or  engage  actively  in  any  other  business. 

3.  The  jurisdiction  of  the  county  health  coun- 
cil shall  not  extend  within  the  corporate  limits  of 
any  city  having  a population  of  more  than  50,000 
according  to  the  last  preceding  U.  S.  census,  but 
any  such  city  may  enter  into  an  agreement  with 
the  county  health  council  subject  to  the  approval 
of  the  state  department  of  health  for  the  ex- 
ercise of  the  powers  of  the  county  health  coun- 
cil within  such  city  in  lieu  of  the  city  health  de- 
partment. 

4.  It  shall  be  the  duty  of  the  County  Health 
Commissioner  acting  for  the  county  health  council 
or  the  state  department  of  health  to  enforce  all 
health  and  sanitary  laws  of  the  state  and  all  the 
rules  and  orders  of  the  state,  to  keep  full  and 
permanent  records  of  their  public  health  work; 
and  to  make  reports  of  the  work  done  by  them 
to  the  state  department  of  health  as  may  be  di- 
rected in  the  rules  of  said  department.  The 
County  Health  Commissioner,  acting  for  the 
county  health  council  or  the  state  department  of 
health,  shall  have  power  to  make  sanitary  inspec- 
tions and  surveys  of  all  public  buildings  and  insti- 
tutions; to  enter  and  inspect  private  property  at 
proper  times,  for  the  purpose  of  making  inspec- 
tions to  determine  the  possible  presence,  source  or 
cause  of  disease;  to  establish  quarantine,  and  in 
connection  therewith  to  order  whatever  is  reason- 
able and  necessary  for  the  prevention  and  sup- 


pression of  disease;  to  close  schools,  churches, 
theatres  or  any  place  of  public  assemblage,  and 
to  forbid  public  gatherings  in  order  to  prevent 
or  stay  epidemics,  and  in  all  reasonable  ways  to 
protect  the  public  health.  Subject  to  the  civil 
service  law  of  Ohio  the  county  health  council  may 
appoint  assistants  at  such  compensations  as  they 
may  approve.  County  health  councils  shall  direct 
that  children’s  homes,  and  the  county  jail  or 
workhouse  shall  be  made  at  least  every  three 
months,  and  they  shall  cause  to  have  made  a 
sanitary  survey  in  their  jurisdiction  at  least  once 
each  year  of  all  school  buildings  and  grounds 
while  schools  are  in  session. 

The  county  health  council  or  the  state  health 
council  shall  have  power  to  remove  any  health 
commissioner  for  intemperance,  drug  addiction, 
failure  to  perform  the  duties  of  his  office,  failure 
to  enforce  and  fulfill  the  orders  of  the  state  de- 
partment of  health.  Such  removal  shall  not  be 
made  until  seven  days’  notice  of  the  charge  or 
charges  shall  haye  been  mailed  to  the  accused  by 
said  council,  naming  a time  and  place  for  hearing 
before  said  council.  Any  health  commissioner  re- 
moved, shall  be  ineligible  for  reappointment  and 
the  vacancy  shall  be  filled  in  the  same  manner 
as  appointments  are  made. 

5.  The  county  health  council  shall  provide  for 
the  establishment  of  a county  laboratory  of 
hygiene  which  shall  be  under  the  direction  of  the 
county  health  commissioner.  Such  laboratory  may 
be  established  in  connection  with  any  existing 
laboratory  or  institution  under  such  agreement  as 
may  be  approved  by  the  state  department  of 
health.  Any  county  health  council  with  the  ap- 
proval of  the  state  department  of  health  may  con- 
tract with  any  municipality  or  with  an  adjoining 
county  for  the  use  of  laboratory  facilities  or  for 
the  carrying  on  of  laboratory  work. 

6.  The  county  health  council  and  the  county 
health  commissioner  shall  be  provided  with  proper 
quarters  in  the  county  court  house  or  other  con- 
venient building  and  the  office  shall  be  open  during 
business  hours  on  every  working  day. 

7.  The  county  health  council  shall  provide  for 
not  less  than  one  public  health  nurse  in  the  county 
who  shall  devote  her  entire  time  to  public  health 
work  under  the  direction  of  the  county  health 
commissioner.  One-half  of  the  salary  of  one 
nurse,  but  not  exceeding  $600.00  to  any  one 
county,  shall  be  reimbursed  annually  to  the  county 
out  of  the  State  Treasury.  The  public  health 
nurses  shall  be  appointed  by  the  county  health 
council  from  an  eligible  list  of  persons  who  have 
passed  satisfactory  examinations  given  by  the 
state  civil  service  commission.  All  public  health 
nurses  shall  have  such  qualifications  as  may  be 
prescribed  by  the  state  department  of  health. 
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8.  The  state  department  of  health  may  require 
the  performance  of  any  duty  by  the  county  health 
commissioner  and  any  order  issued  by  the  county 
health  council  which  may  be  in  conflict  therewith 
shall  be  void.  Whenever  an  emergency  and  the 
public  requires  it,  the  state  department  of  health 
may  assume  the  duties  of  the  county  health  coun- 
cil and  in  such  case  shall  have  sole  direction  of 
the  county  health  commissioner. 

9.  If  any  county  health  council  fails  or  refuses 
to  appoint  a county  health  commissioner  within 
thirty  days  the  state  department  of  health  shall 
make  such  appointment  and  fix  the  salary  of  such 
commissioner. 

10.  This  plan  shall  not  take  effect  until  Janu- 
ary 1,  1920,  with  the  following  exceptions:  On 

the  first  Monday  in  August,  or  as  soon  thereafter 
as  practicable,  the  county  health  councils  shall 
meet  and  organize  and  proceed  to  secure  from 
the  State  Civil  Service  Commission  lists  of  per- 
sons eligible  for  employment  as  county  health 
commissioner.  On  or  before  the  third  Monday 
in  September,  the  State  Civil  Service  Commis- 
sion shall  certify  to  the  county  health  coun- 
cils, lists  of  persons  qualified  for  employ- 
ments as  county  health  commissioners.  On  or 
before  the  third  Monday  in  October,  1919, 
each  county  health  council  shall  select  a county 
health  commissioner  as  provided  in  this  Act.  Pro- 
visions shall  be  made  for  beginning  of  employ- 
ment of  such  county  health  commissioner  not  later 
than  the  second  Monday  in  November,  1919.  At 
such  time  as  may  be  determined  by  the  State 
Health  Department,  but  not  later  than  the  fourth 
Monday  in  November,  the  State  Health  Depart- 
ment shall  hold  a conference  of  all  county  health 
commissioners  and  shall  for  the  period  of  not 
more  than  four  weeks  conduct  a school  for  such 
employes.  Such  school  shall  be  under  the  direc- 
tion of  the  State  Department  of  Health  and  shall 
give  such  courses  in  hygiene  and  sanitary  science 
and  such  other  subjects  relating  to  public  health, 
prevention  and  control  of  disease  as  the  depart- 
ment may  determine. 

11.  Annually  thereafter  there  shall  be  held 
under  the  direction  of  the  State  Department  of 
Health  an  institute  for  county  health  commis- 
sioners, and  city  health  officers.  Actual  expenses 
of  officers  and  employes,  while  in  attendance  on 
such  institute,  shall  be  paid  by  their  respective 
cities  and  counties.  Such  institutes  shall  con- 
tinue for  at  least  one  week  and  such  additional 
time,  not  exceeding  one  week,  as  may  be  deter- 
mined by  the  State  Department  of  Health.  Public 
buildings  and  facilities  of  any  institution  of  the 
state  may  be  used  for  the  purposes  herein  named. 

12.  The  county  health  commissioner  shall  re- 
ceive such  annual  salary  as  may  be  fixed  by  the 
county  health  council,  and  the  same  shall  be  paid 
by  the  county.  One-half  of  such  salary,  but  not 
exceeding  $1,000  to  any  county,  shall  be  reim- 
bursed to  the  county  out  of  the  state  treasury. 


13.  In  selection  of  employes  and  in  examina- 
tion of  applicants  for  employes  the  Civil  Service 
Commission  of  Ohio  and  County  Health  Councils, 
respectively,  shall  disregard  county  and  state 
lines  and  any  citizen  of  the  United  States  shall 
be  deemed  eligible  to  this  act,  to  fill  positions 
herein  created. 

(Financial  provision  to  force  tax.) 


“Dependability  of  Tablets” — Correction 

On  page  633  of  our  November,  1918,  issue  we 
reprinted  from  The  American  Medical  Journal 
of  July  27,  1918,  an  article  entitled  “Dependa- 
bility of  Tablets.”  In  this  article,  which  treats 
of  the  variation  of  medicinal  content  in  the  mak- 
ing of  tablets,  the  Tailby-Nason  Company  of 
Boston,  Massachusetts,  is  mentioned  with  a num- 
ber of  other  corporations  as  having  manu- 
factured tablets  found  deficient  in  the  above  re- 
spect. 

The  article  was  based  on  information  obtained, 
in  part,  from  the  report  of  the  Connecticut 
Agricultural  Experiment  Station,  Bulletin  No. 
200,  published  under  date  of  December,  1917.  As 
soon  as  the  item  was  discovered  in  this  publica- 
tion the  attention  of  Dr.  E.  J.  Jenkins,  director 
and  treasurer  of  the  Connecticut  Station,  was 
called  to  the  fact,  already  known  to  state  officials 
at  Hartford,  that  the  statements  in  the  report  as 
to  the  Tailby-Nason  Company  were  wholly 
erroneous.  Dr.  Jenkins  thereupon  published  a 
correction  of  Bulletin  No.  200,  as  follows: 

“It  is  stated  on  page  167  of  Bulletin  200  (be- 
ing the  Food  and  Drug  Report  of  this  Station  for 

1917, )  that  the  Calomel  Tablets  numbered  11609 
were  made  by  the  Tailby-Nason  Company.  This 
statement  is  incorrect  and  was  based  on  misin- 
formation given  to  this  Station.  The  name  of 
the  manufacturer  of  these  tablets  cannot  be 
ascertained,  but  the  aforesaid  company  is  not 
responsible  for  them.  The  name  of  the  Tailby- 
Nason  Company  therefore  should  not  appear  on 
page  184  of  that  report.” 

The  American  Medical  Journal  published  a 
correction  of  the  article  in  its  issue  of  August  24, 

1918,  explaining  that  it  had  not  received  a copy 
of  the  retraction  by  the  Connecticut  Station.  We 
reprinted  the  article  as  originally  published  by 
the  American  Medical  Journal,  inadvertently 
overlooking  the  correction  which  had  appeared  a 
month  later.  We  extend  our  apoligies  to  the 
Tailby-Nason  Company  and  hope  to  make 
amends,  through  this  statement,  for  injustice 
done  the  company. 


The  environment  of  advertising  counts  for 
much.  The  State  Medical  Journal  has  the  same 
high  standards  for  its  advertising  as  for  its  news 
and  editorial  departments.  Our  readers  may 
rely  on  our  advertisers. 
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Sena  for  Howell  Wright,  in  Report  to  Governor,  Recommends  Drasti 
Changes  in  State  Control  of  Medical  Practice 

George  V.  Sheridan,  Columbus,  O. 

(Executive  Secretary,  Ohio  State  Medical  Association). 

Probably  the  most  thorough  and  certainly  the  most  interesting  survey  and  analysis  of  medi- 
cal practice  legislation  that  has  ever  been  made  in  Ohio  has  been  completed  by  State  Senator  Howell 
Wright  of  Cleveland,  acting  in  response  to  a request  by  Governor  Cox  for  a thorough  analysis  of 
the  system  that  has  been  developed  in  this  state  for  the  licensure  and  regulation  of  those  who 
practice  the  healing  art. 

The  report,  which  covers  one  hundred  and  seven  typewritten  pages  and  is  the  result  of  more  than 
a year’s  careful  work  by  Mr.  Wright,  must  be  given  careful  attention  by  the  profession  as  it  is 
a serious  consideration  of  the  situation  from  the  standpoint  of  a layman  who  is  familiar  both 
with  medical  practice  conditions  and  with  the  mechanics  of  law-making.  Further,  the  report  is 
constructive  in  its  nature  as  it  suggests  definite  remedial  measures  for  every  condition  against 
which  it  directs  criticism.  In  submitting  the  report  to  the  governor,  Senator  Wright  appended  the 
drafts  of  several  bills  which  will  be  acted  upon  by  the  present  legislature  embodying  the  change 


which  he  suggests. 

THE  VIEWPOINT 

In  order  to  understand  the  report  fully  and  to 
appreciate  its  possible  significance  it  is  necessary 
to  understand  Senator  Wright’s  position.  He  is 
a layman,  a Yale  graduate,  who  has  had  expert 
training  and  experience  in  social  service.  His 
initial  contact  with  the  medical  profession  came 
a few  years  ago  when  he  was  made  superin- 
tendent of  the  Cleveland  City  Hospital.  Later, 
he  was  active  in  the  organization  of  the 
Cleveland  Hospital  Council — ^which  is  a co- 
operative body  including  practically  all  of  the 
institutions  in  the  city.  He  is  executive  secre- 
tary of  that  organization  and  devotes  most  of 
his  time  to  directing  its  work.  Two  years  ago 
Mr.  Wright  was  instrumental  in  organizing  the 
Ohio  Hospital  Association  and  was  its  first  sec- 
retary. Last  year  he  was  made  secretary  of  the 
American  Hospital  Association.  It  will  be  seen, 
therefore,  that  as  a layman  he  has  come  in  close 
contact  with  medical  matters. 

He  was  elected  to  the  Ohio  Senate  two  years 
ago  and  as  chairman  of  the  Public  Health  Com- 
mittee was  an  important  factor  in  shaping  legis- 
lation bearing  on  medical  practice  and  public 
health.  His  knowledge  of  problems  facing  the 
medical  profession  and  his  ability  as  a legislator 
combined  to  make  him  a powerful  friend  of 
legislation  which  was  favored  by  this  Associa- 
tion and  an  equally  powerful  enemy  of  danger- 
ous proposals.  No  matter  what  we  may  think  of 
the  recommendations  embodied  in  this  report, 
we  cannot  deny  the  value  of  his  splendid  service 
in  the  interest  of  public  health  and  honest  medi- 
cal practice  during  the  last  session  of  the  Ohio 
General  Assembly. 

It  will  be  remembered  that  in  that  session  the 
legislative  hoppers  were  flooded  with  bills  draft- 
ed by  every  known  variety  of  fake  healer  and 
by  several  we  had  never  heard  from  up  to  that 
time.  This  constant  bickering  and  storm  of 
charges  and  countercharges  naturally  confused 
the  minds  of  the  legislators.  It  will  be  remem- 


bered that  the  anti-medical  interests,  during  that 
session,  combined  forces  and  on  several  occasions 
there  was  danger  that  the  Medical  Practice  Act 
would  be  completely  annihilated. 

layman’s  view 

This  situation  led  Governor  Cox  to  request  a 
survey  that  would  throw  light  on  the  actual 
situation  and  give  future  legislatures  some  ex- 
pert advice  as  to  the  methods  of  dealing  with 
these  problems.  The  governor,  through  a for- 
mal communication  dated  April  6,  1917,  re- 

quested Senator  Wright  and  me  to  make  that  sur- 
vey, he  intimating  that  he  would  prefer  to  have 
a report  by  laymen  inasmuch  as  the  legislature 
approaches  these  problems  from  the  layman’s 
standpoint. 

I,  personally,  saw  the  real  necessity  of  such 
work  and  was  preparing  to  cooperate  with  Mr. 
Wright  when  the  war  situation  became  acute 
and  it  was  necessary  for  me  to  devote  all  of  my 
time  to  aiding  in  medical  mobilization  and  in 
local  war  financing  projects,  to  which  the  As- 
sociation contributed  my  services.  Mr.  Wright, 
however,  was  in  a position  to  continue  the  work, 
and  did  so. 

His  report  to  the  governor  is,  therefore,  en- 
tirely the  expression  of  his  personal  opinion, 
based  upon  his  personal  survey  of  th^  facts.  I 
took  no  part  either  in  the  collection  of  the  in- 
formation or  in  developing  the  conclusins.  I 
make  this  statement  with  a view  of  giving  the 
sole  credit  to  Mr.  Wright,  to  whom  it  is  due,  and 
not  because  I fear  personal  criticism  which  will 
develop  from  those  who  differ  with  his  con- 
clusions. 

The  most  important  recommendation  which 
Senator  Wright  makes  is  his  suggestion  to  abolish 
the  State  Medical  Board,  and  the  substitution  of 
a Department  of  Medical  Registration  which 
would  have  complete  charge  of  the  licensure  and 
regulation  of  the  medical  profession  and  all  other 
healing  professions — or  pseudo  professions.  It 
should  be  pointed  out  that  this  general  plan 
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is  now  in  operation  in  Illinois.  It  has  its 
proponents  and  its  critics.  It  should  be  pointed 
out  further  that  Mr.  Wright’s  conclusions  al- 
most exactly  coincide  with  those  of  Dr.  Frederick 
R.  Green,  director  of  the  Council  on  Public 
Health  Education  of  the  American  Medical  As- 
sociation— a man  who  has  given  this  whole  sub- 
ject more  study  than  any  other  and  who  has 
been  the  directing  head  of  the  national  legisla- 
tive activities  of  the  American  Medical  Asso- 
ciation. 

AT  CRITICAL  TIME 

The  publication  of  Senator  Wright’s  report  at 
a time  when  the  new  legislature  is  convening, 
probably  for  a long  drawn  out  session,  and  when 
practically  every  medical  interest  is  represented 
at  Columbus  by  paid  lobbyists  bent  on  selfish  de- 
mands, makes  necessary  serious  consideration 
of  the  whole  legislative  situation  by  the  medical 
profession.  For  that  reason  Dr.  -J.  H.  J.  Up- 
ham  of  Columbus,  chairman  of  the  legislative 


committee,  acting  at  the  suggestion  of  Council, 
has  summoned  a conference  of  the  legislative 
representatives  of  each  county  society.  At  this 
conference  each  of  the  matters  under  considera- 
tion will  be  given  careful  attention  and  a pro- 
gram outlining  the  action  of  the  State  Medical 
Association  will  be  adopted. 

Immediately  appended  we  have  given  the  sub- 
stance of  Mr.  Wright’s  report  to  the  governor. 
Those  who  wish  the  complete  report  may  secure 
printed  copies  by  writing  Senator  Wright  at  his 
Cleveland  olfice  (Anisfield  Building).  In  the 
accompanying  summary  of  the  report  we  have 
noted  first  his  recommendation,  and  under  each 
sub-head  have  presented  a digest  of  the  discus- 
sion which  he  presents  to  supplement  his  recom- 
mendation. We  trust  that  every  member  of  this 
Association  will  familiarize  himself  with  these 
recommendations,  particularly  those  noted  under 
sub-heads  No.  1,  2,  4,  6 and  7,  which  cover  his 
consideration  of  medical  practice. 


Senator  Wright’s  Recommendations 

Recommendation-.  That  legislation  should 

be  enacted  abolishing  the  present  State 
Medical  Board  and  creating  in  its  place  the  De- 
partment of  Medical  Registration  consisting  of 
a Director  who  should  have  final  authority  in  all 
matters  pertaining  to  medical  licensure,  and 
Advisory  Committees  representing  the  various 
healing  professions,  including  the  so-called 
“regula-d’  profession.  Homeopaths,  Eclectics, 
Osteopaths,  Optometrists  and  Chiropractics,  and 
a Committee  representing  the  nursing  profession. 
The  Director  should  be  an  educator  but  not  a 
member  of  any  healing  profession.  To  this  de- 
partment should  be  transferred  by  legislative 
action  all  the  power  and  authority  now  vested  in 
the  State  Medical  Board  and  the  Osteopathic 
Examining  Committee. 


DIGEST  OF  DISCUSSION 

“The  present  system  of  medical  practice  regu- 
lation in  Ohio  is  antiquated.  The  medial  laws 
are  administered  by  a “politico-medical”  and  sec- 
tarian board  consisting  of  “regular,”  Electics 
and  Homeopaths.  Not  only  does  the  medical 
profession,  thus  clothed  with  the  power  of  the 
State,  regulate  its  own  practice  but  it  actually 
regulates  and  controls  the  practice  and  licensure 
of  all  the  healing  professions,  as  well  as  the 
practice  of  nursing  and  midwifery.  A monopoly 
control  has  been  created.  The  system  does  not 
provide  for  a complete  separation  of  the  licens- 

*It  should  be  fully  understood  that  the  “digest 
of  discussion”  presented  after  each  recotnmend- 
ation  is  a summary  of  Senator  Wright's  argu- 
ment in  favor  of  the  adoption  of  his  recom- 
mendation, as  set  forth  in  his  report. 


Concerning  Medical  Licensure  in  Ohio* 

ing  and  educating  bodies.  The  present  members 
of  the  State  Medical  Board  have  more  or  less 
official  connections  with  their  respective  medical 
schools.  It  is  not  easy  to  draw  the  line  between 
the  member’s  duty  as  a representative  of  a school 
of  teaching  or  practice  and  as  a representative 
of  the  licensing  board  of  the  state.  There  has 
developed  a far  reaching  public  distrust  of  the 
present  system  and  of  the  medical  profession  be- 
cause of  this  system. 

“Representatives  of  other  healing  professions 
attack  the  system  in  every  session  of  the  Legis- 
lature. The  attack  has  recently  found  expres- 
sion in  a demand  for  the  creation  of  new,  spe- 
cial licensing  boards.  In  accordance  with  estab- 
lished customs,  each  branch  of  medical  practice 
places  its  own  special  interests  ahead  of  the 
public  welfare  in  its  demand  that  the  police 
power  of  the  State  be  delegated  to  its  members 
also  for  purposes  of  regulation.  These  attacks 
have  continued  and  more  are  promised  in  spite 
of  the  fact  that  it  is  now  generally  conceded  to 
be  fundamentally  wrong  to  lodge  the  police 
power  of  the  State  in  the  hands  of  representa- 
tives of  any  profession  to  prescribe  within 
legislative  limits  the  educational  qualifications  of 
that  profession;  to  govern  its  license  and  to 
regulate  its  practice  or  to  control  in  any  degree 
the  affairs  of  any  other  profession.  The  neces- 
sity of  a change  in  fundamental  policy  is  ap- 
parent. Ohio  must  choose  one  of  three  alterna- 
tives : 

1.  Continuation  of  the  present  system. 

2.  Extension  of  the  present  system  by  the 
creation  of  more  special  licensing  boards. 

3.  The  proposed  department  of  Medical  Regis- 
tration. 

“The  present  plan  is  admittedly  a failure.  It 
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MEDICAL  RECOMMENDATIONS 

Senator  Wright’s  recomendations  for 
legislation  revising  the  system  of  control- 
ling the  healing  art  in  the  State  of  Ohio, 
briefly,  are: 

1.  Abolish  the  State  Medical  Board  and 
substitute  a department  of  education  that 
would  administer  on  an  educational  basis 
laws  governing  all  healing  professions — in- 
cluding the  pseudo-cults. 

2.  General  raising  of  standards  now  re- 
quired of  non-medical  healers. 

3.  An  unimportant  recomendation  that 
the  definition  of  the  practice  of  medicine  be 
slightly  changed. 

4.  An  amendment  definitely  authorizing 
registered  nurses  to  administer  anesthetics 
under  the  direction  of  and  in  the  immediate 
presence  of  a duly  licensed  and  qualified 
physician. 

5.  An  amendment  freeing  hospitals  from 
control  by  the  State  Medical  Board,  which 
control  Senator  Wright  holds  is  unnecessary 
and  has  been  abused. 

6.  Recognition  of  optometry  as  a limited 
branch  of  medical  practice  under  the  con- 
trol of  the  proposed  department  of  educa- 
tion, assisted  by  an  advisory  committee  of 
optometrists — with  a strong  recommenda- 
tion that  in  establishing  this  new  licensure 
the  state  be  exceedingly  careful  to  limit  the 
number  of  exemption  certificates  that  might 
otherwise  be  issued  to  spectacle  venders  and 
poorly  qualified  dealers  in  vision. 

7.  Exemption  of  Christian  Science  heal- 
ers from  the  operation  of  the  medical  prac- 
tice act  in  accordance  with  similar  action 
taken  in  thirty  states. 


is  inconceivable  that  Ohio  will  embark  on  a 
policy  of  creating  more  State  Boards  or  Com- 
missions. By  unanimous  agreement  it  has  too 
many  now.  Adoption  of  the  third  alternative, 
as  recommended,  would  make  it  possible  to 
eliminate  existing  suspicion  and  distrust  but,  of 
more  importance,  would  pave  the  way  for  an 
extended  application  of  the  fundamental  prin- 
ciple of  education  to  all  medical  licensure. 

“The  principle  of  the  proposed  plan  is  favored 
and  advocated  by  the  leaders  of  the  medical  pro- 
fession. Their  attitude  is  summed  up  in  the 
words  of  Dr.  Frederick  R.  Green  who  says,  ‘We 
(the  medical  profession)  have  in  the  last  forty 
years  been  assuming  a burden  which  does  not 
belong  to  us.  To  this  extent  we  have  pauperized 
the  public  by  depriving  them  of  their  o-wn  re- 
sponsibility. As  soon  as  this  responsibility  and 
duty  is  returned  to  the  people  where  it  belongs, 
the  better  it  will  be  for  the  public  and  the  pro- 
fession. The  State  should  now  assume  its  re- 
sponsibility as  pilot  of  the  police  power. 


RAISE  EDUCATIONAL  STANDARDS 

2,  Recommendation  that  the  proposed  Depart- 
ment of  Medical  Registration  should  give 
immediate  consideration  to  the  present  educa- 
tional qualifications  of  the  various  healing  pro- 
fessions, including  both  limited  and  unlimited 
branches  of  practice.  New  legislation  is  not  now 
necessary.  The  proposed  department  has  au- 
thority under  Section  1274-5  to  meet  or  reject 
the  demands  that  the  educational  qualifications 
of  some  of  the  branches  be  raised  and  others 
lowered. 

The  Section  referred  to  provides  that  the  En- 
trance Examiners  of  the  State  Medical  Board 
shall  determine  the  sufficiency  of  the  preliminary 
education  of  applicants  for  such  limited  cer- 
tificate as  is  provided  in  Section  1270  of  the 
General  Code : “Provided,  however,  that  the 

State  Medical  Board  may  adopt  rules  defining 
and  establishing  for  any  limited  branch  of  medi- 
cine or  surgery  such  preliminiary  educational  re- 
quirements, less  exacting  than  those  prescribed 
by  said  section,  as  the  nature  of  the  case  may  re- 
quire.” 

DIGEST  OF  DISCUSSION 

“Education  is  the  fundamental  basis  for  licen- 
sure of  the  limited  or  unlimited  practice  of  medi- 
cine. The  modern  tendency  is  to  urge  one  edu- 
cational standard  for  all  the  healing  professions, 
regardless  of  their  system  of  treatment.  Such  a 
requirement  in  Ohio  now,  however,  would  be  like 
attempting  to  superimpose  a model  law  upon  the 
State  without  recognition  of  existing  conditions. 

“The  single  educational  standard  involves  two 
things : 

1.  Uniform  preliminary  educational  require- 
ments. 

2.  Uniform  courses  of  instruction  and  other 
educational  requirements  in  the  medical  colleges 
or  other  institutions  of  medical  teaching. 

“Such  uniformity  as  would  be  necessary  under 
the  single  educational  standard  requirement 
probably  can  never  be  brought  about  in  Ohio  by 
legislative  action  alone  unless  all  present  medical 
practice  laws  are  first  repealed.  Ohio’s  legisla- 
tive experiments  with  educational  qualifications 
for  the  healing  professions  have  resulted  in  two 
far  apart  extremes ; the  highest  educational 
qualifications  for  a license  to  practice  medicine; 
and  the  lowest  for  a license  to  practice  Chiro- 
practic. Yet  both,  by  different  system  of  treat- 
ment, claim  to  do  the  same  thing — treat  the 
sick. 

“Without  any  added  legislation,  however,  much 
can  be  accomplished  in  Ohio  toward  the  single 
educational  standard  for  all  the  healing  profes- 
sions by  use  of  discretionary  authority  now 
vested  in  the  medical  board  under  Section  1274-5. 
No  change  should  be  made  in  the  educational  re- 
quirements for  a license  to  practice  medicine. 
Under  this  authority  present  low  grade,  pre- 
liminary, educational  requirements  can  be  grad- 
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ually  raised  and  courses  of  instruction  in  the 
low  grade  schools  of  medical  teaching  can  be 
gradually  improved  until  they  shall  be  equal  to 
the  highest  educational  standards  of  the  Medical 
Practice  Act.  This  will,  of  course,  take  a num- 
ber of  years.  The  Osteopaths  will,  undoubted- 
ly, be  among  the  first  to  meet  the  highest  re- 
quirements and  the  Chiropractors  among  the 
last.  The  Osteopaths  are  anxious  to  raise  edu- 
cational requirements;  Chiropractors  to  lower 
them. 

“One  great  hindrance  to  the  gradual  attain- 
ment of  the  single  educational  standard  will  be 
the  enactment  of  so-called  “waiver”  clauses  in 
any  future  medical  license  legislation.  Hereto- 
fore it  has  been  customary,  whenever  the  Legis- 
lature has  recognized  a healing  profession,  to 
license  by  a waiver  clause  all  the  members  of 
that  profession  who  have  practiced  in  the  State 
for  a period  of  years.  Such  waiver  clauses  have 
always  created  trouble.  The  waiver  clause  of 
the  Platt-Ellis  law  which  admitted  262  Chiro- 
practics  without  examination  should  be  a warn- 
ing against  repetition  of  such  legislation. 

ELIMINATE  “COMMERCIALISM” 

3,  Recommend  that  legislation  should  be  en- 
acted eliminating  the  dominating  commercial 
feature  of  the  present  medical  practice  act  as 
contained  in  Section  1286. 

DIGEST  OF  DISCUSSION 

“The  present  legal  fundamental  basis  of  medi- 
cal practice  is  commercial.  In  any  criminal  pro- 
cedure aimed  to  protect  the  public  from  ignor- 
ant practitioners,  the  point  to  be  proven  now  is 
“Did  the  person  concerned  receive  a fee  or  com- 
pensation, direct  or  indirect,  for  services  ren- 
dered?” Although  this  commercial  factor  was 
written  into  the  definition  of  the  practice  of 
medicine  primarily  as  a basis  to  detect  and  prose- 
cute quacks,  it  does  not  justify  the  emphasis  of 
the  commercial  factor  of  medical  practice  over 
and  above  the  educational.  Nor  has  it  resulted 
in  adequate  protection  of  the  public. 

“The  medical  quack  or  fakir  who  hasn’t  a li- 
cense and  never  intended  to  apply  for  one  can 
diagnose,  advise  and  prescribe,  free  of  charge, 
but  at  the  same  time  pass  his  patient  out  into 
the  next  room  to  receive  a shower  bath  at  the 
hands  of  an  attendant  who  charges  $10  per  bath 
and  thus  escape  conviction.  The  Christian 
Scientist  can  administer  free  spiritual  healing 
and  not  violate  the  law.  The  pupil  nurse  or  any 
other  unskilled  person  may  administer  an 
anesthetic  free  of  charge  and  not  violate  the  law. 
Bonesetter  Reese,  or  any  one  else  who  wants  to 
can  treat  the  baseball  player’s  arm  free  of  charge 
but  pick  up  a donation  on  the  kitchen  table. 
Any  healer  can  do  likewise  so  long  as  the  right 
hand  doesn’t  know  what  the  left  hand  takes. 
And  the  public  is  led  to  believe  that  this  com- 
mercial aspect  of  the  medical  practice  definition 


is  essential  for  its  protection.  It  is  even  argued 
that  it  would  be  impossible  to  convict  for  illegal 
practice  without  the  fee  provision  of  the  law. 
This  should  no  longer  continue  in  Ohio. 

“The  legislative  proposal,  if  enacted,  would 
help  to  eliminate  commercialism.  All  who  wish 
to  practice  medicine  in  any  of  its  branches  re- 
gardless of  compensation,  would  have  to  be  li- 
censed. No  one  could  practice  medicine,  free  of 
charge  or  for  compensation,  without  a license. 
With  the  exception  of  the  compensation  clause, 
the  definition  of  the  practice  of  medicine  would 
remain  the  same.  In  any  prosecution,  therefore, 
to  protect  the  public  against  ignorant  practition- 
ers, the  only  point  to  be  proven  would  be,  “Did 
the  person  involved  have  a license.”  And  this 
would  simply  be  a matter  of  official  record. 
Nothing  in  this  proposal  would  prohibit  service 
in  case  of  emergency  or  domestic  administration 
of  family  remedies  which  are  especially  ex- 
empted. 

LEGALIZE  NURSE  ANESTHETIST 

4,  Recommendation  that  legislation  should  be 
enacted  providing  that  nothing  in  the  medical 
practice  act  shall  be  construed  to  prohibit  the 
administration  of  an  anesthetic  by  a registered 
nurse  under  the  direction  of,  and  in  the  im- 
mediate presence  of,  a duly  licensed  and  qualified 
physician. 

DIGEST  OF  DISCUSSION 

“From  time  immemorial  in  Ohio,  persons  other 
than  licensed  physicians,  and  especially  graduate 
or  registered  nurses,  have  administered 
anesthetics  under  the  direction  and  immediate 
supervision  of  a licensed  physician.  Anesthetics 
have  been  so  administered  not  only  in  accord- 
ance with  universal  custom  but  in  accordance 
with  the  generally  accepted  intent  of  the  law. 
With  the  calling  of  so  many  medical  men  into 
military  service  the  past  year,  they  have  been 
so  administered  more  than  ever  before,  both  in- 
side and  outside  of  hospitals. 

“Anesthetics  are  administered  by  nurses  under 
the  direction  of  a physician  as  a matter  of  cus- 
tom and  law  in  many  other  states.  In  twenty- 
six  states  this  procedure  by  nurses,  under  the 
direction  of  a physician,  is  not  the  practice  of 
medicine  and  is,  therefore,  permitted  by  law. 
Among  other  states  in  addition  to  this  number, 
the  Louisiana  law  specifically  permits  the  pro- 
cedure. The  medical  practice  laws  of  five  states, 
according  to  the  Medical  Board  of  each  state,  do 
not  cover  the  matter  at  all;  in  other  words,  the 
procedure  is  not  the  practice  of  medicine.  In 
several  states  in  which  the  procedure  is  con- 
sidered a technical  violation  of  the  law,  the  ad- 
ministration of  anesthetics  by  nurses  is  per- 
mitted as  a matter  of  custom.  In  all  of  these 
states,  as  well  as  in  Ohio,  it  is  generally  con- 
ceded that  the  responsibility  for  complete  surgi- 
cal operation,  including  every  act  of  each  and 
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every  assistant,  including  the  anesthetist  even 
though  a physician,  dentist  or  unskilled  person 
or  registered  nurse,  rests  solely  and  completely 
upon  the  surgeon.  His  personal  liability  in  case 
of  negligence  on  his  part  or  on  the  part  of  one 
of  his  assistants  is  also  conceded. 

“Not  the  slightest  doubt  or  question  as  to  the 
legality  of  this  procedure  ever  arose  in  Ohio 
until  1911  or  nearly  twelve  years  after  the  en- 
actment of  the  present  definition  of  the  practice 
of  medicine.  The  State  Medical  Board  raised 
this  doubt  and  secured  an  opinion  from  the  At- 
torney General  to  the  effect  that  a person  not  a 
registered  physician  may  not  administer  an 
anesthetic  under  the  supervision  of  a registered 
physician.  In  1912  the  Medical  Board  also 
secured  an  opinion  from  Attorney  General  Ho- 
gan to  the  effect  that  even  dentists  might  not 
legally  administer  anesthetics  under  the  super- 
vision of  a registered  physician.  Following  this 
opinion,  the  Legislature  enacted  an  exemption 
amendment  to  the  medical  practice  act  permit- 
ting dentists  to  administer  anesthetics  for  sur- 
geons. So  far  as  the  administration  of  anes- 
thetics under  supervision  of  a physician  by 
nurses,  the  custom  continued  as  before.  The 
State  Medical  Board  did  nothing  but  adopt  a 
resolution. 

“After  the  question  had  slumbered  for  years, 
the  Medical  Board  in  1916,  prodded  by  the  State 
Association  of  Anesthetists,  again  raised  the 
question.  Up  to  this  time  it  had  failed  to 
prosecute  anybody  and  had  not  attempted  in  any 
way  whatever  to  test  the  matter  in  the  courts. 
This  time  it  sought  a conclusion  by  use  of  an 
ambiguous  clause  in  the  Nurse  Registration 
law.  This  in  itself  was  practically  an  admission 
on  the  part  of  the  State  Medical  Board  that  the 
administration  of  anesthetics  by  a nurse  under 
direction  has  nothing  to  do  with  the  medical 
practice  act.  Little  or  nothing  was  accomplished 
by  this  procedure. 

“In  1917  and  1918  I asked  the  present  Attorney 
General  to  render  several  opinions  on  this  ques- 
tion. While  opinions  of  the  Attorney  General 
are  not  law,  it  was  thought  that  some  light 
might  be  thrown  upon  the  question  particularly 
as  to  its  commercial  aspects.  On  account  of  the 
conditions  raised  by  these  opinions,  and  par- 
ticularly those  relating  to  the  commercial  features 
of  the  anesthetic  problem,  the  situation  is  even 
more  complicated. 

“The  proposed  amendment  will  recognize  what 
has  been  common  practice  in  Ohio  for  many 
years.  It  will  permit  registered  nurses — that  is, 
those  recognized  and  licensed  by  the  State  of 
Ohio — to  administer  anesthetics  under  the  di- 
rection of  a duly  licensed  and  legally  qualified 
physician. 

“The  chief  opposition  to  this  proposal  un- 
doubtedly will  come  from  the  State  Association 
of  Anesthetists,  consisting  perhaps  of  fifty  mem- 


bers. Since  the  basis  of  their  opposition  is  com- 
mercial, economic  and  ethical,  it  can  be  safely 
disregarded.  It  is  summed  up  in  the  following 
quotation  from  a brief  filed  by  a representative 
of  the  Anesthetists’  Association  with  the  Medical 
Board : 

“In  abolishing  the  nurse  anesthetists  (he  should 
have  said,  “In  attempting  to  abolish”)  the  Ohio 
State  Medical  Board  fully  realized  that  her  em- 
ployment constituted  an  economic  menace  in 
many  respects.  In  utilizing  her  services  as  a 
salaried  attache,  certain  surgeons  and  hospitals 
have  been  and  are  now  enabled  to  under-sell  the 
anesthetic  service  of  their  confreres  and  com- 
petitors. Fortified  with  endowments  such  in- 
dividuals or  institutions  have  not  hesitated  to 
reduce  anesthetic  fees  to  an  irreducible  minimum 
— to  a basis  upon  which  no  self-respecting,  in- 
dependent qualified  anesthetist  can  make  a de- 
cent living  or  maintain  an  ethical  standing  in 
his  profession.  . . . As  for  under-priced  fees, 
especially  when  they  are  accorded  patients  who 
are  financially  able  to  pay  the  proper  fee — these 
fees  constitute  an  economic  crime  against  the 
welfare  of  the  entire  profession.” 

. HOSPITALS 

5.  Reommendation  that  legislation  should  be 
enacted  amending  Section  1295-5  and  1295-6 
of  the  General  Code  {the  Nurse  Registration 
Laws)  to  deprive  the  State  Medical  Board  of  any 
authority  whatsoever  over  hospitals  as  such  for 
purposes  not  really  necessary  in  the  supervision 
of  nurses  registration. 

DIGEST  OF  DISCUSSION 

“These  sections  contain  certain  ambiguous 
clauses  upon  which  the  State  Medical  Board 
based  its  reason  for  refusing  to  recognize  the 
training  school  for  nurses  in  one  of  the  leading 
hospitals  in  this  state.  It  is  generally  conceded 
that  the  Legislature  never  intended  to  give  the 
State  Medical  Board  such  power.  Such  au- 
thority over  hospitals,  as  such,  is  absolutely  un- 
necessary for  purposes  incidental  to  the  super- 
vision of  nurse  registration.  It  should,  there- 
fore, be  eliminated.  Such  legislative  action  will 
undoubtedly  be  approved  by  the  great  majority 
of  the  medical  profession  as  well  as  the  nursing 
profession. 

OPTOMETRY  ALTERNATIVES 

Recommendation  that  legislation  should  he 
enacted  to  regulate  and  control  the  practice 
of  Optometry. 

DIGEST  OF  DISCUSSION 

“ ‘Dealing  in  vision,’  has  never  been  regulated 
in  Ohio,  although  various  legislative  proposals 
have  been  introduced  in  the  General  Assembly  for 
that  purpose.  The  chief  advocates  of  such  regu- 
lation are  the  Optometrists. 

“The  legal  status  of  the  practice  of  Optometry 
has  never  been  determined  in  Ohio.  It  is  prob- 
ably a limited  branch  of  the  practice  of  medi- 
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cine.  At  least  it  is  within  the  power  of  the  next 
Legislature  to  make  it  so.  There  is  undoubtedly 
great  need  of  such  regulation  because  as  Gov- 
ernor Harmon  said  in  his  veto  of  the  Optometry 
bill  in  the  78th  General  Assembly,  “to  common 
knowledge,  much  harm  is  done  by  itinerant  and 
other  persons  who  profess  to  supply  the  needs  of 
the  people.”  Ohio  has  three  alternatives  to  con- 
sider as  the  basis  for  regulation. 

“1.  Place  the  practice  of  Optometry  under 
control  of  the  State  Medical  Board.  This  would 
obviously  be  unfair;  just  as  unfair  as  it  is  to 
delegate  the  police  power  of  the  state  to  repre- 
sentatives of  the  medical  profession  to  regulate 
other  limited  branches  or  to  regulate  themselves. 

“2.  Create  a special  board  of  regulation,  as 
the  Optometrists  desire,  consisting  undoubtedly 
of  representatives  of  the  Optometry  profession 
to  whom  would  be  delegated  police  power  to 
regulate  their  own  affairs.  This  is  fundamental- 
ly wrong  in  principle  as  set  forth  throughout 
this  report.  And  Ohio  already  has  too  many 
licensing  boards  and  commissions. 

“3.  Recognize  the  practice  of  Optometry  as  a 
limited  branch  of  medical  practice  and  place  au- 
thority for  its  control  in  the  hands  of  the  Di- 
rector of  the  Department  of  Medical  Registra- 
tion and  give  him  the  assistance  of  an  advisory 
committee  of  Optometrists.  It  would  be  danger- 
ous and  absolutely  inconsistent  with  public  wel- 
fare to  include  a general  waiver  clause  as  con- 
tained in  the  1917  bill  in  any  Optometry  legisla- 
tive proposal  which  would  admit  without  exami- 
nation the  existing  horde  of  spectacle  venders  or 
others  who  have  technically  practiced  for  five 
years,  but  who  are  absolutely  unqualified  to 
practice  as  Optometrists.  Adoption  of  the  third 
alternative  is  recommended. 

EXEMPT  CHRISTIAN  SCIENTISTS 

7^  Recommendation  that  legislation  should  be 
enacted  exempting  the  practice  of  Christian 
Science  from  the  provisions  of  the  Medical  Prac- 
tice Act  and,  therefore,  from  control  of  the  State 
Board. 

DIGEST  OF  DISCUSSION 

“As  a matter  of  custom,  Christian  Scientists 
have  in  Ohio  for  years  practiced  their  healing 
art.  So  long  as  they  did  not  receive  compensa- 
tion, they  were  not  considered  violators  of  the 
medical  practice  act.  They  have  repeatedly 
asked  the  Legislature  to  exempt  them  from  con- 
trol of  the  Medical  Board  and  from  the  pro- 
visions of  the  medical  practice  act  on  the  ground 
that  their  practice  is  the  practice  of  religion 
and  not  the  practice  of  medicine.  This  ex- 
emption, however,  has  been  denied  them. 

“Christian  Scientists  in  the  practice  of  their 
religion  are  now  exempt  from  the  medical  prac- 
tice acts  of  thirty  states.  Information  secured 
from  these  states  indicates  that  only  to  a very 
limited  degree  have  imposters  taken  advantage 


of  Christian  Science  exemption  to  represent  them- 
selves as  practicing  in  accordance  with  the  re- 
ligious tenets  of  some  church ; that  Christian 
Scientists  have  been  reasonably  considerate  of 
the  provisions  of  the  sanitary  code  of  the  State; 
that  they  have  failed  only  to  a very  slight  de- 
gree to  report  contagious  and  infectious  diseases 
as  required  by  law.  The  two  following  principles 
which  are  the  basis  for  the  above  recommenda- 
tion for  Christian  Science  exemptions  are  ad- 
vocated and  supported  by  the  leaders  of  the 
medial  profession  of  this  country. 

“1.  In  the  present  chaotic  state  of  therapeu- 
tics, using  the  word  in  its  broad  sense,  the  state 
is  not  concerned  in  the  relative  scientific  value  of 
different  methods  of  treatment. 

“2.  All  those  who  confine  their  efforts  at 
healing  to  prayer  in  obedience  to  the  tenets  of  an 
established  church,  and  who  do  not  pretend  to 
make  a physical  diagnosis,  shall  be  exempt  from 
the  application  of  the  eduational  standard.” 

“Christian  Science  amendments  have  hereto- 
fore been  defeated  in  Ohio  on  the  ground  that 
Christian  Scientists  would  be  a menace  to  the 
public  health  because  they  cannot  recognize  and 
therefore  cannot  report  contagious  diseases.  It 
should  be  noted  that  Christian  Science  is  not  at 
all  based  upon  diagnosis.  The  law  pertaining  to 
the  reporting  of  contagious  diseases  in  Ohio 
(Section  4427)  makes  no  requirements  as  to 
diagnosis  but  specifically  requires  physicians  or 
other  persons  called  to  attend  contagious  dis- 
eases, as  well  as  the  owner  or  agent  of  a build- 
ing or  head  of  the  family  when  informed,  to  re- 
port the  existence  of  such  contagious  diseases. 
The  argument,  therefore,  that  singles  out  Chris- 
tian Scientists  as  unable  to  recognize  contagious 
diseases  and  therefore  unable  to  report  them  is 
refuted  and  falls  to  the  ground  by  the  very  re- 
quirements of  this  Ohio  statute. 

“In  the  proposed  amendment  the  usual  safe- 
guards for  the  public  health  and  welfare  have 
been  provided.  And,  of  course,  it  must  be  under- 
stood that  the  moral  and  legal  responsibility  of 
the  citizen  to  protect  himself,  his  family  and  the 
public  from  contagion  or  otherwise  and  to  com- 
ply with  all  existing  laws  is  in  no  way  altered 
by  the  employment  of  Christian  Science  advisers. 


INDUSTRIAL  PHYSICIANS 

The  Pennsylvania  Department  of  Labor  and 
Industry  is  desirous  of  obtaining  a complete  list 
of  all  physicians  engaged  in  the  practice  of  in- 
dustrial medicine.  The  department  holds  semi- 
annual conferences  and  is  planning  an  unusually 
good  program  for  the  next.  Physicians  engaged 
in  such  practice  are  asked  to  communicate  with 
Dr.  Francis  D.  Patterson,  chief  of  the  Division 
of  Industrial  Hygiene  and  Engineering,  Depart- 
ment of  Labor  and  Industry,  Harrisburg,  Penn- 
sylvania. 
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Senator  Wright’s  Recommendations  to  Revise  Ohio  Laws  Governing 

Hospitals  and  Dispensaries 


Senator  Wright’s  report  to  Governor  Cox  is 
divided  into  two  parts : his  recommendations 

concerning  medical  licensure  and  regulation,  and 
the  second  division  covering  the  present  regula- 
tion of  hospitals. 

In  his  preliminary  statement  prefacing  the 
second  portion  he  points  out  that  his  study  of 
Ohio’s  present  system  of  laws  relating  to  hos- 
pitals and  the  work  of  outlining  constructive  sug- 
gestions which  will  he  fundamentally  useful  in 
obtaining  much  needed  health  and  welfare  ob- 
jectives, has  been  somewhat  difficult.  Useful 
local,  general  information  has  been  easily  secured 
but  little  has  been  found  in  the  laws  and  ex- 
perience of  other  states  of  use  or  adaptability 
to  the  Ohio  situation. 

The  scope  of  the  inquiry  has  been  of  necessity 
limited.  No  study  of  Ohio’s  county  infirmary 
system  was  attempted;  as  such  a study 'has  been 
made  by  the  Health  and  Old  Age  Insurance  Com- 
mission. No  study  of  our  tuberculosis  hospital 
and  dispensary  system  was  undertaken  because 
.the  development  is  far  behind  the  legislative  pro- 
gram enacted  by  the  82nd  General  Assembly;  no 
study  was  attempted  of  the  present  system  of 
management  of  the  state  institutions,  many  of 
which  are  hospitals,  by  the  Ohio  Board  of  Ad- 
ministration. The  report  and  recommendations 
deal  in  particular  with  the  present  system  and 
laws  relating  to  the  so-called  private  hospitals 
with  especial  regard  for  their  relation  to  the 
State.  In  many  respects  both  are  elementary. 

Senator  Wright,  in  discussing  the  hospital 
legislation  which  he  recommends,  points  out: 

“Numerous  proposals  have  been  considered  as 
the  basis  for  constructive  and  legislative  action. 
Two  fundamental  lines  of  action  and  procedure 
are  possible: 

1.  The  State  should  adopt  a system  of  state 
control  of  private,  charitable  hospitals  and  dis- 
pensaries to  the  extent  that  minimum  standards 
of  operation  should  be  provided,  as  well  as  a 
corps  of  investigators  and  inspectors  whose  duty 
it  should  be  to  enforce  these  standards  under  the 
direction  of  some  State  Department. 

2.  The  State  should  adopt  a system  of  rea- 
sonable supervision  and  regulation  of  private, 
charitable  hospitals  and  dispensaries  to  the  extent 
that  the  best  interests  of  the  public  health  and 
public  welfare  in  general  shall  be  protected. 

“The  State  control  can  be  discarded  with  little 
discussion.  Little  can  be  found  in  the  experience 
of  other  states  that  would  justify  even  a limited 
application  of  it  in  Ohio,  even  if  more  than  a 
few  could  be  found  in  favor  of  it.  The  State 
has  proceeded  already  too  far  along  the  line  of 
the  other  extreme.  The  need  now,  therefore,  is 
such  executive  and  legislative  action  as  will  help 
to  bring  about  a mutually  helpful  relation  be- 
tween the  State  and  the  hospitals.  It  should  be 
a relation  “of  that  intimate  and  cooperative  na- 


ture which  will  more  effectively  make  for  the 
best  interests  of  all  concerned.”  The  second 
plan,  therefore,  is  recommended  and  the  carry- 
ing out  of  the  following  specific  recommendations 
should  be  a step  in  that  direction. 

“This  recommendation  is  made  in  recognition 
of  the  fact  that  the  State  itself  has  duties  to  per- 
form as  well  as  obligations  to  meet  toward  the 
hospitals  and  dispensaries  and  over  which  it  has 
responsibility  and  supervision.  These  obliga- 
tions can  best  be  met — not  by  sending  a horde  of 
meddling  investigators  and  inspectors  or  chief 
examiners  from  half  a dozen  different  depart- 
ments, whose  authority  is  not  clear  and  whose 
duties  and  responsibilities  conflict  and  over-lap, 
into  the  hospitals  of  the  State — but  by  cen- 
tralizing such  supervisory  authority  as  is  neces- 
sary in  the  hands  of  a single  state  department 
and  the  adoption  by  that  department,  within 
legislative  limits,  sound,  constructive  hospital 
policies,  not  in  especial  interests  of  any  par- 
ticular profession  but  solely  in  the  interests  of 
public  welfare. 

“These  recommendations  would  in  no  way  con- 
flict with  the  legislative  proposal  to  re-organize 
Ohio’s  county  health  administration  system  as 
advanced  by  the  Ohio  Health  and  Old  Age  In- 
surance Commission.  If  that  proposal  is  enacted 
into  law  it  would  result  in  closer  working  ar- 
rangement between  the  county  and  the  state 
health  departments.  And  if  the  state  depart- 
ment is  given  additional  authority  as  to  hospitals 
as  recommended  herein,  the  county  health  officer 
/fould,  as  directed,  act  as  the  representative  ot 
the  State  Department  of  Health  in  various  mat- 
ters pertaining  to  hospitals.  The  county  health 
officer  plan  as  proposed  by  the  Health  and  Old 
Age  Insurance  Commission  is,  therefore,  highly 
commended. 

HOSPITAL  REGULATION 

Recommendation  that  the  State  Department 

of  Health  should,  under  authority  already 
vested  in  it,  create  a Hospital  Bureau. 

DIGEST  OF  DISCUSSION 

“The  greatest  need  of  Ohio  in  the  hospital  field 
is  the  establishment  of  a central  bureau  in  some 
State  Department,  preferably  the  State  Depart- 
ment of  Health.  No  extended  argument  is  needed 
in  support  of  this  recommendation.  State  health 
activities  are  already  centered  in  the  Department 
of  Health.  Hospitals  and  dispensaries  are  an 
important  factor  in  the  work  of  protecting  the 
public  health.  The  proposal  is  consistent  with 
the  modern  tendency  in  national  and  state  health 
organizations  to  align  hospitals  with  the  health 
department.  The  Department  already  has  au- 
thority to  create  such  a Bureau. 
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HOSPITAL  RECOMMENDATIONS 

Senator  Wright’s  recommendations  con- 
cerning changes  in  methods  of  state  control 
for  hospitals  are,  brieflly,  as  follows: 

1.  Establishment  of  a hospital  bureau  un- 
der the  department  of  health,  and  thus  cen- 
tralize all  present  state  regulation. 

2.  Legislation  granting  the  state  depart- 
ment of  health  the  right  to  define  and 
classify  hospitals  and  dispensaries  regis- 
tered with  the  state  department  of  health, 
and  to  require  regular  reports  on  the  cost 
of  service  and  other  matters  of  general  in- 
formation. 

3.  That  the  legislature  authorize  a state 
investigation  of  present  hospital  and  dis- 
pensary facilities  and  the  possibility  of 
bringing  about  closer  working  relations  be- 
tween private  hospitals  and  the  state. 


2,  Recommendation  tfiat  legislation  should  be 
enacted  vesting  additional  authority  in  the 
State  Department  of  Health  as  follows: 

1.  To  define  and  classify  hospitals  and  dis- 
pensaries. 

2.  To  require  all  existing  hospitals  and  dis- 
pensaries— public  or  private,  state,  city  or  county 
— to  register  with  the  State  Department  of  Health 
within  sixty  days  after  the  passage  of  this  Act: 
such  registration  to  include — name  of  institu- 
tion, date  of  incorporation,  if  any,  classes  of 
patients  cared  for,  names  of  controlling  board 
and  officials,  and  other  similar  information. 

3.  To  require  all  hospitals  and  dispensaries 
to  report  annually  to  the  State  Department  of 
health  on  uniform  hospital  report  blanks  pro- 
vided by  that  department.  The  information  to 
be  reported  should  include — under  “Work  Done” 
the  number  of  pay  patients,  part-pay  patients 
and  free  patients  and  public  charges  cared  for 
each  year  and  the  number  of  days  of  treatment 
given  each  group;  the  number  of  dispensary 
patients  and  accident  and  emergency  patients; 
general  information  as  to  hospitals,  beds,  nurs- 
ing, medical  and  other  facilities;  under  the  head- 
ing “Cost  of  Work  Done”  should  be  included — 
income  from  patients,  contributions  and  capital 
income;  under  expenses  should  be  included 
Operating  Expense,  Corporation  Expense  and 
expenditures  for  permanent  improvements ; and 
such  other  general  information  as  the  depart- 
ment may  require. 

4.  To  transfer  authority  now  vested  in  the 
Board  of  State  Charities  to  inspect  maternity 
hospitals  to  the  State  Department  of  Health. 

DIGEST  OF  DISCUSSION 

“1.  It  will  be  necessary  to  know  what  con- 
stitutes hospital  or  dispensary  as  a basis  for  a 
closer  working  relation  between  the  State  and 
such  institutions.  Our  statutes  do  not  now  con- 


tain any  such  definition  with  the  exception  of  an 
attempt  to  define  lying-in  hospitals  and  ma- 
ternity boarding  homes  in  Section  6227  of  the 
General  Code.  Experience  has  proven  that  many 
difficulties  are  encountered  when  an  attempt  is 
made  to  enact  legislation  containing  exact  defini- 
tions of  this  kind.  The  other  alternative  is  to 
give  the  proper  State  department  discretionary 
authority  to  make  such  definitions  and  classifi- 
cations. For  purposes  of  the  proposed  legislation 
there  can  be  no  reasonable  objection  to  giving 
such  authority  to  the  State  Department  of 
Health. 

“2.  Ohio  has  no  accurate  information  re- 
garding its  hospital  and  dispensary  facilities. 
Such  information  is  a prime  essential  as  a basis 
for  any  constructive  plan  to  increase  hospital 
facilities  in  the  State;  for  sickness  prevention 
activities  or  as  one  basis  for  any  plan  for  sick- 
ness or  health  insurance.  This  proposal  practi- 
cally amounts  to  a census  of  Ohio’s  present  hos- 
pital and  dispensary  facilities. 

3.  This  proposal  for  annual  hospital  and  dis- 
pensary reports  would  help  to  protect  such  in- 
stitutions themselves  against  arbitrary  action 
prompted  by  a recent  decision  of  the  Supreme 
Court  in  the  case  of  Treasurer  of  Cuyahoga 
County  vs.  the  Physicians  Hospital  Association 
(Grace  Hospital.)  For  purposes  of  taxation, 
the  County  Auditor  will,  of  course,  determine 
whether  a private,  charitable  hospital  is  making 
“those  who  are  unable  to  pay  its  first  concern.” 
Obviously  no  hospital  can  have  objection  to  mak- 
ing such  an  annual  report  to  the  State  Depart- 
ment of  Health,  which  at  all  times  will  be  avail- 
able to  County  auditors  who  are  now  charged 
with  the  duty  of  putting  taxable  property  upon 
the  tax  duplicate. 

“The  proposed  plan,  if  adopted  and  properly 
executed,  will  result  in  accurate  information  as 
to  the  cost  of  hospital  and  dispensary  main- 
tenance. Such  information  can  he  placed  at  the 
disposal  of  the  Industrial  Commission  and  used 
by  that  Department  as  the  basis  for  determining 
its  schedule  of  hospital  fees  and  charges  for  hos- 
pital service  rendered  and  paid  for  out  of  the 
State  Insurance  fund.  It  would  forever  end  the 
day  of  the  arbitrary  fee  schedule  as  now  pre- 
pared by  the  Industrial  Commission  and,  fur- 
thermore, make  it  unnecessary  for  the  Ohio  hos- 
pitals to  do  “charity  work”  for  the  state. 

“4.  The  State  Department  of  Health  already 
has  authority  to  license  and  inspect  maternity 
boarding  homes  and  lying-in  hospitals  (Sections 
6259-77  and  6227)  as  now  defined  but  by  an- 
other provision  of  the  statutes  (Section  1352)  the 
Board  of  State  Charities  is  also  vested  with  au- 
thority to  inspect  these  same  institutions  other- 
wise named.  In  spite  of  attempts  to  work  out  a 
joint  plan  of  administration,  great  confusion  has 
obtained.  This  dual  responsibility  and  lack  of 
system  has  made  effective  results  impossible. 
Obviously  the  department  which  has  authority  to 
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license  maternity  hospitals  should  also  have  the 
sole  authority  to  inspect  them. 

HOSPITAL  SURVEY 

3 ' Recommendation  that  the  legislature  adopt 
a resolution  directing  the  State  Department 
of  Health  to  study  the  present  hospital  and  dis- 
pensary facilities  of  the  State  and  to  make 
recommendatio7is  for  such  legislative  action  as 
is  necessary  to  bring  about  a closer  working  re- 
lation between  so-called  private  hospitals  and 
dispensaries  and  the  State;  and  such  further 
recommendations  as  are  necessary  for  the  de- 
velopment of  existing  hospital  and  dispensary 
facilities  to  meet  the  needs  of  the  sick. 

DIGEST  OF  DISCUSSION 

“The  State  Department  of  Health  should  be 
the  chief  adviser  of  the  Legislature  in  all  mat- 
ters pertaining  to  hospitals  and  dispensaries. 
Under  the  terms  of  this  resolution,  it  should  ob- 
tain adequate  information  as  to  the  hospital  and 
dispensary  needs  of  the  sick  and  make  recom- 
mendations which  should  be  helpful  to  the  As- 
sembly in  its  consideration  of  legislative  pro- 
posals dealing  with  such  matters. 


Baby-Saving  Impeded  by  Epidemic 

The  influenza  epidemic  interfered  so  seri- 
ously with  the  baby-saving  campaign  in  Ohio 
that  it  is  feared  total  reports  for  1918  will  show 
an  abnormally  high  infant  death  rate  instead  of 
the  low  record  which  had  been  hoped  for.  Sta- 
tistics show  the  percentage  of  influenza  cases  re- 
sulting fatally  to  be  higher  among  infants  than 
among  older  children  or  adults. 

In  October,  the  first  of  the  outbreak  in  Ohio, 
the  total  number  of  deaths  of  children  under  five 
years  reached  2,087,  of  which  683  were  due  to 
influenza,  207  to  broncho  pneumonia  and  145  to 
lobar  pneumonia.  From  the  standpoint  of  baby- 
saving, deaths  in  this  month  represent  a “loss” 
of  806  babies  more  than  in  the  average  month  of 
1916.  To  attain  the  goal  set  for  the  Children’s 
Year,  Ohio  would  have  to  have  a monthly  death 
total  averaging  376  lower  than  the  1916  figure. 

During  the  first  six  months  of  the  campaign, 
ending  October  1,  the  state  fell  far  short  of 
“saving”  her  quota  of  2,302  lives,  actually  pre- 
serving only  262  babies’  lives,  as  compared  with 
the  average  six  months  of  1916.  A large  part 
of  this  shortage  is  attributed  to  heavy  increases 
in  the  death  totals  of  comparatively  few  coun- 
ties. 

Champaign  county,  for  example,  with  a quota 
of  eight  baby  lives  to  be  saved,  registered  an  in- 
crease of  42  deaths  over  the  average  six  months 
of  1916.  Mahoning  county  had  the  second  high- 
est increase — 40  more  than  in  1916;  Mahoning’s 
quota  for  saving  was  set  at  127. 

Twelve  counties  succeeded  in  saving  their  half- 
year  quotas.  These  were:  Brown,  Delaware, 

Fulton,  Hancock,  Hardin,  Knox,  Licking,  Mad- 


ison, Morgan,  Noble,  Pike  and  Preble.  Noble 
county  had  the  best  record,  saving  a total  of 
20  baby  lives,  with  a quota  of  only  11. 

Losses,  representing  increases  in  death  totals 
as  compared  with  1916,  occurred  in  31  counties. 
These  were  most  serious  in  Allen,  Champaign, 
Clark,  Clinton,  Columbiana,  Coshocton,  Frank- 
lin, Mahoning,  Scioto  and  Trumbull  counties. 

The  remaining  45  counties,  although  they 
failed  to  save  their  quotas  of  babies,  yet  showed 
some  improvement  over  1916  conditions. 

Of  the  larger  counties,  Lucas  came  nearest 
to  saving  its  quota,  achieving  a reduction  of  116, 
with  a quota  of  133.  Cuyahoga  saved  116  of  its 
quota  of  435  babies,  Hamilton  eight  of  a quota 
of  178,  Montgomery  51  of  a quota  of  71.  Frank- 
lin county,  with  a quota  of  90  lives  to  be  saved, 
lost  28  more  babies  than  in  1916. 


Post-Graduate  Course  in  Tuberculosis  Suggested 

One  of  the  most  constructive  suggestions 
which  has  been  made  toward  bettering  the  health 
of  the  state,  and  incidentally  increasing  the  effi- 
ciency of  the  medical  profession  in  a special  line, 
has  arisen  from  a consideration  of  the  state’s 
obligations  to  its  tubercular  residents. 

Enlargement  of  facilities  for  caring  for  tuber- 
cular cases  in  the  preliminary  stage  is  a prob- 
lem which  the  state  has  faced  for  some  time. 
The  sanitorium  at  Mt.  Vernon  is  filled  to  capacity 
and  rendering  splendid  service.  A survey  of  its 
population,  however,  reveals  the  fact  that  the 
majority  are  in  the  late  stage  of  the  disease, 
with  little  or  no  chance  for  recovery,  while  many 
counties  have  waiting  lists  of  young  men  and 
women  in  the  incipient  stage  whose  chances  for 
recovery  are  excellent  if  they  can  be  given  the 
benefits  of  state  treatment  immediately.  In  addi- 
tion, data  compiled  by  draft  officials  also  shows 
that  there  are  in  Ohio  thousands  of  young  men 
who  would  benefit  by  early  treatment. 

After  a careful  study  of  the  situation,  in  the 
absence  of  state  funds  to  meet  the  situation  in 
the  near  future.  Dr.  Edward  Reinert,  medical 
member  of  the  Board  of  Administration,  has  de- 
veloped a plan  which  he  believes  will  enable  the 
medical  profession  to  assist  in  solving  the  prob- 
lem. He  would  have  the  state  establish  at  the 
sanitorium  a post-graduate  school  in  tubercu- 
losis, where  physicians  might  learn  at  first  hand 
the  proper  treatment  for  patients  in  the  early 
stage  of  the  disease.  With  this  speicialized 
knowledge  many  lives  could  be  saved  by  render- 
ing to  home  patients  the  same  treatment  which 
is  given  at  the  institution.  For  this  purpose 
Dr.  Reinert  has  suggested  that  one  of  the  build- 
ings at  the  institution  be  turned  over  to  the  pro- 
fession for  a period  of  two  or  three  months  each 
summer. 

An  excellent  suggestion,  worthy  of  serious 
consideration. 
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From  Far  Off  China 

Editor,  The  JoumaL — For  months  past  I have 
had  in  mind  writing  to  you  to  express  my  great 
appreciation  of  the  Ohio  State  Medical  Journal 
which  comes  to  us  regularly  and  of  the  help  it 
has  been  to  keep  us  in  touch  with  the  profession 
in  America  and  the  splendid  effort  the  medical 
profession  is  making  in  connection  with  the  war. 
My  son,  Dr.  C.  A.  Swan,  is  associated  with  me  in 
medical  work  since  the  summer  of  1916,  having 
graduated  from  Western  Reserve  Medical  Col- 
lege, Cleveland,  that  year.  He  joins  with  me  in 
his  appreciation  of  the  Ohio  State  Journal. 

It  may  be  well  for  me  to  explain  that  for  over 
thirty  years  I have  been  engaged  in  medical  mis- 
sion work  in  Canton,  China,  a large  part  of  that 
time  as  medical  superintendent  of  the  Canton 
city  hospital.  In  1906  I was,  while  at  home, 
made  a life  member  of  the  Eastern  Ohio  Medical 
Association,  now  the  Columbiana  County  Associa- 
tion, in  the  Seventh  District.  I have  kept  my  con- 
nection with  the  American  Medical  Association 
during  all  my  residence  in  China.  My  son,  Dr.C.A. 
Swan  is  regularly  registered  to  practice  in  Ohio, 
his  present  address  being  Canton,  China;  his 
address  in  America  is  2244  Ashland  Road, 
Cleveland,  Ohio.  I may  add  that  Dr.  C.  A.  Swan 
is  registered  here  at  the  American  Consulate. 
He  voluntarily  took  this  step,  so  that  he  would 
be  found  ready  in  case  he  were  called  upon  for 
military  service. 

While  my  membership  in  the  county  society 


and  the  State  Association  no  doubt  entitles  me 
to  The  Journal,  I feel  that  I should  at  least  make 
some  compensation  for  it  reaching  us  at  this  far 
flung  out-post.  I am  enclosing  check  for  $5, 
which  I ask  you  to  please  pay  to  The  Journal  for 
foreign  postage,  or  whatever  purpose  you  deem 
best. 

Both  my  son.  Dr.  C.  A.  Swan,  and  I are  anxious 
that  our  professional  standing  in  connection  with 
war  service  be  clearly  understood,  and  that  we 
most  heartily  support  in  every  way  the  magnifi- 
cent effort  our  country  is  making  to  win  the  war. 
My  age  (58)  and  circumstances,  and  my  son’s 
situation  have  been  such  that  we  have  not  been 
free  to  take  up  more  direct  work  than  we  have. 
Thus  far,  our  country’s  call  has  not  come  for 
men  from  this  part  of  the  world.  We  are  none 
the  less  profoundly  interested  in  the  mighty  fight 
for  freedom  and  Democracy.  Were  we  in  Amer- 
ica we  would  both  offer  for  medical  service.  If 
there  is  any  step  we  can  take  to  make  our  at- 
titude clear  in  this  matter,  I would  appreciate 
advice.  At  this  distance  I do  not  suppose  we 
should  be  enrolled  in  the  Medical  Reserve  list  as 
we  are  practically  out  of  reach  of  the  formalities 
necessary  for  such  a step. 

I hope  to  be  in  America  next  year.  With  great 
appreciation  of  the  State  Journal,  and  wishing 
every  possible  success,  I am. 

Very  faithfully  yours, 

John  M.  Swan,  M.  D. 
Hillcrest  Hospital,  Canton,  China. 


Are  You  Prepared  to  Present  a Paper  at  the  State  Meeting  in  May? 

The  largest  and  best  meeting  in  the  history  of  the  Ohio  State  Medical  Association  will 
be  held  in  Columbus  on  Tuesday,  Wednesday  and  Thursday,  May  6,  7,  and  8,  1919. 

More  interest  is  being  shown  in  this  year’s  meeting  than  in  any  past  year.  This  indi- 
cates that  we  will  have  a record-breaking  attendance— probably  due  to  the  fact  that  the 
1918  meeting  was  not  held  and  most  of  you  want  to  make  up  for  lost  time. 

The  scientific  programs  of  the  various  sections  are  not  entirely  complete,  but  are  being 
closed  rapidly.  If  you  desire  to  present  a paper  before  any  of  these  sections,  urrite  imme- 
diately to  the  chairman  listed  below  and  request  a place,  giving  him  your  subject  and  a 
rough  outline  of  the  matter  you  wish  to  present.  The  section  programs  will  be  unusually 
good  this  year,  so  write  immediately. 

Section  on  Medicine,  J.  H.  J.  Upham,  M.  D 207  E.  State  St.,  Columbus 

Section  on  Surgery,  Robert  Carothers,  M.  D 409  Broadway,  Cincinnati 

Section  on  Obstretics  and  Pediatrics,  A.  J.  Skeel,  M.  D 

1834  East  65th  St.,  Cleveland 

Section  on  Eye,  Ear,  Nose  and  Throat,  Walter  H.  Snyder,  M.  D 

211  Ontario  St.,  Toledo 

Section  on  Dermatology,  Proctology  and  Genito-Urinary  Surgery 

_...James  A.  Duncan,  M.  D.,  1107  Broadway,  Toledo 

Section  on  Nervous  and  Mental  Diseases  

Arthur  F.  Shepherd,  M.  D.,  135  Central  Ave.,  Dayton 

Section  on  Hygiene  and  Sanitary  Scieence  - 

W.  H.  Peters,  M.  D.,  City  Health  Dept.,  Cincinnati 

This  year  the  discussion  of  scientific  papers  in  the  various  sections  will  be  reported 
in  complete  detail  by  expert  stenographers  and  the  report  will  be  printed  in  connection 
with  the  paper.  This  custom  was  abandoned  three  years  ago.  However,  the  section  discus- 
sion is  of  such  high  order  that  Council  has  directed  The  Journal  to  resume  the  reporting 
and  publication  of  same  in  order  that  it  may  be  presented  before  all  of  our  members. 
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What  Becomes  of  the  Dues  You  Pay  to  the  Ohio  Stale  Medical  As- 
sociation? Is  the  Money  Wasted? 


Under  the  system  of  auditing  and  appropria- 
tions adopted  by  the  Association  two  years  ago, 
all  receipts  and  expenditures  are  subject  to  a 
perpetual  audit  by  certified  public  accountants, 
who  keep  in  touch  with  the  books  at  all  times 
and  render  their  statements  to  the  Association’s 
committee  on  Auditing  and  Appropriations:  Dr. 
Wells  Teachnor  of  Columbus,  chairman;  Dr. 
James  S.  McClellan  of  Bellaire,  and  Dr.  W.  B. 
Patton  of  Springfield.’ 

The  close  of  the  books  on  December  31,  1918, 
showed  a net  cash  balance  in  the  Association’s 
treasury  of  $6,249.97. 

We  are  presenting  herewith  a statement  show- 
ing the  Association’s  receipts  and  expenditures 
for  the  year  1918.  Accompanying  this  we  are 
presenting  two  supplementary  statements.  The 
first  gives  a more  detailed  analysis  of  each  item 
of  expenditure,  the  second  is  an  exact  statement 
of  the  cash  received  from  each  county  society. 

The  books  of  the  Association,  which  now  are 
in  charge  of  Dr.  H.  H.  Platter  of  Columbus,  the 
secretary-treasurer,  are  of  course  open  to  inspec- 
tion at  all  times,  and  they  and  the  auditor’s  cer- 
tified statements  are  available  to  any  member. 
The  accompanying  statement  of  receipts  should  be 
checked  by  the  treasurer  of  each  county  society 
to  show  whether  his  books  for  1918  agree  with 
our  statement. 

REGULATING  EXPENDITURES 

Under  the  new  plan  of  controlling  the  Asso- 
ciation’s finances,  every  dollar  received  and  every 
dollar  spent  is  subject  to  a very  careful  check. 
At  the  beginning  of  each  year  the  Auditing  and 
Appropriations  Committee  meets  and  gives  care- 
ful consideration  to  the  proposed  expenditures 
for  the  current  year.  It  makes  an  estimate  of 
the  probable  amounts  that  will  be  received  by  the 
State  Association  from  membership  dues.  Each 
of  the  Association’s  activities  is  then  budgeted 
and  to  each  separate  activity  is  assigned  a cer- 
tain amount  of  money  which  may  be  used  dur- 
ing the  year.  No  activity  can  draw  money  from 
the  Association  treasury  except  on  voucher  which 
bears  the  signed  approval  of  the  Auditing  and 
Appropriations  Committee,  and  that  committee 
permits  no  activity  to  draw  an  amount  in  excess 
of  the  budget  appropriations. 

It  is  of  course  necessary,  as  under  all  budget 
systems,  to  adjust  the  budget  during  the  year, 
but  only  slight  changes  were  necessary  In  1918, 
as  most  of  the  Association’s  activities  were  prac- 
tically suspended  for  several  months  by  reason 
of  the  war.  / 

CHECKING  RECEIPTS  | 

The  system  of  handling  receipts  is  simple.*  The 
treasurers  of  the  county  societies  collect  annual 
dues  from  their  members  and  remit  the  state 


Association’s  share  ($4.00)  to  the  Executive  Sec- 
retary at  Columbus.  He  issues  to  the  county 
society  a serially  numbered  receipt.  He  then  de- 
posits this  money  in  the  Citizens  Savings  Bank 
and  Trust  Company,  of  Columbus,  to  the  credit 
of  the  Ohio  Medical  Association.  Checks  against 
this  account  can  only  be  drawn  by  the  Executive 
Secretary  (Mr.  Sheridan)  in  favor  of  the  Secre- 
tary-Treasurer— Dr.  Platter.  This  makes  it  pos- 
sible for  the  auditor  to  have  double  check  on  re- 
ceipts as  the  bank  deposit  slips  are  made  out 
in  duplicate  and  certified  by  the  bank. 

The  auditors  are  given  an  additional  check  on 
membership  receipts  from  time  to  time  during 
the  year  through  the  publication  in  The  Jour- 
nal of  detailed  statements  showing  the  paid-up 
membership  of  each  county  society.  This  they 
can  check  with  the  actual  cash  receipts,  as  the 
books  show  the  slight  difference  which  is  caused 
through  pro-rating  of  dues. 

All  disbursements,  as  previously  stated,  are 
made  through  the  Secretary-Treasurer,  Dr.  Plat- 
ter, on  voucher  approved  by  the  Auditing  and 
Appropriations  Committee.  In  making  such  dis- 
bursements he  is  guided  by  special  written  di- 
rections from  the  Auditing  and  Appropriations 
Committee.  This  system  therefore  keeps  a check 
at  all  points  at  all  times  and  the  Association  is 
protected  from  defalcation  by  surety  bonds  given 
by  the  Secretary-Treasurer,  the  Executive  Sec- 
retary and  the  Business  Manager  of  The  Journal. 
* * 

With  these  facts  in  view  it  is  easy  for  any 
member  to  understand  the  general  financial  state- 
ment on  the  next  page,  showing  the  experience 
of  the  Association  in  the  year  ending  December 
31,  1918: 


A Clinical  Treatise  on  Diseases  of  the  Heart, 
for  the  general  practitioner,  by  Edward 
E.  Cornwall,  Ph.  B.,  M.  D.,  by  the  Rebman  Com- 
pany, New  York,  1917,  cloth,  127  pages. 

This  is  a ready  reference  book  for  use  by  the 
general  practitioner  in  his  daily  work  of 
diagnosis. 

It  is  divided  into  two  parts,  one  dealing  with 
the  clinical  diagnostics  of  diseases  of  the  heart, 
and  the  other  part  with  therapeutics  of  a prac- 
tical nature,  of  diseases  of  the  heart. 

In  General  Diagnostics  such  headings  are 
treated  as  history,  symptoms,  physical  signs, 
pulse,  blood  pressure,  etc.,  while  in  Clinical 
Diagnostics  the  different  cardiac  diseases  are 
fully  dwelt  upon,  besides  the  commoner  diseases 
caused  by  stenoses  or  insufficiences  of  the  heart 
valves.  The  rarer  diseases,  including  Stokes 
Adams  Disease,  Paroxymal  Tachycardia,  Angina 
Pectoris,  etc.,  are  treated  in  a convincing,  in- 
structive and  clear  method. 
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STATEMENT  OF  TREASURER 

OHIO  STATE  MEDICAL  ASSOCIATION 

RECEIPTS 


*Balance  on  hand,  January  1,  1918 $ 2,159.96 

Membership  dues  collected  during  1918 ; 17,516.00 

Interest  on  certificate  of  deposit 157.50 

Auditor’s  adjustment  (checks  not  returned  for  payment)  2.50 

$19,835.96 

Total  Disbursements  for  1918 13,586.09 


Balance  in  Treasury,  January  1,  1919 


$ 6,249.87 


DISBURSEMENTS 


Account 

1.  Ohio  State  Medical  Journal 

2.  Secretary-Treasurer,  Salary  ..._ 

3.  Executive  Secretary,  Salary 

4.  Executive  Secreta^’s  Traveling  Expense. 

5.  President’s  Traveling  Expense 

6.  Councilor’s  Traveling  Expense 

7.  Annual  Meeting  Expense 

8.  Auditing  (Expert  Accountant)  

9.  Legislative  

10.  Medical  Education  

11.  Medical  Defense  ..._ 

12.  Stationery  and  Supplies 

13.  Postage  and  Telegraph 

14.  Bureau  of  Workmen’s  Compensation 

15.  Committee — Council  of  National  Defense. 

16.  Contingent  Fund  

17.  Unassigned  Funds  


► Amount 

Amount 

Appropriated 

Withdrawn 

Balance 

....$  5,431.44 

$ 5,431.44 

...  1,260.00 

881.97 

$ 378.03 

...  3,990.00 

3,990.00 

. 

420.00 

332.67 

87.33 

255.00 

230.30 

24.70 

630.00 

227.16 

402.84 

105.00 

105.00 

210.00 

150.00 

60.00 

336.00 

336.00 

420.00 

420.00 

...  3,859.96 

700.50 

3,159.46 

315.00 

241.11 

73.89 

630.00 

514.75 

115.25 

525.00 

525.00 

...  1,000.00 

862.92 

137.08 

124.00 

23.27 

100.73 

324.56 

324.56 

$19,635.96 

$13,586.09 

$6,249.87 

*Includes  $748.00  for  1918  membership  dues  collected  in  1917. 


STATEMENT  OF  BUSINESS  MANAGER 

OHIO  STATE  MEDICAL  ASSOCIATION 


RECEIPTS 

Receipts  for  year  ending  December  31,  1918: 


State  Association,  appropriation  for  Journal  subscriptions  $5,431.44 

Net  income  from  sale  of  Advertising  space 5,942.49 

Miscellaneous  subscriptions  to  Journal 54.00 

Interest  on  Certificate  of  Deposit 15.75 


DISBURSEMENTS 


$11,443.68 


Expenditures  for  year  ending  December  31,  1918: 


Journal  Printing,  Stoneman  Press  Co $5,463.84 

Journal  Postage  207.69 

Stationery  and  Printing  (Journal  mailing,  envelopes)  159.50 

Miscellaneous  Office  Supplies  550.68 

Office  Rent  (131  E.  State  St.,  Columbus) 600.00 

Telephone  Service  and  Tolls 147.60 

Salaries  Executive  Staff  and  Stenographic  Help 2,590.00 

9,719.31 


Accumulated  Balance  for  Year $1,724.87 
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Discussion  of  Items  of  Expense  Set  Forth  in  Financial  Statement  on 

Opposite  Page 


It  would  require  several  pages  of  space  in  The 
Journal  to  print  a detailed  statement  showing 
every  dollar  of  expenditure,  and  in  view  of  the 
numerous  checks  on  aU  disbursements,  this  is 
deemed  unnecessary.  For  that  reason  we  append 
the  following  brief  statement  concerning  each  of 
the  items  mentioned  as  disbursements  in  the 
Treasurer’s  Statement  on  the  opposite  page. 

1.  The  Association  pays  only  a part  of  the 
cost  of  publishing  The  Journal.  Our  other  source 
of  revenue  is,  of  course,  from  the  sale  of  adver- 
tising space,  and  in  a slight  degree,  from  extra 
subscriptions  from  non-members.  On  the  other 
hand,  The  Journal,  which  carries  a separate  set 
of  books  subject  to  the  same  auditing  restrictions 
as  those  of  the  Association,  bears  a considerable 
portion  of  the  overhead  expenses  of  the  State  As- 
sociation. For  that  reason  the  detailed  statement 
of  the  financial  experience  of  The  Journal  for  the 

year  ending  December  31,  1918,  is  herewith  pre- 
sented on  the  opposite  page. 

This  statement  shows  that  now  The  Journal 
nets  from  the  sale  of  advertising  an  amount  suf- 
ficient to  pay  for  the  printing  and  mailing.  This 
is  only  a recent  development,  and  is  the  result  of 
five  years’  hard  work  to  build  up  the  Journal’s 
advertising  revenue. 

Every  member  can  help  in  this  if  he  will  give 
Journal  advertisers  the  preference  in  making  pur- 
chases. 

2.  From  the  Secretary-Treasurer  fund  is  paid 
only  the  salary  of  that  officer.  Until  October, 
1918,  this  office  was  held  by  Dr.  C.  D.  Selby,  at 
an  annual  salary  of  $1,000  per  year.  As  the 
Association  books  were  kept  in  Toledo  by  him, 
he,  of  course,  spent  practically  all  of  this  for 
stenographic  help.  On  his  resignation.  Council 
transferred  to  the  office  of  the  Executive-Secre- 
tary in  Columbus  a large  portion  of  the  bookkeep- 
ing work  and  reduced  the  annual  salary  from 
$1,000  to  $300  per  year — ^when  Dr.  H.  M.  Platter 
assumed  the  work.  Of  this  item  ($881.97)  there- 
fore includes  payment  of  $796.97  to  Dr.  Selby,  at 
the  $1,000  rate;  $75  to  Dr.  Platter  at  the  $300 
rate,  and  bond  for  H.  M.  Platter,  $10. 

3.  Executive  Secretary  George  V.  Sheridan  of 
Columbus  is  retained  at  an  annual  salary  of 
$4,000  per  year,  fixed  by  Council.  These  salary 
checks  are  the  only  disbursements  under  this 
fund. 

4.  Executive  Secretary  Expense.  From  this 
fund  is  paid  the  traveling  expense  accounts  of 
Mr.  Sheridan.  These  are  made  out  in  detail 
covering  each  trip  and  are  submitted  to  the  Audit- 
ing and  Appropriations  Committee.  They  are  on 
file  with  the  Secretary-Treasurer  of  the  Associa- 
tion. 

5.  President’s  Traveling  Expense.  The  Con- 
stitution provides  that  the  traveling  expenses  of 


president  of  the  Association  in  performing  presi- 
dential duties  (with  the  exception  of  his  expenses 
in  attending  the  annual  meeting)  shall  be  paid 
by  the  Association.  This  amount,  $230.30, 
covers  payments  to  Dr.  E.  0.  Smith,  of  Cincin- 
nati. Among  other  duties,  the  president  is  ex- 
pected to  attend  each  meeting  of  the  State 
Council. 

6.  Council.  The  traveling  expense  of  each 
member  of  Council  in  attending  the  meetings  of 
Council  and  in  making  official  visits  to  the  socie- 
ties in  his  district,  is  paid  by  the  Association. 
The  above  total  of  $227.16  includes  payments  as 
follows : 

Dr.  J.  E.  Hunter  $ 78.58 

Dr.  James  S.  McClellan  50.83 

Dr.  E.  A.  Murbach  10.30 

Dr.  Robert  Carothers  42.00 

Dr.  \V.  B.  Van  Note  45.45 

Total  $227.16 

7.  Annual  Meeting.  As  no  annual  meeting 
was  held  in  1918,  of  course,  no  checks  were  dratvn 
against  this  account. 

8.  Auditing  and  Appropriations.  The  dis- 
bursements from  this  fund  ($150)  include  pay- 
ment of  $50  to  Mr.  H.  A.  Keller  of  Columbus, 
and  $100  to  Mr.  A.  B.  Wills  of  Toledo,  account- 
ants who  audit  the  books  of  the  Association  and 
The  Journal. 

9.  Legislative.  As  the  legislature  was  not  in 
session  last  year,  no  checks  were  drawn  against 
this  fund. 

10.  Medical  Education.  Dr.  C.  F.  Hoover,  who 

conducted  the  series  of  post-graduate  lectures 

during  1919,  refused  to  submit  an  expense  ac- 
count, and  the  incidental  expense  for  printing 
and  letters  was  charged  against  the  stationery 
and  supplies  fund.  Hence,  no  disbursements. 

11.  Medical  Defense.  Probably  by  reason  of 
the  war  and  generally  disturbed  conditions,  few 
malpractice  suits  against  member  physicians  were 
instituted  during  1918,  and  the  drafts  against  this 
fund  totaling  $700.50  were  consequently  low. 
This  amount  was  paid  after  approval  by  the  Com- 
mittee on  Medical  Defense,  of  which  Dr.  J.  E. 
Tuckerman  of  Cleveland  is  chairman,  to  the  Asso- 
ciation’s general  counsel,  Messrs.  Smith,  Baker, 
Effler  and  Allen  of  Toledo,  who  in  turn  reim- 
bursed local  legal  counsel  where  it  was  necessary 
for  them  to  retain  same. 

12.  Stationery  and  Supplies.  The  amounts 
paid  from  this  fund  cover  stationery  and  miscel- 
laneous printing  for  the  various  activities  of  the 
Association. 

13.  Postage  and  Telegraph,  This  amount  may 
seem  rather  large,  but  it  should  he  remembered 
that  the  Association  now  has  in  excess  of  4,500 
members,  and  hundreds  of  letters  every  month 
are  necessary.  The  increased  rate  in  postage  has, 
of  course,  increased  the  cost  of  this  item.  Postage 
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is  purchased  from  the  Columbus  postmaster  on 
voucher  check  only. 

14.  Bureau  of  Workmen’s  Compensation. 
Early  in  1918  when  the  future  of  the  Association 
was  very  much  in  doubt  by  reason  of  the  mobili- 
zation, Council  decided  upon  general  retrench- 
ment, it  was  decided  to  discontinue  the  special 
expense  incurred  in  adjusting  claims  with  the 
Industrial  Commission.  An  arrangement  was 
perfected  in  the  Executive  Secretary’s  office 
whereby  this  work  was  done  during  the  emer- 
gency by  the  executive  staff  and  handled  by  them 
throughout  the  year.  Consequently  no  draft  was 
made  upon  this  fund. 

15.  Medical  Section,  Ohio  Council  of  National 
Defense.  When  President  Wilson  called  upon  the 
Medical  Section  of  the  Council  of  National  De- 
fense to  come  to  the  government’s  aid  in  speed- 
ing up  medical  mobilization,  the  Ohio  committee 
was  promptly  formed.  There  were,  of  course,  no 
funds  for  this  purpose.  Realizing  that  the  high- 
est purpose  of  our  Association  was  to  aid  in  all 
government  proposals  of  this  sort.  Council  by 
resolution  tendered  to  the  Ohio  committee  the 
free  use  of  our  Association  headquarters  in 
Columbus,  the  services  of  our  executive  staff,  and 
voted  unanimously  to  place  at  the  disposal  of  the 
committee,  from  the  treasury  of  the  Association, 
such  funds  as  were  absolutely  necessary  to  carry 
on  the  medical  mobilization  work  in  Ohio. 

This  offer  was  accepted  by  the  committee,  of 
which  Dr.  C.  A.  Hamann  of  Cleveland  was  chair- 


man and  Dr.  Charles  S.  Hamilton  of  Columbus 
was  secretary.  Later,  much  of  the  actual  work 
devolved  upon  a subcommittee  of  the  section — the 
executive  committee  of  the  Volunteer  Medical 
Service  Corps,  of  which  Dr.  Charles  F.  Clark  of 
Columbus  was  chairman.  This  work  likewise  was 
carried  on  from  our  Columbus  headquarters  and 
at  the  Association’s  expense.  The  Auditing  and 
Appropriations  Committee  made  an  original  ap- 
propriation of  $1,000  for  this  service,  of  which 
$862.92  was  spent.  The  items  were: 

Johnston  Multograph  Letter  Company  $ 29.02 

Western  Union  Telegraph  Company  73.54 

Long  distance  toll  messages  7.35 

Postage  103.93 

Columbus  Blank  Book  Company,  printing  code 

blanks  and  cards  76.85 

Columbus  Pharmacal  Company,  printing  postal 

cards  30.00 

Columbus  Sign  Company,  signs  for  Columbus 

meeting  7.50 

Diehl's,  mimeograph  supplies  16.50 

Addressograph  stencils  of  mailing  list  3.49 

Printed  pledge  cards  2.15 

Spahr  & Glenn,  printing  stationery  44.50 

Stoneman  Press,  printing  V.  M.  S.  C.  applica- 
tion blanks  84.00 

Anne  Willard,  stenographic  work  30.00 

Lulu  Doty,  stenographic  work  75.00 

Alfred  Freidlander,  traveling  expenses.  Camp 

Sherman  to  Lima,  May  28 11.90 

G.  V.  Sheridan,  expenses  to  Washington,  D.  C., 

July  15-20  89.02 

G.  V.  Sheridan,  expenses  to  Toledo  and  Cleve- 
land, Sept.  9 and  10 24.30 

G.  V.  Sheridan,  expenses  to  Washington,  D.  C., 
October  8 to  21 134.67 


Total  $862.92 

The  work  of  the  Ohio  Council  of  National 
Defense,  Medical  Section,  has  been  terminated, 
and  there  will  be  no  further  drafts  on  this  fund. 


How  Will  the  State  Association  Spend  the  $22,000  Available  for 

Use  This  Year? 


This  is  a perfectly  fair  question.  In  the  state- 
ment on  the  preceding  page  we  have  given  in 
detail  an  analysis  of  receipts  and  expenditures 
for  1918. 

In  the  accompanying  statement  prepared  from 
the  minutes  of  the  meeting  in  Columbus  on  Janu- 
ary 5,  1919,  by  the  Auditing  and  Appropriations 
Committee,  we  present  in  concise  form  the  exact 
plans  for  expenditures  during  the  current  year. 

The  new  1919  budget  was  prepared  by  the  com- 
mittee after  Secretary-Treasurer  H.  M.  Platter 
had  presented  an  analysis  of  the  1918  expendi- 
tures and  Executive  Secretary  Sheridan  had  pre- 
sented data  covering  the  proposed  Association 
work  in  1919,  and  the  probable  revenue  of  the 
Association. 

PROBABLE  INCOME 

The  Association  on  Jauary  1,  1919,  as  is 
shown  by  the  preceding  financial  statement,  had 
a treasury  balance  of  $6,249.97.  Executive  Sec- 
retary Sheridan  estimated  that  receipts  for  mem- 
bership dues  during  the  year  would  be  at  least 
$16,000.  This  takes  into  consideration  the  fact 
that  approximately  1,000  members  who  were  in 
military  service  on  January  1 will  pay  at  the  rate 
of  $2  per  member. 


Executive  Secretary  advised  the  committee  that 
the  Association  may  expect  to  net  at  least  $500 
from  the  sale  of  exhibit  space  at  the  annual  meet- 
ing, after  all  expenses  of  the  same  are  paid. 

Estimated  revenues  from  these  three  sources 
therefore  would  be  $22,749.97. 

After  a careful  discussion  of  each  individual 
item  the  committee  proceeded  to  compile  a budget 
for  1919  covering  $20,000  of  this  estimated  reve- 
nue, as  follows: 

Journal,  $7,800.00 

This  appropriation  covers  the  cost  of  printing 
and  mailing  The  Journal  to  each  member;  the 
salaries  of  the  headquarters  staff  necessary  to 
issue  The  Journal,  and  to  carry  forward  the  other 
work  of  the  Association,  and  all  charges  connected 
with  the  operation  of  state  headquarters  at  131 
East  State  Street,  and  the  salary  of  a part-time 
medical  editor  not  to  exceed  $1,000  per  year. 
Secretary-Treasurer,  $320.00 
This  covers  the  annual  salary  of  secretary- 
treasurer  (Dr.  H.  M.  Platter)  at  $300.00,  and 
slight  incidental  expenses. 

Executive  Secretary,  $4,000 

Covering  the  annual  salary  of  the  Executive 
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Secretary  (George  V.  Sheridan)  at  $4,000  per 
year. 

Executive  Secretary  expense,  $400.00 
This  covers  traveling  expense  of  Mr.  Sheridan 
in  visiting  various  sections  of  the  state  in  the 
performance  of  his  official  duties.  All  expense 
accounts  are  submitted  in  writing  and  must  be 
approved  by  the  charman  of  the  Auditing  and 
Appropriations  Committee  and  the  Secretary- 
Treasurer. 

Assistant  to  Executive  Secretary,  $3,000 
This  covers  salary  for  one  year  for  the  person 
employed  as  full-time  assistant  to  Mr.  Sheridan. 
President  Expense,  $100.00 
Includes  traveling  expense  incurred  by  the 
President,  except  attendance  at  the  annual  ses- 
sion of  the  Association. 

Councilor  Expense,  $200.00 
Covers  the  traveling  expenses  of  members  of 
Council  in  the  performance  of  their  official  duties, 
except  in  attendance  of  annual  meeting  of  the 
Association. 

Annual  Meeting  Expense,  $400.00 
Under  the  new  plan  adopted  in  1917,  the  State 
Association  bears  all  the  expenses  of  the  annual 
meeting  and  receives  the  proceeds  from  the  sale 
of  exhibit  space.  Annual  meeting  expense  in- 
cludes all  section  reporters,  issuance  of  programs, 
provision  for  badges,  entertainment,  etc. 

Auditing  and  Appropriations,  $160.00 
This  appropriation  covers  an  annual  payment 
to  H.  A.  Keller,  certified  public  accountant,  who 
has  constant  supervision  over  the  books  of  the 
Executive  Secretary,  and  the  Secretary-Treas- 
urer; and  who  renders  regular  audits  to  Council. 
Legislation,  $1,000 


Covers  all  incidental  items  incurred  in  the  or- 
ganization of  our  forces  to  deal  with  legislative 
matters  in  connection  with  the  sessions  of  the 
Ohio  General  Assembly. 

Medical  Education,  $320.00 

This  fund  is  used  to  organize  the  “post  gradu- 
ate” meetings  held  under  the  auspices  of  this 
committee,  and  to  pay  the  expenses  of  the  orator 
who  donates  his  services. 

Medical  Defense,  $500.00 

Inasmuch  as  the  entire  resources  of  the  Asso- 
ciation are  behind  this  fund,  the  Committee 
deemed  it  advisable  to  appropriate  this  compara- 
tively small  sum  to  meet  actual  carrying 
charges. 

Stationery  and  Supplies,  $700.00 

This  covers  all  printing  stationery  and  other 
office  supply  expenses  used  in  promoting  the  vari- 
ous activities  of  the  Association. 

Postage  and  Telegraph,  $500.00 

Thousands  of  letters  are  issued  by  the  Colum- 
bus office  annually  and  our  telegraphic  expense 
particularly  during  the  session  of  the  legislature 
is  rather  large. 

Contingent  Fund,  $600.00 

It  is  necessary  to  maintain  this  fund  to  meet 
unforeseen  expenses,  as  under  the  budget  plan 
it  is  impossible  for  any  committee  to  exceed  the 
appropriation  outlined  above.  If  need  for  addi- 
tional expenditure  arises  the  Auditing  and  Appro- 
priations Committee  may  transfer  money  from 
the  contingent  fund. 

Unassigned  Funds 

All  receipts  not  definitely  appropriated  through 
the  above  funds  form  the  unassigned  funds,  in 
the  custody  of  the  secretary-treasurer. 


This  Statement  Shows  Exact  Amount  Received  by  State  Association 
From  Each  County  Society  in  1918 


The  treasurers  of  county  medical  societies  are 
invited  to  check  the  following  statement  with 
their  books  for  1918.  It  shows  the  amount  of 
dues  received  from  each  by  the  State  Associa- 
tion. The  total  of  $18,264.00  is  the  amount 
shown  in  the  general  Association’s  financial 
statement,  as  the  total  amount  received  from 
county  societies.  It  is  obvious  that  by  publishing 
this  statement,  the  Association  offers  an  auto- 
matic audit  of  its  books.  The  Association  in  1918 
received  $4.00  from  each  member  except  for  those 
new  members  entered  late  in  the  year  when  the 
dues  were  pro-rated.  The  accompanying  tabula- 
tion, by  the  use  of  asterisks,  shows  those  coun- 
ties in  which  dues  were  pro-rated,  and  therefore 
keeps  the  balance  correct.  The  Executive  Secre- 
tary hereby  certifies  that  he  received  from  the 
secretary  treasurers  of  county  socities  and  imme- 
diately transferred  to  the  Secretary-Treasurer  of 
the  State  Association,  the  following  amounts: 


County 

No.  Paid 

Amount 

Received 

Adams  

20 

$ 80.00 

Allen  

84 

336.00 

Ashland  

23 

92.00 

Ashtabula  

39 

156.00 

Athens  

50 

200.00 

Auglaize  

32 

128.00 

Belmont  

66 

264.00 

Brown  

9 

36.00 

Butler  

64 

256.00 

Champaign  

26 

104.00 

Clark  

70 

280.00 

Clermont  

13 

52.00 

Clinton  

26 

104.00 

Columbiana  

72 

288.00 

Coshocton  

18 

72.00 

Crawford  

36 

144.00 

* Cuyahoga  

536 

2,117.00 

Darke  

50 

200.00 

Defiance  

12 

48.00 

Delaware  

29 

116.00 
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Erie  

. 35 

♦Fairfield  

42 

Fayette  

10 

Franklin  

. 333 

Fulton  

. 21 

Gallia  

. 23 

Geauga  

11 

Greene  

41 

Guernsey  

. 25 

Hamilton  

. 460 

Hancock  

38 

Hardin  

25 

Harrison  

..  17 

Henry  

19 

Highland  

28 

Hocking  

9 

Holmes  

11 

Huron  

20 

Jackson  

19 

Jefferson  

54 

Knox  

27 

♦Lake  

25 

Lawrence  

27 

Licking  

41 

Logan  

40 

♦Lorain  

69 

♦Lucas  

251 

Madison  

21 

Mahoning  

117 

Marion  

47 

Medina  

25 

Meigs  

14 

Mercer  

31 

Miami  

46 

Monroe  

11 

Montgomery  

167 

Morgan  

13 

Morrow  

12 

Muskingum  

54 

Noble  

10 

Ottawa  

15 

Paulding  

21 

Perry  

23 

♦Pickaway  

26 

Pike  

12 

Portage  

27 

Preble  

21 

Putnam  

29 

Richland  

55 

Ross  

34 

Sandusky  

30 

♦Scioto  

56 

Seneca  

35 

Shelby  

20 

Stark  

130 

Summit  

159 

Trumbull  

38 

Tuscarawas  

45 

Union  

19 

Van  Wert  

33 

Vinton  

7 

Warren  

30 

♦Washington  

40 

140.00 

166.00 

40.00 

1.332.00 

84.00 

92.00 

44.00 

164.00 

100.00 

1.840.00 

152.00 

100.00 

68.00 

76.00 
112.00 

36.00 

44.00 
80.00- 

76.00 
216.00 
108.00 

96.00 
108.00 

164.00 

160.00 

274.00 

977.00 

84.00 

468.00 

188.00 
100.00 

56.00 

124.00 

184.00 

44.00 

668.00 

52.00 

48.00 
216.00 

40.00 

60.00 

84.00 

92.00 
102.00 

48.00 
108.00 

84.00 
116.00 
220.00 

136.00 

120.00 
220.00 

140.00 

80.00 

520.00 

636.00 

152.00 

180.00 

76.00 

132.00 

28.00 

120.00 
154.00 


♦Wayne  33  126.00 

Williams  28  112.00 

Wood  45  180.00 

Wyandot  11  44.00 


4,586  $18,264.00 

♦Pro-rated  dues  received  from  the  following 
counties:  Lake,  2 members,  $4.00;  Lorain,  1 at 

$2.00;  Scioto,  2 at  $4.00;  Pickaway,  1 at  $2.00; 
Fairfield,  1 at  $2.00;  Wayne,  3 at  $6.00;  Cuya- 
hoga, 9 at  $9.00;  Lucas,  9 at  $9.00.  Total  mem- 
bers, 29;  total  dues,  $38.00. 

♦♦Credit  of  $6.00  from  1917  remittances,  which 
should  not  be  credited  to  this  year’s  receipts. 


Dr.  Frank  G.  Lord  has  been  appointed  Medical 
Director  and  has  assumed  resident  charge  of  Or- 
chard Springs,  situated  four  miles  north  of  Day- 
ton.  Dr.  A.  F.  Shepherd,  of  Dayton,  who  estab- 
lished Orchard  Springs  in  1911,  will  continue  his 
close  connection  with  the  hospital  as  consultant. 
Doctor  Lord’s  professional  service  in  this  field,  in- 
cludes, just  prior  to  this  connection,  four  years’ 
service  at  Oxford  Retreat;  several  years  as  Resi- 
dent Physician  to  Woodmere  Hospital  for  the  In- 
sane at  Evansville,  Indiana,  and  nine  years  at  the 
Athens,  Ohio,  State  Hospital  for  the  Insane. 

— Kenton  has  a new  modem  hospital,  recently 
opened  formally  after  extensive  remodeling,  by 
Dr.  A.  S.  McKitrick.  A beautiful  residence  prop- 
erty has  been  entirely  remodeled  and  equipped  in 
accordance  with  advanced  hospital  standards  and 
the  result  is  an  institution  that  will  be  welcomed 
by  the  medical  profession  of  Hardin  and  the  ad- 
joining counties.  Dr.  McKitrick  will  be  in  charge 
of  the  institution  and  Dr.  O.  H.  Tudor  will  super- 
vise the  laboratories. 

— At  the  recent  annual  meeting  of  the  Elyria 
Memorial  Hospital  staff  the  following  were 
elected  officers:  President,  Dr.  W.  H.  Hull;  vice- 

president,  Dr.  Z.  Pitcher;  secretary-treasurer.  Dr. 
C.  0.  Jaster. 

— Trustees  of  Youngstown  City  Hospital  have 
chosen  Mr.  Ralph  W.  Yengling  as  superintendent 
of  the  institution,  succeeding  the  late  Fred  S. 
Bunn.  For  the  past  several  years  Mr.  Yengling 
has  been  identified  with  the  hospital  as  pharma- 
cist. 

— Ralph  H.  Stafford,  former  attendant  at  Mas- 
silon  State  Hospital,  was  recently  convicted  of 
manslaughter  in  connection  with  the  death  of  an 
inmate  and  given  an  indefinite  penitentiary  sen- 
tence. 

— The  Trumbull  Steel  Company,  Warren,  is 
building  a small  plant  hospital  for  the  treatment 
of  emergency  cases. 

— Dr.  C.  R.  Holmes  is  chairman  of  a local  com- 
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mittee  in  charge  of  arrangements  for  the  conven- 
tion of  the  American  Hospital  Association  to  be 
held  in  Cincinnati  next  September.  It  is  expected 
that  the  meeting  will  be  one  of  the  largest  in  the 
history  of  the  organization,  as  hospital  workers 
throughout  United  States  and  Canada  will  attend 
the  five-day  session. 

— Bequests  of  $10,000  each  to  Flower  Hospital, 
Toledo,  Christ  Hospital,  Cincinnati,  and  for  the 
establishment  of  a hospital  at  Sidney,  are  con- 
tained in  the  will  of  the  late  Harriet  L.  Stephen- 
son of  DeGrafF. 

— The  medical  staff  of  the  new  St.  Rita’s  Hos- 
pital, Lima,  will  not  be  chosen  until  after  the  re- 
turn of  army  physicians  from  service.  More  than 
20,000  visitors  inspected  the  new  institution  at 
the  formal  opening  held  in  December. 

— Trustees  of  Akron  City  Hospital  raised  $210,- 
000  through  popular  subscription  for  the  bene- 
fit of  the  hospital  in  a 10-day  campaign  in  early 
January.  The  money  will  be  used  to  pay  off 
standing  indebtedness  and  complete  and  equip  an 
unfinished  building.  Twenty-one  doctors  at  the 
hospital  contributed  $5000  of  the  amount. 

— Dr.  Arthur  McConagha,  owner  of  the  Worth- 
ington Hospital,  has  disposed  of  his  property  to 
Dr.  George  Bonnell  of  Jersey.  Dr.  McConagha 
will  practice  in  Columbus. 

— Fresh  impetus  has  been  given  the  tubercu- 
losis hospital  movement  by  the  relaxation  of  gov- 
ernment restrictions  upon  building  operations. 
The  state  department  of  health  has  called  the 
attention  of  county  officials  to  the  fact  that  ar- 
rangements for  construction  of  hospitals  can  now 
be  made  without  the  necessity  of  first  obtaining 
permission  from  the  government. 

■ — Five  young  women  composed  the  first  class  to 
graduate  from  the  Middletown  Hospital  School 
for  Trained  Attendants.  Exercises  were  held  No- 
vember 27. 

— Announcement  is  made  that  Windsor  Sani- 
tarium, Cleveland,  has  purchased  land  for  a new 
sanitarium  site.  A new  building  of  fireproof  con- 
struction will  be  erected,  containing  approxi- 
mately fifty  rooms. 

— According  to  a report  from  Miami  Valley 
Hospital,  Dayton,  1226  patients  were  treated  at 
the  institution  during  October  and  November, 
surpassing  any  record  previously  established.  In 
addition  to  these  532  persons  were  cared  for  in 
the  out-patient  department  during  the  two 
months. 

— Miss  Matilda  Linskey,  superintendent  of 
Mansfield  General  Hospital,  has  resigned.  Miss 
Linskey  suffered  a nervous  breakdown  following 
strenuous  work  at  the  hospital  during  the  influ- 
enza epidemic. 

— The  November  report  of  the  bureau  of  tu- 
berculosis hospital  admissions  and  discharges. 
State  Department  of  Health,  from  November  1 
to  30th,  shows  220  notifications  were  received,  98 
of  which  were  admitted  patients,  and  112  dis- 
charged patients. 


— A new  four-story  building,  costing  $400,000 
and  accommodating  180  patients,  will  be  added  to 
Cleveland  City  Hospital  during  the  coming  year. 
The  structure,  known  as  the  surgical  and  medi- 
cal unit,  was  provided  for  in  plans  made  some 
years  ago  for  a group  of  six  hospital  buildings  to 
accommodate  1200  patients.  Of  the  proposed 
group,  a power  plant,  administration  building, 
contagious  disease  hospital,  nurses’  home  and 
service  building  have  been  constructed. 

— -Extensive  improvements  covering  new  equip- 
ment and  redecoration  have  been  completed  at 
Aultman  Hospital,  Canton. 

— The  influenza  epidemic  demonstrated  to  many 
of  the  smaller  Ohio  cities  the  need  for  hospital 
facilities.  In  several  eastern  Ohio  industrial  cen- 
ters, where  emergency  hospitals  were  established 
during  the  epidemic,  plans  are  now  being  made 
for  their  permanent  operation. 

— Miss  Hazel  Webster  of  Kenton,  will  be  head 
nurse  at  the  Mary  Rutan  Hospital  which  will  be 
opened  in  Bellefontaine  this  month. 

— Extensive  improvements  of  modern  character 
have  been  made  to  Miami  Valley  Hospital,  Day- 
ton,  providing  for  an  additional  capacity  of  31 
patients  and  raising  the  total  to  265  beds.  Addi- 
tional quarters  for  the  nurse  training  school  have 
been  provided,  giving  the  hospital  a total  nurse 
training  capacity  of  113. 


Extend  Institutional  Diagnostic  Facilities 
The  Ohio  board  of  administration,  which  has 
charge  of  the  19  great  state  institutions  which 
house  over  23,000  state  wards,  has  come  to  a ful- 
ler realization  of  the  importance  of  medical  care. 
In  the  new  annual  budgets,  which  have  just  been 
presented,  the  state  makes  provision  for  a mate- 
rial extension  of  diagnostic  and  laboratory  facili- 
ties— which,  in  some  of  the  hospitals,  are  meager. 
In  a statement,  the  board  declares: 

“Increased  facilities  for  medical,  surgical,  lab- 
oratory, A-ray,  and  dental  work  in  the  institu- 
tions are  provided  for  in  the  request  for  $595,- 
670  for  non-structural  improvements,  which  in- 
cludes equipment  for  such  work. 

“The  importance  of  this  feature  of  institutional 
activity  has  long  been  recognized  by  the  Board 
and  the  managing  officers  and  every  facility  at 
hand  has  been  drawn  upon  in  the  past  to  give  the 
wards  of  the  state  the  best  medical  attention  pos- 
sible. But  to  carry  out  its  more  extended  pro- 
gram and  ‘speed  up,’  the  board  is  asking  for 
$440,192.86  more  during  the  year  ending  June 
30,  1920,  than  was  spent  in  the  last  fiscal  year, 
a generous  portion  of  the  amount  to  be  devoted 
to  medical  and  surgical  equipment.” 

Another  change  that  has  been  beneficial  is  the 
establishment  of  a sliding  salary  scale  for  insti- 
tutional physicians,  ranging  from  $1200  to  $1800 
per  year,  under  which  the  compensation  is  fixed 
by  the  managing  officer. 
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State  Medical  Board  Disciplines  Law  Violators  and  Transacts  Other 

Business  of  Interest 


Chiropractors  and  other  healers  who  secured 
exemption  certificates  under  the  Platt-Kllis  Law 
when  it  was  enacted  two  years  ago  are  gradually 
being  taught  that  their  certificates  do  not  license 
them  to  indulge  in  unlimited  quackery  and  chic- 
anery. The  board  at  its  January  meeting  called 
several  of  these  individuals  and  “read  the  riot 
act.”  Notice  was  served  on  two  of  them — Z.  W. 
Wise  of  Lima,  and  Paul  H.  Strand  of  Youngs- 
town— that  the  board  would  revoke  their  licenses 
because  of  the  blatant  newspaper  advertising 
which  they  have  resorted  to.  Wise  and  Strand 
are  chiropractors.  Previously  in  these  columns 
we  have  called  attention  to  the  extravagant 
claims  made  by  these  men  in  their  newspaper  ad- 
vertisements. Revocation  charges  against  them 
will  be  heard  at  the  April  meeting. 

Strand  has  posed  as  one  of  the  leaders  of  the 
chiropractors  and  was  very  active  in  the  legisla- 
tive lobbying  conducted  by  the  chiropractic  asso- 
ciation. He  is  a member  of  tbe  Chiropractic 
State  Examining  Board.  His  conduct,  therefore, 
is  particularly  worthy  of  censure. 

Dr.  Levi  White  Hunt  of  Toledo,  who  advertises 
rather  freely  in  the  Toledo  papers  as  a “men’s 
specialist,”  was  given  a hearing.  His  license  was 
revoked.  Hunt’s  license  was  revoked  by  the  board 
several  years  ago,  but  he  was  reinstated  after  a 
long  legal  fight. 

Dr.  Herbert  E.  Edwards  of  Cleveland,  who 
was  convicted  of  misbranding  drugs,  was  cited 
to  appear  to  show  cause  why  his  license  should 
not  be  revoked.  He  was  unable  to  attend  as  he 
is  serving  an  eighteen  months’  sentence  in  the  At- 
lanta penitentiary. 

CHAIN-DOCTORS,  AGAIN 

Again  the  board  has  had  a picture  of  the  in- 
side workings  of  the  so-called  “medical  institutes” 
which  spring  up  from  time  to  time,  particularly 
when  wages  are  high  and  when  dupes  are  plenti- 
ful. At  the  January  meeting  Secretary  Platter 
cited  Dr.  S.  S.  Tomlinson  of  Canton,  to  appear 
and  show  cause  why  his  license  should  not  be  re- 
voked. Tomlinson  operated  the  Canton  office  of 
the  outfit  that  advertised  as  “The  Ohio  Doctors.” 
He  appeared  and  stated  frankly  that  although  in 
the  advertising  great  claims  are  made  for  his 
ability  as  a specialist,  he  merely  serves  as  an 
employe  of  a layman  named  Cunningham  who 
operates  these  offices  in  northern  Ohio  industrial 
centers.  Tomlinson  is  employed  at  a salary  of 
$35  per  week  and  when  gross  receipts  exceed 
one  thousand  dollars  per  month  he  receives  an 
additional  bonus  of  ten  per  cent. 

The  board  has  also  cited  on  the  same  charges 
Dr.  Albert  B.  Fraze,  whose  photograph  has  in  re- 
cent years  decorated  a number  of  northern  Ohio 
newspapers  in  connection  with  offices  operated  by 
The  Ohio  Doctors  in  Youngstown,  Warren  and 


other  points.  Fraze  poses  as  a chronic  disease 
specialist  and  usually  carries  in  black-face  type 
the  information  that  “examination,  consultation 
and  advice  is  free  to  all.” 

Dr.  Platter  is  determined  to  break  up  this  par- 
ticularly cruel  species  of  quackery  and  charges 
have  been  preferred  against  both  Fraze  and  Tom- 
linson— with  the  view  of  revoking  their  licenses. 
The  company  also  employs  an  osteopath  by  the 
name  of  McClay,  and  he  has  been  cited  on  simi- 
lar charges. 

NON-MEDICAL  HEALERS 

Non-medical  healers  persist  in  their  effort  to 
secure  Platt-Ellis  licenses  from  the  board,  with- 
out meeting  the  legal  requirements.  Although 
over  two  hundred  were  granted  exemption  certifi- 
cates when  the  law  was  enacted  four  years  ago, 
applications  from  those  who  claim  the  right  to 
practice  under  the  waiver  clause  still  are  being 
received. 

One  Alexander  Goboczy,  who  from  time  to  time 
appears  in  the  advertising  columns  of  certain 
Cleveland  newspapers  as  a doctor  of  mechano- 
therapy, as  one  who  can  cure  almost  anything 
under  the  shining  sun,  appealed  to  the  board  at 
the  January  meeting.  Secretary  Platter  referred 
to  some  of  his  advertising  in  which  he  professes 
to  cure  “thick-neck,  withered  limbs,  distorted 
eyes,  etc.,”  and  casually  mentions  paralysis,  imbe- 
cility and  epilepsy  as  diseases  in  which  he  spe- 
cializes. The  board  neglected  to  give  him  a li- 
cense. 

Mrs.  Sophia  Rieser  of  Youngstown,  was  like- 
wise denied  a license,  although  she  claims  to  be 
a perfectly  good  doctor  of  mechano-therapy  and 
cites  as  proof  of  the  fact  that  she  took  a five- 
weeks’  course  in  the  American  College  of  Me- 
chano-Therapy.  The  five  weeks  availed  her  noth- 
ing. 

Earl  A.  Harrison,  colored,  of  Lima,  who  like- 
wise is  a graduate  of  one  of  the  very  best  cor- 
respondence schools  in  suggestive  therapy,  failed 
to  connect. 

NARCOTIC  LAW  VIOLATORS 

The  board  has  had  difficult  problems  to  solve 
in  the  cases  of  registered  physicians  who  have 
been  convicted  under  state  and  federal  statutes 
of  violating  the  anti-narcotic  laws.  In  several 
instances  since  the  narcotic  regulations  became 
operative,  doctors  who  were  convicted  as  dope 
peddlers  have  had  their  license  revoked,  but  re- 
cently it  has  become  apparent  that  both  state 
and  federal  inspectors  are  a trifle  over-zealous 
in  their  work,  and  that  some  physicians  have  been 
convicted  of  purely  technical  violations.  For  ex- 
ample, at  the  last  meeting  of  the  board  Probate 
Judge  O’Brien  O’Donnell  of  Toledo,  who  always 
has  been  a leader  in  the  crusade  against  dope 
peddling,  appeared  in  behalf  of  two  Toledo  physi- 
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dans  who  were  convicted  of  violating  the  state 
statute.  Judge  O’Donnell  urged  the  board  not  to 
revoke  the  licenses  of  these  two  men  as  their 
guilt  was  merely  technical.  They  were  engaged 
in  treating  addicts  under  the  direction  of  the 
United  States  district  attorney,  and  in  full  con- 
formity with  the  federal  statutes.  They  failed  to 
pay  attention  to  the  Ohio  statute  on  the  subject, 
however,  and  were  arrested  by  state  inspectors. 

These  cases  again  call  attention  to  a point  we 
have  frequently  urged  in  these  columns — that  in 
prescribing  all  narcotics,  physicians  recognize 
both  the  state  and  federal  laws  and  keep  a record 
of  every  prescription. 

RECIPROCITY  FOR  AHLITARY  PHYSICIANS 

In  recent  months  the  board  has  received  ap- 
plication from  several  army  medical  officers  for 
licenses  to  practice  in  Ohio  without  meeting  the 
usual  reciprocity  requirements.  Several  of  these 
men,  in  communications  to  the  board,  pointed  out 
that  Uncle  Sam  permits  them  to  serve  as  physi- 
cians to  the  army  without  regard  to  state  lines, 
and  that  he  requires  careful  preliminary  proof 
of  their  ability  to  practice  intelligently.  They 
urge,,  consequently,  that  the  board  accept  this 
proof  of  their  ability  in  lieu  of  the  usual  license 
requirements.  The  merit  of  their  request  was 
fully  appreciated,  but  the  legal  advisor  of  the 
board  has  held  that  under  the  Medical  Practice 
Act  it  is  impossible  to  waive  any  preliminary 
requirement,  and  that  regardless  of  military  serv- 
ice physicians  seeking  Ohio  licenses  must  meet 
the  regular  qualifications. 

RECIPROCITY  LICENSES 

At  the  January  meeting  of  the  board  the  fol- 
lowing physicians,  licensed  in  other  states,  were 
granted  licenses  to  practice  in  Ohio  after  com- 
plying with  the  reciprocity  provisions. 

John  Vernon  Taylor — graduate  St.  Louis  Uni- 
versity College  of  Medicine,  1915;  formerly  prac- 
ticed in  St.  Louis,  Missouri,  and  Glen  Elder,  Kan- 
sas ; intended  Ohio  residence.  New  Philadelphia. 

Mary  V.  Church — graduate  Kansas  Medical 
College,  Tokepa,  Kansas,  1894;  formerly  practiced 
in  Topeka,  Kansas;  Boston,  Massachusetts;  Alex- 
andria, Louisiana,  and  Ellsworth,  Indiana;  in- 
tended Ohio  residence,  Massillon  State  Hospital. 

Warren  C.  Breidenbach — graduate  University 
of  Michigan  College  of  Medicine,  1917;  served  in- 
ternship at  Miami  Valley  Hospital,  Dayton;  in- 
tended Ohio  residence,  Dayton. 

Kenneth  M.  Ferguson — graduate  College  of 
Physicians  and  Surgeons,  Baltimore,  Maryland, 
1882;  formerly  practiced  in  North  Carolina,  Flo- 
rida and  Virginia;  intended  Ohio  residence.  Mas- 
sillon State  HospitaL 

Charles  Henry  Ball — graduate  Maryland  Uni- 
versity College  of  Medicine,  Baltimore,  1900;  for- 
merly practiced  in  Hoboken  and  New  York  City; 
intended  Ohio  residence,  Norwalk. 

Vasil  P.  Moisides — graduate  University  of 
Michigan  College  of  Medicine,  1917 ; served  intern- 


ship at  Mt.  Sinai  Hospital,  Cleveland;  intended 
Ohio  residence,  Cleveland. 

Daniel  A.  Forrer — graduate  University  College 
of  Medicine,  Richmond,  Virginia,  1901;  formerly 
practiced  at  Lodi,  Richmond,  Red  Hill  and  Har- 
risonburg, Virginia;  intended  Ohio  residence, 
Chillicothe. 

Marion  B.  S.  Rennels — graduate  University  of 
Michigan  Hoemopathic  Medical  School,  Ann  Ar- 
bor, 1891;  formerly  practiced  in  Iowa;  intended 
Ohio  residence,  Columbus  State  Hospital. 

Clyde  Brooks — graduate  Rush  Medical  College, 
Chicago,  1913;  licensed  in  Pennsylvania;  intend- 
ed Ohio  residence,  Columhiis,  where  he  is  asso- 
ciated with  the  faculty  of  Ohio  State  University 
as  professor  of  physiology. 

Eva  Grace  Fowler — graduate  University  of 
Buffalo,  Department  of  Medicine,  1911;  licensed 
in  New  York;  intended  Ohio  residence,  Akron, 
where  she  will  be  connected  with  the  Firestone 
Tire  & Rubber  Company. 

Allen  W.  Freeman — graduate  Johns  Hopkins 
University,  Medical  Department,  Baltimore,  1905; 
licensed  in  Virginia;  Ohio  residence,  Columbus, 
as  state  commissioner  of  health. 

Waren  Montfort — graduate  University  of 

Louisville,  Medical  Department,  1887;  licensed  in 
Kentucky;  intended  Ohio  residence,  Cincinnati. 

Ezra  Wainford  Longanecker — gradaute  Medi- 
cal College  of  Ohio,  Cincinnati,  1884;  formerly 
practiced  in  Hillgrove,  Ohio;  Anderson,  Indiana, 
and  Lakeland,  Michigan;  intended  Ohio  residence, 
Dayton, 

Edgar  Clough  Buck — graduate  Pulte  Medical 
College,  Cincinnati,  1891;  formerly  practiced  in 
Middleboro,  Kentucky,  and  Portland,  Indiana;  in- 
tended Ohio  residence,  Cincinnati. 

RECENT  LICENTUATES 

At  the  regular  mid-winter  examination  held  in 
December,  fifteen  candidates  for  medical  licenses 
were  successful  and  three  failed.  Those  who 
passed  the  examination  and  were  licensed  are : 
Edythe  A.  Bacon,  Cleveland  College  of  Physicians 
and  Surgeons,  1910. 

Guy  E.  G.  Byers,  Western  Reserve  University,  School 
of  Medicine,  1918. 

Willis  J.  Colbert,  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.,  1918. 

Francis  L.  Conwell,  University  of  Pittsburgh  School 
of  Medicine,  1918. 

Joseph  A.  Doyle  Jr.,  University  of  Pittsburgh  School 
of  Medicine,  1918. 

James  L.  Fisher,  Jefferson  Medical  College  of  Phila- 
delphia, 1918. 

Henry  L.  Klein,  University  of  Pennsylvania,  School 
of  Medicine,  1918. 

George  D.  Lowry,  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York,  1894. 

Robert  Reyburn  McClellan,  Medical  School  of  Har- 
vard University.  Boston,  1918. 

James  B.  McConnaughy,  University  School  of  Medi- 
cine. 1917. 

Galen  E.  Moyer,  University  of  Pittsburgh  School  of 
Medicine.  1918. 

Paul  A.  Paulson,  Rush  Medical  College,  Chicago, 
1918. 

Emmet  O.  Rushing,  Johns  Hopkins  University  Medi- 
cal Department,  Baltimore,  1918. 

James  A.  Walker,  Jefferson  Medical  College  of 
Philadelphia,  1918. 

Alfred  H.  Whittaker,  Ohio  State  University  College 
of  Medicine,  Columbus,  1918. 

STATE  MEDICAL  BOARD  NOTES 

Miss  Harriet  Friend,  chief  nurse  examiner,  who 
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has  been  on  leave  of  absence  and  connected  with 
the  army  school  of  nursing  at  Camp  Sherman, 
has  resumed  her  work  in  connection  with  the 
board. 


The  term  of  Dr.  L.  E.  Siemon  of  Cleveland, 
expired  April  24,  1918.  Governor  Cox  has  not 
appointed  a successor  and  Dr.  Siemon  has,  there- 
fore, continued  his  service.  Under  the  legal  re- 
quirements, if  he  is  not  reappointed  another 
homeopathic  physician  must  be  selected. 


The  board  has  requested  Dr.  E.  H.  Pratt  of 
Cleveland  to  appear  before  it  and  explain  cer- 
tain of  his  practices.  He  recently  moved  to  Cleve- 
land from  Chicago. 


Dr.  N.  Negley  Teeters  of  Youngstown,  whose 
license  to  practice  medicine  was  revoked  some 
years  ago  after  he  had  served  a term  in  the  peni- 
tentiary for  abortion,  is  an  applicant  for  rein- 
statement. Action  was  postponed. 


Dr.  Ben  R.  McClellan  of  Xenia,  was  elected 
president  of  the  board,  succeeding  Dr.  J.  K.  Scud- 
der  of  Cincinnati;  Dr.  C.  E.  Sawyer  of  Marion, 
vice-president;  Dr.  James  G.  Sherman  of  Colum- 
bus was  re-elected  treasurer,  and  Dr.  H.  M.  Plat- 
ter was  re-elected  secretary  of  the  executive  of- 
fices. 


********************************** 
I NEWS  OF  THE  CLEVELAND  * 
I ACADEMY  OF  MEDICINE  * 

* :lfi 

********************************** 

(Report  by  C.  L.  McDonald,  M.  D.,  the  Secretary) 

The  Academy  of  Medicine  at  its  one  hundred 
and  forty-ninth  regular  meeting,  held  in  the 
Medical  Library  on  Friday,  December  20,  selected 
Dr.  Frank  Oakley  as  president  for  the  ensuing 
year  and  elected  Dr.  J.  E.  Tuckerman  as  vice- 
president.  Drs.  C.  H.  Lenhart  and  W.  B.  Cham- 
berlin were  elected  to  fill  the  vacancies  on  the 
board  of  trustees.  The  retiring  president.  Dr.  G. 
E.  Follansbee,  who  made  a splendid  record  by 
his  vigorous  dealing  with  problems  concerning 
the  Academy,  briefly  summed  up  the  work  of  the 
past  year  before  presenting  the  gavel  to  Dr. 
Oakley. 

The  secretary.  Dr.  C.  L.  McDonald,  in  his  an- 
nual report,  called  attention  to  the  fact  that  the 
Academy  held  five  regular  meetings  with  an  aver- 
age attendance  of  40  members  and  that  the  coun- 
cil— which  is  the  legislative  body  of  the  Academy 
— held  eight  well  attended  meetings  during  the 
year.  Dr.  McDonald’s  report  brought  out  the  fol- 
lowing additional  interesting  facts  concerning 
this  work: 

The  Experimental  Medicine  Section  did  not 
meet  owing  to  the  absence  of  all  officers  of  that 
section  in  military  service. 


The  Clinical  and  Pathological  Section  has  had 
five  meetings  with  an  average  attendance  of  50.  . 

The  Ophthalmological  and  Oto-Laryngological 
Section  has  had  two  meetings  with  an  average 
attendance  of  12. 

Beginning  in  May,  the  Academy  conducted  a 
series  of  post-graduate  lectures  in  the  following 
subjects:  Pediatrics,  Surgical  Diagnosis,  Casu- 

alty Surgery,  Physical  Diagnosis,  Genito-Urinary 
Diseases,  Syphilis,  Clinical  Microscopy  and  Gyne- 
cology. One  hundred  and  thirty  members  en- 
rolled for  one  or  more  of  the  courses. 

The  war  imposed  a number  of  additional  activi- 
ties upon  the  Academy.  Instead  of  the  usual  gain 
of  previous  years,  there  was  a loss  of  three  active 
members  in  the  Academy,  which  was  probably 
due  to  the  lack  of  interest  in  Academy  affairs 
caused  by  the  war. 

The  financial  situation  of  the  Academy  is  in 
excellent  shape  considering  the  fact  that  eighty- 
eight  of  our  regular  members  are  in  active  mili- 
tary service.  The  State  assessment  of  at  least 
half  of  these  was  carried  by  the  Academy. 

At  the  end  of  our  fiscal  year  the  receipts  of 
dues  a little  more  than  paid  the  operating  ex- 
penses for  the  year.  This  was  largely  due  to  the 
generosity  of  the  Medical  Library  Association  in 
the  reduction  of  rent  for  the  use  of  the  audi- 
torium. 

The  annual  reports  were  presented  by  the  treas- 
urer, the  auditing,  membership,  legislative,  public 
health  and  program  committees  and  the  milk 
commission. 

Dr.  W.  E.  Lower  presented  an  interesting  paper 
covering  a year’s  experience  in  a base  hospital  in 
France.  This  paper  will  be  presented  in  another 
issue  of  this  Journal.  Attendance,  100. 


COUNCIL  MEETING 

At  the  last  meeting  of  the  Council  of  the 
Academy  of  Medicine  held  December  10,  1918,  at 
the  University  Club,  the  following  members  were 
present:  Dr.  Follansbee,  in  the  chair;  Drs.  H.  A. 

Berkes,  William  E.  Bruner,  C.  L.  Cummer,  Wil- 
liam B.  Chamberlin,  C.  W.  Eddy,  H.  N.  Cole,  A. 
W.  Lueke,  C.  L.  McDonald,  F.  A.  Oakley,  W.  J. 
Quigley,  E.  R.  Selzer,  J.  J.  Thomas,  J.  E.  Tucker- 
man, W.  H.  Tuckerman  and  C.  E.  Pitkin.  Wel- 
fare Director  Beeman,  Dr.  Warner,  superintend- 
ent of  Lakeside  Hospital,  and  Health  Commis- 
sioner Rockwood  were  guests. 

Welfare  Director  Beeman  read  the  narcotic 
ordinance  which  was  presented  to  the  Council  of 
the  city  at  its  last  meeting.  The  ordinance  was 
approved. 

Dr.  Warner  outlined  the  purpose  and  plan  of 
the  Pay  Clinic  at  Lakeside  Hospital. 

Dr.  Rockwood  discussed  the  influenza  situation 
of  the  city  and  requested  the  assistance  of  the 
Council  in  controlling  the  epidemic.  Dr.  Follans- 
bee appointed  Dr.  Berkes,  Dr.  Cummer  and  Dr. 
J.  E.  Tuckerman,  a committee  to  work  with  Dr. 
Rockwood  in  the  solution  of  this  problem. 
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Dr.  Follansbee  announced  the  appointment  of  a 
committee  composed  of  Dr.  R.  B.  Newcomb,  chair- 
man; Dr.  W.  E.  Lower,  Dr.  J.  E.  Tuckerman,  Dr. 
C.  H.  Lenhart,  Dr.  H.  A.  Berkes  to  investigate 
the  proposed  health  insurance  and  old  age  pension 
bill  to  be  presented  to  the  legislature  this  winter. 

The  president  appointed  Drs.  Lueke,  W.  H. 
Tuckerman  and  Pitkin  a committee  to  audit  the 
treasurer’s  book  for  the  year  1918. 

At  the  meeting  of  November  12  the  following 
were  elected  to  active  membership:  Drs.  M.  N. 

Dassell,  L.  W.  Brown,  A.  M.  Wedd,  H.  D.  Bishop, 
A.  T.  Carter,  H.  B.  Stotter,  J.  G.  Shimmon,  R.  J. 
Reels  and  H.  S.  Applebaum. 
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I MEETINGS  OF  COLUMBUS  | 


ACADEMY  OF  MEDICINE 


(Report  by  Ivor  G.  Clark,  M.  D.,  the  Secretary) 


The  annual  banquet  of  the  Columbus  Academy 
was  held  at  the  Chittenden  Hotel,  December  16. 
Reports  were  made  by  the  secretary-treasurer, 
the  auditing  committee,  the  board  of  trustees  and 
standing  committees.  Dr.  E.  A.  Hamilton  read 
a paper  dealing  with  the  progress  of  surgery 
during  the  past  year,  in  which  the  work  of  Dr. 
Andre  Crotti  on  goitre  and  Captain  Wilson  on 
artificial  limbs  was  highly  praised.  Dr.  Hamil- 
ton’s paper  also  included  recommendations  of  the 
American  College  of  Surgeons  on  the  standardi- 
zation of  hospitals.  In  the  review  of  medicine  by 
Dr.  J.  W.  Clemmer,  a symposium  of  reviews  by 
various  specialists  was  read,  the  time  for  each 
report  being  limited  to  two  minutes.  Dr.  E.  G. 
Horton  summarized  a series  of  important  papers 
on  pediatrics,  and  Dr.  R.  A.  Ramsey  called  atten- 
tion to  advances  that  have  been  made  in  the  treat- 
ment of  various  diseases.  At  the  close  of  the  ses- 
sion the  following  officers  were  installed  for  1919: 
President,  J.  H.  J.  Upham;  vice-president,  W.  F. 
Whitten;  secretary-treasurer,  J.  A.  Beer;  trustee, 
E.  W.  Euans;  state  delegate,  J.  B.  Alcorn. 


********************************** 

I MEETINGS  OF  TOLEDO  AND  | 

I LUCAS  ACADEMY  OF  MEDICINE 
* * 
********************************** 
(Chester  W.  Waggoner,  M.  D.,  Secretary) 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  brought  a very  successful  year  to  a close 
January  3,  when  ninety-three  members  attended 
the  annual  banquet  at  the  Hotel  Waldorf.  Dr. 
Charles  Lukens,  who  guided  the  destinies  of  the 
Academy  as  president,  summed  up  the  work  of 
the  year  in  an  address  covering  the  past  activi- 
ties of  the  Academy  and  the  necessity  for  inten- 
sive organization  in  the  future. 

Dr.  C.  W.  Waggoner,  the  active  secretary,  was 


elected  president  for  the  ensuing  year,  and  Dr. 
John  F.  Wright  was  elected  secretary.  Dr.  John 
Keller  was  elected  trustee  for  five  years,  Dr. 
Charles  Lukens  for  four  years  and  Dr.  Herbert 
Smead  for  one  year.  During  the  past  year  two 
members  of  the  board  of  trustees  have  died,  Drs. 
James  L.  Watson  and  Julius  H.  Jacobson. 

The  various  committees  made  annual  reports. 
Dr.  Walter  H.  Snyder  reported  on  public  health 
and  legislation,  outlining  particularly  the  health 
insurance  situation  that  faces  the  profession.  Dr. 
Paul  Hohly  reported  for  the  auditing  committee 
and  Dr.  J.  G.  Keller  for  the  board  of  trustees. 
Dr.  George  Jones  reported  on  medical  economics. 
Dr.  William  Gardiner  for  the  board  of  censors 
and  Dr.  W.  G.  Dice  for  the  milk  commission.  Dr. 
W.  W.  Alderdyce,  the  very  active  financial  secre- 
tary of  the  Academy,  reported  on  the  member- 
ship,which  made  a splendid  gain  during  the  year. 


* ♦ 

I COUNTY  SOCIETIES  | 

* * 

* * 

********************************** 

SECOND  DISTRICT 

Clark  County  Medical  Society,  at  its  annual 
meeting  in  Springfield  on  December  23,  honored 
Dr.  D.  W.  Hogue  by  electing  him  president  for 
the  ensuing  year.  Dr.  W.  B.  Quinn  was  elected 
secretary  and  Dr.  F.  B.  Anzinger  was  elected 
treasurer.  Dr.  William  B.  Patton  was  continued 
as  legislative  committeeman  and  was  made  chair- 
man of  the  special  committee  empowered  to  re- 
write the  constitution  and  by-laws  of  the  society. 
In  accordance  with  custom.  Dr.  Hogue  will  serve 
as  delegate  to  represent  Clark  County  at  the  an- 
nual meeting  in  May. 


Greene  County  Medical  Society  met  January  2 
in  the  Bijou  Theater,  Xenia.  The  teachers  of  the 
city  were  guests  at  this  meeting.  The  following 
new  officers  were  installed  for  the  ensuing  year: 
President,  M.  I.  Marsh,  Cedarville;  vice-presi- 
dent, Reed  Madden,  Xenia;  secretary- treasurer, 
H.  C.  Messenger,  Xenia;  board  of  censors, 
George  Davis,  P.  D.  Espey,  Xenia,  W.  M.  Hart- 
inger,  Spring  Valley;  state  delegate,  J.  C.  Lackey, 
Jamestown;  alternate,  R.  Kent  Finley,  Xenia.  Dr. 
Reed  Madden  was  in  charge  of  the  program  and 
through  his  efforts  the  society  was  privileged  to 
hear  an  address  by  Dr.  John  McMullen  of  the 
United  States  Public  Health  Service  on  “Tra- 
choma, Its  Symptoms  and  Treatment.”  Dr.  Mc- 
Mullen has  been  engaged  in  making  an  investiga- 
tion of  the  disease  in  Kentucky  and  his  subject 
was  particularly  timely  and  helpful,  due  to  the 
fact  that  26  cases  recently  broke  out  at  the 
Greene  County  Children’s  Home.  Dr.  R.  Reyburn 
McClellan  was  elected  to  membership.  The  next 
meeting  will  be  held  February  6. — H.  C.  Messen- 
ger, Correspondent.  '' 
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Montgomery  County  Medical  Society,  meeting 
in  regular  semi-monthly  session  at  Rauh  Hall, 
Dayton,  January  3,  heard  an  interesting  address 
by  Dr.  Martin  H.  Fischer  of  Cincinnati,  on  “In- 
heritance and  the  Mendel-Davenport  Law.” 

At  the  meeting  of  January  17  Dr.  A.  O.  Peters 
spoke  on  “Influenza,”  and  Dr.  G.  T.  Brown  on 
“Tuberculosis.”  Both  papers  were  freely  dis- 
cussed. 


THIRD  DISTRICT 

Allen  County  Medical  Society  has  elected  Dr. 
George  R.  Clayton  of  Lima  to  succeed  Dr.  J.  B. 
Poling  as  president  for  the  coming  year.  Dr. 
Charles  L.  Steer  was  chosen  vice-president;  Dr. 
Iva  M.  Lickly,  secretary;  Dr.  E.  G.  Burton,  treas- 
urer; Dr.  George  R.  Clayton,  state  delegate,  and 
Dr.  A.  F.  Basinger,  legislative  committeeman.  Dr. 
P.  F.  Stafford,  the  retiring  secretary,  made  a 
splendid  record  during  his  term  by  bringing  the 
membership  of  the  society  within  two  of  the  1917 
membership,  in  spite  of  war  conditions. 

Logan  County  Medical  Society  held  its  first 
meeting  of  the  year  in  Belief ontaine  January  3. 
Drs.  Frank  B.  Kaylor  and  James  W.  Croft  related 
some  of  their  experiences  while  in  army  service, 
and  Dr.  J.  P.  Harbert  presented  a paper  on  “Ocu- 
lar Symptoms  of  Bright’s  Disease,”  which  was 
illustrated  by  plates. 

Hancock  County  Medical  Society,  in  session  at 
Findlay  on  December  11,  held  its  annual  election 
of  officers,  with  the  following  results:  President, 

J.  A.  Kimmell,  Findlay;  vice-president,  M.  A. 
Darbyshire,  McComb;  secretary,  Nelia  B.  Ken- 
nedy, Findlay;  treasurer,  E.  J.  Thomas,  Findlay; 
state  delegate,  M.  A.  Darbyshire;  alternate,  W. 
J.  Zopfi,  Findlay;  legislative  committeeman,  N.  L. 
MacLachlan,  Findlay.  Dr.  A.  H.  Linaweaver  read 
an  interesting  paper  in  which  he  described  his 
work  in  New  England  during  the  recent  epidemic. 

Marion  County  Medical  Society  met  in  the 
Marion  Public  Library  January  7.  There  was  an 
excellent  program  and  a good  attendance.  First 
came  the  annual  address  of  the  new  president, 
Dr.  J.  S.  Lunger,  replete  with  suggestions  for  a 
successful  year’s  work.  Dr.  F.  E.  Mahla,  the  new 
secretary,  and  Dr.  S.  W.  Mattox,  who  recently 
returned  from  army  service,  related  some  of  their 
experiences,  and  Dr.  D.  0.  Weeks  told  of  his 
work  in  the  New  England  states  in  combatting 
the  influenza  epidemic. — F.  E.  Mahla,  Corre- 
spondent. 

Van  Wert  County  Medical  Society  has  re- 
elected Dr.  J.  Ward  Wilson  to  the  office  of  presi- 
dent, and  Dr.  C.  R.  Keyser  as  secretary.  Drs.  R. 
J.  Morgan,  L.  A.  Ellis  and  C.  R.  Keyser  compose 
a committee  appointed  to  revise  the  fee  bill. 


FIFTH  DISTRICT 

Lake  County  Medical  Society  met  December  23 
at  Parmly  Hotel,  Painesville,  and  reorganized  for 
the  coming  year.  Dr.  V.  N.  Marsh  of  Painesville 
was  made  president;  Dr.  Charles  W.  Emmons  of 


Fail-port,  secretary-treasurer,  and  Dr.  W.  P.  Ellis 
of  Thompson,  legislative  committeeman.  The  so- 
ciety voted  to  pay  the  dues  of  its  four  members 
who  are  in  military  service. — C.  W.  Emmons, 
Correspondent. 


SIXTH  DISTRICT 

Portage  County  Medical  Society,  in  annual  ses- 
sion at  the  Elks  Club,  Ravenna,  January  9, 
elected  its  former  treasurer.  Dr.  Emily  J.  Widdi- 
combe,  Kent,  to  succeed  Dr.  W.  J.  Thomas  as 
president.  Dr.  J.  J.  Orton  of  Randolph  was  made 
vice-president,  and  Dr.  W.  G.  Smith  of  Ravenna 
was  chosen  secretary-treasurer,  succeeding  Dr. 
W.  B.  Andrews  as  secretary  and  assuming  the 
work  of  treasurer.  During  his  incumbency  Dr. 
Andrews  has  made  an  enviable  record  in  main- 
taining membership  and  arranging  monthly  pro- 
grams. 

Richland  County  Medical  Society  met  in  annual 
session  at  Mansfield  General  Hospital  December 
19.  The  annual  election  of  officers  resulted  in 
Dr.  B.  F.  Harding  being  selected  president;  Dr. 
Frank  McCullough,  vice-president,  and  Dr.  C.  R. 
Keller,  secretary-treasurer.  Drs.  W.  E.  Lough- 
ridge,  John  Maglott  and  J.  M.  Garber  were  ap- 
pointed to  the  hospital  committee.  Rev.  G.  A. 
Kienle,  chairman  of  the  hospital  board,  was  pres- 
ent and  expressed  the  appreciation  of  the  trus- 
tees for  the  co-operation  of  the  society  during  the 
influenza  epidemic. 

Summit  County  Medical  Society  held  its  regu- 
lar meeting  January  14  at  the  Firestone  Club 
House,  with  an  attendance  of  20  members.  Dr. 
C.  A.  Louffer,  medical  director  of  the  Westing- 
house  Electric  Manufacturing  Company,  Pitts- 
burg, was  present  and  gave  a very  instructive 
paper  and  demonstration  on  resuscitation.  Dr. 
Malcolm  D.  Miller,  city  epidemiologist,  announced 
the  establishment  of  culture  stations  at  the  Good- 
year, Goodrich  and  Firestone  plants,  where  phy- 
sicians can  get  fresh  culture  and  leave  their  speci- 
mens at  any  time  during  the  day  or  night. — U.  D. 
Seidel,  Correspondent. 


SEVENTH  DISTRICT 

Belmont  County  Medical  Society  elected  Dr.  D. 
D.  Piper  of  Shadyside  as  president  for  1919  and 
Dr.  G.  W.  Ramsey  of  Powhatan,  vice-president, 
at  its  meeting  of  December  19.  Dr.  James  S.  Mc- 
Clellan of  Bellaire  was  continued  as  secretary- 
treasurer.  Other  officers  selected  are:  Legisla- 

tive committeeman,  R.  H.  Wilson,  Martins  Ferry; 
medical  defense  committeeman,  J.  A.  Clark,  Bel- 
laire; state  delegate,  William  Shepherd,  South 
Bellaire. 

Jefferson  County  Medical  Society  met  at  the 
Steubenville  Y.  M.  C.  A.  for  lunch  on  January  9. 
After  lunch  a round  table  discussion  was  held,  the 
subject  being  “Experience  With  the  Complica- 
tions and  Sequelae  of  Influenza.” — J.  R.  Moss- 
grove,  Correspondent. 
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Tuscarawas  County  Medical  Society  elected  the 
following  officers  at  a called  meeting  at  Uhrichs- 
ville  on  December  27 : Dr.  E.  B.  Shanley  of  New 
Philadelphia,  president;  Dr.  G.  T.  Haverfield  of 
Uhrichsville,  vice-president;  Dr.  E.  D.  Moore  of 
New  Philadelphia,  secretary-treasurer;  Dr.  J.  E. 
Groves  of  Uhrichsville,  medical  defense  commit- 
teeman; Dr.  J.  A.  McCollam  of  Uhrichsville,  leg- 
islative committeeman.  Drs.  G.  B.  Kistler  and 
G.  T.  Haverfield,  the  retiring  president  and  secre- 
tary-treasurer, respectively,  are  deserving  of 
commendation  for  the  success  of  the  work  during 
their  administration. 


EIGHTH  DISTRICT 

Muskingum  County  Medical  Society,  at  its  an- 
nual meeting  on  December  18,  elected  Dr.  Gran- 
ville Warburton  as  president  to  succeed  Dr.  L.  F. 
Long.  Dr.  L.  E.  Grimes  was  elected  secretary- 
treasurer,  succeeding  Dr.  0.  I.  Dusthimer,  who 
made  a splendid  record  in  this  place,  materially 
increasing  the  membership.  Dr.  D.  J.  Matthews 
was  elected  vice-president.  Dr.  W.  A.  Melick  will 
represent  the  society  in  the  house  of  delegates, 
and  Dr.  J.  C.  Crossland  has  been  elected  to  the 
board  of  censors.  Drs.  C.  U.  Hanna  and  E.  M. 
Brown  were  continued  as  legislative  committee- 
men. At  the  meeting  Executive  Secretary  Sheri- 
dan of  Columbus  discussed  the  subject  of  com- 
pulsory state  health  insurance. 

Washington  County  Medical  Society  met  De- 
cember 18,  at  Marietta  Court  House  and  elected 
these  officers  for  1919:  President,  Dr.  C.  J.  Scott; 
vice-president,  R.  B.  Hart;  secretary,  F.  E.  Mc- 
Kim;  treasurer,  E.  W.  Hill;  legislative  commit- 
teeman, F.  S.  McGee,  who  has  capably  filled  the 
office  of  president  during  the  past  year. — F.  E. 
McKim,  Correspondent. 


TENTH  DISTRICT 

Knox  County  Medical  Society  held  its  annual 
meeting  December  18,  with  14  members  present. 
After  a general  discussion  of  the  treatment  and 
prevention  of  influenza.  Captains  H.  W.  Blair  and 
I.  S.  Workman  detailed  their  work  in  fighting  the 
epidemic  at  army  camps.  Drs.  N.  R.  Eastman 
and  F.  F.  Dowds  were  re-elected  to  the  presidency 
and  secretaryship  respectively. 

Pickaway  County  Medical  Society  announces 
the  election  of  these  officers  for  the  ensuing  year: 
President,  G.  G.  Leist,  Circleville;  vice-president, 
A.  F.  Kaler,  New  Holland;  treasurer,  G.  H.  Col- 
vill,  Circleville;  secretary,  D.  V.  Courtright,  Cir- 
cleville; state  delegate,  Howard  Jones,  Circle- 
ville, and  alternate,  J.  B.  May,  New  Holland. 

Ross  County  Medical  Society,  in  annual  session 
at  Chillicothe,  December  9,  elected  Dr.  J.  W. 
Maxwell  to  succeed  Dr.  F.  T.  Marr  as  president 
and  Dr.  0.  P.  Tatman,  vice-president.  Dr.  L.  D. 
Rickey  was  re-elected  secretary- treasurer ; Dr.  R. 
E.  Bower,  state  delegate;  Dr,  D.  A.  Perrin,  alter- 
nate, and  Dr.  G.  E.  Robbins,  legislative  commit- 
teeman. 


Procaine  and  Novocaine  Identical 
To  the  E.ditor: — It  appears  that  in  certain 
quarters  the  attitude  is  taken  that  the  local  anes- 
thetic sold  as  Procaine  is  not  identical  with  that 
marketed  as  Novocaine.  The  Subcommittee  on 
Synthetic  Drugs  of  the  National  Research  Coun- 
cil believes  it  important  that  this  misunderstand- 
ing should  be  corrected  and  hence  offers  the  fol- 
lowing explanation: 

The  monohydrochloride  of  para-amino-benzoyl- 
diethyl-amino-ethanol,  which  was  formerly  made 
in  Germany  by  the  Farbwarke,  vorm.  Meister, 
Lucius  and  Bruening,  Hoechst  A.  M.,  and  sold 
under  the  trademarked  name  Novocaine,  is  now 
manufactured  in  the  United  States.  Under  the 
provisions  of  the  Trading  with  the  Enemy  Act, 
the  Federal  Trade  Commission  has  taken  over 
the  patent  that  gave  monopoly  for  the  manufac- 
ture and  sale  of  the  local  anesthetic  to  the  Ger- 
man corporation,  and  has  issued  licenses  to 
American  concerns  for  the  manufacture  of  the 
product.  This  license  makes  it  a condition  that 
the  product  first  introduced  under  the  proprietary 
name  ‘Novocaine”  shall  be  called  Procaine,  and 
that  it  shall  in  every  way  be  the  same  as  the 
article  formerly  obtained  from  Germany.  To 
insure  this  identity  with  the  German  Novocaine, 
the  Federal  Trade  Commission  has  submitted  the 
product  of  each  firm  licensed  to  the  A.  M.  A. 
Chemical  Laboratory  to  establish  its  chemical 
identity  and  purity,  and  to  the  Cornell  pharma- 
cologist, Dr.  R.  A.  Hatcher,  to  determine  that 
it  was  not  unduly  toxic. 

So  far,  the  following  firms  have  been  licensed 
to  manufacture  and  sell  Procaine: 

The  Abbott  Laboratories,  Ravenswood,  Chicago. 
Farbwarke-Hoechst  Company,  New  York,  N.  Y. 
Rector  Chemical  Co.,  Inc.,  New  York,  N.  Y. 
Calco  Chemical  ompany.  Bound  Brook,  N.  J. 

Of  these,  the  first  three  firms  are  offering  their 
products  for  sale  at  this  time,  and  have  secured 
their  admission  to  New  and  Non-official  Reme- 
dies as  brands  of  Procaine  which  comply  with 
the  New  and  Non-official  Remedies  standards. 

While  all  firms  are  required  to  sell  their  pro- 
duct under  the  official  name  “Procaine,”  the  Farb- 
werke-Hoechst  Company  is  permitted  to  use  the 
trade  designation  “Novocaine”  in  addition,  since 
it  holds  the  right  to  this  designation  by  virtue 
of  trademark  registration. 

In  conclusion:  Procaine  is  identical  with  the 
substance  first  introduced  as  Novocaine.  In  the 
interest  of  rational  nomenclature,  the  first  term 
should  be  used  in  prescriptions  and  scientific  con- 
tributions. If  it  is  deemed  necessary  to  desig- 
nate the  product  of  a particular  firm,  this  may 
be  done  by  writing  Procaine-Abbott,  Procaine- 
Rector,  or  Procaine-Farbwerke  or  Procaine 
(Novocaine  brand). 

Yours  truly, 

Julius  Stieglitz,  Chairman, 
Subcommittee  on  Synthetic  Drugs,  National  Re- 
search Council. 


102 


The  Ohio  State  Medical  Journal 


Feb.,  1919 


Summary  of  the  Epidemic  of  Influenza  at  Camp  Sherman 


The  epidemic  of  influenza  at  Camp  Sherman  is 
described  by  Alfred  Friedlander  (Cincinnati), 
C.  P.  McCord  and  F.  J.  Sladen  (Detroit),  and 
G.  W.  Wheeler  (New  York),  Medical  Officers  at 
Camp  Sherman,  Chillicothe,  Ohio  (Journal  A.  M. 
A.,  Nov.  16,  1918). 

At  the  beginning  the  syndrome  was  not  char- 
acteristic, but  the  uncertainty  as  to  the  diagnosis 
was  abruptly  ended  by  the  appearance  of  the 
characteristic  symptoms  later,  in  a large  number 
of  cases.  At  that  time  the  population  of  the 
camp  was  33,044,  the  majority  were  white,  but 
8,531  were  colored.  Of  this  total  46.8  per  cent, 
had  been  in  service  one  month  or  less,  and  these 
furnished  69  per  cent,  of  the  influenza  cases.  The 
analysis  shows  that  the  incidence  of  the  disease 
decreased  with  the  length  of  residence.  The 
total  number  of  individuals  affected  was  10,979. 

During  all  stages  of  the  epidemic,  the  causal 
organism  was  sought  bacteriologically  in  the 
sputum,  throat  and  blood  cultures  from  patients 
and  also  in  postmortem  cultures  from  heart  and 
lung.  The  predominating  organism  was  the 
pneumoccocus,  the  different  types  in  the  follow- 
ing percentages:  Type  IV,  80  per  cent.;  Type 

III,  18  per  cent.;  Type  II  A,  2 per  cent.  Certain 
immediate  contacts  with  influenza  patients  with- 
out showing  symptoms  of  the  disease  were  also 
examined  bacteriologically,  and  the  pneumococcus 
was  found  in  76  per  cent.,  and  when  typed  were 
invariably  Type  IV.  One  culture  with  pneumo- 
coccus predominating  gave  two  colonies  of  Pfeif- 
fer’s bacillus.  The  cultural  conditions  for  this 
organism  were  suitable  but  in  no  other  cases 
does  it  seem  to  have  been  detected.  In  46.7  per 
cent,  of  the  necropsy  examdnations  S.  hemoly- 
ticus  appeared.  It  cannot  be  claimed,  however, 
that  the  pneumococcus  was  the  causal  germ  of 
the  epidemic,  as  previously  a high  percentage  of 
the  population  harbored  Group  IV  pneumococci, 
but  the  nature  of  the  clinical  manifestations  sup- 
port the  view  that  some  form  of  pneumococcus 
of  special  virulence  was  rapidly  distributed 
among  the  soldiers  of  the  camp. 

Two  types  of  the  clinical  manifestations  are 
noted.  The  epidemic  was  introduced  by  mild 
cases  with  fever,  coryza,  conjunctivitis,  dry 
hacking  cough,  but  little  or  no  leukocytosis  and 
no  noteworthy  chest  findings.  The  rapid  spread 
of  the  trouble  gave  it  a rather  serious  aspect, 
but  within  five  days  there  was  full  realization 
of  the  presence  of  true  influenza.  When  once 
started  the  progress  of  the  epidemic  was  ap- 
palling. “This  second  type  (Type  II),  recog- 
nized as  true  influenza,  was  characterized  by 
sharper  onset,  chills,  quicker  and  higher  rise  of 
temperature,  frequent  epistaxis,  distressing 
aches  and  pains,  increasing  prostration,  red, 
glazed  pharnyx  without  tonsillitis,  and  an  increase 
in  the  subjective  manifestations  of  bronchitis. 


but  still  without  noteworthy  physical  findings  in 
the  chest.  Some  cases  of  gastro-enteritis  and 
a few  of  the  so-called  nervous  form  of  influenza 
were  observed.”  Two  types  of  the  more  seriously 
ill  patients  demanded  attention.  In  the  one 
(Type  III),  respiratory  distress  was  marked,  but 
the  lung  signs  were  meager  and  they  did  not 
necessarily  progress  to  pneumonic  consolidation. 
The  other  severely  ill  type  (Type  IV),  was  the 
prominent  feature  of  the  epidemic,  and  gave  a 
clinical  picture  not  emphasized  in  published  re- 
ports. Many  patients  exhibited  a strikingly  in- 
tense cyanosis,  like  methemoglobinemia,  with 
high  fever,  intense  air  hunger,  complete  exhaus- 
tion and  prostration.  They  were  semicomatose 
or  had  a low  muttering  delirium.  The  lungs 
showed  diffuse  bubbling  rales  in  addition  to  the 
subcrepitant  ones.  Death  occurred  within  from 
twenty-four  to  forty-eight  hours.  Necropsies 
showed  acute  inflammatory  general  pulmonary 
edema,  without  any  lobular  distribution.  The 
condition  suggested  exposure  to  chlorin  gas,  and 
some  of  the  patients  retaining  consciousness  suf- 
fered intensely. 

The  chief  complication,  besides  the  pneumonia 
described,  was  a secondary  virulent  broncho- 
pneumonia with  low  leukocyte  count,  low  fever, 
rapid  pulse  and  respiration.  The  asthenia  from 
influenza  was  so  profound  as  to  greatly  diminish 
the  resistance  to  the  pneumonia.  The  absence 
of  physical  signs  to  localize  the  area  of  involve- 
ment was  marked.  Other  than  the  pneumonias 
the  complications  were  few,  slight  and  unim- 
portant. 

The  treatment  consisted  in  a great  care  to 
avoid  undue  exposure,  rest  in  bed  indoors,  free 
purgation,  gargles,  and  acetylsalicylic  acid  and 
Dover’s  powder  constituted  the  usual  medical 
treatment.  It  is  important  to  state  that  many 
of  these  influenza  cases  later  developed  broncho- 
pneumonia after  return  to  normal  temperature. 
The  acute  inflammatory  pulmonary  edema  was 
specially  resistant  to  medical  treatment,  and 
must  be  regarded  as  the  most  fulminant  type  of 
influenza.  The  general  sanitary  measures  of 
quarantine,  ventilation,  forbidding  congregation 
of  soldiers  indoors,  etc.,  were  carried  out. 


PLANNING  A.  M.  A.  PROGRAM 
Three  Ohio  men  are  taking  an  active  part  in 
the  development  of  the  scientific  program  for  the 
annual  meeting  of  the  American  Medical  Associa- 
tion, which  is  to  be  held  at  Atlantic  City  in  June. 
Dr.  E.  0.  Smith,  Cincinnati,  is  secretary  of  the 
Section  on  Genito-Urinary  Diseases;  Dr.  William 
B.  Chamberlain,  Cleveland,  is  secretary  of  the 
Section  on  Laryngology,  Otology  and  Rhinology; 
and  Dr.  D.  B.  Lowe,  Akron,  is  secretary  of  the 
Section  on  preventive  Medicine  and  Public 
Health. 
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Twenty-Three  Counties  Had  Qualified  for  Membership  in  the  One 
Hundred  Per  Cent.  Club  January  20.  Is  Your 
Name  Written  There?  , 

The  great  majority  of  members  of  the  State  Association  this  year  paid 
their  dues  promptly  in  accordance  with  our  urgent  request.  There  are  still 
some  stragglers  in  most  of  the  counties  and  this  will  be  the  last  issue  of  The 
Journal  that  will  be  mailed  to  them.  If  for  any  reason  you  have  not  paid  your 
dues  to  the  treasurer  of  your  county  society,  please  send  in  check  immedi- 
ately so  that  he  may  remit  to  us. 

The  following  counties  have  qualified  in  the  One  Hundred  Percent  Club 
for  1919.  This  indicates  that  their  paid  up  membership  for  this  year  is  equal 
to  or  greater  than  the  paid  up  membership  for  1918.  The  officers  of  these  so- 
cieties become  members  of  the  State  Association’s  One  Hundred  Percent  Club 
and  wall  participate  in  the  annual  meeting  of  the  same  to  be  held  in  Columbus 
in  May: 


These  are  One  Hundred  Percent  Counties : 


1918 

1919 

1918 

1919 

Membership 

Membership 

Membership 

Membership 

1.  Fulton  

21 

27 

13.  Huron  

20 

21 

2.  Jackson  

19 

19 

14.  Morrow  ... 

12 

12 

3.  Champaign.... 

26 

27 

15.  Licking  ... 

41 

42 

4.  Columbiana.... 

73 

74 

16.  Hocking  ... 

9 

9 

5.  Holmes 

11 

11 

17.  Portage  ... 

27 

27 

6.  Fayette 

10 

12 

18.  Williams  . 

28 

30 

7.  Crawford  .... 

36 

36 

19.  Butler  

64 

65 

8.  Clermont 

13 

17 

20.  Logan  

40 

40 

9.  Adams  

20 

20 

21.  Preble  

21 

21 

10.  Gallia 

23 

23 

22.  Pickaway  . 

26 

27 

11.  Brown  

9 

9 

23.  Ross  

34 

34 

12.  Lorain  

69 

70 

The  following  counties  are  in  reality  qualified  for  One  Hundred  Percent 
membership  although  they  have  not  attained  last  year’s  record.  This  defect 
has  been  due  to  death  or  removal  from  the  county  and  no  new  physicians  eligible 
to  membership  have  taken  these  places.  The  following  therefore  are  really 
entitled  to  One  Hundred  Percent  recognition : 


Delaware 
Geauga  .. 
Hancock 
Medina  .. 
Meigs  .... 
Ottawa  .. 

Pike  

Warren 


29 

26' 

11 

5 

39 

37 

25 

24 

14 

13 

15 

13 

12 

11 

30 

29 
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Dr.  McAlister  of  Pennsylvania,  Sums  Up  Arguments  For  and  Against 

State  Health  Insurance 

The  best  brief  summary  of  arguments  for  and  against  compulsory  state  health  insurance,  such 
as  is  proposed  for  Ohio,  was  presented  before  the  Pennsylvania  State  Medical  Association  recently 
by  Dr.  John  B.  McAlister,  member  of  the  commission  appointed  by  the  Pennsylvania  legislature 
to  investigate  the  subject.  Membership  on  this  investigating  committee,  which  is  similar  to  our 
Ohio  commission,  gave  Dr.  McAlister  an  opportunity  to  view  all  angles  of  this  most  important  ques- 
tion. We  note  that  in  his  address  to  the  Pennsylvania  physicians  he  strongly  urges  that  they  take 
the  same  stand  we  have  urged  Ohio  men  to  take:  That  the  medical  profession  suspend  judgment 
regarding  the  proposal  until  a thorough  investigation  is  completed  and  the  facts  are  available.  For 
the  busy  physician  who  has  not  the  time  or  opportunity  to  investigate  this  subject  in  detail  we  are 
publishing  Dr.  McAlister’s  very  brief  summary. 


Against 

Opponents  of  health  insurance  claim:  (1) 

That  health  insurance  is  propaganda  for  pa- 
ternalism and  un-American.  A vicious  delusion 
from  every  standpoint  except  the  political.  To 
the  politician,  it  is  a prospective  gold  mine.  (2) 
That  none  of  the  European  countries,  whera 
health  insurance  has  become  a law  can  prove  it 
has  been  satisfactory  to  all  parties  concerned, 
and  this  under  reasonably  stable  forms  of  gov- 
ernment. What  would  it  be  under  our  form  of 
government  with  its  quadrennial  upheaval  when 
all  arrangements  already  made  would  be  changed 
by  the  new  personnel  of  a new  administration? 
(3)  That  health  insurance  has  been  a failure  in 
England,  where  it  has  not  met  the  medical  needs 
of  the  public;  nor  provided  sufficient  hospital 
facilities;  nor  sufficiently  remunerated  the  physi- 
cians. (4)  That  health  insurance  is  not  de- 
manded by  the  public  at  large,  by  the  medical 
profession,  nor  by  the  laboring  man  himself.  It 
does  not  represent  the  majority  of  American 
citizens  earning  less  than  $1,200  per  year.  The 
American  laboring  man  is  usually  independent 
and  prefers  to  pay  for  what  he  gets.  The  Ameri- 
can Medical  Association  has  not  officially  commit- 
ted itself  on  this  subject  one  way  or  another. 
Local  medical  associations  have  passed  resolu- 
tions of  disapproval.  There  is  no  evidence  that 
the  required  thorough  and  impartial  investigation 
was  made  to  ascertain  the  views  of  employers 
and  employees.  (5)  That  the  effects  of  health 
insurance  on  medical  practice  are  deplorable. 
The  British  Medical  Journal  weekly  publishes  ac- 
counts of  seemingly  endless  quarrels,  dissentions 
and  disputes  concerning  fees,  allotments,  pre- 
scriptions, settlements,  etc.  The  best  interests  of 
the  profession  are  being  sacrificed  to  purely 
economic  considerations.  (6)  That  health  in- 
surance leads  to  deterioration  in  the  treatment  of 
the  sick.  The  work  will  be  done  hastily  and 
superficially,  and  denies  the  assertion  of  increased 
practice  for  the  average  physician;  and  that  it 
burdens  the  doctor  with  clerical  duties.  (7)  That 
it  leads  to  fraudulent  practice.  (8)  That  cer- 
tain of  the  insured  will  not  be  as  much  interested 
in  recovering  as  quickly  as  possible,  and  offers 
pecuniary  inducements  for  malingering. 


For 

(a)  That  compulsory  health  insurance  pre- 
sents advantages  not  offered  by  any  other  method ; 
it  makes  certain  the  insurance  of  all  wage  earn- 
ers who  may  reasonably  be  expected  to  require 
protection,  (b)  That  it  supplies  all  the  needs  of 
a sick  wage  earner;  necessary  medical,  nursing 
and  hospital  care;  better  medical  care,  and  re- 
duces the  individual  expenditure  for  doctor  bills, 
(c)  That  backward  communities  will  make  ar- 
rangements for  increased  medical  care  and  in- 
creased hospital  facilities,  (d)  That  in  Great 
Britain  the  individual  animosity  to  the  insurance 
act  among  physicians  has  practically  subsided. 
Some  late  reports  of  the  Insurance  Acts  Com- 
mittee of  the  British  Medical  Association  assert 
a degree  of  unanimity  as  somewhat  remarkable. 
“On  a subject  which  five  years  ago  was  the  most 
highly  controversial  that  had  ever  been  before 
the  profession,  and  which  still  in  some  place,  and 
everywhere  in  some  of  its  aspects,  excites  argu- 
ment it  is  found  (1)  that  many  matters  which 
at  the  beginning  of  the  controversy  gave  rise  to 
most  apprehension  have  assumed  a position  of 
quite  minor  importance;  (2)  that  the  general 
system  by  which  the  state  provides  medical  ad- 
vice and  treatment  under  the  insurance  scheme  is 
in  the  main  approved,  and  that  criticisms  have  a 
tendency  to  concentrate  on  comparatively  few 
points  which,  though  of  great  importance  and  in- 
deed vital  to  smooth  working,  are,  after  all,  mat- 
ters of  detail  which  ought  to  be  capable  of  adjust- 
ment; (3)  that  there  is  a large  body  of  opinion 
in  favor  of  extension  of  the  health  insurance 
system  both  to  kinds  of  treatment  not  at  present 
provided  for  and  to  classes  of  persons  at  present 
excluded  therefrom.”  (e)  It  will  make  possible 
the  relief  of  financial  distress  during  the  illness 
of  the  bread-winner;  and  makes  possible  a ma- 
ternity benefit  which  will  supply  a pressing  need, 
(f)  That  an  actual  increase  in  longevity  has 
been  observed  in  countries  which  have  adopted 
health  insurance  and  it  will  stimulate  a campaign 
for  prevention  of  illness,  preventive  medicine, 
and  provide  more  adequate  machinery  for  the 
prevention  of  disease. 
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After-the-War  Notes 

The  records  compiled  by  the  Ohio  committee 
which  had  charge  of  the  organization  of  the 
Volunteer  Medical  Service  Corps,  which  con- 
stitute a splendid  survey  of  the  medical  profes- 
sion in  this  state,  are  to  be  preserved  permanent- 
ly in  Washington  for  the  Surgeons  General  of 
the  Army,  Navy  and  Public  Health  Service.  Dr. 
Charles  F.  Clark  of  Columbus,  chairman  of  the 
committee,  has  been  urged  by  Dr.  Edward  P. 
Davis,  the  president  of  the  corps,  to  complete  the 
voluminous  task  of  passing  on  all  applications 
from  Ohio  so  that  these  records  may  be  accurate. 

With  the  exception  of  a very  few  counties  the 
Ohio  committee  has  completed  its  work  and  de- 
lays in  receiving  final  announcement  of  appoint- 
ment from  Washington  have  been  due  to  the  con- 
gestion in  the  national  headquarters  of  the  corps. 

All  members  of  this  Association  who  have 
made  application  for  membership  in  this  corps 
and  who  have  not  been  advised  of  their  appoint- 
ment from  Washington,  should  take  up  the  mat- 
ter immediately  with  Executive  Secretary  Sheri- 
dan at  the  Columbus  office.  He,  in  turn,  will  in- 
vestigate and  ascertain  the  exact  status  of  the 
application.  The  badges  which  were  issued  by 
the  corps  should  be  valuable  in  years  to  come  as 
tangible  proof  that  the  wearer  placed  his  ser- 
vices at  the  complete  disposal  of  the  government, 
and  every  man  who  applied  for  and  is  entitled 
to  membership  should  see  that  his  membership 
is  completed. 


Officers  of  the  Toledo  Naval  Hospital  Unit 
(No.  7)  have  been  released  from  active  duty  and 
have  returned  home.  The  unit,  which  was  or- 
ganized in  November,  1917,  reported  for  duty 
late  in  December  and  in  January  was  assigned 
to  the  hospital  ship,  U.  S.  S.  Mercy — one  of  the 
three  floating  hospitals  maintained  by  the  Navy. 
Most  of  the  time  was  spent  with  the  Atlantic 
fleet,  where,  during  the  influenza  epidemic,  the 
unit  received  a “special  notice”  announcement 
from  the  Bureau  of  Medicine  and  Surgery  for  its 
work.  The  latter  part  of  the  year  was  devoted 
to  transporting  seriously  wounded  men  from 
France  to  New  York.  Ohio  physicians  attached 
to  the  Toledo  Unit  were:  Director  and  Sur- 

geon, C.  W.  Moots,  Toledo,  Lieutenant  Com- 
mander, M.  C.,  U.  S.  N.  R.  F.;  Internist — P. 
Bruce  Brockway,  Toledo,  Lieutenant  Com- 
mander, M.  C.,  U.  S.  N.  R.  F.;  Eye,  Ear,  Nose 
and  Throat— Robert  H.  Butler,  Bellefontaine, 
Lieutenant  (S.  G.),  U.  S.  N.  R.  F.;  Roentgenolo- 
gist— L.  Marsh  Dolloway,  Toledo,  Lieutenant  (S. 
G.),  U.  S.  N.  R.  F.;  Pathologist — Thomas  L. 
Ramsey,  Toledo,  Lieutenant  (S.  G.),  U.  S.  N.  R. 
F.  The  rank  of  senior  grade  lieutenant  in  the 
Navy  corresponds  to  that  of  captaincy  in  the 
Army. 


Major  Charles  A.  L.  Reed  of  Cincinnati  has 


to  his  credit  one  of  the  most  effective  recruit- 
ing tours  reported  by  the  Surgeon  General.  Dur- 
ing the  past  summer  he  traveled  3,700  miles  by 
motor  through  West  Virginia,  Maryland,  Penn- 
sylvania, New  York  and  New  England  and  se- 
cured about  700  recruits  for  the  Medical  Corps. 
At  the  completion  of  his  recruiting  duty  he  was 
stationed  in  Washington  and  worked  under  the 
direction  of  the  General  Staff. 


The  New  York  Medical  Journal  (December  14) 
gives  an  interesting  description  of  Debarkation 
Hospital  No.  3,  which  was  established  by  the 
government  in  the  old  Greenhut  Department 
Store  in  down-town  New  York  to  serve  as  a 
clearing  station  for  returned  sick  and  wounded. 
Captain  Ben  R.  McClellan  of  Xenia  is  chief  of 
the  surgical  service  of  this  remarkable  institu- 
tion, which  is  equipped  to  handle  3400  patients. 


Lieut.-Col.  Eugene  F.  McCampbell,  Dean  of  the 
Medical  College,  Ohio  State  University,  is  serving 
as  camp  surgeon  at  Waco,  Texas,  (Camp  McAr- 
thur). Since  entering  the  army  Dr.  McCampbell 
has  been  camp  surgeon  in  three  camps — Pike, 
Custar,  and  McArthur.  He  is  serving  on  the 
staff  of  Major  General  B.  B.  Buck,  who  was  dec- 
orated on  the  battle  field  by  the  Knglish,  Bel- 
gians, and  French,  for  bravery  in  personally  lead- 
ing his  troops  “over  the  tdp.” 


We  recently  received  a note  from  Dr.  J.  H. 
Rinehart  of  Springfield,  now  in  Belgium  with  the 
316th  Engineers.  He  advised  us  of  his  address 
and  wrote:  “I  am  very  anxious  to  have  The 

Journal  while  over  here  to  keep  tab  on  the  medi- 
cal news  in  Ohio.” 


Lieutenant  E.  S.  Jones  of  Painesville,  writes 
that  he  and  Dr.  Freed  of  Cleveland,  are  on  the 
staff  of  the  base  hospital  at  Camp  Merritt,  New 
Jersey,  and  expect  to  be  so  engaged  for  several 
months,  as  this  is  one  of  the  main  debarkation 
points.  Dr.  Jones  recently  completed  a four- 
weeks  course  in  serum  therapy  for  pneumonia  at 
Rockefeller  Institute. 


Among  the  numerous  changes  in  the  One  Hun- 
dred and  Sixty-sixth  Infantry,  at  the  front  with 
the  Rainbow  Division,  is  the  promotion  of  Major 
Angus  MacIvor  of  Marysville  to  the  diviison 
surgeon’s  staff,  and  of  Captain  H.  D.  Jackson  of 
Circleville  to  be  regimental  surgeon. 


Drs.  Arthur  M.  Hauer  and  Philip  J.  Reel  of 
Columbus  have  returned  home  after  fifteen 
months’  service  with  the  Columbus  Naval  Unit 
which  is  stationed  at  Hampton  Roads,  Virginia. 


Dr.  C.  S.  Hoover,  Alliance,  who  was  engaged 
in  special  cardio-vascular  work  at  Camp  Sher- 
man for  nine  months,  was  released  by  the  Sur- 
geon General  late  in  December. 
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Dr.  F.  G.  Barr,  director  of  the  medical  depart- 
ment of  The  National  Cash  Register  Company, 
Dayton,  rendered  the  country  very  valuable  ser- 
vice during  the  war.  Under  the  direction  of  the 
Fosdick  Commission  he  presented  the  splendid 
veneral  prophylactic  motion  picture  film  owned 
by  The  National  Cash  Register  Company  before 
approximately  500,000  men  in  30  military  en- 
campments and  seven  Naval  training  stations. 


Dr.  Charles  E.  Holzer  of  Gallipolis  has  received 
his  honorable  discharge  a.nd  has  again  assumed 
charge  of  Holzer  Hospital. 


Major  E.  R.  Brush  of  Zanesville,  who  went 
abroad  several  months  ago,  has  been  transferred 
to  Base  Hospital  No.  238,  A.  E.  F.,  in  France, 
and  has  been  made  chief  of  the  surgical  service. 


Captain  J.  V.  Winans,  Madison,  who  w'as  sta- 
tioned at  Ft.  Adams,  R.  I.,  reached  home  the  day 
before  Christmas,  exactly  one  year  after  enter- 
ing service.  “It  was  a great  life,”  was  his  com- 
ment. 


— Cincinnati  Base  Hospital  No.  25,  located  at 
Allery,  France,  has  cared  for  over  17,000  pa- 
tients. It  originally  was  planned  to  have  the 
hospital  include  ten  divisions,  each  caring  for 

2.000  patients,  or  20,000  in  the  hospital  center. 
It  was  also  planned  in  case  of  necessity,  that 

10.000  additional  could  be  cared  for,  making  a 
maximum  of  30,000  patients,  but  these  figures 
have  never  been  reached.  An  order  was  re- 
cently received  cutting  dowm  the  bed  capacity 
to  10,000. 


— Word  has  been  received  to  the  effect  that 
Dr.  B.  C.  Barnard  of  Alliance,  Major,  M.  O.  R.  C., 
now  in  France,  was  injured  in  a motorcycle  ac- 
cident on  the  battle  field  at  Verdun.  The  motor- 
cycle on  which  he  was  riding  collided  with  an 
Army  truck. 


— Dr.  W.  C.  Roller,  Lieutenant,  M.  O.  R.  C., 
has  received  his  discharge  and  returned  to  his 
home  in  Willshire  from  Camp  Greenleaf,  where 
he  was  connected  with  the  Detention  Group. 


— Captain  George  P.  O’Malley  of  Cleveland, 
M.  R.  C.,  attached  to  the  Seventh  Royal  Sussex 
Regiment,  has  been  awarded  one  of  the  most 
coveted  decorations  in  the  British  Army — the 
Distinguished  Service  Order.  “For  gallantry 
and  exceptional  bravery”  on  August  26,  he  was 
recommended  for  the  Victoria  Cross,  but  was 
given  the  Distinguished  Service  Order  instead, 
the  former  being  given  only  to  British  sub- 
jects. So  far  as  is  known  Captain  O’Malley  is 
the  first  American  medical  officer  to  receive  this 
honor.  He  has  been  in  the  war  zone  since 
August,  1917. 


— Dr.  Henry  Graefe  of  Sandusky,  now  serving 
in  France,  has  been  promoted  from  the  rank  of 
lieutenant  to  that  of  captain. 


— Dr.  A.  M.  Van  Horn  of  Findlay,  has  Deen 
advanced  to  the  rank  of  captain,  after  comple- 
tion of  a special  orthopedic  course  at  the  hos- 
pital of  Leeds,  England.  He  is  now  stationed 
in  a hospital  at  Liverpool. 


— “Not  one  of  Toledo’s  141  physicians  m mili- 
tary seiwice  died  overseas,  so  far  as  we  know,” 
said  Dr.  Charles  W.  Lukens,  former  president 
of  the  Toledo  Academy  of  Medicine,  at  the  an- 
nual banquet  held  January  6.  The  only  death 
in  service  was  that  of  Dr.  Todd  Duncan,  at  home 
awaiting  orders. 


— Dr.  J.  W.  Brobst  of  Columbus,  who  has 
been  stationed  at  Ft.  Oglethorpe,  Georgia,  for 
two  and  one-half  months  has  been  released  from 
service  and  has  returned  to  his  home. 


— Major  Charles  D.  Gamble  of  Spencerville 
has  recovered  from  an  attack  of  influenza  in  a 
French  convent.  He  writes  that  all  his  ser- 
vices have  been  rendered  in  the  convent  and 
there  were  many  times  when  he  would  have 
traded  places  with  anyone  serving  at  the  rear 
in  a base  hospital,  but  that  he  has  gained  valu- 
able experience. 


— Dr.  J.  R.  Johnson  of  Lima  has  returned  to 
his  home  after  service  at  Vancouver  Barracks, 
Washington,  where  there  are  28,000  U.  S.  “lum- 
ber jacks”  cutting  spruce  from  the  vast  forests. 


— That  medical  officers  ran  risks  as  great  as 
the  fighting  men  in  the  front  lines  is  demon- 
strated by  the  experiences  of  Dr.  John  D.  Spel- 
man  of  Cincinnati,  major,  145th  Field  Hospital, 
37th  Division,  formerly  the  First  Ohio  Field 
Hospital.  He  has  been  recommended  for  a 
decoration  for  conspicuous  bravery  for  work 
along  the  battle  front  with  the  fighting  forces 
of  the  37th  Division.  At  the  time  of  the  sign- 
ing of  the  armistice  he  was  in  action  in  Bel- 
gium, directing  the  work  of  collecting  and  at- 
tending the  wounded. 


— Ohio  men  discharged  from  military  service 
because  of  tuberculosis,  notifications  of  which 
were  received  by  the  State  Department  of  Health 
during  November,  numbered  6,  making  a total 
to  date  of  871.  Of  these,  5 were  referred  to 
local  public  health  nurses  for  investigation  and 
report  and  23  remaining  from  previous  reports 
were  visited  by  division  nurses.  Four  cases 
were  admitted  to  hospitals  during  the  month, 
making  a total  to  date  of  35. 


— Dr.  A.  C.  Richards,  a former  resident  of  Co- 
lumbus, has  returned  from  Fort  Oglethorpe, 
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Georgia,  where  he  was  stationed  for  eight 
months,  and  has  gone  to  Mt.  Gilead  to  practice. 


— Dr.  Roger  S.  Morris,  professor  of  Medicine 
at  Cincinnati  University  and  director  of  Medicine 
at  the  General  Hospital,  has  been  commissioned 
a lieutenant-colonel  and  made  a consultant  of  the 
war  hospitals  in  Paris.  At  the  beginning  of 
the  war  Dr.  Morris  temporarily  resigned  his 
chair  at  the  university  to  enter  service  as  a cap- 
tain. He  served  at  Fort  Oglethorpe  and  Lake- 
wood,  New  Y^ork,  and  when  he  was  detailed  for 
overseas  duty  in  August  was  promoted  to  the 
rank  of  major. 


— Dr.  Francis  F.  Davis  of  East  Liverpool,  is 
now  in  France  with  Mobile  Hospital  Unit  No. 
103. 


— Dr.  Elwood  Miller  of  Springfield,  lieutenant, 
M.  0.  R.  C.,  has  recovered  from  an  attack  of 
pneumonia  at  Mineola,  Long  Island,  where  he  is 
stationed  at  the  base  hospital. 


— Dr.  C.  H.  Creed,  assistant  physician  at  Co- 
lumbus State  Hospital,  has  received  his  dis- 
charge and  resumed  his  hospital  duties. 


— Dr.  Jesse  McClain  of  Coshocton,  has  re- 
turned from  the  base  hospital  at  Camp  Wads- 
worth, Spartansburg,  South  Carolina,  where  he 
was  attending  convalescent  soldiers  returning 
from  overseas. 


— Dr.  Mark  Millikin  of  Hamilton  has  been  ap- 
pointed chief  of  the  base  hospital  at  Vannes, 
France. 


— Dr.  Frank  B.  Snodgrass  of  Kenton  has  re- 
turned home  after  fourteen  months  In  service, 
during  which  he  had  assignments  at  Fort  Ogle- 
thorpe, Georgia;  the  Army  Dispensary,  Wash- 
ington, D.  C.;  Camp  Upton,  New  York;  the  Re- 
cruit Camp,  Syracuse,  New  York,  and  Fort 
Ethan  Allen,  Vermont. 


— Dr.  John  Dudley  Dunham  of  Columbus,  ma- 
jor, M.  0.  R.  C.,  who  has  been  stationed  at  Gen- 
eral Hospital  No.  12,  Biltmore,  North  Carolina, 
for  seven  months,  has  been  assigned  as  consult- 
ing physician  to  the  United  State  Army  Military 
Academy,  West  Point,  New  York. 


— “Nobody  need  fear  that  the  former  Kaiser 
will  return  to  Germany  to  resume  power,”  de- 
clared Dr.  Edward  F.  Nippert  of  Cincinnati, 
when  he  arrived  in  this  country  recently  after 
two  years  spent  in  the  hospitals  of  Germany  as 
a Red  Cross  surgeon. 


— Dr.  A.  N.  Wisely  of  Ada,  captain,  M.  O.  R. 
C.,  has  been  transferred  from  Camp  Wadsworth 


to  United  States  General  Hospital  No.  35,  West 
Baden,  Indiana. 


— Seventy  per  cent,  of  the  wounded  French 
soldiers  were  handled  by  units  of  the  ambulance 
division  -of  the  United  States  Army,  according  to 
word  received  from  the  646th  Unit,  Medical 
Branch  of  the  regular  Army.  Although  the  unit 
w'as  attached  to  a French  division,  they  w^ere 
giving  first  aid  treatment  in  the  sector  where  the 
37th  Division,  composed  mostly  of  Ohio  men,  won 
fame  in  the  fighting  about  Argonne  Forest. 


— Dr.  Valloyd  Adair  of  Lorain,  lieutenant,  M. 
0.  R.  C.,  has  been  transferred  from  the  State 
Psychopathic  Hospital,  Ann  Arbor,  Michigan,  to 
Fort  Benjamin  Harrison,  Indiana. 


— In  a letter  written  November  21,  Dr.  F.  Dale 
Barker  of  Dayton,  describes  an  interesting  visit 
to  Metz  immediately  after  the  French  had  taken 
possession.  He  says  that  the  buildings  are  all 
stone  or  tile  and  so  fell  beneath  the  German 
shells  like  debris  from  huge  quarries.  New  sur- 
veys will  have  to  be  made  to  determine  lot  lines, 
and  few  can  even  I’ecognize  their  homes.  Tops 
of  hills  have  been  shot  free  of  all  verdure  and 
plowed  by  bursting  shells,  some  from  great  guns 
20  miles  distant.  Dr.  Barker  is  especially  proud 
of  the  fact  that,  through  consideration  on  the 
part  of  our  men  for  non-combatant  men,  women 
and  children,  not  a single  American  shell  entered 
the  city,  although  within  range  of  our  biggest 
guns. 


— A Columbus  physician.  Captain  C.  A.  How- 
ell, has  been  placed  in  charge  of  the  surgical 
staff  of  the  hospital  at  Fort  Sam  Houston,  San 
Antonio,  Texas,  one  of  the  largest  Army  posts 
in  the  United  States.  Captain  Howell  was 
transferred  from  the  base  hospital  at  Camp 
Beauregard,  Louisiana,  to  his  new  post  of  duty. 


— Dr.  John  A.  Sipher  of  Norwalk,  has  returned 
from  Army  service  at  Camp  Gordon  and  taken 
offices  with  Dr.  S.  E.  Simmons. 


— Word  has  been  received  that  Captain 
Charles  Maxson  of  Steubenville,  who  was  taken 
prisoner  by  the  Germans  a year  ago,  while  serv- 
ing with  the  British  at  Ypres,  has  been  released 
and  is  now  in  Baltimore. 


— Captain  Charles  B.  Hamma,  M.  0.  R.  C., 
Springfield,  has  been  transferred  from  Camp 
Dix,  New  Jersey,  to  Camp  McClellan,  Annis- 
town,  Alabama,  where  he  is  a member  of  the  T. 
B.  Demobilization  Board. 


Lieutenant  E.  G.  Weadock  of  Lima,  is  serving 
at  Base  Hospital  No.  6,  located  six  miles  from 
the  city  of  Bordeaux,  France.  The  hospital  con- 
tains 20,000  beds. 
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— Lieutenant  C.  W.  Irish  of  Barberton,  has 
been  transferred  from  Ann  Arbor,  Michigan,  to 
U.  S.  General  Hospital  No.  28,  Fort  Sheridan, 
Illinois. 


— Dr.  E.  G.  Husted  of  Greenville,  has  been 
honorably  discharged  from  Riverfalls,  Wiscon- 
sin, where  he  was  in  charge  of  the  surgery  of 
the  Students’  Army  Training  Corps. 


— Dr.  LeRoy  S.  Hennen  of  Leetonia,  writes  us 
that  he  has  been  honorably  discharged  and  is  into 
“civilians”  again.  Dr.  Hennen  served  as  a lieu- 
tenant in  the  Medical  Officers  Reserve  Corps  at 
Camp  Pike,  Arkansas. 


— Retirement  of  members  of  the  Army  Nurse 
Corps  at  three-quarters  pay  after  20  years’  ser- 
vice is  being  urged  by  Secretary  Baker.  Only 
half  a dozen  nurses  would  become  eligible  for 
retirement  in  the  next  five  years. 


Dr.  Starling  S.  Wilcox,  of  Columbus,  who  for 
the  past  year  has  been  chief  of  the  Genito  Urin- 
ary Department,  Camp  Shelby,  Mississippi,  will 
resume  practice  February  20,  at  his  former 
location. 


Winning  the  Fight  in  Italy 

Dr.  S.  A.  Douglass,  Mt.  Vernon,  who  is  serv- 
ing with  the  American  Red  Cross  Commission  on 
Tuberculosis,  in  Italy,  writes  to  the  Ohio  Institu- 
tional Quarterly: 

“I  had  a serious  attack  of  influenza  soon  after 
my  arrival  in  Paris,  which  landed  me  for  two 
weeks  in  the  American  Hospital  at  Neuilly.  I was 
in  France  long  enough  to  get  a pretty  good  idea 
of  their  tuberculosis  situation,  which  by  the  way, 
is  not  so  serious  as  we  were  led  to  believe.  The 
French  are  doing  mighty  well  along  this  line,  not- 
withstanding their  tremendous  war  efforts  and 
sacrifices. 

“The  Latins  are  a wonderful  people  and  the 
more  you  learn  of  them  the  more  you  grow  to  ad- 
mire them.  November  3rd,  was  a gala  day  in 
Rome.  The  news  of  liberation  of  the  Irredenta 
arrived  and  never  have  I seen  such  a demonstra- 
tion. It  was  perhaps  the  greatest  day  in  the 
whole  history  of  ‘United  Italy.’  Rome,  the  eter- 
nal city  on  the  seven  hills,  is  wonderful  in  its  his- 
toric associations.  One  could  remain  here  a year 
with  constant  interest.  I look  from  my  window 
across  a beautiful  garden  to  the  great  dome 
of  San  Pietro  (St.  Peter)  and  hear  its  great  bells. 
The  climate  is  fine.  The  rainy  season  has  not 
begun.  Tonight  I am  in  my  room  with  windows 
open,  yet  I am  comfortable.  Fuel  is  scarce.  I do 
not  know  just  how  this  will  work  in  January, 
February  and  March. 

“I  have  been  living  with  Dr.  W.  I.  Jones,  of 
the  Ohio  Council  of  Health  in  an  old  17th  Cen- 
tury palace  which  is  as  massive  as  the  Franklin 


county  court  house.  Room  and  board  costs  20 
lira  per  day,  a lira  being  about  20  cents,  like  the 
French  franc.  Commodities  are  scarce  and  high 
in  price.  A bar  of  good  soap  is  worth  one  good 
American  dollar. 

“The  work  of  the  general  organization  of  the 
American  Red  Cross  in  Italy  has  been  wonder- 
fully well  done  and  we  are  firmly  in  the  hearts  of 
the  people.  Our  commission  is  gradually  getting 
under  way.  I am  leaving  Rome  in  the  morning 
for  Ancona  to  make  a survey  of  the  provinces  of 
Umbria  and  Abruzzi.  My  Italian  is  ‘rotten’  but 
I manage  somehow  to  get  at  the  things  I want.” 


Army  Physicians  Returning  Home 

The  past  month  has  witnessed  the  return  of 
many  Ohio  physicians  to  civilian  practice  from 
military  service  in  cantonments  in  this  country. 
Their  return  now  is  particularly  timely  in  view 
of  the  scarcity  of  physicians  and  the  urgent  need 
for  assistance  in  curbing  the  epidemic.  The  fol- 
lowing is  a notation  of  discharges  received  by 
The  Journal.  Doubtless  many  others  have  been 
discharged  during  the  period,  of  which  The  Jour- 
nal has  not  been  advised  at  this  writing: 

J.  T.  Merwin,  Athens;  D.  0.  Sheppard,  Barnes- 
ville;  E.  R.  Schoolfield,  Bucyrus;  E.  E.  Baker,  E. 
S.  Johnston,  A.  J.  Fox,  W.  Jenkins,  Clifford  Sater, 
Cincinnati;  J.  A.  Hunter,  H.  A.  Mahrer,  W.  E. 
Bruner,  D.  H.  Patterson,  J.  B.  Woodworth,  Cleve- 
land; J.  A.  Mellon,  Columbiana;  D.  B.  Gilliam,  A. 
M.  Hauer,  P.  J.  Reel,  G.  W.  Miller,  W.  F.  Bay, 
Columbus;  J.  D.  Lower,  Jesse  McClain,  Coshoc- 
ton; G.  N.  Wenger,  Dalton;  A.  B.  Wilkie,  Darr- 
town;  L.  R.  Courtwright,  H.  A.  Slusser,  Dayton; 
J.  Wolfe,  Delphos;  T.  H.  Scott,  Dustin;  George 
Gill,  W.  E.  Hart,  Elyria;  W.  H.  Rabberman, 
Fremont. 

P.  A.  Murr,  Galion;  Z.  0.  Sherwood,-  Ge 
neva;  E.  P.  Cook,  Granville;  J.  D.  Watterson, 
Kalida;  F.  B.  Snodgrass,  Kenton;  S.  A.  Conrad, 
Leetonia;  C.  E.  Little,  Logan;  J.  S.  Williams, 
Massillon;  E.  O.  Bauer,  Middletown;  B.  C.  Pil- 
key,  Monroeville;  R.  H.  Vance,  Morrow;  I.  S. 
Workman,  H.  W.  Blair,  Mt.  Vernon;  E.  H.  Hay- 
man,  Murray  City;  U.  K.  Essington,  Newark;  0. 
P.  Kimmell,  New  Madison;  A.  A.  MacKintosh, 
North  Fairfield;  O.  G.  Grady,  Orrville;  0.  J. 
Owens,  Ottawa. 

O.  D.  Tatje,  J.  S.  Rardin,  Portsmouth;  H. 
Primm,  Ravenna;  D.  J.  Slosser,  Ridgeville  Cor- 
ners; J.  0.  Wickerham,  Rockford;  K.  G.  Ice,  H. 
H.  Austin,  Springfield;  W.  I.  Jenkins,  St.  Paris; 
A.  H.  Syler,  Sugar  Creek;  J.  A.  Gosling,  R.  B. 
Leiser,  B.  R.  Miller,  Tiffin;  M.  G.  Baldwin,  C.  Fa- 
ber, W.  A.  Gowing,  J.  J.  LaSalle,  F.  L.  Newberg, 
J.  J.  Sweeney,  A.  W.  Wheeler,  Toledo;  W.  M. 
Metzler,  Vanlue;  R.  C.  Flemming,  Van  Wert; 
U.  Z.  Junkerman,  Westerville;  J.  W.  Croft,  West 
Liberty;  W.  E.  Higgs,  Youngstown;  H.  C.  Mes- 
senger, Xenia. 
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Recent  Orders  to  Ohio  Physicians  in  Military  Service 

To  Azalea,  North  Carolina — Lieutenants  H.  H. 
Lowe,  Leesburg;  A.  M.  Rosenblum,  E.  J.  Braun, 
Youngstown. 

To  Boston,  Massachusetts — ^Lieutenant  W.  R. 
Keller,  Dover;  Captains  H.  B.  Domblaser,  Spring- 
field;  C.  D.  Slagle,  Centreville;  Major  A.  H. 
Smith,  Bucyrus. 

To  Camp  Abraham  Eustis,  yir^rmzo— Lieuten- 
ant N.  J.  Seybold,  Toledo;  Captain  L.  B.  Zints- 
master,  Massillon. 

To  Camp  Crane,  Pennsylvania — Lieutenant  E. 
B.  Malloy,  Akron. 

To  Camp  Dix,  New  Jersey — Lieutenant  J.  A. 
Garvin,  Major  R.  H.  Birge,  Cleveland. 

To  Camp  Dodge,  Iowa — Captain  R.  H.  Quick, 
Toledo. 

To  Ca/mp  Gordon,  Georgia — Lieutenant  W.  W. 
Beck,  Toledo;  Captain  J.  MacLachlan,  Cleveland. 

To  Camp  Grant,  Illinois — Lieutenants  H.  P. 
Timberlake,  Cleveland;  H.  K.  Beckwith,  Toledo. 

To  Camp  Greene,  North  Carolina — Captain  H. 
B.  Blakey,  Columbus. 

To  Camp  Gum  Springs,  Virginia — Lieutenant 
F.  Beekel,  Cleveland. 

To  Camp  Hancock,  Georgia — Lieutenants  B.  B. 
Brimm,  J.  J.  Sweeney,  Toledo. 

To  Camp  Lee,  Virginia — Captain  D.  S.  Heyn, 
Cincinnati;  Major  R.  H.  Birge,  Cleveland. 

To  Camp  Holabird,  Maryland — Lieutenant-Col- 
onel J.  A.  Hall,  Cincinnati. 

To  Camp  Jackson,  South  Carolina — Lieutenant 
M.  D.  Godfrey,  Columbus. 

To  Camp  Logan,  Texas — Lieutenant  L.  F.  Lau- 
fersweiler,  Columbus. 

To  Camp  MacArthur,  Texas — Lieutenant  C.  H. 
Chase,  Cleveland. 

To  Camp  Meade,  Maryland — Lieutenant  E.  D. 
Rosewater,  Cleveland. 

To  Camp  Meigs,  District  of  Columbia — Lieu- 
tenant D.  C.  Lemmon,  East  Liverpool. 

To  Camp  Pike,  Arkansas — Lieutenant  D.  Sel- 
man,  Cleveland. 

To  Camp  Sevier,  South  Carolina — Lieutenant 
F.  W.  Riley,  Akron. 

To  Camp  Sheridan,  Illinois — Captain  D.  W. 
Philo,  Fremont. 

To  Camp  Sherman,  Ohio — Lieutenants  A.  N. 
Smith,  Columbus;  J.  S.  Teter,  Toledo;  Captain  C. 
W.  Thompson,  Cleveland. 

To  Camp  Upton,  New  York — Lieutenant  H.  B. 
Weiss,  Cincinnati. 

To  Camp  Wheeler,  Georgia — Lieutenant  F.  W. 
Dixon,  National  Military  Home. 

To  Camp  Zachary  Taylor — Lieutenants  E.  C. 
Davis,  Cleveland;  H.  J.  Powell,  Bowling  Green. 

To  Cape  May,  New  Jersey — Captain  M.  E. 
Bland,  Cleveland. 


To  Carlisle,  Pennsylvania — Lieutenants  S.  S. 
Quittner,  Cleveland;  G.  Hartnagel,  Delphos;  D. 
M.  Skinner,  Hamilton;  Captain  W.  F.  Maxwell, 
Toledo. 

To  Colonia,  Neiv  Jersey — Lieutenant  E.  J.  Rose, 
Gallipolis;  Captain  O.  M.  Warner,  Conneaut. 

To  Dansville,  New  York — Lieutenants  J.  R. 
Crawley,  Athens;  G.  A.  Rowland,  Columbus. 

To  Denver,  Colorado- — Lieutenant  R.  R.  Ker- 
kow,  Hicksville. 

To  Detroit,  Michigan — Lieutenant  E.  Sheldon, 
Bloomdale. 

To  Fort  Des  Moines,  Iowa — Lieutenant  J.  H. 
Warvel,  Bradford. 

To  Fort  Leavenworth,  Kansas — Lieutenants  L. 
A.  Lurie,  Cincinnati;  W.  H.  Vorbau,  Lima. 

To  Fort  Logan  H.  Roots,  Arkansas — Lieuten- 
ant P.  G.  Smith,  Cincinnati. 

To  Fort  McHenry,  Maryland — Lieutenant  F. 
F.  Kramer,  Cincinnati;  Captain  A.  M.  Steinfeld, 
Columbus. 

To  Fort  Michie,  New  York — Lieutenant  T.  H. 
Lautenschlager,  Youngstown. 

To  Fort  Oglethorpe,  Georgia — Lieutenant  G.  T. 
Meek,  Columbus. 

To  Fort  Riley,  Kansas — Lieutenant  W.  R.  Chy- 
noweth,  Dayton. 

To  Fort  Sam  Houston,  Texas — Lieutenant  P.  G. 
Tait,  Toledo. 

To  Fort  Sheridan,  Illinois — Lieutenants  R.  E. 
Stepfield,  Barberton;  J.  M.  Thomas,  Columbus; 
C.  H.  Heffron,  Metamora;  Captain  R.  S.  Reich, 
Cleveland. 

To  Fort  Snelling,  Minnesota — Lieutenant  R.  K. 
Finley,  Xenia;  Captains  B.  B.  Neubauer,  Cleve- 
land; E.  A.  Klein,  Norwood. 

To  Fort  Wayne,  Michigan — Captain  C.  O. 
Beardsley,  Ottawa. 

To  Hoboken,  New  Jersey — Lieutenants  W.  P. 
Ultes,  Springfield;  J.  B.  Sampsell,  Van  Wert; 
Captain  A.  H.  Stall,  Barberton. 

To  Lakewood,  Neiv  Jersey — Captains  D.  W. 
Palmer,  A.  B.  Lippert,  Cincinnati. 

To  Madison  Barracks,  New  York — Major  H. 
M.  Osborne,  Youngstown. 

To  Newport  News,  Virginia — Lieutenant  J.  W. 
Jolley,  Morral. 

To  Richmond,  Virginia — Lieutenant  W.  J. 
Francis,  Kalida. 

To  San  Antonio,  Texas — Lieutenant  J.  M.  Pum- 
phrey,  Mt.  Vernon. 

To  Washington,  D.  C. — Lieutenants  I.  B. 
Smock,  Canton;  A.  E.  Kiser,  Cincinnati;  B.  J. 
Sawicki,  Cleveland;  E.  J.  Rose,  Gallipolis;  J.  H. 
Berry,  Lima;  L.  E'.  Phipp,  Youngstown;  Captains 
J.  R.  Tillotson,  Delphos;  R.  L.  Cameron,  Youngs- 
town; Major  A.  S.  McClain,  Lakewood. 

To  West  Baden,  Indiana — Lieutenants  H.  A. 
Budd,  Cleveland;  R.  E.  Cole,  Fredericktown ; 
Captains  A.  N.  Wiseley,  Jr.,  Ada;  H.  H.  Fisher, 
Columbus;  K.  F.  Little,  Westwood. 

To  Williamsbridge,  New  York — Lieutenant  W. 
L.  Lathrop,  Metamora. 
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Please,  Please  Be  More  Carefu  lin  Filing  Fee  Claimi  in  Workmen’s 

Compensation  Cases 


We  are  reprinting  on  the  page  opposite  (for  the 
“steenth”  time)  the  revised  medical  and  surgical 
fee  schedule  which  is  followed  by  the  Industrial 
Commission  of  Ohio  in  handling  all  cases  under 
workmen’s  compensation.  We  trust  that  if  you 
have  not  already  filed  one  of  the  schedules  printed 
in  The  Journal,  or  one  of  the  schedules  sent  you 
by  the  executive  secretary  of  the  State  Associa- 
tion, you  will  cut  out  this  page  and  make  it  your 
guide  in  future  dealings  with  the  commission. 

An  analysis  of  the  complaints  against  work- 
men’s compensation  indicates  that  fifty  per  cent, 
of  the  trouble  lies  in  the  failure  of  the  attending 
physician  to  follow  the  commission’s  fee  schedule 
in  making  his  charges.  Many  of  our  members  do 
not  seem  to  realize  that  such  a fee  schedule  is  in 
existence.  The  consequence  is,  their  bills  are  cut 
and  they  are  unable  to  understand  the  reason 
thereof. 

We  are  not  defending  this  fee  schedule.  It  is 
low'  enough,  certainly;  but  in  comparison  with  fee 
schedules  followed  by  commissions  in  other  states 
it  is  fair  to  the  profession. 

The  point  we  seek  to  drive  home  is  the  fact  that 
this  is  the  fee  schedule  followed  by  the  Ohio  com- 
mission, and  that  in  attempting  to  ignore  it  the 
attending  physician  is  merely  imitating  the  well 
known  ostrich. 

Again,  for  the  “steenth”  time,  we  remind  you 
that  the  fees  in  the  following  schedule  are  not  ab- 
solutely hard  and  fast — but  that  they  are  fol- 
lowed in  all  normal  cases,  and  that  if  the  specific 
case  you  attend  is  abnormal  or  deviates  from  the 
routine,  such  deviation  must  be  explained  in  de- 
tail in  the  attending  physician’s  report,  so  that  the 
medical  department  of  the  commission  will  have 
before  it  a statement  upon  W'hich  to  base  its  ac- 


tion in  allowing  a larger  fee  than  that  set  forth  in 
the  schedule. 

The  State  Association  maintains  a special  bu- 
reau in  its  Columbus  offices  for  adjusting  cases 
in  which  members  of  the  Association  feel  that 
they  have  been  dealt  with  unfairly  by  the  Indus- 
trial Commission.  It  is  absolutely  necessary  that 
we  as  a profession  deal  intelligently  with  this 
matter  of  state  insurance,  and  establish  definitely 
the  right  principles,  at  this  stage  of  the  game. 
Sooner  or  later  we  will  be  dealing  with  state  in- 
surance in  a much  broader  way.  If  we  estab- 
lish the  right  principles  in  handling  the  industrial 
accident  situation,  it  will  be  easier  to  secure 
justice  when  the  state  undertakes  compulsory 
state  health  insurance. 

This  is  a matter  that  members  of  this  Associa- 
tion cannot  afford  to  ignore.  The  easiest  thing 
to  do  when  you  have  received  unfair  treatment  is 
to  W'rite  a brilliant  note  to  the  Industrial  Com- 
mission advising  the  commissioners  to  “go 
straight  to  hell”;  also  it  is  the  most  absurdly  un- 
intelligent way  of  dealing  with  the  matter,  lack- 
ing even  the  quality  of  originality. 

In  the  past  two  years  the  executive  secretary’s 
office  has  straightened  out  many  tangles.  The 
operation  of  the  whole  system  will  be  much  more 
smooth  if  you  will  follow  two  suggestions: 

1.  Make  out  your  attending  physician’s  report 
and  charges  in  accordance  with  the  following  fee 
schedule,  carefully  noting  any  unusual  circum- 
stances that  entitle  you  to  extra  compensation. 

2.  If,  after  doing  this,  you  feel  that  you  have  • 
been  dealt  with  unfairly,  write  Sheridan  at  the 
Columbus  offices,  131  East  State  Street,  giving 
him  the  case  number  and  the  data  which  you  orig- 
inally submitted  in  your  report,  and  a statement 
of  your  complaint. 


Practical  Speech  Correction 

About  six  months  ago  the  Cleveland  Board  of 
Education  realized  the  detrimental  effect  which 
speech  defects  have  upon  the  mentality  of  pupils. 
It  also  noted  \vith  interest  the  work  being  done 
in  organized  speech  correction  classes  in  many 
eastern  cities,  notably  Washington  and  Boston. 
Dr.  W.  B.  Swift  of  Boston,  who  is  the  man  behind 
the  effective  work  in  the  east,  was  called  for  a 
consultation  on  the  local  situation.  As  a result 
of  the  conference.  Dr.  Swift  delivered  a course  of 
lectures  on  speech  correction  at  the  summer  ses- 
sion of  the  Cleveland  Normal  School,  at  which 
seventeen  teachers  were  trained  in  the  application 
of  his  methods. 

The  work  is  now  well  established  and  thor- 
oughly organized  under  the  direction  of  Miss 


Claudia  Williams,  supervisor  of  speech  classes, 
and  Miss  Netta  Paris,  principal  of  the  Kinder- 
garten Training  School.  Dr.  Swift  is  engaged  to 
visit  Cleveland  three  times  each  year  to  spend 
two  weeks  in  lecturing,  giving  expert  advi'*e  to 
the  teachers  and  holding  clinics  to  treat  difficult 
cases  of  speech  defection  brought  to  his  attention 
by  the  teachers. 

The  method  is  not  to  remove  from  the  grades 
and  segregate  pupils  who  need  attention  along 
this  line,  but  to  hold  special  classes  for  them 
twice  a week  in  the  21  schools  where  the  work  is 
organized.  At  present  the  work  is  progres^'ing 
among  both  advanced  and  kindergarten  grades, 
but  is  hoped  that  eventually,  as  it  is  extended,  all 
cases  of  defective  speech  will  be  detected,  treated 
and  overcome  at  the  kindergarten  stage,  and  the 
child  thus  be  early  freed  from  a serious  obstacle 
to  mental  development. 
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Please  Tear  Out  This  Page  and  File  the  Fee  Schedule  for 

Future  Reference 


The  following  fee  schedule  is  used  by  the  Medi- 
cal Department  of  the  Industrial  Commission  of 
Ohio  in  compiling  medical  fees  in  industrial  cases 
coming  under  the  Workmen’s  Compensation  Act. 


The  schedule  covers  first  aid,  subsequent  treat- 
ment and  operation  fees. 

AMPUTATIONS 

Amputation  of  the  hip $ 75.00 

Amputation  through  the  femur 50.00 

Amputation  of  leg  at  knee  joint , 35.00 

Amputation  of  tibia  and  fibula 25.00 

Amputation  of  leg  at  ankle  joint 25.00 

Amputation  through  the  tarsal  bones 25.00 

Amputation  through  the  metatarsal  bones.  20.00 

Amputation  of  one  toe 5.00 

Amputation  of  each  additional  toe 2.50 

Amputation  of  toe  and  corresponding  meta 

tarsal  10.00 

Amputation  of  the  arms  at  the  shoulder 

joint  50.00 

Amputation  through  the  humerus 25.00 

Amputation  of  the  arm  at  the  elbow 35.00 

Amputation  of  the  arms  through  the  fore- 
arm or  hand 25.00 

Amputation  of  one  finger 5.00 

Amputation  of  each  additional  finger 2.50 

Amputation  of  the  scapula,  clavicle  and  ■ 

the  arm  100.00 

FRACTURES 

Fracture  of  the  humerus $ 25.00 

Fracture  of  the  head  of  the  humerus,  sur- 
gical or  anatomical  15.00 

Fracture  of  one  bone  of  the  forearm 15.00 

Fracture  of  both  bones  of  the  forearm 20.00 

Codes’  fractures  15.00 

Fracture  of  one  phalanx 5.00 

Fracture  of  each  additional  phalanx  or 

finger  2.50 

Fracture  of  phalanx  with  corresponding 

metacarpal  10.00 

Fracture  of  one  metacarpal  bone 5.00 

Fracture  of  each  additional  metacarpal 

bone  2.50 

Fracture  of  the  shaft  of  the  femur 25.00 

Fracture  of  the  femur  through  anatomi- 
cal neck  35.00 

Fracture  of  both  bones  of  the  leg 25.00 

Fracture  of  one  bone  in  leg,  either  tibia 

or  fibula  15.00 

Pott’s  fracture  25.00 

Fracture  of  tarsal  and  metatarsal  bones....  15.00 

Fracture  of  the  great  toe 5.00 

Fracture  of  each  additional  phalanx  or  toe  2.50 

Fracture  of  a metatarsal  bone 5.00 

Fracture  of  each  additional  metatarsal 

bone  2.50 

Fracture  of  one  rib 5.00 

Fracture  of  each  additional  rib 2.50 

Fracture  of  the  lower  jaw 25.00 


Fracture  of  both  nasal  bones 25.00 

Fracture  of  the  patella 25.00 

Fracture  through  the  acetabulum 35.00 

Fracture  of  the  symphysis  pubis 50.00 


Fracture  of  the  coccyx,  with  removal 35.00 

Fracture  of  the  coccyx,  without  removal....  15.00 

Fracture  of  the  superior  maxillary 15.00 

Fracture  of  the  inferior  maxillary 25.00 

Fracture  of  the  scapula  near  the  shoulder 


joint  25.00 

Fracture  of  the  clavicle 15.00 


Fracture  of  the  skull  with  trephining 

150.00  to  75.00 

Fracture  of  the  skull  without  trephining....  5.00 
Fracture  of  cervical  vertebrae  with  op- 
eration   25.00  to  100.00 

Fracture,  dorsal  or  lumbar  vertebrae  with 

operation  25.00  to  100.00 

Laminectomy  50.00  to  100.00 

Compound  comminuted  fracture — 25%  extra. 
Operative  procedure  for  wiring,  plating  or  bone 


grafts — from  50%  to  100%  extra. 

DISLOCATIONS 

Dislocation  of  the  spine $ 50.00 

Dislocation  of  the  shoulder 15.00 

Dislocation  of  the  elbow 25.00 

Dislocation  of  the  wrist  10.00 

Dislocation  of  the  hip  25.00 

Dislocation  of  the  knee 25.00 

Dislocation  of  the  patella  5.00 

Dislocation  of  the  ankle 10.00 

Dislocation  of  the  clavicle  5.00 

Dislocation  of  the  fingers  (one  or  more)....  5.00 

Dislocation  of  the  toe  (one  or  more) 5.00 

Dislocation  of  the  lower  jaw. 5.00 

Dislocation  of  metacarpal  (one  or  more)....  5.00 

Dislocation  of  metatarsal  (one  or  more)....  5.00 

Dislocation  of  carpal  (one  or  more) 10.00 

Dislocation  of  tarsal  (one  or  more) 10.00 


SPECIAL  OPERATIONS  AND  MISCELLANEOUS 

Laparotomy  $50.00  to  $75.00 

Removal  foreign  body  from  eye  (ordinary)  2.00 

Enucleation  of  the  eyeball 35.00  to  50.00 

Skin  grafting  10.00  to  50.00 

Cauterizing  corneal  ulcer 5.00 

Extraction  of  steel  from  eye  by 

magnet  25.00  to  50.00 

Iridectomy  25.00  to  50.00 

Operation  for  removal  of  lens  of 

eye  25.00  to  50.00 

Minor  injuries  (first  dressing)  at 


home  or  hospital 3.00 

Subsequent  treatment,  home  or  hospital  2.00 

Minor  injuries  (first  dressing)  at  office....  2.00 

Susbequent  treatment  at  office 1.00 

Administration  of  anesthetic  by  physician  5.00 

Assistant  to  surgeon  (physician)....  5.00  to  15.00 
Wassermann  examination  5.00 
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Urinalysis  (chemical)  2.00 

Urinalysis  (microscopic)  5.00 

Blood  examination  5.00 

Roentgenogram  10.00 

Subsequent  Roentgenogram  5.00 

Nephrectomy  75.00  to  100.00 

Plaster  casts  (depending  upon  lo- 
cation)   5.00  to  50.00 


A fee  in  plastic  operations  will  be  allowed  in 
accordance  with  the  usual  fee  for  a private  case 
in  moderate  circumstances. 

In  other  surgical  procedure  not  included  in  this 
schedule  an  ordinary  fee  will  be  paid  as  per  pa- 
tient in  moderate  financial  circumstances. 

Mileage  beyond  the  city  limits  will  be  con- 
sidered extra  based  on  the  customary  mileage  for 
a given  community. 

It  is  understood  that  the  attending  physician 
shall  provide  all  necessary  dressings  where  the 
above  charges  are  allowed.  Extraordinary  medi- 
cal or  surgical  appliances,  such  as  crutches, 
trusses,  elastic  bandages,  supports,  vaccines, 
bacterins,  serums  and  antitoxins  will  be  paid  for 
in  addition  to  the  usual  attending  physician’s  fee 
when  receipts  for  the  same  have  been  filed  with 
this  department  by  the  attending  physican  or 
hospital. 


Secures  Observation  Cottage 

The  work  of  the  Ohio  Bureau  of  Juvenile  Re- 
search has  increased  so  rapidly  and  the  cases  re- 
quiring more  extended  examination  and  observa- 
tion have  become  so  numerous  that  the  Board 
has  established  an  observation  cottage  at  394  East 
Town  Street,  the  heme  of  Judson  Harmon  during 
his  first  term  as  governor  of  Ohio. 

The  house,  which  will  accommodate  about  40 
children,  will  be  used  for  housing  cases  needing 
observation  until  the  bureau’s  buildings  now  be- 
ing erected  on  the  grounds  of  the  Columbus  State 
Hospital,  are  ready  for  occupancy. 

The  bureau  has  been  increasingly  active  since 
Dr.  H.  H.  Goddard,  its  new  director,  assumed 
charge  last  May.  Dr.  Goddard  has  organized  a 
staff  of  trained  assistants  and  to  date  253  cases 
have  passed  through  the  bureau.  Of  that  num- 
ber 120  have  been  found  feeble-minded  and  rec- 
ommended for  admission  to  the  Institution  for  the 
Feeble-Minded,  although  only  15  have  been  ac- 
cepted at  that  institution  because  of  its  crowded 
condition.  Thirteen  were  found  to  be  potentially 
feeble-minded.  In  sixty-eight  of  the  253  cases 
diagnosis  was  deferred,  waiting  for  further  in- 
formation; 42  of  the  children  examined  were 
found  to  be  normal  and  10  psychopathic. 

Dr.  (Joddard  is  interested  in  familiarizing  Ohio 
physicians  with  the  new  work,  and  has  accepted 
several  invitations  to  speak  before  county  medi- 
cal societies. 


J.  McI.  Phillips  T.  A.  Berry 

PASTEUR 


Anti-Rabic  Treatments 

Can  be  Administered  by  the 
Family  Physician 


OUR  PRODUCT 

is  standardized  accurately,  and  con- 
tains less  inert  matter  than  any  other 
on  the  market. 

OUR  DAILY  SHIPMENTS 
insure  a potent  product  reaching  the 
physician  with  the  least  possible  loss 
of  time 


PRICE,  $25.00 


Autogenous  Vaccines 

In  response  to  requests  from  our  cus- 
tomers we  have  decided  to  prepare. 
Autogenous  Vaccines  and  we  will  give 
this  work  the  same  careful  and  scien- 
tific attention  that  has  characterized 
our  anti-rabic  work — 


Address 

All  Communications 
To 

JAMES  MclLVAINE  PHILLIPS 

2057  N.  High  St. 
COLUMBUS,  OHIO 

Bell  North  3126  Citz.  11843 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  burns,  sur- 
gical wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be  applied 
without  incorporating  with  it  any  therapeutic  agent. 

Many  advanced  workers  advocate  its  use  in  that 
manner. 

However,  surgeons  may  use  it  as  a base  for  any  of 
the  published  formulas,  and  may  be  assured  that 
it  is  the  purest  and  best  wax  that  modern  science 
can  produce. 

It  conforms  to  the  requirements  of  the  Council 
of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association, 


Stanolind  Petrolatum 

In  Five  Grades 

"Superla  White”  is  pure,  pearly  white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 

“ivory  White,”  not  so  white  as  Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petrolatum. 

**Onyx,”  well  suited  as  a base  for  white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no  counterpart — lighter  than  ambei — 
darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial  grades  sold  as  extra 
amber — somewhat  lighter  than  the  ordinary  petrolatums  put  up  under 
this  grade  name. 

STANDARD  OIL  COMPANY 

(Indiana) 

Manvfacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Most  Excellent  Reasons 

Editor  The  Journal:  The  meeting  of  The 

Union  Medical  Association  of  the  Sixth  Coun- 
cilor District  for  February  will  not  be  held  for 
reasons. 

We  have  defeated  the  Kaiser  in  his  ambition 
for  world  power,  and  conquered  the  Hun  in  his 
insatiable  desire  for  slaughter.  But  that  wiley 
little  micrococcus  catarrhalis,  or  bacillus  of  in- 
fluenza, has  still  got  us  on  the  run.  Not  dan- 
gerous within  himself,  but  when  allied  with  those 
devilish  little  “pneumos,”  “streptos,”  and 
“staphylos,”  (speaking  in  vulgar  “Flu”  lan- 
guage) he  becomes  a monstrous  foe.  We  met 
and  conquered  the  Krupp  gun,  the  aeroplane, 
and  the  submarine,  but  this  little  enemy  we 
can’t  match.  He  is  still  in  hiding.  While  the 
war  has  cost  us  millions  of  lives  and  billions 
of  dollars,  yet  this  little  villain  has  already  de- 
stroyed over  six  million  lives,  and  is  still  at  it, 
and  in  all  probability  will  continue  for  two  more 
months.  For  this  reason  the  Sixth  Councilor 
District  will  not  meet  in  regular  session  in  Feb- 
ruary. Too  busy  flghting.  The  next  meeting 
will  be  held  when  we  all  come  home  for  a jollifi- 
cation. We’ll  let  you  know.  By  order  of  the 
Executive  Committee. 

J.  H.  Seiler,  Secretary. 

Akron,  Ohio,  January  10,  1919. 
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SALVARSAN 

(Arsphenamine'Metz) 


NEOSALVARSAN 

II  ! Neoarsphenamine^Metz)  || 


NOVOCAIN 

< Procainc-Mctz) 


II  manufactured  in  this  country  under  license  of  || 
II  the  Federal  Trade  Commission  || 


Also  Novocain  tablets  and  Novocain- 
Suprarenin  combination  tablets. 


No  Harrison  Narcotic  IMaiiak  Required  || 
for  Novocain.  1 1 


II H.  A.  Metz  Laboratories  || 

1 1 Incorporated  If 

|i  122  Hudson  St.,  New  York  || 
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Universal  Nurse  Training 
In  an  address  before  the  Red  Cross  section  of 
the  State  Conference  of  Charities  and  Correc- 
tions, in  annual  session  at  Columbus  on  Decem- 
ber 19,  Dr.  H.  T.  Sutton  of  Zanesville  urged  uni- 
versal training  for  home  nurses.  He  said: 

“Our  present  system  of  nursing,  the  country 
over,  has  broken  down  recently.  Not  only  have 
the  civilian  population  suffered,  but  whole  can- 
tonments of  soldiers  have  been  rendered  almost 
helpless.  The  casualty  lists  from  the  epidemic 
have  been  much  worse  than  those  from  war  itself. 
About  90  per  cent,  of  these  deaths  could  have  been 
avoided  by  common  sense  management,  for  the 
lives  of  most  of  the  victims,  not  suffering  from 
organic  diseases,  could  have  been  saved. 

“I  do  not  advance  universal  training  of  the 
professional  kind  for  nurses,  but  all  our  girls 
should  be  taught  at  least  the  rudiments  of  home 
nursing.  The  legislature  should  make  the  study 
of  nursing  compulsory  in  the  public  schools. 
There  is  much  talk  about  universal  training  of 
the  boys.  Why  don’t  we  give  a thought  to  the 
universal  training  of  the  girls  for  nurses?” 


This  Journal  declines  advertising  that,  if  ac- 
cepted, would  lower  its  standards.  This  justifies 
readers  in  giving  the  accepted  advertisers  their 
confidence  and  patronage. 


Hexamethylenamin  Tetraiodid 

A most  desirable  form  of  internal 
iodin  medication  in  all  conditions 
where  prolonged  alterative  effect  is 
desired,  especially  in  the  infiltrated, 
proliferating  or  ulcerative  lesions  of 

TERTIARY  SYPHILIS 

No  gastric  distress,  discomfort  or 
nausea.  No  iodism.  Dosage  ac- 
curate and  easily  controlled. 

Marketed  in  capsules  only. 

Write  for  “Siomine"  booklet 

HOWARD-HOLT  COMPANY 

(INCORPORATED) 
Manufacturing  Pharmacists 
CEDAR  RAPIDS,  - IOWA 
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2-phcnylquinolin  q^carboxylic  Acid. — .4cidum  Phenylcinchonimcnm 

Influenza  (La  Grippe),  a grateful  fleld  of  activity  for  ATOPHAN. 

Here  it  can  broadly  display  its  superior  constitutional  anti-inflammatory  and 
pain-relieving  properties. 

Seven  and  a half  to  fifteen  grains,  two  or  three  times  daily,  help  readily  to  al- 
leviate the  respiratory  inflammation,  the  congestive  headache,  the  pain  and 
stiffness  of  limbs  and  back,  etc. 

And  ATOPHAN  acts  without  cardiac  depression,  excessive  diaphoresis,  consti- 
pation or  kidney  irritation. 

For  the  control  of  the  fever,  of  course,  a more  active  antipyretic  is  needed  to 
back  up  the  good  work  of  ATOPHAN. 

ISlacle  in  U.  S.  A.,  and  distributed  exclusively  by  \ 

SCHERING  & GIATZ,  Inc.,  150  Maiden  lane,  New  York 


A PURE  AND  POTENT  ANTITOXIN 


JN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 


OOIMOEIMTRATED 

AIMTIDIF^HTHERIO  S 

( <3 1_  O B l_  I INJ ) 


RUIVI 


Bio.  16 — 1000  antitoxic  units. 
Bio.  18— 3000  antitoxic  units. 


Bio,  20 — 5000  antitoxic  units. 
Bio.  22 — 10,000  antitoxic  units. 


SPECIFY  **P.  D.  & CO/’  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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Influenza  Epidemic  Subsides— State  Department  of  Health  Announces 

Venereal  Disease  Regulations 


V.  E.  McVicker, 

Publicity  Director,  Ohio  Department  of  Health. 

The  influenza  epidemic  came  to  an  end  in 
January  in  Ohio,  in  the  estimation  of  officials 
of  the  State  Department  of  Health.  Conditions 
by  the  middle  of  the  month  had  reached  a stage 
which  it  is  believed  will  be  the  normal  prevalence 
during  the  remainder  of  the  winter  and  into  the 
spring.  The  case  total  remains  far  above  that 
which  is  usual  in  Ohio  during  the  winter,  but  is 
far  short  of  that  recorded  under  the  epidemic 
conditions  which  prevailed  through  October,  No- 
vember and  December. 

There  are  now  only  a few  outstanding  influ- 
enza centers  in  the  state,  cases  being  distributed 
more  or  less  equally  through  all  localities.  The 
situation  now  offers  no  great  difficulties  of  con- 
trol. 

The  falling  off  of  the  epidemic  came  earlier 
than  had  been  expected.  Members  of  the  staff 
of  the  State  Department  of  Health  were  agree- 
ably surprised  when  their  predictions  of  a flare- 
up  due  to  Christmas  gatherings  failed  to  ma- 
terialize. 

Influenza  from  October  1 to  January  1 had 
caused  approximately  22,000  deaths  in  Ohio,  it 


is  estimated  by  the  State  Bureau  of  Vital  Sta- 
tistics. Nine  thousand  deaths  were  reported  in 
October  and,  while  tabulations  for  November  and 
December  are  incomplete,  it  is  expected  that 
these  two  months  would  add  13,000  more. 

Information  as  to  the  number  o£  influenza 
cases  in  the  state  is  extremely  hazy.  Totals 
returned  by  local  health  officers  on  their  monthly 
summary  cards  give  what  may  be  termed  an 
“official”  total  of  172,370  cases  for  the  three 
months,  divided  as  follows:  October  51,612,  No- 

vember 57,664,  December  63,094. 

An  estimate  on  the  basis  of  a lYz  per  cent, 
fatality  rate  (a  rate  which  observation  indi- 
cates to  be  approximately  correct,  taking  the 
entire  period  of  the  epidemic  into  consideration) 
gives  a total  close  to  one  and  one-half  millions 
of  cases.  The  “official”  total  of  172,370  repre- 
sents approximately  the  number  of  cases  actu- 
ally reported  to  local  health  officials  by  phy- 
sicians in  compliance  with  the  state  regulations, 
although  in  a few  cases  health  officials  in  re- 
porting their  monthly  summaries  have  probably 
added  some  to  the  reports  received  by  them  from 
physicians.  In  any  event,  this  total  is  certainly 
no  smaller  than  the  total  of  reported  cases.  Tak- 


I Forms  of  Meades  Dextri- Maltose  | 

I To  Keep  the  Bottle  Fed  Baby  Well  | 

■ In  view  of  the  important  and  different  systemic  effects  g 

I of  the  sodium  and  potassium  salts  in  the  diet  of  the 

infant,  we  have  prepared  Mead’s  Dextri-Maltose  g 

a (malt  sugar)  for  infants  in  two  forms  as  follows:  H 


i MADE  FOR  PHYSICIANS’  USE  ONLY  1 

a Trade  packages  contain  no  directions  for  use.  g 

m Used  in  either  case  in  the  same  proportion  by  weight  as  any  other  sugar  | 

I MEAD  JOHNSON  & CO.,  Evansville,  Ind.  | 


DEXTRI-MALTOSE  No.  1 
(with  Sodium  Chloride  2% 

For  use  in  ordinary  feeding  cases. 


DEXTRI-MALTOSE  No.  3 
(with  Potassium  Carbonate  2% 

For  use  when  constipation  is  present, 
also  in  marasmas. 
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$121,224.05 

Paid  to  Doctors  in  1918  for  Accidents  and  Sickness 


Over  $4.00  paid  for  claims  to  each  dollar 
used  for  all  other  purposes 


17  years’  successful  operation.  Over  $100,000  surplus 


No  agents  No  profits 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

OMAHA  - - - NEBRASKA 


AHOUSEofREPUTEforOPTICAL  EFFICIENCY 

Ready  Always  With  Our  Best  Service 


WAR  TIMES  ordinary  times 

and  our  efforts  are  concentrated  on  enabling  our  Customers  to  CARRY  ON. 


THE  ORGANIZATION  OF  OUR  PRESCRIPTION  DEPARTMENT 

is  straining  to  fill  the  daily  influx  of  SPECIALS ; and  by  SYSTEMATIC  CONTROL,  work  entrusted  to 
us  is  ^sured  of  completio  and  return  with  all  reasonable  promptitude  consistentt  with  the  times.  Our 
facilities  for  this  service  are  being  constantly  improved. 


If  you  are  not  already  on  our  books,  it  will  be  of  special 
advantage  to  be  there. 

The  White -Haines  Optical  Co., 

Spectacle  Manufacturers 

Columbus,  Ohio  Indianapolis,  Ind.  Springfield,  111. 
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ing  this  as  the  reported  case  total,  it  may  be 
roughly  said  that  one-ninth  of  the  cases  actu- 
ally occurring  have  been  reported  by  physicians. 

Regarding  the  views  of  the  State  Department 
of  Health  on  the  use  of  vaccines  and  sera  in 
combating  the  epidemic,  two  basic  statements 
may  be  made.  The  Department  has  not  rec- 
ommended any  serum  or  vaccine  for  use  in  treat- 
ing or  preventing  influenza;  neither  has  it  said 
anything  to  discourage  such  use.  The  Depart- 
ment feels  that  its  views  are  expressed  in  the 
official  pronouncement  of  the  American  Public 
Health  Association,  following  the  December 
meeting  in  Chicago,  to  the  effect  that  evidence 
as  to  the  efficacy  of  sera  and  vaccines  in  influ- 
enza is  contradictory  and  irreconcilable,  that 
such  practice  is  still  in  a developmental  stage 
and  that  physicians  using  vaccines  should  do  so 
in  a controlled  manner  so  as  to  aid  in  the  accu- 
mulation of  more  conclusive  evidence.  In  this 
connection  a comment  of  the  Journal  of  the  Amer- 
ican Medical  Association  is  worth  noting:  The 

Journal  said  editorially  that  the  trouble  with  the 
evidence  brought  out  in  the  discussion  of  sera 
and  vaccines  at  the  Public  Health  Association 
meeting  was  not  that  it  was  inconclusive  but  that 
it  was  not  real  evidence — experimenters  did  not 
present  enough  data  to  justify  their  conclusions. 
To  correct  this  situation — explainable  probably 
by  the  haste  with  which  all  influenza  work  has 
been  done — physicians  are  urged  to  comply,  in 


their  experimental  use  of  vaccines,  with  the  fol- 
lowing conditions  established  by  the  American 
Public  Health  Association: 

1.  The  groups  of  vaccinated  and  unvaccinated 
persons  should  be  the  same  in  number. 

2.  The  relative  susceptibilities  of  the  two 
groups  should  be  equal,  as  measured  by  age  and 
sex  distribution,  previous  exposures  to  infection 
without  development  of  influenza  and  a previous 
history  as  to  recent  attacks  of  the  disease. 

3.  The  degree  of  exposure  in  each  group 
should  be  practically  the  same  in  duration  and 
intensity. 

4.  The  groups  should  be  exposed  concurrently 
during  the  same  stage  of  the  epidemic  curve. 

Nothing  that  has  been  said  here  should  be 
interpreted  as  casting  any  doubt  upon  the  value 
of  a pneumococcus  stock  vaccine  for  use  against 
lobar  pneumonia. 

VENEREAL  REGULATIONS. 

Physicians  of  Ohio  are  now  equipped  for  full 
compliance  with  the  state  venereal  disease  regu- 
lations. The  State  Department  of  Health  early 
in  January  mailed  to  every  Ohio  doctor  named 
in  the  latest  available  list  a supply  of  report 
cards,  a copy  of  the  venereal  disease  regulations, 
a supply  of  literature  for  distribution  to  pa- 
tients and  a card  for  use  in  ordering  leaflets  in 
foreign  languages. 

The  regulations  require  the  physician  to  re- 
port by  name  direct  to  the  State  Department 
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H o r 1 i c k ^ s 

the  Original 

Malted  Milk 


As  a diet  during  and  after  Influenza.  Very  nutritious,  digestible.  A 
strengthening  food-drink  for  anemic  and  convalescing  patients. 

Made  by  the  Original  Horlick  process  and  from  carefully  selected  ma- 
terials. Used  successfully  over  one-third  of  a century.  Endorsed  by 
physicians  everywhere. 


Ask  for  Horlick  *s  the  Original  and  thus  avoid  Imitations 
HORLICK’S  MALTED  MILK  CO.,  RACINE,  WIS 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scien- 
tific men  who  know  what  they  are  talking  about,  the  Cutter  Labor- 
atory of  Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  de- 
votion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and  ma- 
terial. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous 
growth  organisms  that  either  quickly  die,  or  grow  feebly,  when 
cultured  on  the  unfavorable  soil  of  the  stereotyped  forms  of  media 
in  general  use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is 
one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s” 
and  you  will  get  the  best  that  experienced  specialization  and  con- 
scientious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley,  California 

**The  Laboratory  That  Knows  How  ** 

We  shall  be  pleased  to  send  you  our  new  Physician’s  Price  List  and  Therapeutic  Index. 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  con- 
venient. The  Chicago  Office  is  a selling  agency  only  and  does  no  laboratory  work. 
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of  Health,  each  case  of  syphilis,  gonorrhea  or 
chancroid  treated  by  him,  together  with  the 
name  and  address  of  the  source  of  infection,  if 
ascertainable  by  reasonable  diligence,  and  cer- 
tain other  data.  He  is  also  required  to  hand  to 
each  venereal  patient  an  appropriate  leaflet  sup- 
plied by  the  State  Department  of  Health. 

The  enforcement  of  the  venereal  regulations  is 
in  the  hands  of  a Bureau  of  Venereal  Diseases, 
established  by  the  State  Department  of  Health 
with  the  aid  of  the  United  States  Public  Health 
Service.  A grant  of  $50,000  for  support  of  the 
work  during  the  current  flscal  year  has  been  re- 
ceived from  the  Federal  government  under  the 
Chamberlain-Kahn  Act.  For  next  year  the  gov- 
ernment offers  to  provide  an  amount  equal  to 
that  appropriated  by  the  state  for  venereal  dis- 
ease activities. 

In  addition  to  looking  after  the  enforcement 
of  the  reporting  and  other  phases  of  the  regu- 
lations, the  Bureau  of  Venereal  Diseases  is  pro- 
moting the  establishment  of  clinics  in  the  cities 
of  the  state,  is  carrying  on  a state-wide  educa- 
tional campaign  and  is  aiding  other  authorities 
in  repressing  prostitution. 

The  physician’s  duties  under  the  Ohio  venereal 
disease  regulations  are  as  follows: 

1.  To  report  every  known  or  suspected  case  of 
venereal  disease  which  he  treats,  stating  the 
name,  age,  address,  sex,  color  and  occupation  of 
the  patient,  the  date  of  onset  of  the  disease  and, 
if  ascertainable  by  reasonable  diligence,  the  prob- 
able source  of  infection. 

2.  To  instruct  venereal  disease  patients  in 
measures  for  preventing  the  spread  of  the  dis- 
ease and  in  the  necessity  for  continuing  treat- 
ment until  cured,  and  to  furnish  patients  with 
information  relating  to  the  disease,  the  litera- 
ture for  this  purpose  being  furnished  by  the 
State  Department  of  Health. 

3.  To  issue  no  certificate  of  freedom  from 
venereal  disease  except  after  careful  clinical  and 
laboratory  examination  and  unless  certain  that 
the  certificate  is  not  to  be  used  for  immoral  so- 
licitation. 


BOOKS  RECEIVED 

American  Addresses  on  War  Surgery.  By 
Sir  Berkeley  Moynihan,  C.  B.,  temporary  colonel, 
A.  M.  S.,  consulting  surgeon,  Northern  Command. 
12mo.  of  143  pages.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1917.  Cloth,  $1.75 
net. 

Infant  Feeding.  By  Clifford  G.  Grulee,  A.  M., 
M.  D.,  assistant  professor  of  Pediatrics  at  Rush 
Medical  College;  attending  Pediatrician  to  Pres- 
byterian Hospital,  Chicago.  Third  edition,  thor- 
oughly revised.  Octavo  of  326  page,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1917.  Cloth,  $3.25  net. 


Wheat 

Puffed  to  Bubbles 

8 Times  Normal  Size 


Puffed  Wheat  is  whole  wheat 
steam  exploded.  And  Puffed  Rice 
is  whole  rice. 

Sealed  in  huge  guns,  the  grains 
are  revolved  for  60  minutes  in  550 
degrees  of  heat.  The  trifle  of 
moisture  inside  each  food  cell  is 
thus  changed  to  steam. 

Then  the  guns  are  shot,  and 
some  125  million  steam  explo- 
sions occur  in  every  kernel.  That 
is  one  for  each  food  cell. 

Thus  every  granule  of  the 
whole  grain  is  fitted  for  digestion. 
PerhajTs  no  other  cooking  process 
breaks  half  so  many  food  cells. 

The  grains  become  flimsy,  flaky 
bubbles  with  a taste  like  toasted 
nuts. 

Prof.  A.  P.  Anderson,  formerly 
of  Columbia  University,  invented 
this  heroic  process  for  making 
hygienic  grain  foods.  Every  phy- 
sician who  knows  them  will  en- 
dorse them. 


Puffed  Puffed 

Wheat  Rice 

And  Corn  Puffs 

AH.  Steam-Exploded  Grains 

The  Quaker  Ompany 

Sole  Makers 

(SOU) 
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eral  Hospital,  and  the  Roosevelt  Hospital,  New  York,  of  an 
investigation  by  Philip  B.  Hawk,  Ph.  D.,  and  associated 
physicians,  of  the  uses  of  yeast  in  diseases  of  the  skin  and  of 
the  gastro-intestinal  tract,  states: — 

“In  all  our  tests  we  used  FLEISCHMANN’S  COMPRESSED 
YEAST,  as  that  is  the  best  known  and  most  widely  used  yeast.” 

To  secure  the  best  results  from  the  use  of  yeast  as  a therapeutic  • 
agent,  it  is  necessary  to  have  yeast  of  unvarying  strength. 

FLEISCHMANN’S  COMPRESSED  YEAST,  is  the  species  Sac- 
charomyces  Cerevisiae.  The  culture  is  kept  pure  and  of  uniform 
strength  and  not  allowed  to  degenerate  or  become  contaminated  by 
wild  yeast  or  foreign  matter. 

The  physician  will  be  able  to  use  scientific  precision  in  prescrib- 
ing dosage.  This  can  not  be  had  in  the  same  degree  in  any  other 
yeast  that  has  been  used  for  medicinal  purposes. 

Of  seventeen  cases  of  furunculosis,  all  but  one  of  the  patients 
were  improved  or  cured.  Of  ten  cases  of  constipation,  nine  were  im- 
proved or  cured.  All  cases  of  acne  vulgaris  and  acne  rosacea  were 
improved  or  cured. 

Fleischmann’s  Compressed  Yeast,  identical  with  that  used  by  Dr.  Hawk, 
may  be  secured  fresh,  daily,  in  most  grocery  stores.  Or,  write  The  Fleischmann 
Co.  in  the  nearest  large  city,  and  it  will  be  mailed  direct  on  days  wanted. 

The  results  of  the  tests  are  so  important  that  the  report  (Journal  A.  M.  A. 
Vol.  LXL,  No.  15),  reprinted  in  convenient  reference  form,  with  added  matter 
on  the  production  of  the  yeast,  has  been  distributed  to  physicians  everywhere. 

If  not  now  in  your  files,  a copy  of  this  pamphlet  may  be  had  upon  request. 


The  Fleischmann  Company,  New  York 
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i DEATHS  IN  OHIO  | 

John  W.  Beebout,  M.  D.,  Starling  Medical  Col- 
lege, Columbus,  1896;  aged  48;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
Marietta  Hospital,  December  12,  from  heart 
trouble.  Dr.  Beebout  was  brought  to  Marietta 
from  his  home  in  Dexter  City,  ten  days  prior  to 
his  death,  for  treatment.  He  is  survived  by  his 
widow  and  one  son. 


John  Herbert  Bunn,  M.  D.,  Starling  Medical 
College,  Columbus,  1902;  aged  45;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Springfield,  December  13.  Dr. 
Bunn  had  made  his  home  in  Springfield  but  a 
short  time,  having  moved  to  that  city  four 
months  ago  from  Mutual,  Champaign  County. 
His  widow  and  two  children  survive. 


Albert  Claypool,  M.  D.,  New  York  Homeo- 
pathic Medical  College  and  Flower  Hospital, 
New  York,  1876;  aged  73;  died  at  his  home  in 
Toledo,  December  30.  Dr.  Claypool  had  been  in 
ill  health  for  20  years  and  retired  from  practice 
a number  of  years  ago.  He  was  a veteran  of  the 
Civil  War.  He  leaves  his  wife  and  three  sisters. 


George  M.  Clouse,  M.  D.,  Columbus  Medical 
College,  1890 ; aged  57 ; died  at  his  home  in  Co- 
lumbus, January  5,  after  a few  hours’  illness. 
Dr.  Clouse  had  practiced  in  Columbus  continu- 
ously since  his  graduation.  He  was  one  of  the 
founders  of  Ohio  Medical  University  and  for- 
merly held  the  chair  of  diseases  of  children.  He 
was  one  of  the  founders  of  the  Ohio  State  Pedi- 
atric Society  and  the  General  Practitioners’ 
Medical  Soicety,  and  was  the  first  president  of 
the  latter  organization.  Bseides  his  widow  Dr. 
Clouse  leaves  one  daughter  and  a son.  Dr.  Ken- 
neth A.  Clouse,  lieutenant,  M.  0.  R.  C.,  now  ad- 
jutant of  the  medical  department  at  Wilbur 
Wright  Field. 


Lieutenant  Benjamin  Logan  Englerth,  M.  D., 
M.  O.  R.  C.,  Eclectic  Medical  College,  Cincinnati, 
1915;  age  27;  died,  December  16,  from  pneumo- 
nia while  in  service  in  France.  Dr.  Englerth  had 
been  in  service  more  than  a year  before  his 
death,  having  enlisted  at  Anna,  Shelby  County, 
where  he  resided  for  two  years  previous.  His 
widow  survives. 


Otho  E.  Francis,  M.  D.,  Kentucky  School  of 
Medicine,  Louisville,  1878;  aged  69;  died  at  Mi- 
ami Valley  Hospital,  Da3don,  December  31,  after 
an  illness  of  three  weeks  from  a complication  of 
diseases.  Dr.  Francis  had  practiced  medicine  in 


Dayton  for  35  years  and  was  widely  known. 
Surviving  him  are  his  widow  and  two  sons. 


William  W.  Hall,  M.  D.,  Northwestern  Medi- 
cal College,  Toledo,  1885;  aged  57;  died  at  St. 
Vincent’s  Hospital,  Toledo,  December  19,  from 
cerebral  hemorrhage.  Dr.  Hall  is  survived  by  his 
widow,  one  daughter  and  one  son. 


Benjamin  Franklin  Hawn,  M.  D.,  Bellevue 
Hospital  Medical  College,  New  York,  1873;  aged 
70;  died  in  Youngstown  City  Hospital,  December 
22,  from  injuries  received  when  he  was  struck 
by  a passenger  train  on  the  previous  day.  Dr. 
Hawn  practiced  in  Youngstown  for  43  years. 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


11  Admits  only  college  degree  students  and 
seniors  in  absentia. 

U Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

H Large  clinical  material.  Sole  medical 
control  of  Lakeside,  City  and  Charity 
Hospitals.  Clinical  Clerk  Services  and 
individual  instruction. 

H Wide  choice  of  hospital  appointments  for 
all  graduates. 

H Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

H Vacation  courses  facilitating  transfer  of 
advanced  students. 

H Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


DOCTORS’  COLLECTIONS 


BAD  DEBTS  turned  into  CASH.  No  collec- 
tions, no  pay.  Endorsed  by  physicians  and  the 
medical  press. 

Results  guaranteed.  Reasonable 
charges.  Seventeen  successful 
years  in  the  collection  business. 

REFERENCES:  Southwest  National  Bank  of  Commerce, 

Missouri  Savings  Association  Bank,  Depositories,  Bradstrects 
or  the  publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere.  Send  for  List  blanks. 
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Liquid 

Petrolatum 


Squibb 


The  mineral  oil  for  infants,  and  children  of 
all  ages.  It  is  the  palatable,  safe  and  effiea- 
cious  regulator  of  the  bowels  and  needs  no 
menstruum  or  flavoring.  It  will  not  form 
a habit. 

Refined  under  our  control,  and  exclusively  for  us,  only  by  the 
Standard  Oil  Company  of  California  which  has  no  connec- 
tion with  any  other  Standard  Oil  Co. 


E R:Sqjjibb  & Sons.  NEw\bRR 

MANISACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


FREE  FREE 

YOU  CANNOT  AFFORD  TO  BE  WITHOUT  THIS  BOOK 

Contains  the  most  popular  Standard  Formulae  and  many  special  Rx.  contributed  by  prominent  physicians. 

COMPLETE  THERAPEUTIC  INDEX 

Covering  the  different  diseases  and  the  most  popular  Rx.  for  treatment  of  same. 

Ou7'  Unconditional  Guarantee  assures  you  the  highest  quality  of  drugs  and  pharma- 
ceuticals, also  absolute  correctness  as  to  formula. 

Write  for  BETZ  1919  PHARMACEUTICAL  BOOK.  152  pages. 

FRANK  S.  BETZ  COMPANY,  HAMMOND,  IND. 


— This  creosote  product  has  been  found  to  be  of  great  value  in  the  pro- 

= phylaxis  and  treatment  of 

I ^ INFLUENZA 

= The  clinical  course  of  the  disease  is  influenced  favorably  by  Calcreose, 

= especially  the  bronchitis  and  intestinal  disturbances. 

= Calcreose  lessens  cough  and  expectoration,  lowers  the  fever,  increases 

= the  appetite,  checks  fermentation  in  the  bowel,  eliminates  toxemia,  and 

= improves  the  general  condition  of  the  patient. 

^ THE  MALTBIE  CHEMICAL  COMPANY 

= Newark,  N.  J. 
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His  wife,  one  sister  and  one  brother,  Dr.  Enos 
Hawn  of  Leetonia,  survive. 


Marie  Simons  Perfect,  M.  D.,  Women’s  Medi- 
cal College  of  Cincinnati,  1894;  aged  46;  died  at 
her  home  in  Columbus,  January  2,  of  complica- 
tions. Dr.  Perfect  had  been  a resident  of  Co- 
lumbus for  nine  years,  having  moved  to  that 
city  from  Delaware.  She  leaves  her  mother  and 
two  brothers. 


Frederick  IF.  Schneerer,  M.  D.,  Eclectic  Medi- 
cal College  of  Cincinnati,  1875;  aged  69;  died  at 
his  home  in  Norwalk,  December  19,  from  pneu- 
monia following  influenza.  Dr.  Schneerer  began 
practice  in  Norwalk  immediately  after  his 
graduation  and  devoted  the  remainder  of  his  life 
to  his  work  there.  He  leaves  his  wife,  one 
daughter  and  three  sons,  Dr.  Karl  E.  Schneerer 
of  Norwalk,  Dr.  Frederick  Schneerer  of  Dead- 
wood,  South  Dakota,  and  Dr.  T.  C.  Schneerer, 
lieutenant,  M.  O.  R.  C.,  France. 


Edward  Merrick  Semans,  M.  D.,  Miami  Medi- 
cal College,  Cincinnati,  1890;  aged  55;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  a life- 
long resident  and  widely  respected  physician  of 
Delaware,  died,  December  30,  in  Portsmoutn, 
where  he  had  gone  with  his  family  to  spend  the 
holidays.  Death  was  due  to  heart  trouble,  al- 
though his  health  had  become  impaired  by  over- 
work in  caring  for  patients  during  the  influenza 
epidemic.  As  major-surgeon  of  the  Fourth  Ohio 
Volunteer  Infantry  Dr.  Semans  served  during 
the  Spanish- American  War  in  Porto  Rico.  For 
a number  of  years  he  was  a member  of  the  Dela- 
ware School  Board,  and  at  the  time  of  his  death 
was  one  of  the  trustees  of  Ohio  Wesleyan  Uni- 
versity. He  was  a son  of  the  late  Professor  W. 
0.  Semans  of  Ohio  Wesleyan  University,  and  a 
brother  of  the  late  Dr.  William  M.  Semans  of 
Delaware.  Surviving  him  are  his  wife,  two 
daughters  and  one  brother.  Dr.  Harry  Semans  of 
Columbus. 


Tell  the  Truth! 

Communities  should  tell  the  truth  about  disease 
conditions  and  not  minimize  epidemics  to  avoid 
“hurting  business.”  The  Ohio  Public  Health 
Journal  published  by  the  State  Department  of 
Health,  reprints  an  Ohio  village  paper’s  assur- 
ance to  out-of-town  residents  that  only  “six  or 
eight  families”  are  under  quarantine  for  small- 
pox, and  then  goes  on  to  say  that  the  month’s 
statistics,  based  upon  official  reports  to  the  State 
Department  of  Health,  show  well  over  100  cases 
in  the  town  at  the  time  the  paper’s  account  was 
published. 

Misrepresentation  of  this  kind,  which  is  al- 
ways uncovered  by  the  official  figures,  will  lead  to 
distrust  of  future  statements  and  to  the  general 
acceptance  of  the  wildest  rumors  as  truth. 


Laboratory  Aids 
in  Diagnosis 

Wasserman 

Hecht-Gradwohl  Tests  for  Syphilis 
Gonorrheal  Blood  Tests 
Tissue  Examinations 
Urine,  Gastric  Contents 
All  Standard  Tests. 

Write  for  Free  Containers. 


CINCINNATI  BIOLOGICAL  UBORATORIES  CO. 
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Cincinnati,  0. 

Dr.  Albert  Faller,  Director. 
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is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 
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It’s  Different 
See  It 
or  Write 


POINTS 

A complete  self- 
contained  X-Ray  unit 
embodying,  Coolidge 
Tube  Control,  H.  T. 
Transformer,  Milli- 
amperemeter,  Auto- 
Transformer,  Expos- 
ure Relay. 


Counterbalanced 
arm  supporting  a Ra- 
diator Type  Coolidge 
Tube  completely  en- 
veloped in  a Lead 
Glass  Shield. 


Absolute  Protection 
for  patient  from  the 
High  Tension  current. 


Only  two  positions 
required  for  taking 
entire  set  of  teeth. 


THE  NEW  ENGELN  COOLIDGE  RADIATOR  TUBE 
DENTAL  X-RAY  TRANSFORMER  UNIT 


Manufactured  by 

THE  ENGELN  ELECTRIC  CO. 

4601  Euclid  Ave.  Cleveland,  Ohio 


Branches:  Philadelphia,  Pittsburgh,  Detroit 
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Council,  in  Quarterly  Session,  Provides  for  Material  Increase  in  Associa- 
tion’s Activities— Dr.  Van  Note  Resigns 


Council  of  the  Ohio  State  Medical  Association 
met  Sunday,  January  5,  1919,  at  1:30  at  Hotel 
Deshler,  Columbus,  with  the  following  members 
present:  President  Smith,  President-Elect  Bald- 
win, Secretary-Treasurer  Platter,  Councilors 
Carothers,  Hunter,  Lukens,  Headley  and  Teach- 
nor;  Executive  Secretary  Sheridan. 

Minutes  of  meeting  of  September  30  were  read 
and  approved. 

Dr.  Teachnor  read  the  resignation  of  Dr.  W. 
B.  Van  Note,  Councilor  of  the  Third  District, 
who  through  ill  health  is  compelled  to  spend  the 
winter  in  the  South.  With  an  expression  of  sin- 
cere regret  it  was  accepted. 

Secretary  moved  that  Dr.  E.  S.  Protzman,  of 
Kenton,  be  appointed  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  Van  Note.  Seconded 
by  Dr.  Carothers,  and  carried  unanimously.  Ap- 
pointment extends  to  the  May,  1919,  meeting. 

On  motion  of  Dr.  Teachnor,  Council  reconsid- 
ered its  action  in  accepting  the  resignation  of 
Dr.  J.  H,  J.  Upham,  as  Chairman  of  the  Commit- 
te  on  Public  Policy  and  Legislation.  Dr.  Caroth- 
ers moved  that  Council  refuse  to  accept  resign- 
ation. Seconded  by  Dr.  Hunter  and  carried  un- 
animously. 

Dr.  Carothers  introduced  the  following  resolu- 
tion : 

“Whereas  the  influenza  epidemic  has  engaged  the 
attention  of  member  physicians  to  the  exclusion  of 
all  other  duties  and  has  prevented  some  from  paying 
promptly  their  Association  dues  for  1919,  and 

“Whereas  such  non-payment  without  special  action 
by  Council  would  cause  said  members  to  temporarily 
lose  their  right  to  protection  by  the  Association 
against  civil  malpractice  suits  and  other  rights  of 
membership  in  the  Association,  therefore 

“Be  it  resolved  that  Council  hereby  extend  to  Feb- 
ruary 1,  1919,  the  time  in  which  dues  may  be  ac- 
cepted from  members,  with  a full  understanding  that 
payment  before  that  date  continues  the  member  in 
uninterrupted  good  standing.” 

On  motion  of  Dr.  Carothers,  seconded  by  Dr. 
Hunter,  the  resolution  was  adopted  unanimously. 

Executive  Secretary  Sheridan  reported  that 


the  Medical  Section  of  the  Council  of  National 
Defense  (the  work  of  which  was  financed  by  the 
Association  and  directed  from  its  headquarters) 
had  been  practically  completed  and  that  the 
Council  had  received  expressions  of  appreciation 
from  authorities  in  Washington  for  the  method 
in  which  the  work  was  handled  in  Ohio.  He  re- 
ported that  it  would  not  be  necessary  for  the 
Association  to  spend  additional  money  in  pro- 
moting this  work. 

On  motion  of  Dr.  Carothers,  seconded  by  Dr. 
Headley,  Tuesday,  Wednesday  and  Thursday, 
May  6,  7 and  8,  1919,  were  officially  designated 
as  the  dates  of  the  Seventy-third  annual  meet- 
ing of  the  Association  in  Columbus.  Carried. 

After  thorough  discussion  the  following  gen- 
eral outline  for  the  program  was  approved  and 
referred  to  Dr.  Teachnor,  who  will  act  for  Coun- 
cil in  making  the  local  arrangements: 

Tuesday,  May  6 

10:30  A.  M.  President’s  .Vddress. 

Meeting  of  House  of  Delegates. 

2:00  P.  M.  Sessions  of  each  section. 

7:30  P.  M. Second  Meeting  of  House  of  Delegates. 

Informal  smoker  to  be  arranged  by  the 
local  committee. 

Wednesday 

A.  M.  Section  Meetings. 

1:00  P.  M.  Third  Meeting  House  of  Delegates 
(Election  of  Officers). 

3:00  P.  M.  Orations  in  Surgery  and  Public  Health. 
Evening  Banquet. 

Thursday 

A.  M.  Joint  Session  Surgical  and  Medical 
Sections. 

On  motion  of  Dr.  Teachnor,  seconded  by  I >r. 
Hunter,  Dr.  R.  A.  Ramsey  of  Columbus  was  ap- 
pointed acting  secretary  of  the  Medical  Section 
to  serve  in  the  absence  of  Dr.  H.  F.  Rapp,  who 
is  in  military  service. 

On  motion,  seconded.  Council  ratified  the  in- 
terim action  of  President  Smith  in  appointing 
Dr.  Robert  Carothers  to  serve  as  acting  chair- 
man of  the  Surgical  Section  in  the  absence  of 
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The  Management  of  an  Infantas  Diet 


Inorganic  Salts 

Recognizing  the  rapid  growth  of  bony  structure  during  infancy, 
we  are  aware  of  the  necessity  of  having  an  ample  supply  of  mineral 
salts  in  the  diet  of  infants.  We  have  always  considered  this  point, 
and  during  the  process  of  manufacture  of  Mellin’s  Food  the  salts 
present  in  the  grains  used  are  retained  and  incorporated  into  the 
finished  product. 

On  account  of  the  deficiency  of  potassium  in  diluted  cow’s  milk 
as  compared  with  human  milk,  an  amount  of  this  important  salt  is 
added  to  Mellin’s  Food,  which  together  with  the  natural  salts  of  the 
grains  used  in  making  Melhn’s  Food,  gives  a content  of  mineral  salts 
more  in  accord  with  those  present  in  human  milk. 

The  following  analysis  gives  the  percentage  of  various  salts 
contained  in  4.30  parts  of  salts — the  percentage  of  inorganic  constit- 
uents in  Mellin’s  Food : 


Bicarbonate  Potassium  - 

2.536 

Phosphate  Potassium  - - 

.897 

Phosphate  Calcium  ... 

.037 

Phosphate  Magnesium  - - 

.213 

Phosphate  Iron  .... 

.016 

Chloride  Sodium  .... 

.097 

Sulphate  Sodium  .... 

.131 

Sulphate  Potassium  ... 

.383 

4.310 

From  the  foregoing  and  taking  into  account  the  salts  in  whole 
milk,  it  will  be  seen  that  all  Mellin’s  Food  modifications  contain  a 
total  salts  content  slightly  in  excess  of  that  present  in  human  milk; 
thus  a physician  is  assured  of  an  adequate  supply  of  bone-forming 
material  for  any  infant  fed  according  to  the 

Mellin’s  Food  Method  of  Milk  Modification 
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Dr.  Dudley  W.  Palmer,  who  is  in  military  serv- 
ice; the  appointment  of  Dr.  William  H.  Peters 
as  chairman  of  the  Section  on  Hygiene  and  Sani- 
tary Science,  vice  Dr.  John  H.  Landis,  and  Dr. 
Oscar  W.  Craven,  as  secretary  of  the  section, 
vice  Dr.  Peters. 

Executive  Secretary  Sheridan  presented  a 
statement  to  Council  as  to  the  need  of  employing 
a part  time  medical  editor  of  The  Journal  to 
have  charge  of  the  preparation  for  publication 
of  all  manuscript  of  a scientific  nature,  and  to 
editorially  abstract  for  each  issue  of  The  Journal, 
scientific  items  of  interest  and  value  to  the  pro- 
fession concerning  advances  in  the  various  fields 
of  medicine  and  surgery.  Mr.  Sheridan  pointed 
out  that  it  is  impossible  for  him  as  a layman  to 
edit  the  scientific  pages  of  The  Journal  and  that 
the  plan  of  endeavoring  to  have  this  work  done 
by  a volunteer  committee  has  been  unsuccessful. 
He  urged  that  Council  grant  him  the  right  to 
employ  a medical  editor  and  promised  through 
this  method  to  develop  and  make  additionally 
valuable  the  scientific  section  of  The  Journal. 

Dr.  Carothers  offered  the  following  resolution: 

“Be  it  resolved  that  it  is  the  sense  of  Council  that 
the  Executive  Secretary  be  directed  to  employ  for  a 
period  extending  to  the  next  state  meeting,  a physi- 
cian on  a part  time  basis  to  serve  under  his  direc- 
tion as  medical  editor  of  The  Journal,  and  that  the 
Auditing  and  Appropriations  Committee  be  directed 
to  appropriate  for  The  Journal  an  additional  amount 
covering  this  cost,  not  in  excess  of  $90.00  per 
month.” 

On  motion  by  Dr.  Lukens,  seconded  by  Dr. 
Baldwin,  the  resolution  was  adopted. 

Executive  Secretary  Sheridan  in  analyzing  the 
report  of  Dr.  H.  M.  Platter,  secretary-treasurer 
of  the  Association,  called  attention  to  the  fact 
that  owing  to  extreme  war  time  retrenchment 
during  the  year  1918,  it  was  possible  for  ti  e As- 
sociation to  complete  the  year  with  a treasury 
balance  of  approximately  $6,500.  This  was  m.ade 
possible  by  the  fact  that  county  societies  through- 
out the  state  patriotically  paid  the  dues  of  men 
in  military  service,  thus  enabling  the  Association 
to  maintain  its  full  membership.  Mr.  Sheridan 
further  pointed  out  that  the  Association  may  ex- 
pect to  receive  in  dues  from  members  thi.s  year 
at  least  $16,000  despite  the  fact  that  the  Associ- 
ation is  collecting  only  $2.00  from  men  in  mili- 
tary service.  He  further  declared  that  at  least 
$500.00  would  be  netted  to  the  Association 
through  the  new  plan  of  operating  exhibits  dur- 
ing the  next  state  meeting.  This  gives  the  Asso- 
ciation resources  totaling  $23,000. 

He  pointed  out  that  on  the  present  basis  of 
operation  the  expenses  of  the  Association  dur- 
ing 1919  would  be  $16,500  if  no  extension  of  or- 
ganization activity  were  undertaken. 

He  sketched  briefly  the  changing  conditions 
that  are  confronting  the  medical  profession  in 
this  state,  particularly  in  the  field  of  industrial 
medicine,  where  compulsory  health  insurance  is 
looming  as  a possibility.  As  the  executive  in 
charge  of  the  actual  field  work  of  the  organiza- 
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ation,  he  recommended  material  enlargement  of 
its  present  work  and  particularly  an  extension  of 
the  organization  along  lines  designed  to  meet  the 
changing  industrial  conditions.  To  do  this  he  ad- 
vised that  Council  authorize  the  employment  of 
a first  class  man  as  assistant  to  the  Executive 
Secretary  to  aid  in  the  carrying  out  of  these 
various  extensions. 

He  pointed  out  that  the  present  treasury  bal- 
ance would  adequately  care  for  such  increased 
expense  during  the  current  year,  and  that  a pre- 
sentation of  the  actual  situation  to  the  House  of 
Delegates  at  the  May  meeting  undoubtedly  would 
cause  them  to  increase  the  state  assessment  to 
$5.00  per  member  for  1920,  and  thus  provide  the 
necessary  additional  revenue  for  future  years. 

After  a thorough  discussion  of  Mr.  Sheridan’s 
recommendations,  Dr.  Hunter  offered  the  follow- 
ing resolution: 

“Whereas  the  Ohio  State  Medical  Association  has 
at  this  time  through  extension  of  the  work  of  its 
state  headquarters,  an  unparalelled  opportunity  to 
greatly  increase  the  practical  value  of  the  Associ- 
ation t<  Its  memners, 

“Be  it  resolved  that  Council  authorize  the  Execu- 
tive Secretary  to  employ  an  efficient  assistant  exec- 
utive secretary  for  a period  of  one  year,  at  a salary 
not  in  excess  of  $3,000,  and  that  the  Auditing  and 
Appropriations  Committee  be  requested  to  include 
said  amount  in  the  budget  for  1919.” 

Motion  was  seconded  and  carried  unanimously. 

Dr.  Carothers  introduced  the  following  resolu- 
tion: 

“Resolved  that  the  Association  shall  pay  from  its 
treasury  the  expenses  Incurred  by  the  National  Leg- 
islative Committeeman  for  Ohio,  (who  by  prior  re- 
solution is  the  chairman  of  the  State  Committee  on 
Public  Policy  and  Legislation)  in  attending  the  an- 
nual sessions  of  the  American  Medical  Association, 
for  the  reason  that  such  attendance  is  necessary 
to  keep  the  State  Association  in  touch  with  the  na- 
tional legislative  work.” 

Dr.  Teachnor  moved  its  adoption,  seconded  by 
Dr.  Hunter  and  carried  unanimously. 

On  motion  of  Dr.  Headley,  seconded  by  Dr. 
Lukens,  the  Auditing  and  Appropriations  Com- 
mittee was  directed  to  reimburse  Executive  Sec- 
retary Sheridan  for  incidental  expenses  incurred 
in  looking  after  the  Association’s  legislative 
work,  the  amount  not  to  exceed  $300.00  in  any 
one  year.  It  was  directed  that  these  bills  be  paid 
after  approval  of  detailed  statements  by  the 
Auditing  and  Appropriations  Committee. 

On  motion,  seconded.  Council  adjourned  to 
meet  Sunday,  March  9,  at  1:30  P.  M.,  at  the 
Deshler,  when  it  will  pass  on  final  details  of  the 
scientific  details  of  the  annual  meeting  program. 
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ness, neurasthenia,  physical  exhaustion  and  rheumatic  tendencies. 
Heavy  people  and  those  who  are  constantly  on  their  feet  and  whose 
occupation  requires  them  to  assume  a posture  conducive  to  the 
weakening  of  the  leg  and  foot  muscles  are  usually  victims  of  these 
complaints.  The  corrective  treatment  is  simple.  Remove  predis- 
posing causes  such  as  short  hosiery, 
improperly  fitted  or  constructed  shoes 
and  have  patient  fitted  to 
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— With  the  return  of  Dr.  A.  W.  Freeman, 
state  commissioner  of  health,  from  Army  service, 
the  State  Department  of  Health,  hampered  in  its 
work  for  the  past  year  by  the  absence  of  many 
members  of  its  staff  in  military  service,  is  rap- 
idly adjusting  itself  to  a peace  basis.  Dr.  Free- 
man was  a major  in  the  medical  corps,  serving 
as  epidemiologist  at  Camps  Funston  and  Pike. 
Deputy  Commissioner  James  E.  Bauman  has 
been  acting  commissioner  during  Dr.  Freeman’s 
absence,  and  made  a splendid  record  during  a 
very  difficult  period.  Twenty-four  officials  and 
employes  of  the  department  have  seen  service  in 
the  Army,  Red  Cross  and  Public  Health  Service 
during  the  war. 

— Thirty  members  of  the  Allen  County  Medi- 
cal Society  met  with  representatives  of  the  Lima 
boards  of  health  and  education,  December  17,  to 
discuss  the  influenza  situation.  The  use  of 
masks,  except  in  the  sick  room,  was  discouraged 
as  impracticable,  and  complete  isolation,  with 
plenty  of  fresh  air  and  sunshine,  was  decided 
upon  as  the  best  means  of  combatting  the  epi- 
demic. 


— Miss  Celinda  Dunbar,  who  has  been  public 
health  nurse  in  Bucyrus  for  nearly  two  years, 
recently  resigned  to  take  charge  of  the  public 
health  nursing  work  in  Chillicothe. 

— Under  the  auspices  of  the  Y.  M.  C.  A.  Dr. 
Charles  E.  Barker  of  Washington,  D.  C.,  pres- 
ented a series  of  32  health  talks  in  Columbus  in 
early  January.  It  is  estimated  that  approxi- 
mately 35,000  people  heard  Dr.  Barker. 

— Dr.  W.  H.  Peters,  Cincinnati  health  officer, 
recently  caused  to  be  printed  in  local  newspapers 
a list  of  district  physicians  in  the  city,  advising 
citizens  in  need  of  medical  services  to  employ 
them  in  instances  in  which  they  could  not  get 
their  regular  physicians  on  account  of  the  great 
number  of  influenza  cases. 

— A serious  smallpox  epidemic  is  in  store  for 
Ohio  this  winter  unless  the  people  of  the  state 
immediately  take  steps  to  ward  off  the  danger  by 
vaccination.  This  warning  has  been  issued  by 
the  state  department  of  health,  upon  the  basis 
of  reports  showing  that  there  were  434  cases  in 
the  state  in  November — more  than  in  any  previ- 
ous November  in  recent  years  with  the  exception 
of  November,  1917,  when  one  of  the  most  wide- 
spread smallpox  epidemics  ever  known  in  Ohio 
was  just  beginning.  Employers  are  urged  to  re- 
quire that  their  workmen  be  vaccinated  and 
physicians  are  asked  to  assist  in  educating  the 
public  to  the  necessity  of  vaccination.  In  the 


Speed  of  Disinfection  of  Standard  Germicides 

CHLORAZENE  H 5 minutes 

Mercuric  Chloride  7 hours 

Phenol  24  hours 

This  tablet  is  adapted  from  a report  by  Dr.  Edward  K.  Dunham,  who 
vividly  illustrates  the  results  obtained  from  experiments  made  with 
cultures  of  staphylococcus  in  a blood-serum  muscle-extract  medium. 

Other  Advantages  of  Chlorazene 

f’liLw'i ic  report  by  Doctor  Carnot  in  Paris  Medical  on 

lo  llUll'pUloUllUlto*  the  use  of  Chlorazene  as  an  intestinal  antiseptic.) 

Mercuric  Chloride  and  phenol  are  highly  toxic. 

Chlorazene  is  non-irritating. 

Hypochlorite  solutions  are  irritating.  Z^in^ockeflueT^ns^ 

Chlorazene  is  stable.  It  is  supplied  in  convenient  tablet  form- 

Chlorazene  is  being  used  with  brilliant  results  in  treating  the  eye,  nose,  throat  and  vagina 
and  in  all  wounds. 

Chlorazene  is  the  ideal  antiseptic  for  the  prophylaxis  of  infectious  diseases.  These  are  a 
few  good  reasons  why  Chlorazene  deserves  a trial  at  your  hands. 

Ask  Your  Druggist  to  Stock  Chlorazene 

The  Universal  Antiseptic 

Supplied  in  Tablets.  Powder.  Surgical  Cream  and  Surgical  Powder.  If  your  druggist  cannot  supply  you,  send 
$0.64  for  a bottle  of  100  Chlorazene  tablets.  Chlorazene  literature  on  request. 

Ask  also  for  prices  on  Dichloramine-T,  Procaine  and  Barbital 


THE  ABBOTT  LABORATORIES 


Home  of  the  Dakin  Products 

Dept.  69 

CHICAGO 

New  York 

Seattle 

San  Francisco  Los  Angeles 

Toronto 

Bombay 
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The  Victor  U.  S.  Army  Portable 
X“Ray  Unit 

TRANSFERS  ITS  SERVICES  FROM 
MILITARY  TO  CIVILIAN  PRACTICE 


This  “unit”  was  adopted  by  the  Surgeon  General’s  Office  for  use  in  the 
U.  S.  Field  Hospitals  in  France,  and  up  to  the  signing  of  the  armistice 
several  hundred  of  these  “units”  had  been  requisitioned  by  the  govern- 
ment for  overseas  service. 

As  a Bedside  Unit 

or  for  the  private  office,  the  Victor  U.  S.  Army  Portable  X-Ray  Unit  in 
its  new  and  compact  form  will  render  the  same  consistent  service  as  it 
rendered  in  the  field. 

Will  Be  Available  In  Two  Sizes 

The  smaller  unit  will  energize  the  standard  self-rectifying  Coolidge  tube 
up  to  and  including  10  milliamperes  at  a potential  equivalent  to  that  of  a 
5-inch  spark  gap.  The  capacity  of  the  larger  unit  will  be  approximately 
three  times  greater,  although  the  external  dimensions  will  be  identical  in 
both  outfits. 

The  Range  of  Service  Is  Agreeably  Surprising 

The  rays  as  emitted  from  the  tube  when  energized  with  the  Victor 
“UNIT”  will  penetrate  all  parts  of  the  body,  which  means  that  in  addi- 
tion to  givinjg  highly  satisfactory  radiographic  service  the  same  “unit” 
will  give  equal  satisfaction  in  fluoroscopy. 

Simple  to  Operate  and  of  Rugged  Construction 

The  VICTOR  “UNIT”  may  be  connected  to  any  alternating  current 
lighting  socket  and  operated  either  with  a foot  switch  or  push  button. 
(If  direct  current  only  is  available,  a rotary  converter  is  required). 

Attractive  Prices  Include  Victor  Service 

Fair  prices  backed  by  personalized  Victor  Service  Stations  located  in  all 
principal  cities  suggest  the  advisability  of  investigation. 

Write  for  Victor  Bedside  Unit  Bulletin 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro- Medical  Apparatus 

CHICAGO  CAMBRIDGE.  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  HIE.  23d  St. 

Sales  Offices  and  Service  Stations  in  all  principal  cities 
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smallpox  epidemic  of  1917  more  than  10,000 
cases  occurred,  equaling  the  number  of  cases  re- 
ported in  the  three  entire  years  of  1914,  1915 
and  1916.  The  cost  of  the  epidemic  to  the  state 
has  been  estimated  at  more  than  $600,000. 

— Miss  Nora  D.  Abbe,  foi-merly  public  health 
nurse  at  Greenfield,  has  been  appointed  tuber- 
culosis nurse  on  the  staff  of  the  state  health 
department. 

— Medical  and  dental  treatment  was  given 
25,900  Cincinnati  school  children  during  the  past 
year,  according  to  Dr.  Oscar  M.  Craven,  assist- 
ant health  officer  of  that  city.  Eye  cases  num 
bered  3,513,  dental  and  adenoid  cases,  4,147. 

— Dr.  E.  B.  Starr,  Springfield  director  of  pub- 
lic health,  has  been  granted  six  months’  leave  of 
absence  to  enable  him  to  accept  a position  with 
the  Division  of  Industrial  Hygiene  and  Medicine 
of  the  United  States  Public  Health  Service, 
Washington,  during  the  reconstruction  peri'd. 
Dr.  C.  G.  Augustus,  assistant  health  director, 
has  assumed  Dr.  Starr’s  duties  in  his  absence. 
Dr.  Augustus  has  been  located  at  Bethlehem, 
Pennsylvania,  for  the  past  five  months,  in 
charge  of  the  medical  inspection  of  the  men  em- 
ployed by  the  government  housing  corporation, 
and  was  released  from  government  service  at  the 
request  of  Springfield  officials  in  order  that  he 
might  undertake  Dr.  Starr’s  duties. 

— In  an  investigation  conducted  by  the  Akron 
board  of  health  it  was  shown  that  the  forty  per 
cent,  report  of  Akron  physicians  during  the  in 
fluenza  epidemic  ranked  high  in  comparison  with 
other  cities. 

— One  hundred  Cincinnati  Boy  Scouts  recently 
took  an  active  part  in  a campaign  against  S])it- 
ting  on  sidewalks  by  pasting  on  walks  where 
there  were  expectorations  placards  bearing  the 
words  “This  careless  spit  may  cai’S'*  a leith.’’ 

— Dr.  J.  C.  F.  Hutton  has  succeeded  Dr.  C.  A. 
Portz  as  city  physician  of  Canton.  He  will  work 
in  conjunction  with  Dr.  W.  W.  Scolt. 

— Dr.  Clarence  L.  Babcock,  dairy  and  food 
inspector  for  the  Akron  health  department,  died, 
December  18,  from  influenza,  followed  by  pneu- 
monia. Dr.  Babcock  was  a graduate  of  the  Cin- 
cinnati Veterinary  College  and  before  going  to 
Akron  held  a similar  position  in  Springfield. 

— Ohio  does  not  rank  very  well  in  the  list  of 
states  in  the  matter  of  veneral  disease.  A chart 
prepared  by  the  United  States  Public  Health 
Ser\ice,  covering  the  statistics  furnished  by  the 
Surgeon  General,  shows  that  in  every  10,000 
Ohio  men  who  were  examined  in  the  draft,  324 
were  infected  when  they  reported  at  camp.  This 
rate  is  higher  than  in  any  of  the  other  large 
northern  states  excepting  Indiana.  The  govern- 
ment is  presenting  these  statistics  in  order  to 
impress  upon  civilian  communities  the  great 
need  for  veneral  prophylaxis  during  demobiliz- 
ation and  after  the  war. 


A Coaxing 
Bran  Dish 


Pettijohn’s  as  now  made  was 
devised  to  please  doctors.  They 
wanted  a coaxing  bran  food. 

We  took  a favorite  breakfast 
dainty  and  made  it  rich  in  bran. 

Pettijohn’s  is  rolled  wheat, 
which  everybody  likes.  It  is  as 
staple  as  bread.  Yet  the  flavoiy 
flakes  hide  25  per  cent  of  bran. 
And  the  bran  is  in  flake  form  to 
be  extra-efficient. 

The  result  is  a bran  food  which 
people  will  continue.  They  will 
gladly  eat  it  daily  and  get  con- 
stant bran  effects.  That  is  not 
true  o^  most  bran  foods. 

Peltijohn^ 

ftcJHed  Wheat — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour* — *75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 
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Pneumonia 

The  high  percentage  of  deaths  from  infection  by  the  streptococcus 
kemolyticus  complicating  pneumonia,  warrants  our  calling  attention  to 
the  importance  of 

1st.  IMMUNIZATION 

Preventing  infection  with  an  appropriate  Serobacterin  or 
Bacterin.  Reports  from  physicians  in  charge  of  medical  work  con- 
nected with  industrial  institutions,  boards  of  health,  and  general 
practitioners,  abundantly  justify  the  prophylactic  use  of  a suitable 
Serobacterin  or  Bacterin  containing  the  organisms  isolated  from  the 
present  epidemic,  in  preventing  influenza  and  pneumonia. 

The  Conference  held  at  the  British  War  Office,  October  14. 1918,  Col. 
Sir  Wm.  Leishman,  Chairman,  reported  in  favor  of  immunization  and 
treatment  of  infections  with  suitable  bacterins.— See  British  Med.  Jour.,  Oct. 
26.  1918,  p.  470. 

2d.  TREATMENT 

In  streptococcus  pneumonia  the  early  use  of  Antistreptococcic 
Serum  Polyvalent  administered  intravenonsly,  in  foil  doses  (100 
to  200  mils),  repeated  every  8 to  1 2 hours  as  indicated.  This 
serum  contains  the  antibodies  against  the  different  streptococci 
isolated  from  the  present  epidemic.  Especial  reference  is  made  to  the 
streptococcus  kemolyticus. 

In  pneumococcus  pneumonia  the  early  use  of  Antipneumo- 
coccic  Serum  Polyvalent  administered  intravenously  in  foil  doses 
(100  to  200  mils),  repeated  every  8 to  12  hours  or  as  indi- 
cated. The  superiority  of  Polyvalent  Serum  was  proven  in  a series 
of  cases  treated  with  Polyvalent  Serum  and  a series  treated  with  Type 

I Serum  only,  when  found  due  to  be  Type  I Pneumococcus  infection. 

See  report  by  Medalia  and  Shift,  M.  C.  U.  S.  Army,  Jour.  A.  M.  A.,  Nov.  30,  1918,  p.  1821. 

In  mixed  infections  the  conjoint  use  of  both  sera  is  indicated. 

We  prepare  a Monovalent  Antipneumococcic  Serum  Type  I 
and  a Polyvalent  Antipneumococcic  Serum.  The  Polyvalent  Serum 
contains  the  same  amount  of  antibodies  against  Type  I pneumococcus 
as  the  Type  I Serum  and  in  addition  contains  antibodies  against  Types 

II  and  III.  Preference  may  be  given  to  the  Polyvalent  Serum  where 
type  determination  is  impracticable. 

These  Serums  are  furnished  in  50-mil  Ampuls  with  Apparatus  for  intravenous  injection. 

Literature  mailed  upon  request 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

36936  Philadelphia,  U.  S.  A. 
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We  are  presenting  to  the  trade  the 

“Ideal  Fitting  Set^’ 


which  consists  of  the  12  best  sizes  of 
Eye  Glass  Mountings  and  18  pairs  of 
different  size  and  shape  lenses.  Mount- 
ngs  are  stamped  with  size  numbers; 
enses  etched  to  indicate  size  and 
shape.  The  mountings  are  fitted  with 
a spring  clip  so  that  lenses  can  be 
slipped  in  and  out  easily.  Furnished 
either  in  gold  filled  or  alumnico. 
Further  particulars  sent  upon  request. 
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Columbus,  May  6,  7 and  8,  1919 


Comment ---hy  Sheridan 


Executive  Secretary  discusses  State 
Matters,  as  viewed  from  the  Co- 
lumbus Office  of  the  Association. 


The  Better  Way 


No  action  by  the  Ohio  Medical  Association  in 
recent  years  has  attracted  suc.h  wide  attention 
and  so  much  comment  as  the  decision  to  drop 
the  long,  bitter  fight  we  have  waged  bi-ennially 
to  prevent  Christian  Science  healers  from  secur- 
ing exemption  from  the  Ohio  Medical  Practice 
Act,  and  the  consequent  legal  right  to  charge 
fees  for  their  healing. 

Expressed  briefly,  the  Association  took  this 
attitude:  No  longer,  as  an  association  of  phy- 

sicians, will  we  conduct  an  organized  fight  to 
block  the  plans  of  the  Christian  Science  healers. 
It  is  not  our  fight.  It  is  a public  matter.  We 
merely  will  give  the  public  the  benefit  of  our  in- 
formation, because  as  physicians  we  are  in  a 
position  to  know  and  understand,  better  than 
the  layman,  the  dangers  that  result  when  un- 
qualified persons  attempt  to  treat  the  sick. 

Since  this  course  was  determined  at  the  con- 
ference on  January  26  by  the  Association’s  com- 
mittee on  Public  Policy  and  Legislation,  and  the 
county  auxiliary  committeemen,  we  have  heard 
almost  unanimous  expression  of  approval  both 
from  the  profession  and  from  the  laity.  Inci- 
dentally, it  was  a prime  factor  in  causing  the 
defeat  of  the  Christian  Science  bill  three  weeks 
later. 

The  action  while  seemingly  radical  was  in 
reality  simple  and  logical.  Fortunately,  the  mat- 
ter was  given  sufficient  publicity  and  the  public 
was  able  to  see  the  point — that  the  medical  pro- 
fession which  for  years  has  opposed  this  legisla- 
tion in  an  altruistic  endeavor  to  protect  the  pub- 
lic, now  proposes  to  shift  that  burden  to  the 
public’s  own  shoulders  and  let  it  protect  itself 
if  it  so  desires.  As  events  proved,  the  public 
so  desired. 

Practically  every  newspaper  in  the  state  gave 
publicity  to  the  changed  attitude  of  the  profes- 
sion and  the  effect  on  members  of  the  legisla- 
ture was  apparent  twenty-four  hours  later.  Up 
to  this  time,  during  this  session  and  in  former 
sessions,  legislators  have  been  inclined  to  regard 
the  Christian  Science  controversy  as  “a  fight  be- 
tween the  doctors  and  the  healers.”  As  a mat- 
ter of  fact,  few  legislators  ever  had  taken  the 
trouble  to  investigate  the  real  situation.  They 
received  with  a grain  of  salt  and  frequently  with 
a tolerant  wink,  the  earnest  protestation  by  com- 
mittees representing  the  medical  profession  that 
the  medical  profession  opposed  this  sort  of  state 
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recognition  solely  because  of  its  desire  to  protect 
the  public  from  unintelligent  and  unscientific 
treatment  of  the  sick.  Approaching  the  sub- 
ject from  a rather  natural  layman’s  standpoint, 
a very  large  number  of  them  privately  held  the 
opinion  that  the  doctors  were  seeking  through 
legislative  enactment  and  legislative  monopoly  to 
“limit  their  competition.”  Consequently  this  ac- 
tion by  the  Association  forced  these  unthinking 
gentlemen  to  sit  up  and  take  notice.  Their 
changed  attitude  was  apparent  a few  days  later 
when  the  Christian  Science  bill  was  given  its 
first  hearing  before  the  House  Committee  on  Pub- 
lic Health. 

* * ^ 

This  committee,  which  considers  all  public 
health  legislation  that  comes  before  the  lower 
branch  of  the  General  Assembly,  is  composed  of 
thirteen  members,  three  of  whom  are  physicians. 
One  of  the  members,  (Mr.  Morris,  a Cincinnati 
insurance  man),  is  a very  active  Christian  Sci- 
entist, and  was  the  “author”  of  the  Christian 
Science  bill. 

Contrasting  sharply  with  these  hearings  in  the 
past,  when  delegations  of  doctors  appeared  be- 
fore the  committee  to  protest  against  similar 
bills,  this  hearing  was  unique.  But  one  medical 
representative  spoke — Dr.  Upham,  chairman  of 
our  State  Legislative  Committee.  He  made  a 
brief,  temperate  statement  advising  the  Legisla- 
ture as  to  the  new  attitude  of  the  profession  as 
expressed  by  the  Association.  He  pointed  out 
that  in  the  future,  in  dealing  with  Christian  Sci- 
ence bills,  the  Association  would  feel  itself  obli- 
gated to  present  to  the  legislators  data  outlining 
what  physicians  believe  to  be  the  public  dangers 
of  Christian  Science  healing.  He  proceeded  to 
enumerate  these  briefly  calling  attention  to  the 
dangers  of  infection  where  a diagnosis  is  not 
made;  and  to  other  facts  which  are  responsible 
for  the  opinion  of  the  medical  profession  that 
Christian  Science  healing  is  both  dangerous  and 
absurd.  He  was  absolutely  fair,  however,  and 
even  pointed  out  that  of  all  the  non-medical 
groups  seeking  to  secure  state  recognition,  with- 
out meeting  educational  standards,  this  is  prob- 
ably the  least  dangerous  as  they  do  not  exploit 
the  unintelligent  sick.  He  did  not  ask  any  mem- 
ber of  the  committee  to  oppose  the  bill. 

At  the  close  of  his  statement,  he  left  the  hear- 
ing and  the  three  physicians  on  the  committee 
briefly  stated  their  attitude.  They  made  it  plain 
that  while  they  reserved  the  right  to  vote  against 
the  measure  when  it  appeared  before  the  House, 
they  would  not  ask  any  other  member  of  the  leg- 
islature to  oppose  the  bill,  nor  would  they  take 
any  steps  to  prevent  its  legislative  progress. 
“It’s  not  our  fight,”  they  smilingly  informed  their 
colleagues. 

The  laymen  on  the  committee  were  frankly 
puzzled.  There  was  an  embarrassing  silence 
after  the  Christian  Science  representatives  had 
presented  their  case.  The  laymen,  accustomed  to 


delegating  the  fight  to  the  doctor  members  of 
the  committee,  didn’t  know  exactly  what  to  make 
of  the  situation.  Two  or  three  of  them  had  ex- 
perienced these  fights  in  previous  years,  and 
who  by  reason  of  their  knowledge  of  public  health 
conditions  were  familiar  with  the  dangers  of  the 
proposal,  started  the  ball  rolling.  They  asked 
Mr.  Morris  and  Mr.  Harney,  (the  Boston  repre- 
sentative of  the  church),  some  rather  embarras- 
sing questions.  Mr.  Morris  and  Mr.  Harney  dis- 
agreed as  to  the  answers.  The  other  laymen 
on  the  committee  suddenly  took  an  interest  'n 
the  situation.  Before  the  quizzing  had  pro- 
ceeded very  long,  these  lay  legislators  found  that 
they,  as  representatives  of  their  constituents, 
were  really  deeply  interested  in  the  whole  sub- 
ject. 

Christian  Scientists  of  course  were  very 
anxious  to  get  the  bill  out  of  committee  so  that 
it  might  be  brought  to  a vote  in  the  House. 
After  the  discussion  had  waxed  rather  warm,  a 
motion  was  offered  to  report  the  bill  to  the  House 
without  recommendation.  The  physicians  on  the 
committee  without  comment  supported  the  mo- 
tion, as  did  the  Christian  Science  member.  All 
of  the  others  voted  against  it  and  voted  in  favor 
of  a further  later  hearing  so  that  they  might  fur- 
ther investigate  the  subject. 

The  physicians  on  the  committee  left  the  hear- 
ing feeling  that  they  had  been  successful  in 
their  initial  effort  to  transfer  the  burden  of  this 
fight  to  the  public. 

* * * 

The  attitude  of  the  newspapers  of  the  state 
likewise  was  interesting.  Tw’o  years  ago  when 
the  Christian  Science  bill  was  pending,  several 
important  newspapers,  prompted  by  influential 
Christian  Scientists,  took  an  active  part  in  the 
campaign.  Before  the  end  of  the  session,  sev- 
eral of  these  journals  became  exceedingly  bitter 
and  eternally  lambasted  through  their  editorial 
columns,  practically  every  public  health  proposal 
favored  by  the  medical  profession. 

This  year  when  we  issued  a statement  defining 
the  State  Association’s  new  attitude,  these  jour- 
nals likewise  changed  theirs.  The  following  edi- 
torial from  The  Ohio  State  Journal  (Columbus) 
is  typical; 

“It  seems  the  Ohio  State  Medical  Association  has 
voted  to  discontinue  its  opposition  to  Christian  Sci- 
ence healers’  charging^  for  their  services.  This  does 
not  mean  that  the  medical  profession  has  changed  its 
mind  as  to  the  value  of  Christian  Science  so  far  as 
its  curative  power  is  concerned,  but  the  time  has 
come  when  the  public,  fully  advised  of  the  medical 
profession's  attitude,  can  pursue  its  own  inclinations 
and  accept  the  consequences.  This  is  a wise  attitude. 
The  controversy  is  best  settled  by  freedom  of  people 
to  do  as  they  please,  and  if  it  is  found  that  this  free- 
dom is  cruel  to  society  it  will  be  easy  to  retrace  the 
steps  taken  and  resume  the  old  restrictions.” 

Practically  all  newspapers  which  commented 
upon  the  action  coincided  with  the  opinion  ex- 
pressed in  the  above  editorial.  The  Marion 
Tribune,  for  example,  made  this  interesting  con- 
tribution, after  reference  to  the  Association’s 
action : 

“The  doctors  also  announce  that  they  ‘wash  their 
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hands,’  so  to  speak,  of  all  such  matters,  and  no  longer 
will  endeavor  to  safeguard  the  people,  letting  the 
latter  act  on  their  own  initiative  and  take  the  con- 
seciuences.  We  take  this  to  mean  that  if  a man  falls 
and  breaks  a leg  he  can  have  the  member  set  by  a 
regular  surgeon  or  call  a Christian  Science  healer  to 
reduce  the  fracture  and  heal  the  broken  parts.  And 
why  shouldn’t  he?  It  is  his  leg.” 

The  whole  trend  of  this  and  similar  editorial 
comment  was  to  thoroughly  fix  in  the  public  mind 
the  fact  that  the  people  and  not  the  doctors  are 
affected  by  Christian  Science. 

* * sj: 

On  the  evening  of  the  public  hearing  there  was 
the  usual  crowd — but  no  delegations  of  doctors. 
They  were  conspicuous  by  their  absence. 

Judge  William  L.  Hughes,  of  Lorain  county, 
who  always  has  had  a clear  understanding  of 
the  attitude  of  the  profession  in  its  desire  to 
protect  the  sick  from  exploitation,  proved  to  be 
an  exceedingly  embarrassing  individual  for  the 
Christian  Science  lobbyists  to  deal  with. 

Mr.  Paul  Harsh,  a Toledo  real  estate  man,  un- 
dertook to  explain  how  Christian  Science  heal- 
ers operate  and  why  they  felt  it  necessary  to  be 
legally  empowered  to  charge  for  their  services. 
At  the  close  of  his  talk,  in  which  he  discussed 
everything  but  the  bill.  Judge  Hughes  inter- 
rogated the  speaker. 

Mr.  Hughes  inquired;  “As  I understand  your 
explanation,  Christian  Science  healers  are  able  to 
treat  and  cure  about  anything  under  the  sun. 
Is  that  true?” 

Mr.  Harsh  gravely  nodded  his  head. 

“Yes,  we  have  been  extremely  successful  in 
dealing  with  all  sorts  of  conditions,  and  have 
been  successful  in  many  cases  where  the  medical 
profession  has  failed,”  he  replied. 

“What  could  you  do  with  a broken  leg?”  the 
Judge  asked. 

“I  have  known  of  many  cases  where  Christian 
Science  treatment  was  completely  effective.” 

“If  a man’s  hand  were  cut  off,  could  you  place 
it  back  on  through  Christian  Science?” 

“We  hope  through  eventual  development  of  our 
field  to  be  able  to  do  so,”  Mr.  Harsh  blandly  re- 
plied. 

“How?”  Judge  Hughes  asked. 

“We  effect  a cure  by  bringing  the  patient  into 
the  proper  attitude  of  mind  in  all  of  our  cases.” 

“Do  you  expect,  then,”  Judge  Hughes  inquired, 
“to  be  able  eventually  to  make  your  patient 
think  that  if  his  hand  has  been  cut  off,  and  you 
tell  him  it  is  back  on,  it  will  be  back  on?” 

Mr.  Harsh  was  forced  to  admit  that  this  would 
be  the  general  course  of  procedure. 

“In  other  words,”  Judge  Hughes  continued,  “in 
all  cases,  without  paying  the  slightest  attention 
to  the  diagnosis,  you  heal  by  making  the  patient 
think  that  he  is  well.” 

Mr.  Harsh  attempted  an  evasive  answer  but 
was  finally  pinned  down  to  a flat  affirmative. 

“Then  why  is  it  necessary  for  you  as  healers 
to  have  the  legislature  exempt  you  from  the  op- 
eration of  the  law  when  that  exemption  only 
makes  it  possible  for  you  to  do  one  thing  more 


than  you  can  do  now — namely,  charge  a fee  for 
this  healing?” 

Mr.  Harsh  attempted  another  evasive  answer, 
but  the  Judge,  resorting  to  court  room  procedure, 
pinned  him  down  to  the  question  and  finally  made 
this  inquiry: 

“Why,  if  Christian  Science  healers  have  such 
tremendous  power  over  the  mind,  cannot  you  de- 
velop your  science  a little  farther  and  make  your- 
selves believe  that  you  are  receiving  the  fee  in 
each  case — whether  you  do  or  do  not  actually 
take  in  the  money?  That,”  the  Judge  continued 
blandly,  “should  be  comparatively  easy.” 

Mr.  Harsh  answered  with  a seven-minute  dis- 
sertation upon  the  metaphysical  relation  of  mind 
and  matter. 

After  listening  attentively,  the  laymen  agreed 
to  report  the  bill  to  the  House — without  recom- 
mendation. The  doctors  on  the  committee  signed 
the  report.  The  Christian  Science  lobby  was  ju- 
bilant. 

* * * 

In  another  part  of  The  Journal  (page  164)  we 
print  a brief  resume  of  the  debate  in  the  House, 
just  preceding  the  defeat  of  the  measure  by  an 
overwhelming  majority.  The  significant  feature 
of  this  debate  is  that,  having  transferred  the  re- 
sponsibility of  the  fight  to  the  public,  the  three 
physicians  in  the  House  calmly  twiddled  their 
thumbs  while  their  lay  colleagues  literally 
tramped  the  bill  to  death.  And  not  a word  was 
mentioned  of  “protecting  the  iniquitous  medical 
profession  in  its  damnable  monopoly  of  the  heal- 
ing business,”  etc.,  etc. 

* * * 

As  a matter  of  fact,  our  experience  this  year 
has  pointed  the  way  to  a better  future  policy  for 
dealing  with  problems  of  this  sort.  The  time  has 
arrived,  in  the  opinion  of  many,  to  gently  unload 
to  other  shoulders,  where  they  in  reality  belong, 
other  fights  in  which  the  medical  profession  has 
assumed  an  altruistic  attitude  which  has  been 
persistently  misunderstood. 

There  is  not  need  of  great  haste.  We  cannot 
unload  everything  at  once.  But  we  have  the 
cue. 


Buncombe  and  Blarney 


It  is  difficult  for  the  physician  who  is  not  in 
close  touch  with  the  situation  to  understand  how 
a palpably  dangerous  and  unscientific  system  of 
treatment,  practiced  by  a group  of  men  and 
women  who  are  either  ignorant  or  unscrupulous, 
can  gain  recognition  by  the  public.  It  is  diffi- 
cult to  understand,  for  example,  how  a legislature 
could  give  serious  consideration  to  such  a group. 
The  average  physician,  aware  of  the  fact  that 
even  medical  standards  are  none  too  high  to 
protect  the  public  from  the  ignorant  and  un- 
trained, cannot  understand  how  a legislature  is 
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influenced  by  the  importuning  of  chiropractors 
and  others  of  similar  ilk. 

It  is  only  necessary  to  attend  one  of  the  pub- 
lic legislative  hearings,  when  one  of  these  meas- 
ures is  under  consideration. 

A good  illustration  was  the  public  hearing  in 
the  Senate  chamber  at  Columbus  on  the  evening 
of  February  6 when  the  Public  Health  commit- 
tees of  the  House  and  Senate  had  under  con- 
sideration the  bills  to  create  in  Ohio  a board  for 
licensure  and  regulation  for  all  non-medical 
healers. 

These  bills  (S.  B.  No.  18  and  H.  B.  No.  80) 
were,  without  doubt,  the  most  ridiculous  and  at 
the  same  time  the  most  dangerous  of  the  quack- 
ery measures  that  have  been  introduced  in  re- 
cent years.  Their  chief  danger  was  their  ap- 
parent plausibility.  The  non-medical  healers, 
chiefly  the  chiropractors,  had  taken  the  present 
medical  practice  act  and  had  changed  it  by  in- 
serting the  term  “non-medical”  wherever  author- 
ity is  now  lodged  with  the  medical  board.  The 
measure  consequently  provided  for  a board  of 
non-medical  healers  which  would  have  the  power 
to  evaluate  the  different  non-medical  schools,  es- 
tablish the  standards  for  non-medical  practice, 
license  the  non-medical  “graduates”  and  in  every 
way  regulate  the  non-medical  healing  business  in 
the  same  manner  that  the  medical  board  now 
conducts  the  system  of  medical  licensure  and 
regulation. 

This  permits  a rather  plausible  argument  that 
has  weight  with  the  laymen  who  are  not  familiar 
with  the  situation.  The  dangerous  defect  in  the 
plan  is,  of  course,  the  total  lack  of  chiropractic 
teaching  institutions  which  are  worthy  of  the 
name.  Under  the  medical  board  system  the  state 
is  protected  by  the  fact  that  the  low-grade  medi- 
cal colleges  practically  have  been  driven  out  of 
existence,  whereas  there  is  not  a single  institu- 
tion in  the  country  offering  courses  in  chiroprac- 
tic and  similar  branches  which  merits  the  slight- 
est recognition,  on  an  educational  basis.  But  the 
chiropractic  lobby  makes  it  a point  to  slur  over 
this  detail  and  bases  its  plea  on  this  argument: 
“If  the  medical  doctors  regulate  themselves,  why 
not  the  non-medical  doctors?” 

They  would  not  be  able  to  get  very  far  with 
this  bold'  sophistry  were  it  not  for  two  classes 
they  are  able  to  bring  to  their  support:  First, 

a certain  type  of  patients,  sometimes  men  and 
women  prominent  in  business  and  social  circles 
who  feel  that  they  have  been  benefited  by  some 
of  these  treatment  systems;  and,  second,  hired 
pleaders,  usually  lawyers  of  political  standing, 
who  for  a fee  will  take  the  job  of  throwing  dust 
in  the  eyes  of  the  people’s  representatives. 

♦ * * 

Former  Attorney  General  Tim  Hogan,  who  for 
years  has  been  the  chief  bell-wether  for  the 
non-medical  healers,  made  the  chief  plea  for  the 
chiropractors.  Hogan  is  plausible.  His  Irish  wit 
makes  him  quick  at  repartee  and  consequently 


he  was  able  to  discuss  everything  under  the  sua 
except  the  points  at  issue.  By  turning  neat 
phrases  in  response  to  inquiries,  he  was  able  to 
somewhat  cloud  the  situation.  His  chief  attempt 
was  centered  on  an  effort  to  discount  the  value 
of  education,  and  of  course  he  resorted,  as  all 
exploiters  of  quackery  resort,  to  the  historic  ex- 
ample of  Abraham  Lincoln. 

As  Mr.  Hogan  is  a Democrat  and  the  legisla- 
ture is  Republican,  the  chiropractors  this  year 
thought  it  best  to  supplement  Mr.  Hogan’s  blar- 
ney with  a similar  talk  by  Mr.  James  N.  Linton, 
of  Columbus,  a lawyer,  (and  more  importantly) 
a member  of  the  Republican  State  Central  Com- 
mittee. Mr.  Linton  compared  the  chiropractors 
to  Galileo  “who  dared  to  differ  with  the  scien- 
tists of  his  day.”  And  he  never  cracked  a smile. 

The  other  type — the  living  testimonial,  which 
recalls  to  one’s  mind  the  balmy  days  of  Lydia 
Pinkham — -was  represented  by  A.  E.  Avery,  an 
instructor  in  the  Department  of  Logic  at  Ohio 
State  University,  who  testified  piously  that  he 
had  great  respect  for  the  medical  profession  but 
that  he  had  tried  both  medical  and  chiropractic 
treatment  and  was  “compelled  to  admit”  that  in 
certain  instances  he  preferred  the  latter.  Mr. 
Avery  was  not  familiar  with  the  points  at  issue, 
but  he  said  he  had  examined  statements  concern- 
ing the  “physiological  functioning  upon  which 
the  chiropractors  base  their  claims,”  and  that 
“they  seemed  to  be  sound.”  Mr.  Avery,  mark 
you,  is  on  the  pay-roll  of  the  state’s  chief  educa- 
tional institution. 

Honorable  Julius  Luchsinger,  a member  of  the 
House  of  Representatives  from  Cincinnati,  offered 
similar  testimony.  He,  like  Hogan,  decried  as 
tommy-rot  much  of  the  foolish  modem  demand 
for  technical  education.  Modestly  he  pointed  to 
himself  as  an  example  of  its  uselessness.  Mr. 
Luchsinger  called  attention  to  the  fact  that  at 
the  tender  age  of  eleven  he  was  compelled  to 
leave  school  and  has  not  been  inside  of  a school 
room  since.  The  inference  he  left  was  plain.  To- 
day, at  the  age  of  only  41,  solely  through  his  own 
efforts,  and  without  educational  trimmings,  he 
has  become  one  of  the  leading  street  car  motor- 
men  in  the  great  city  of  Cincinnati. 

The  chiropractic  case  would  have  been 
strengthened  had  it  not  been  for  the  spread-eagle 
speech  by  Dr.  L.  W.  Hunt,  of  Toledo.  Dr.  Hunt 
is  against  the  “medical  trust.”  He  admitted  to 
the  committee  that  he  is  a medical  practitioner 
of  high  standing,  with  many  years  of  wonderful 
experience,  but  felt  that  it  was  not  right  to  con- 
tinue the  present  system  under  which  the  public 
is  delivered  into  the  hands  of  the  medical  crooks. 
He  became  quite  eloquent  in  his  assaults  upon 
his  “beloved  profession.”  The  effect  of  his  ora- 
tory was  somewhat  spoiled,  however,  through  a 
question  by  Representative  Foster  of  Coshocton 
county.  Dr.  Foster  inquired  if  he  were  not  the 
Dr.  Hunt,  of  Toledo,  whose  license  to  practice 
was  revoked  several  years  ago  following  an  in- 
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vestigation  of  nasty  charges  by  a female  patient, 
and  whose  license  was  again  revoked  a few  weeks 
ago  after  the  medical  board  had  found  him  guilty 
of  publishing  advertisements  having  a tendency 
to  deceive  and  defraud  the  public.  The  good 
doctor  retired  in  confusion. 

* * * 

After  this  flood  of  oratory,  which  was  warmly 
applauded  by  galleries  full  of  chiropractors,  many 
of  whom  are  practicing  openly  in  direct  violation 
of  the  state  laws,  the  rather  temperate  state- 
ments offered  by  the  two  opponents  of  the  bill 
seemed  unheroic. 

State  Health  Commissioner  A.  W.  Freeman, 
without  a single  reference  to  the  grand  old  Flag, 
or  to  the  immortal  Lincoln,  or  to  the  dear  old 
“little  red  school  house,”  gave  the  committee  a 
few  cold  facts.  Dr.  Freeman  unfeelingly  referred 
to  a point  his  predecessors  had  overlooked — the 
fact  that  the  medical  profession  in  opposing 
quack  legislation  of  this  sort  does  not  thereby 
oppose  any  system  of  treatment,  but  merely 
seeks  to  demand,  on  behalf  of  the  sick  public, 
that  the  state  shall  set  an  educational  standard 
that  will  make  it  possible  for  the  healer,  be  he 
physician  or  chiropractor,  to  make  an  intelligent 
diagnosis.  He  dealt  solely  with  the  public  health 
phases  of  the  situation,  pointing  out  that  if  un- 
educated healers  were  given  state  recognition,  it 
would  be  a practically  hopeless  task  to  curb  the 
spread  of  infectious  and  contagious  diseases.  He 
even  had  the  indelicacy  to  mention  venereal  dis- 
eases. 

Dr.  H.  M.  Platter,  secretary  of  the  State  Medi- 
cal Board,  likewise  refrained  from  pulling  the 
eagle’s  tail.  He  conflned  his  statement  to  an  un- 
adorned discussion  of  the  present  situation  and 
to  statements  concerning  the  correspondence  and 
fly-by-night  schools  which  turn  out,  at  so  much 
per,  the  chiropractors  who  are  seeking  this  rec- 
ognition. He  pointed  out  to  the  committee  that 
under  the  present  Platt-Ellis  law,  it  is  entirely 
possible  for  the  chiropractors  to  raise  their  edu- 
cational standards  as  high  as  they  please,  and 
that  this  demand  for  a separate  board  is  clearly 
an  organized  effort  on  their  part  to  smash  all 
educational  standards. 

* * * 

The  result  was  what  might  be  expected.  A 
certain  few  senators  and  representatives  were 
won  over  by  Mr.  Hogan’s  amusing  repartee  and 
Mr.  Linton’s  astounding  philosophy.  Others, 
however,  were  disgusted  by  it.  At  this  writing, 
both  bills  are  reposing  with  the  committees  dele- 
gated to  consider  them. 


Dr.  Bishop 


Dr.  Robert  H.  Bishop,  Jr.,  now  in  Italy,  has 
cabled  his  resignation  as  health  commissioner  of 
Cleveland  in  order  to  devote  his  attention  in  the 
future  to  the  development  of  anti-tuberculosis 


work.  Dr.  Bishop  is  the  active  director  of  the 
Red  Cross  tuberculosis  mission  which  is  doing 
such  splendid  work  in  Italy.  His  resignation  is 
a loss  to  Ohio.  He  not  only  directed  the  public 
health  activities  of  our  largest  city,  but  was  a 
powerful  factor  in  shaping  the  public  health 
policies  of  the  state. 


National  Licensure 


For  many  years  there  has  been  a well  de- 
fined and  growing  belief  that  the  licensure  of 
physicians  should  be  placed  on  a national  rather 
than  a state  basis.  We  are  glad  to  report  that 
Ohio  is  ready  to  cooperate  with  the  national 
movement  that  has  been  initiated  to  bring  this 
about. 

Under  the  present  system  a medical  graduate 
may  practice  only  in  the  state  in  which  he  is  li- 
censed. Each  state  has  a different  plan  of  licen- 
sure and  there  is  a wide  range  in  the  qualifica- 
tions demanded.  The  development  of  reciprocity 
agreements  between  the  various  states  has  afford- 
ed some  relief,  but  even  these  procedures  are 
complicated  and  in  the  most  favorable  conditions 
it  is  very  difficult  to  secure  the  right  to  practice 
in  another  state. 

Of  course,  there  is  no  real  reason  why  a man 
licensed  in  Ohio  or  New  York,  and  who  has 
proven  fit  to  practice  his  profession  in  these 
states,  should  not  have  the  privilege  of  treating 
the  sick  in  any  other  state. 

Largely  through  the  instrumentality  of  the 
American  Medical  Association,  the  National 
Board  of  Medical  Examiners  was  organized  two 
or  three  years  ago  and  is  now  equipped  to  con- 
duct regular  examinations — which  are  of  exceed- 
ingly high  character.  This  is  insured  by  the 
personnel  of  the  board,  of  which  Surgeon  Gen- 
eral W.  C.  Braisted  of  the  United  States  Navy 
is  chairman. 

It  is  the  object  of  this  board  to  examine  and 
qualify  candidates  so  that  they  may  be  eligible 
to  practice  in  any  state  without  the  necessity  of 
special  state  licensure. 

Of  course,  the  work  of  this  national  agency  is 
of  little  value  unless  the  various  state  boards 
recognize  its  certificates.  General  Braisted  re- 
cently presented  the  matter  to  the  Ohio  State 
Board  of  Medical  Registration.  Secretary  Plat- 
ter, at  the  direction  of  the  board,  laid  the  prob- 
lem before  the  attorney  general  to  ascertain  if 
Ohio  could  legally  meet  this  request.  The  lat- 
ter, in  an  official  opinion,  holds  that  this  is  pos- 
sible and  the  board  at  its  next  meeting  probably 
will  vote  to  recognize  this  national  licensure. 

On  its  present  basis  it  is  probable  that  only  a 
limited  number  can  meet  these  national  require- 
ments, but  it  is  a step  in  the  right  direction  and 
should  demonstrate  the  very  great  value  of  an 
adequate  national  plan  of  licensure. 


142 


The  Ohio  State  Medical  Journal 


March,  1919 


Return  of  Physicians  to  Civil  Life 

The  Journal  is  in  receipt  of  a communication 
from  Colonel  B.  W.  Caldwell  of  the  Surgeon  Gen- 
eral’s office  in  which  he  explains  the  necessity 
for  retaining  in  service  a large  number  of  medi- 
cal officers. 

Colonel  Caldwell  points  out  that  the  responsi- 
bilities of  the  medical  department  have  in  no 
way  decreased  since  the  signing  of  the  armistice. 
In  addition  to  the  care  and  attention  of  almost 
a million  soldiers,  together  with  the  incidental 
sick  from  this  number,  the  medical  department 
must  take  care  of  a large  number  of  sick  and 
wounded  returning  from  overseas. 

Dr.  Caldwell  points  out  that  the  Surgeon  Gen- 
eral had  adopted  a most  liberal  policy  in  the  dis- 
charge of  officers  and  that  by  the  middle  of  Feb- 
ruary over  10,000  had  been  relieved  in  order  to 
meet  the  special  needs  of  civil  communities.  This 
policy  has  completely  exhausted  the  sources  of 
replacement,  and  officers  who  now  are  discharged 
must  be  discharged  with  the  understanding  on 
the  part  of  the  commanding  officers  that  a re- 
placement will  not  be  asked  for. 

In  fairness  to  the  Surgeon  General  we  must 
say  that  the  situation  in  Ohio  has  been  very  well 
handled.  The  State  Association  has  in  a large 
number  of  instances  presented  data  concerning 
civilian  needs  that  could  only  be  met  through 
the  return  of  men  now  in  service.  So  far  as 
rural  communities  are  concerned  these  needs 
have  been  met  almost  without  exception.  Medi- 
cal officers  from  the  cities,  however,  have  had 
much  greater  difficulty  in  securing  release. 


Needed  Publicity 


It  begins  to  appear  that  the  educational  cam- 
paign being  waged  against  the  further  spread  of 
venereal  disease  is  having  a definite  effect.  At 
our  Association  headquarters  we  receive  through 
a press  clipping  service  the  comment  by  Ohio 
newspapers  on  matters  affecting  public  health, 
and  it  is  surprising  to  note  the  change  in  the 
editorial  attitude.  Until  very  recently  editors,  if 
they  mentioned  the  subject  at  all,  referred  to  the 
venereal  peril  in  the  most  vague  terms,  as  if  the 
mere  mention  might  in  some  occult  way  infect 
their  readers.  Lately  they  have  approached  the 
subject  with  less  timidity  and  a few  have  even 
reached  the  point  of  calling  a spade  a spade,  and 
of  demanding  reasons  why  this  infection  should 
not  be  prevented  in  its  spread  as  are  other  in- 
fections. 

The  vigorous  manner  in  which  the  subject  is 
being  brought  to  the  attention  of  the  lay  pub- 
lic by  speakers  and  the  practical  work  of  the 
army  probably  is  responsible.  The  light  is  be- 
ing turned  on  a subject  that  thrives  through 
darkness.  The  method  is  indicated  by  a little  in- 
cident which  occurred  in  Columbus  the  other 
day. 


Dr.  E.  0.  Smith,  of  Cincinnati,  president  of  our 
State  Association,  who  is  also  an  active  Rotarian, 
was  delivering  a lantern  slide  talk  in  the  Deshler 
Hotel,  Columbus,  before  the  state  convention  of 
Rotary  Clubs.  Several  hundred  business  men — 
the  kind  of  men  who  do  things  in  their  home 
cities — were  giving  the  lecture  the  closest  atten- 
tion. I was  standing  in  the  rear  of  the  hall  by 
the  side  of  the  editor  of  a daily  newspaper  which 
has  been  extremely  liberal  (to  itself)  in  the  in- 
terpretation of  the  ethics  which  govern  its  adver- 
tising columns.  This  editor  is  a very  decent 
sort  of  a fellow.  I noted  that  he  was  following 
Dr.  Smith’s  talk  very  closely.  At  its  close,  this 
was  his  comment: 

“That  thing  is  more  dangerous  than  smallpox. 
I believe  that  when  I get  back  home  I will  turn 
the  boys  loose  on  this  subject.  The  way  that 
doctor  presented  the  thing  has  impressed  me 
with  the  belief  that  as  an  editor  really  interested 
in  the  good  of  my  home  town,  I can’t  afford  to 
longer  promote  this  sort  of  thing  by  merely  tak- 
ing the  easy  attitude  of  saying  nothing  about  it. 
Some  of  our  readers  may  be  shocked — but  they 
may  be  shocked  a darn  sight  worse  if  we  don’t 
do  anything.” 


If  you  Have  Not  Complied,  Do  So 


Early  in  February  each  physician  in  Ohio  ex- 
clusive of  those  who  served  in  the  Medical  Corps 
of  the  Army  for  the  past  two  years  and  members 
of  the  Volunteer  Medical  Service  Corps,  received 
a communication  from  the  Council  of  National 
Defense,  requesting  that  he  fill  out  and  return 
promptly  to  the  Washington  office  an  accompany- 
ing questionnaire,  so  that  there  may  be  on  file  iu 
Washington  complete  individual  information  cov- 
ering the  members  of  the  profession.  Simultan- 
eously with  the  distribution  of  these  question- 
naires, state  and  county  representatives  of  the 
Volunteer  Medical  Service  Corps  were  instructed 
to  urge  all  doctors  in  their  communities  to  com- 
ply promptly  with  the  request  of  the  Council  co 
fill  out  and  forward  promptly  to  Washington  the 
blanks  sent  them;  and  to  advise  those  who  by 
any  chance  failed  to  receive  blanks,  to  com- 
municate with  the  Council  of  National  Defense 
at  once  in  order  that  application  blanks  might  be 
furnished  them. 

The  Volunteer  Medical  Corps  was  organized 
early  in  1918  to  serve  the  Government  during 
the  emergency  of  war.  As  this  emergency  has 
ceased  to  exist,  active  membership  in  the  Corps 
is  no  longer  solicited.  However,  the  survey  in- 
itiated by  this  organization  last  year  has  proved 
of  such  value  as  a source  of  information  con- 
cerning the  individual  members  of  the  medical 
profession  that  the  Surgeons  General  of  the 
Army,  Navy  and  Public  Health  Service  have  re- 
quested the  Council  of  National  Defense  to  com- 
plete it  so  as  to  include  every  doctor  in  the 
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country,  in  order  that  a permanent  record  of  the 
profession  may  at  all  times  be  available  for  ref- 
erence in  future  emergencies.  Upon  their  com- 
pletion, the  records  will  be  transferred  to  the 
Surgeon  General’s  Library  where  they  will  be 
kept  up  to  date  by  a force  assigned  for  the  pur- 
pose, and  be  accessible  to  all  government 
bureaus. 

Every  Ohio  physician  is  requested  to  co-oper- 
ate with  the  Council  of  National  Defense  in  mak- 
ing this  record  complete  by  returning  at  once  the 
questionnaire  received  or  by  writing  to  the  Medi- 
cal Section  of  the  Council  of  National  Defense, 
Washington,  D.  C.,  and  requesting  that  a blank 
be  sent  him  if  through  an  oversight  he  did  not 
receive  one. 


Introducing  Mr.  Martin 


In  line  with  the  new  after-the-war  policy  of 
the  Association,  which  contemplates  a marked 
extension  of  organization  work,  we  have  added  a 
new  member  to  the  staff  at  Association  head- 
quarters here.  Mr.  Don  K.  Martin,  who  for  four 
years  was  connected  with  the  executive  staff  of 
the  Columbus  Chamber  of  Commerce,  has  been 
appointed  assistant  executive  secretary  and  has 
assumed  his  new  duties.  Mr..  Martin  is  par- 
ticularly qualified  for  this  work.  He  is  a 
graduate  of  both  the  College  of  Arts  and  the  Col- 
lege of  Law  at  Ohio  State  University,  and  his 
legal  training  will  be  very  valuable  to  the  As- 
sociation in  the  development  of  our  malpractice 
work  and  in  the  extension  of  our  workmen’s  com- 
pensation bureau. 

The  full-time  staff  at  Columbus  now  includes 
the  Executive  Secretary  and  four  associates — 
and  if  any  member  feels  that  this  staff  is  too 
large  or  that  its  size  is  conducive  of  loafing  on 
the  job,  we  suggest  that  he  drop  into  Associa- 
tion headquarters  at  131  East  State  Street.  We 
particularly  invite  you  to  conduct  your  investiga- 
tion while  the  legislature  is  in  session. 


Changes  In  Narcotic  Regulations  for  Physicians 


Radical  changes  including  material  increases 
in  taxation  to  physicians  under  the  narcotic 
section  of  the  revenue  act  became  effective 
upon  signature  by  the  President  February  25 
and  will  be  retroactive  to  January  1st  of  this 
year. 

Under  the  new  provision,  physicians,  dentists, 
veterinary  surgeons  and  other  practitioners  who 
have  been  licensed  to  administer  drugs  under 
the  narcotic  section  of  the  revenue  act  must  pay 
$3.00  per  annum,  instead  of  $1.00  as  heretofore.' 

In  view  of  the  payment  for  a year  in  advance 
from  last  July,  a credit  of  fifty  cents  from  Janu- 
ary 1 of  this  year  to  July  1,  next,  will  be  made. 
This  means  that  for  the  remaining  half  year  a 


tax  of  $1.50  is  due,  which,  minus  the  fifty  cent 
credit,  calls  for  a further  payment  of  $1.00. 

In  increasing  the  tax  the  new  law  provides 
that  “every  person  (including  physicians)  who 
imports,  manufactures,  compounds  or  otherwise 
produces  for  sale  or  distribution  any  of  the 
aforesaid  drugs,”  narcotics  as  provided  in  the 
present  law,  “shall  be  deemed  to  be  an  importer, 
manufacturer  or  producer;”  and  by  whom  a tax 
of  $24.00  per  year  will  be  required. 

Physicians  and  others  who  sell  or  offer  for 
sale  such  drugs  in  the  original  stamped  pack- 
ages are  to  be  considered  “wholesale  dealers” 
and  are  liable  for  a tax  of  $12.00  per  year.  In 
both  of  the  latter  cases  the  same  credit  of  fifty 
cents  will  be  made. 

A statement  of  what  is  due  on  the  new  tax, 
together  with  the  provisions,  is  to  be  mailed  to 
physicians  now  licensed  under  the  narcotic  sec- 
tion of  the  revenue  act  on  or  before  March  1. 
Failure  to  receive  such  information  will  not, 
however,  relieve  the  physician  from  obligation 
under  the  new  law. 

If  you  failed  to  receive  a notice,  write  imme- 
diately to  the  Collector  of  Internal  Revenue  for 
your  district. 


Tribute  to  Dr.  John  Lowman 


“The  death  of  Dr.  John  H.  Lowman,  not  two 
days  after  he  landed  in  New  York,  returning 
from  a war  mission  of  service  to  the  sick  and 
suffering  in  Italy,  will  remind  many  friends  in 
Cleveland  and  many  who  knew  him  only  by  repu- 
tation, that  there  can  be  no  question  of  the  abid- 
ing hold  of  the  medical  profession  upon  the  peo- 
ple of  this  country,  or  of  the  civilized  world,  as 
long  as  such  men  give  it  their  lives,  their  faith 
and  their  devotion.  That  is  certain,  for  the  rea- 
son that  if  it  were  possible  ever  to  carry  man- 
kind beyond  the  need  of  doctors  then  men  of 
such  ability  and  such  intellectual  honesty  would 
not  be  found  among  the  physicians. 

“The  personality  of  a man  like  John  Lowman 
is  the  best  possible  guarantee  that  the  world  has 
work  of  great  importance  for  the  medical  pro- 
fession to  do.  It  is  the  clearest  and  simplest 
assurance,  for  the  layman,  that  the  field  of  medi- 
cal science  is  full  of  promise  and  rich  in  the  re- 
wards, wholly  unselfish,  which  it  offers  in  con- 
sciousness of  real  service  to  the  sick  and  the  suf- 
fering. For  such  a man  is  always  too  wise  to  be 
deluded  into  the  belief  that  his  work  has  value 
if  it  lacks  solid  achievement.  He  is  always  too 
honest  to  deceive  others  if  he  is  not  himself 
deceived. 

“While  such  talents,  such  integrity  of  mind 
and  soul,  such  sympathy  for  the  victims  of 
physical  ills,  are  given  to  the  healing  science 
nothing  will  break  the  hold  of  the  medical  pro- 
fession upon  the  most  advanced  nations  of  the 
earth. — Cleveland  News. 
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What  the  Physicians  can  do  to  Help  the  Bureau  of  Juvenile  Research* 

Henry  H.  Goddard,  Ph.  D.,  Columbus. 

Director  of  the  State  Bureau  of  Juvenile  Research. 


WHAT  is  the  Bureau  of  Juvenile  Research? 

So  numerous  and  complicated  have 
become  the  activities  of  life  that  it  is 
difficult  for  one  to  keep  up  with  developments 
even  in  his  own  profession,  to  say  nothing  of 
those  many  activities  that  are  only  indirectly  re- 
lated to  his  usual  work.  When  we  add  to  all  of 
this,  the  excitement  of  the  war,  it  will  not  be  sur- 
prising if  many  of  my  readers  have  never  heard 
of  the  Bureau  of  Juvenile  Research.  And 
many  of  those  who  have  heard  of  it  have  not 
had  time  to  gain  more  than  a very  general  idea 
of  its  functions.  It  is,  therefore,  proper  before 
undertaking  to  suggest  how  physicians  may  help 
in  this  work  to  explain  briefly  what  are  the  func- 
tions of  this  bureau. 


By  the  law  of  1913,  “all  minors  who,  in  the 
opinion  of  the  Juvenile  Court,  need  the  care  of 
a state  institution”  are  to  be  committed  to  the 
Ohio  Board  of  Administration  and  this  board  is 
authorized  to  create  a Bureau  of  Juvenile  Re- 
search to  which  the  children  are  to  be  referred 
for  examination  and  study  for  the  purpose  of 
determining  which  of  the  institutions  is  most 
suitable  for  them.  That  is  to  say,  whether  they 
properly  belong  in  the  Industrial  Schools,  School 
for  the  Feeble-Minded,  Institution  for  Epileptics, 
or  a State  Hospital,  or  even  whether  it  is  better 
that  they  be  carefully  placed  in  a private  family. 

The  law  particularly  emphasizes  that  this  is 
a research  institution  and  that  a part  of  its  func- 
tion is  to  study  these  cases  with  a view  to  dis- 
covering some  solution  for  the  many  problems 
of  juvenile  delinquency  and  abnormality.  The 
desirability  of  having  such  a bureau  is  evident 
the  moment  we  stop  to  consider  that  under  the 
usual  plan,  children  are  brought  before  a man 
skilled  in  the  law,  and  he  is  expected  to  make  the 
diagnosis  which,  in  reality,  may  involve  knowl- 
edge of  medicine,  of  sociology,  and  of  psychology, 
in  none  of  which  has  he  more  than  the  layman’s 
general  view.  Under  these  conditions  it  is  al- 
most a wonder  that  the  judges  have  not  rebelled 
long  ago,  and  demanded  that  society  give  them 
some  help  in  this  most  difficult  problem.  The 
reason  they  have  not  rebelled  is  undoubtedly  to 
be  found  in  the  fact  that  we  have  all  shared  the 
popular  opinion  that  there  are  good  boys  and 
bad  boys,  and  that  bad  boys  simply  need  to  be 
punished;  and  that  the  problem  before  the  Ju- 
venile Judge  is  simply  to  ascertain,  from  the  evi- 
dence, the  fact  of  guilt  and  then  to  prescribe 
punishment. 

Gradually  it  has  dawned  upon  us,  as  the  re- 
sult of  observations,  studies,  and  investigations 


♦Read  before  the  Columbus  Academy  of  Medicine, 
October  7,  1918. 


made  in  various  places,  that  there  is  a reason  for 
the  child’s  committing  a misdemeanor  and  that 
that  reason  is  to  be  found  not  in  his  badness  or 
viciousness,  but  in  his  physical  or  mental  condi- 
tion. Indeed  the  evidence  of  this  has  become  so 
strong  that  we  are  coming  to  accept  as  a general 
truth  (even  though  there  may  be  exceptions)  the 
dictum  of  Superintendent  Johnstone,  of  the  Vine- 
land  Institution:  “There  are  no  bad  boys  or 

girls;  boys  and  girls  do  bad  things  sometimes 
but  that  is  either  because  they  do  not  know  any 
better  or  can  not  help  it.  If  they  do  not  know 
better  they  need  a teacher.  If  they  can  not  help 
it  they  need  a physician.” 

The  law  creating  the  Bureau  of  Juvenile  Re- 
search also  provides  that  anyone  having  legal 
custody  of  a child  may  appeal  to  the  bureau  for 
such  advice  and  help  as  the  bureau  may  be  able 
to  give.  In  other  words  just  as  the  state  main- 
tains a Geological  Department  that  studies  the 
geology  of  the  state  and  gives  information  and 
advice  to  any  citizen  who  may  want  it,  or,  just 
as  it  maintains  a Department  of  Agriculture  for 
studying  agricultural  problems  and  giving  ex- 
pert information  to  the  farmer  in  the  care  of 
his  crops  and  domestic  animals;  so  now  the 
state  has  provided  a department  whose  business 
it  is  to  study  children  by  all  the  methods  known 
to  science  and  to  give  to  those  who  need  it,  expert 
advice  in  regard  to  such  children. 

THE  MODUS  OPERANDI  OP  THE  BUREAU 
The  bureau  will  maintain : experts  in  the 

various  medical  specialties,  who  will  conduct 
thorough  examinations,  not  only  physical  but 
physiological  including  examinations  and  studies 
of  the  endocrine  system ; examination  of  the 
blood,  urine  and  other  body  fluids;  child  psychol- 
ogists and  psychoclinicians  who  will  make  ex- 
amination for  possible  mental  arrest;  specialists 
in  child  insanity;  field  workers  for  investigating 
the  home  and  other  environmental  conditions ; 
X-ray  specialists ; orthopedists ; and  any  other 
experts  that  experience  may  show  are  needed. 

The  general  plan  can  perhaps  best  be  under- 
stood from  an  analogy.  Our  problem  is  similar 
to  that  of  the  physician:  when  a person  shows 
certain  unusual  physical  phenomena  the  physi- 
cian is  called  in  to  account  for  those  phenomena 
called  symptoms.  When  the  case  comes  to  the 
physician  if  it  is  at  all  difficult  of  diagnosis  he 
takes  into  account  two  other  factors — the  indi- 
vidual’s constitution  and  his  environment.  If  the 
constitution  suggests  tuberculosis,  and  especially 
if  there  is  tuberculosis  in  the  family,  he  examines 
the  symptoms  to  see  if  they  will  fit  that  theory. 
Or  if  the  constitution  suggests  sjrphilis,  and  if  the 
career  of  the  individual  also  suggests  it,  again 
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the  symptoms  are  examined  to  see  if  they  will 
conform  to  that  theory.  The  psychiatrist  may 
make  this  application  even  more  definite.  The 
symptoms  we  say  are  those  of  insanity.  The 
problem  then  relates  to  caiise  and  possible  cure. 
If  the  environment  shows  nothing  that  can  be 
recognized  as  giving  rise  to  the  symptoms,  the 
conclusion  is  rather  inevitable  that  there  is  a 
constitutional  difficulty  in  the  brain  with  a cor- 
responding hopelessness  of  cure.  On  the  other 
hand  if  the  environment  is  recognized  as  adequate 
to  produce  the  symptoms  there  is  the  hope  that 
the  constitution  is  sound  and  that  a change  of 
environment  may  produce  a cure. 

In  our  case  the  symptoms  are  certain  unusual 
or  abnormal  forms  of  behavior  and  we  might  be 
termed  social  and  moral  diagnosticians,  but  we 
have  the  same  factors  to  consider — the  constitu- 
tion, the  behavior  and  the  environment.  The  be- 
havior may  be  that  which  is  known  to  be  char- 
acteristic of  feeble-mindedness,  in  which  case  it 
is  constitutional  and  the  prognosis  is  unfavorable, 
since  there  are  no  known  cases  of  cure  of  feeble- 
mindedness. If,  on  the  other  hand,  the  symptoms 
are  not  clear  and  the  environment  is  found  to  be 
such  as  might  cause  the  symptoms  then  we  may 
hope  that  the  constitution  is  sound  and  that  the 
symptoms  discovered  are  due  to  the  environment, 
in  which  case  we  will  hope  to  cure  the  condition 
by  changing  the  environment.  In  these  cases  a 
diagnosis  as  a rule  can  not  be  rendered  at  once, 
but  must  wait  until  it  can  be  determined  by  ob- 
servation what  is  the  effect  of  such  change  of  en- 
vironment. This  is  provided  for  in  our  plan. 
The  legislature  of  1915  appropriated  $100,000  for 
the  erection  of  buildings  where  these  children  may 
be  cared  for  while  under  observation.  These 
buildings  are  now  being  constructed  on  land  ad- 
joining the  Columbus  State  Hospital. 

It  will  be  seen  that  the  first  great  problem  and 
a very  difficult  one  is  to  determine  the  character 
of  the  symptoms ; that  is  to  say,  what  behavior  is 
normal  and  what  is  abnormal.  The  physician 
often  has  a similar  problem.  Many  times,  symp- 
toms are  found  that  are  very  unusual  if  not  ab- 
normal, but  are  upon  inquiry  found  to  be  per- 
fectly normal  to  that  particular  individual.  On 
the  other  hand,  science  is  showing  us  that  there 
are  symptoms  which  generally  have  been  con- 
sidered normal,  that  is  to  say  belonging  to  the 
normal  activities  and  functionings  of  the  human 
being,  but  are  in  reality  abnormal  and  must  be 
taken  into  account.  In  our  problem  this  is  par- 
ticularly true. 

One  of  the  great  difficulties  that  the  psyclu>- 
clinician  has  in  convincing  parents  and  others  of 
the  abnormality  of  a child,  lies  in  the  fact  that 
when  certain  things  are  cited  as  indicative  of  that 
abnormality  one  gets  the  reply,  “But  there  are 
many  people  who  have  that  same  characteristic.” 
When  analyzed  such  facts  only  mean  that  in 
matters  of  conduct  we  have  long  considered  as 


normal  a great  many  kinds  of  behavior  which 
in  reality  are  symptoms  of  an  abnormal  con- 
dition, either  a feeble-minded  constitution  or  bad 
environment. 

We  may  pause  here  to  point  out  one  of  the 
very  important  ways  in  which  the  physicians 
of  Ohio  can  help  the  Bureau  of  Juvenile  Re- 
search. Physicians  with  their  intelligence  and 
training  easily  understand  this  point  and  can 
do  much  to  help  the  laymen  to  appreciate  and 
accept  it.  We  do  not  mean  to  imply  by  the  fore- 
going remarks  that  there  is  a sharp  line  be- 
tween normal  and  the  abnormal  or  that  there  are 
lists  of  symptoms  or  actions  that  in  themselves 
spell  abnormality.  No  such  sharp  line  can  be 
drawn.  But  we  do  know  from  many  careful 
studies  and  statistical  investigations,  that  many 
things  in  the  past  thought  insignificant  are  pro- 
foundly significant  of  mental  defect,  or  mental 
derangement  or  of  a physical  condition  which 
accounts  for  the  conduct.  Moreover  it  must  be 
borne  in  mind  that  no  one  action  taken  by  itself 
can  be  considered  as  diagnostic  of  an  abnormal 
condition. 

It  is  now  possible  to  draw  the  line  between  the 
normal  and  the  abnormal  with  a much  higher 
degree  of  accuracy  than  has  been  done  in  the 
past.  To  illustrate  this  from  a physical  condi- 
tion: Suppose  it  is  a question  of  the  height  of 

ten-year  boys.  Here  is  a boy  who  measures 
50%  inches.  One  can  find  in  a table  of  aver- 
ages that  the  average  ten-year-old  boy  is  52% 
inches  tall.  Our  boy  is,  therefore,  two  inches 
shorter  than  the  average.  Is  he  abnormally 
short?  Is  that  a serious  symptom  or  otherwise? 
So  long  as  we  have  nothing  but  a table  of  aver- 
ages to  go  by,  we  can  only  guess,  and  one  man 
will  say  “he  is  abnormally  short,”  another  will 
say,  “I  know  a good  many  boys,  ten  years  old, 
that  are  no  taller  than  that.”  Clearly  this  is 
guess  work.  There  is  nothing  scientific  or  accu- 
rate about  it.  But  fortunately  we  are  not  con- 
fined to  such  guess  work  in  this  particular  mat- 
ter. Dr.  Smedley  has  measured  400  ten-year-old 
boys  and  given  a percentile  table.  From  this 
table  we  learn  that  20%  of  ten-year-old  boys 
measure  only  50%  inches.  Therefore,  our  par- 
ticular boy  is  well  within  the  limit  of  normal 
boys  of  that  age.  Had  our  boy  measured  49% 
inches  we  would  find  that  he  was  as  short  as 
ten  per  cent  of  boys  of  his  age.  If  he  had  meas- 
ured 46  inches  we  could  say  that  only  one  boy 
in  a hundred,  ten  years  of  age,  is  as  short  as  46 
inches.  It  is  thus  seen  that  we  are  able  to  state 
with  considerable  definiteness  the  amount  of  vari- 
ation from  the  average.  This  is  what  we  mean 
by  an  approach  to  scientific  accuracy  in  deter- 
mining the  significance  of  symptoms.  When  we 
obtain  similar  statistical  tables  for  the  more 
important  matters  of  conduct  we  shall  have 
something  that  will  approach  accuracy  and  en- 
able us  to  make  truly  scientific  diagnoses. 
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Let  us  take  an  example  from  another  realm. 
Here  is  a boy  that  does  not  get  along  well  in 
school.  He  has  to  repeat  a grade,  perhaps  two 
or  three  grades.  His  parents  are  troubled  and 
consult  some  one  who  is  supposed  to  be  able  to 
give  them  advice  and  they  receive  the  comfort- 
ing assurance  that  there  is  no  cause  of  worry, 
many  children  repeat  grades  who  afterwards 
come  out  all  right.  Perhaps  the  person  consulted 
may  say,  “Oh,  I was  dull  in  school  myself. 
Don’t  worry.  He  will  outgrow  it.’’  He  may 
even  cite  instances  of  several  men  who  have  be- 
come great  and  famous  who  were  very  dull  and 
stupid  in  school.  That  a great  many  children 
are  dull  in  school  and  repeat  grades  is  true. 
But  the  real  question  is:  What  percentage  of 
those  cases  ever  make  good  afterwards?  If  we 
can  ascertain  the  answer  to  that  question  it  will 
be  possible  then  for  us  to  say  what  the  chances 
are  that  a particular  boy  who  repeats  a grade 
will  come  out  all  right  later  on.  While  as  yet 
we  have  no  such  statistics  we  know  that  the 
percentage  is  exceedingly  small  and  is  getting 
smaller  as  our  schools  become  better.  We  can 
say  with  certainty  that  if  a child  has  to  repeat 
a grade  there  must  be  a reason  for  it.  Perhaps 
it  may  be  found  in  sickness,  in  physical  condi- 
tion, or  in  irregularity  of  attendance.  But,  if 
none  of  these,  the  probabilities  are  it  is  due  to 
mental  defect.  In  fact  we  already  have  enough 
data  to  make  such  symptoms  stand  out  as  of 
great  value  in  diagnosing  the  condition.  With- 
out taking  the  time  for  further  illustration  we 
point  out  what  must  be  clear  to  all.  The  time 
has  passed  when  it  is  safe  to  pass  over  these 
things  by  the  simple  remark,  “He  will  outgrow 
it.’’  Here  again  physicians  can  he  of  very  great 
help  by  showing  the  layman  that  these  things 
are,  or  may  he.  sienificant  and  that  it  is  worth 
w'hile  to  have  the  case  passed  upon  by  those  who 
have  made  special  study  of  these  particular 
symptoms.  Another  way  in  which  physicians 
can  support  this  state  work  is  by  helping  the 
laymen  to  understand  something  of  the  problem. 

Scores  of  investigations  demonstrate  that  by 
far  the  largest  single  item  in  the  problem  of 
delinquent  and  troublesome  children  is  mental 
defect  or  feeble-mindedness.  We  are  not  now 
referring  to  the  idiot  or  imbecile,  the  easily 
recognized  foolish  child,  hut  rather  to  that  great 
group  of  defects  higher  in  intelligence  than  the 
imbecile  and  not  recognized  by  the  layman.  It 
is  a group  to  which  we  now  give  the  name 
“moron.”  The  moron  whether  child  or  adult 
may  have  the  intelligence  of  a normal  child  of 
from  8 to  12  years.  These  are  cases  that  we 
have  been  in  the  habit  of  passing  by.  either  with 
the  simple  declaration  that  we  do  not  know  what 
is  the  matter  with  them  as  +hev  certainly  are  not 
mentally  defective,  or  with  the  comforting  as- 
surance that  they  will  outgrow  it.  These  are 
the  cases  that,  speaking  in  round  numbers,  pro- 


bably cause  50  per  cent,  of  our  juvenile  misde- 
meanors and  crimes  and  perhaps  an  equal  amount 
of  adult  anti-social  conduct.  These  persons 
though  they  grow  to  adult  physical  stature  re- 
tain their  childish  minds.  If  these  cases  are 
discovered  in  early  childhood  they  can  be  careful- 
ly trained  and  guarded  so  that  they  do  not  become 
the  criminals  and  misdemeanants. 

There  are  two  reasons  why  they  are  not  dis- 
covered. First,  there  are  comparatively  few  peo- 
ple trained  in  diagnosing  these  cases.  Second, 
when  they  are  diagnosed,  very  often  the  parents 
refuse  to  admit  the  diagnosis  and  allow  the  child 
to  be  sent  to  the  proper  training  school.  Phy- 
sicians can  be  of  very  great  assistance  along 
both  these  lines. 

Parents  accept  the  diagnosis  by  a physician 
much  more  readily  than  by  any  one  else,  and 
even  though  the  physician  cannot  diagnose  the 
case,  feeling  his  inexperience  along  that  line,  he 
he  may,  nevertheless,  suggest  to  the  parents  the 
possibility  that  the  child  is  feebleminded.  This 
will  pave  the  way  for  the  acceptance  of  the 
diagnosis  when  it  really  comes.  But  the  phy- 
sician who  has  the  time  and  interest  may,  with 
a little  study  and  effort,  become  sufficiently 
skilled  in  this  work  to  make  a diagnosis  himself, 
at  least  in  a large  proportion  of  the  cases.  The 
others  will,  for  him,  belong  to  a doubtful  group 
which  he  will  probably  refer  to  a specialist,  as 
he  refers  the  difficult  cases  in  his  ordinary  medi- 
cal practice. 

The  Royal  College  of  Physicians  of  London 
defined  the  feeble-minded  person,  whom  we  call 
a moron,  as  “one  who  is  capable  of  earning  a 
living  under  favorable  circumstances,  but  is  in- 
capable, from  mental  defect  existing  from  birth, 
or  from  an  early  age,  (a)  of  competing  on  equal 
terms  with  his  normal  fellows;  or  (b)  of  manag- 
ing himself  and  his  affairs  with  ordinary  pru- 
dence.” 

A person  who  cannot  compete  and  who  cannot 
manage  himself  and  his  affairs  is  by  the  very 
nature  of  the  case  a burden  or  a menace  to 
society.  Experience  abundantly  verifies  this. 
Practically  all  of  our  social  problems  are  largely 
due  to  the  moron.  Drunkenness,  crime,  prostitu- 
tion, hoodlumism  and  inefficiency  would  largely 
disappear  if  we  could  cure,  prevent  or  control 
the  moron. 

Although  moronity  is  not  strictly  a disease, 
we  may  emphasize  its  position  in  the  social  body 
by  calling  attention  to  some  analogies  to  tuber- 
culosis. “Tuberculosis  is  the  most  universal 
scourge  of  the  human  race.  One  seventh  of  all 
deaths  are  due  to  it”  (Osier).  Moronity  is  the 
most  universal  scourge  of  the  social  world.  It 
is  not  impossible  that  one  seventh  of  the  human 
race  are  possessed  of  that  grade  of  intelligence, 
hence  so  far  as  the  factor  of  intelligence  is  con- 
cerned, are  morons. 

The  drafted  army  of  the  U.  S.  has  been  found 
to  have  an  average  intelligence  of  approximately 
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13  years.  Twelve  years  is  supposed  to  be  the 
upper  limit  of  moronity.  If  13  is  the  average 
the  number  who  have  12  years  intelligence  and 
less  must  be  enormous. 

The  army  officers  found  that  as  a rule  intelli- 
gence as  low  as  10  could  be  used  as  soldiers. 

Tuberculosis  is  often  difficult  to  diagnose  and 
is  recognized  by  the  layman  only  in  well  de- 
veloped cases  of  the  pulmonary  type.  Moronity 
is  often  determined  only  after  long  and  patient 
investigation  by  experts  and  is  almost  never 
recognized  by  the  layman.  Just  now  in  com- 
munities where  the  moron  has  been  discussed, 
many  cases  are  suspected  and  brought  in  for 
examination,  but  by  no  means  all  of  these  prove 
to  be  morons. 

Like  tuberculosis,  moronity  is  incurable  though 
in  both  the  consequences  can  be  largely  averted 
if  taken  in  time.  Both  tuberculosis  and  moronity 
are  extensively  communicated  to  others;  the  for- 
mer by  infection,  the  latter  by  hereditary  trans- 
mission. Like  tuberculosis  also,  practically  every- 
thing depends  upon  early  and  accurate  diagnosis. 

If  the  moron  can  be  discovered  in  childhood  or 
early  youth,  carefully  trained  and  properly 
guarded,  he  ceases  to  be  a menace  and  becomes 
a more  or  less  valuable  asset.  Therefore  all  will 
agree  that  the  problem  of  the  recognition  of  the 
moron  becomes  a vital  one.  All  are  not  agreed 
however  upon  the  methods  to  be  used  for  dis- 
covering him  or  upon  the  evidence  for  the  con- 
dition. 

Eight  years  ago  mental  tests  were  introduced 
into  this  country  from  France  where  they  had 
been  devised  by  the  immortal  Binet  in  1905. 

One  could  draw  some  analogies  between  mental 
tests  and  some  of  the  medical,  anatomical  or 
physiological  discoveries — e.  g.,  removal  of  ade- 
noids and  tonsils,  the  value  of  thyroid  extract, 
or  urinalysis — discoveries,  the  result  of  long 
study  and  investigation  by  men  of  genius,  which 
are  of  profound  benefit  to  the  human  race;  but 
which  because  quickly  grasped  in  a superficial 
way,  easily  used  and  with  a certain  percentage 
of  good  results  even  when  ignorantly  applied, 
become  the  tools  of  charlatans,  fakirs  or  well 
meaning  ignoramuses.  Such  consequences  are 
most  unfortunate,  of  course,  since  they  bring 
the  discoveries  into  disrepute  with  many  who 
could  be  helped  by  them  and  keep  many  thought- 
ful practitioners  from  giving  the  subject  the 
careful  investigation  it  deserves.  Mental  tests 
have  suffered  in  exactly  this  way  with  the  result 
that  there  is  today  some  scepticism  of  the  moron 
who  is  adjudged  such  by  means  of  mental  tests. 
Nevertheless  mental  tests  in  some  form  are  the 
sine  qua  non  for  the  discovery  of  the  moron  and 
thru  that  discovery  comes  the  solution  of  a large 
part  of  our  social  problems. 

The  difficulty  with  mental  tests  is  that  their 
place  in  the  problem  has  been  misunderstood. 
The  results  of  mental  tests  are  not  the  diagnosis; 
they  are  only  symptoms.  Many  understand 


mental  tests  but  few  know  how  to  interpret 
them  and  say  of  what  they  are  diagnostic.  It  is 
not  the  first  time  the  symptom  has  been  mistaken 
for  the  disease. 

Five  years  ago  one  of  our  girls  in  the  feeble- 
minded home  died  of  jaundice — according  to  the 
death  certificate.  Autopsy  revealed  acute  yellow 
atrophy.  The  symptom  was  taken  for  the  dis- 
ease. No  investigation  was  made  of  other  factors. 
The  urine  was  not  examined  for  leucin  and 
tyrosin,  not  even  an  examination  to  discover  a 
possible  reduction  in  the  size  of  the  liver.  A 
patient  died  of  cancer  of  the  liver.  She  had  been 
treated  for  a year  for  neuritis.  Not  until  near 
the  end  was  it  discovered  that  the  neuritis  was 
only  a symptom  of  the  serious  disease.  Just  as 
the  jaundice  should  have  been  taken  as  a symp- 
tom and  considered  in  connection  with  other  dis- 
coverable conditions  so  the  result  of  mental  tests 
must  be  regarded  as  symptoms  and  considered  in 
the  light  of  other  conditions  that  are  or  are  not 
symptoms  of  moronity. 

It  is  well  to  note  that  there  are  many  false 
notions  as  to  what  conditions  are  diagnostic. 
First,  physical  findings.  Many  assume  that  a 
normal  appearing  person  cannot  be  feeble- 
minded. As  a matter  of  fact  there  is  no  con- 
stant relation  here.  Morons  are  often  handsome 
people.  The  so-called  stigmata  of  degeneration 
are  often  considered  essential  symptoms,  and  if 
none  are  found  it  is  concluded  that  the  case  can- 
not be  one  of  feeble-mindedness.  This  is  also 
an  error.  A dentist  told  the  writer  that  the 
finest  set  of  teeth  he  had  ever  seen  was  in  the 
mouth  of  a feeble-minded  boy.  Drs.  Channing 
and  Wisler  measured  the  hard  palates  of  1,000 
feeble-minded  and  500  normals  and  by  a most 
careful  study  found  there  was  no  significant  rela- 
tion between  a high  arched  palate  and  feeble- 
mindedness. 

Another  false  notion  relates  to  the  use  of 
language.  “He  talks  too  well  to  be  feeble- 
minded” is  the  conclusion.  As  a matter  of  fact 
there  is  a distinct  group  of  morons  and  even 
imbeciles  who  are  known  as  of  the  “loquacious 
type.”  Sometimes  they  almost  deceive  the  very 
elect. 

Excellency  of  memory  is  another  mis- 
leading symptom.  The  feeble-minded  often  have 
surprisingly  good  memories.  Another  confusing 
symptom  is  a certain  cunning  or  shrewdness. 
This  also  is  not  incompatible  with  feeble-minded- 
ness. Morons  often  display  these  traits  to  a 
high  degree.  But  to  turn  to  some  of  the  true 
symptoms. 

Conduct.  The  fact  that  a child  persistently 
behaves  badly,  gets  into  trouble,  fails  to  profit 
by  experience  or  to  be  corrected  by  punishment 
is  one  strong  symptom — not  enough  by  itself  of 
course  but  to  be  considered  with  others.  The 
expert  recognizes  many  particular  types  of  con- 
duct that  are  strongly  diagnostic  such  as  in- 
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ability  to  keep  a job  (to  mention  only  one)  by 
older  boys  and  girls. 

A second  highly  diagnostic  symptom  is  school 
history.  The  public  school  curriculum  is  an 
empirical  system  evolved  by  years  of  trial  and 
error.  There  is  no  question  but  that  it  in  the 
main  fits  the  average  normal  child.  Thi*  does 
not  raise  the  question  of  whether  the  subjects 
are  the  most  important  ones  to  be  taught.  It 
only  says  that  the  subjects  taught  in  each  grad* 
require  no  more  intelligence  than  the  average 
child  of  that  grade  has.  Therefore,  school  stand- 
ing becomes  a significant  measure  of  mentality. 
If  a child  cannot  do  the  work  of  the  grade  ap- 
propriate for  his  age,  it  is  a serious  symptom 
of  mental  defect. 

Heredity  is  another  item  that  may  be  of  great 
diagnostic  value.  If  there  are  defectives  among 
the  child’s  ancestors  it  is  supporting  evidence  for 
the  child’s  own  defect. 

Wrong  diagnosis  is  a serious  matter  wherever 
it  occurs  and  nowhere  is  it  more  serious  than  in 
this  realm  of  mental  defect.  A feeble-minded 
boy  of  ten  who  because  he  looks  well,  talks  well 
or  is  affectionate  is  pronounced  normal  by  some 
one  who  is  incompetent  to  decide,  may  grow  up 
to  become  a criminal  and  cause  untold  suffering, 
loss  of  life  or  property  or  both.  If  his  true  con- 
dition had  been  recognized  he  would  have  been 
cared  for,  carefully  trained,  and  always  guarded 
against  his  own  weakness.  This  is  no  pessimistic 
imagining  but  a statement  of  actual  facts  of 
which  I could  give  many  instances. 

Roland  Pennington  was  a feeble-minded  boy 
whose  school  record  shows  clearly  that  he  could 
have  been  recognized  as  feeble-minded  at  least 
by  the  time  he  was  12  or  15  years  of  age.  When 
he  was  eighteen  he  helped  to  brutally  murder  his 
employer.  Jean  Gianini,  also  easily  recognized 
as  a feeble-minded  boy  by  any  one  who  had  ex- 
perience with  defectives,  at  the  age  of  seventeen 
murdered  his  school  teacher.  Fred  Tronson,  a 
lower  grade  case,  and  one  who'  should  have  been 
easily  recognized  as  an  imbecile,  was  never  taken 
care  of  and  when  he  came  before  a judge  for 
annoying  a young  woman  was  told  to  leave  town. 
He  did  so,  but  returned  shortly  afterwards, 
bought  two  revolvers,  met  her  when  she  was  on 
her  way  home  and  shot  her  to  death.  Ralph 
Olliphant,  of  this  state,  should  have  been  recog- 
nized and  cared  for  as  a feeble-minded  boy  sev- 
eral years  ago.  This  was  not  done  and  he  has 
become  a pyromaniac.  According  to  the  press 
reports  he  has  set  something  over  thirty  fires 
at  a total  loss  of  over  $90,000. 

An  examination  of  the  inmates  of  the  Boys’ 
Industrial  School,  of  Plainfield,  Indiana,  showed 
that  out  of  229  boys  (all  of  the  admissions  for 
the  year  1914),  11.8  percent  were  normal,  15.7 
percent  were  considered  backward  and  72.5  per- 
cent were  feeble-minded.  Of  these  89.2  percent 
were  morons. 


Somewhere  in  France  is  a boy  whom  the  writer 
has  known  for  twelve  years — a moron  of  middle 
grade.  The  following  case  history  of  him  is  con- 
densed from  “Clinical  Studies  in  Feeble-minded- 
ness,” by  E.  A.  Doll: 

Donald  L.  was  born  in  1895.  He  exhibits  no 
outward  signs  of  his  defect.  He  is  a handsome 
physical  specimen,  well-built  and  well  propor- 
tioned, no  significant  stigmata,  pleasant  and  in- 
telligent face,  alert  manner,  good  gait,  not  awk- 
ward. Only  extended  and  well  directed  conver- 
sation makes  one  conscious  of  his  mental  de- 
ficiency: then,  a poverty  of  ideas,  a lack  of 
originality,  limited  information,  and  vague  com- 
prehension of  abstract  relations  are  apparent. 
But  these  are  subjective  impressions  of  which 
most  visitors  who  interview  him  seldom  becom* 
aware.  They  stand  out  more  definitely  and 
clearly  under  observation  in  standard  situations. 

Medical  examination:  A medical  examination 

at  the  age  of  12.5  showed  cranial  measurements 
normal,  physique  normal,  von  Pirquet  positive, 
Wassermann  negative,  urinalysis  negative,  all 
other  data  normal  except  for  “sinking  of  ribs 
over  apex  of  heart”  and  “depression  of  sternum." 
The  value  of  these  data  lay  in  the  fact  that  they 
did  not  invalidate  the  mental  tests  by  showing 
physical  bases.  This  examination  alone  was  of 
no  value  to  the  physician  in  diagnosing  the  case 
unless  there  were  added  to  it  the  impression  of 
the  subject’s  mental  reactions  and  abilities. 

Psychological  examination:  At  age  of  14.9 

tested  9.6.  Ataxiagraph,  automatograph,  muscu- 
lar, memory,  tapping,  maze,  and  cancellation  all 
given  suspicions  of  mental  defect  but  were  in- 
conclusive for  lack  of  standards. 

Pedagogical  data:  A formal  pedagogical  ex- 

amination was  not  made,  but  school  reports  are 
available.  These  show  that  he  attended  an 
orphan  asylum  school  for  two  years,  but  made 
no  appreciable  progress.  Further,  in  spite  of 
the  exceptional  educational  advantages  offered 
by  the  school  department  of  the  Training  School, 
with  its  intensive  and  extensive  individual  teach- 
ing, he  has  never  been  reported  as  being  able  to 
do  better  than  poor  first-grade  academic  work. 
In  music,  and  in  manual  and  industrial  work 
he  came  to  be  one  of  the  ablest  of  all  the  pupils. 
In  particular  he  did  well  as  a farm  hand  and 
learned  to  handle  machinery,  and  to  work  with 
comparatively  little  supervision.  He  played  well 
on  the  bass  horn,  both  band  and  solo  work,  and 
although  he  was  somewhat  careless  he  had  the 
reputation  of  being,  under  supervision,  “the 
finest  industrial  worker”  at  the  school. 

Personal  and  family  history:  No  personal  or 

ancestral  data  could  be  obtained.  The  boy  was 
a ward  of  the  State  Board  of  Children’s  Guard- 
ians. An  attempt  was  made  to  study  his  family 
history,  but  diligent  search  discovered  only  that 
he  had  previously  been  taken  into  a Catholic 
Children’s  Home  in  a small  city  of  northern  New 
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Jersey.  No  trace  of  the  family  could  be  found. 

Social  history  and  personal  characteristics: 
During  adolescence,  Donald  was  a disciplinary 
problem  of  the  milder  type.  As  a young  man, 
at  the  end  of  adolescence,  he  now  is  nearly  a 
model  of  good  behavior.  But  he  is  still  a boy, 
and  could  not  be  expected  to  “manage  his  af- 
fairs with  ordinary  prudence,”  although  he 
could  easily  earn  a good  living  because  of  his 
industrial  ability,  due  to  the  careful  and  ex- 
tensive training  which  he  received  while  young. 

Following  is  a letter  which  he  wrote  to  Santa 
Clause,  at  the  age  of  19.6: 

“Nov.  26,  1914. 

My  Dear  Santa 

I wish  you  would  please  send  me  these  things 
a pair  russet  button  shoes  size  8 and  either  a 
blue  or  reed  norfalk  sweater  and  about  a dozen 
gellet  safte  razer  blades.  I will  be  glad  to  get 
these  things  yours  truly 
Donald  N.  to  friend  Santa  Claus.” 

He  is  easily  led,  which  in  spite  of  his  pleasant 
disposition  would  make  him  a social  menace  if 
at  large  in  the  world.  Recently  he  was  induced 
by  a brighter  boy  companion  to  run  away.  They 
easily  “got  jobs”  on  the  outskirts  of  a large  city, 
but  in  a week,  for  trivial  reasons  they  quit  and 
were  by  chance  apprehended.  The  history  of 
this  trip  is  indeed  a verification  of  the  diagnosis 
of  mental  defect.  Some  time  afterwards  it 
seemed  that  Donald  was  planning  a second  run- 
away, but  he  was  easily  prevented  by  an  officer’s 
surreptitious  removal  of  his  Ingersoll  watch.  It 
is  significant  that  until  a brighter  boy  stimulated 
his  imagination  he  was  always  willing  to  be 
treated  as  a big  boy  at  the  school  where  he  was 
under  supervision. 

Retests:  Donald  was  examined  by  the  writer 

May  27,  ’15,  using  Goddard’s  1911  revision  of 
the  Binet-Simon  Scale.  The  result  showed  a 
mental  age  of  9.6  which  was  identical  with  the 
first  and  four  succeeding  examinations  by  sev- 
eral different  examiners.  In  these  repeated  tests 
he  showed  some  losses  and  some  compensating 
gains  over  the  earlier,  but  the  gross  results  have 
always  been  identical.  He  passed  all  tests  up 
to  year  IX.  At  IX  he  failed  to  make  change, 
saying  that  3 cents  from  20  gives  16,  7 from  25 
gives  27,  and  6 from  20  gives  18,  with  the  actual 
money  before  him.  As  an  independent  member 
of  society  he  would  be  dependent  upon  the  hon- 
esty of  merchants  or  the  kindly  financial  as- 
sistance of  friends.  At  year  X he  exhibited  only 
hazy  knowledge  of  the  pieces  of  money  above 
one  dollar  (altho  he  had  had  ample  opportunity 
to  know  money  values),  failed  in  the  abstract 
comprehension  tests,  and  in  constructing  a sen- 
tence. At  year  XI  he  succeeded  with  the  rhymes, 
but  missed  all  other  tests  of  that  year.  At  XII 
he  passed  only  the  suggestion  test,  and  that  in 
such  a fashion  as  to  merit  discount  on  the  basis 
of  previous  experience  and  memory.  His  failures 
in  these  tests  could  not  be  said  to  be  due  to 


lack  of  scholastic  or  other  training,  for  he  had 
been  pressed  to  learn  aU  that  his  mental  ability 
enabled  him  to  assimilate. 

Conclusion:  Thus  all  experience  and  observa- 

tion with  Donald  confirm  the  diagnosis  made  in 
1910.  At  the  end  of  five  years  of  intensive  train- 
ing in  all  fields  of  learning  his  mental  capacity 
is  the  same  as  the  first  examination. 

♦ ♦ * 

The  case  is  typical  of  the  milder  forms  of 
high  grade  defect  frequently  met  with  in  insti- 
tution experience.  He  was  drafted,  accepted 
and  went  to  France.  Under  the  rigid  discipline 
of  military  life  he  may  make  a good  private 
soldier,  but  in  any  emergency  he  will  be  useless 
and  when  returned  to  civil  life  will  be  more  or 
less  of  a menace. 

A few  years  ago  Dr.  Emerick,  superintendent 
of  the  Institution  for  the  Feeble-Minded,  in  Co- 
lumbus, had  examinations  made  of  one  hundred 
admissions  of  the  Boys’  Industrial  School  and 
the  Girls’  Industrial  School.  In  the  former  he 
found  41%  feeble-minded;  in  the  latter,  51%. 
These  cases  should  never  have  been  sent  to  the 
Industrial  schools  because  such  action  is  based 
on  a wrong  diagnosis  and  consequently  result 
in  a -wrong  treatment.  These  boys  and  girls 
stay  in  the  industrial  schools  for  about  a year 
then  are  discharged  and  placed  largely  upon 
their  o-wn  responsibility.  And  experience  teaches 
that  they  break  parole  and  get  back  into  the 
industrial  schools  and  as  they  become  older  get 
in  the  reformatory  and  finally  into  the  peniten- 
tiary. This  is  the  logical  expectation  because 
being  feeble-minded  they  are  not  able  to  control 
their  actions  and  once  started  on  a criminal 
career  are  bound  to  go  to  the  end  unless  their 
actual  condition  is  recognized  and  they  are 
properly  cared  for. 

It  is  the  purpose  of  the  Bureau  of  Juvenile 
Research  to  properly  diagnose  these  cases  and 
recommend  treatment.  Physicians  can  be  of  as- 
sistance in  this  matter  in  a great  many  more 
ways  than  we  can  here  point  out. 

The  Bureau  of  Juvenile  Research  needs  the 
assistance  and  co-operation  of  every  intelligent 
public  spirited  citizen.  And  we  hope  that  phy- 
sicians -will  inform  themselves  in  regard  to  the 
bureau,  -visit  it  if  possible,  and  determine  wheth- 
er they  think  it  is  worthy  of  support.  If  so,  the 
next  step  will  be  to  inform  themselves  as  much 
as  their  time  permits  on  the  principal  problems 
involved  so  that  they  -will  be  able  to  recognize 
the  various  types  of  delinquency  as  being  proper 
cases  for  investigation  and  diagnosis  and  -will 
refer  them  to  the  bureau  just  as  they  now  refer 
medical  cases  that  are  a little  out  of  their  line 
to  some  kno-wn  specialist. 

The  state  of  Ohio  has  taken  a great  step  for- 
ward in  establishing  the  Bureau  of  Juvenile  Re- 
search and  if  it  proves  capable  of  accomplish- 
ing what  is  expected  of  it,  it  -will  be  of  untold 
benefit  to  the  state.  But  for  the  carrying  out 
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of  the  work  much  more  needs  to  be  done.  The 
bureau  is  supposed  to  diagnose  the  cases  and 
then  send  them  on  to  the  proper  institution.  Un- 
less there  are  proper  places  to  which  they  can 
be  transferred  the  work  of  the  bureau  will  come 
quickly  to  an  end,  since  there  is  very  little  use 
of  diagnosing  the  case  if  treatment  can  not  be 
administered.  This  suggests  another  line  in 


which  physicians  can  be  a very  great  help:  that 
is  in  helping  our  legislators  to  understand  the 
problem,  to  appreciate  the  need  and  to  vote  the 
necessary  support. 

Finally  the  general  approval  and  moral  sup- 
port of  the  medical  profession,  already  strongly 
in  evidence,  will  go  far  in  encouraging  us  of 
the  bureau,  to  attack  this  Herculean  problem. 


The  Limitations  of  Cesarean  Section 

E.  Gustav  Zinke,  M.D.,  F.A.C.S.,  Cincinnati,  Ohio 

Editor's  Note. — When  any  procedure  begins  to  be  looked  upon  as  a panacea,  irre- 
spective of  its  justifiable  application,  it  is  time  for  some  one  of  good  judgment  and 
long  experience  to  more  or  less  definitely  determine  its  limitations.  This  Dr.  Zinke 
has  done  in  an  impartial  manner.  The  time  has  passed  for  using  Cesarean  section 
as  an  advertisement  of  professional  prowess,  and  for  exploiting  surgical  interference 
in  all  cases  of  placenta  previa  and  eclampsia.  In  the  past  Cesarean  section  was  not 
performed  often  enough;  at  the  present  time  it  is  resorted  to  too  frequently.  Dr  Zinke 
suggests  that:  “In  order  to  guard  against  an  abuse,  it  may  be  well  to  establish  the 

custom  that  Cesarean  section  should  never  be  performed  without  the  consent  of 
an  experienced  consultant  of  recognized  standing,  and,  if  possible,  an  authority  on  the 
practice  of  obstetrics.” 


For  various  good  reasons  Cesarean  section 
is  so  frequently  performed  in  these  days 
that  it  is  difficult  to  outline  definitely  the 
limitations  of  its  proper  sphere  of  application. 
Prior  and  up  to  the  introduction  of  antisepsis 
and  asepsis  into  the  practice  of  midwifery,  the 
obstetrician  resorted  to  Cesarean  section  upon 
living  women,  only  when  it  was  impossible  to 
deliver  the  child,  dead  or  alive,  per  vias  naturales. 
HISTORICAL  DEVELOPMENT  OF  CESAREAN  SECTION 
Ambrose  Pare  placed  a ban  upon  this  operation 
400  years  ago,  because  of  its,  then,  frightful  ma- 
ternal mortality.  At  that  time  the  operation  was 
frequently  resorted  to  by  surgeons  as  well  as 
midwives,  because  Jacques  Nufer,  a swineherd, 
had  successfully  delivered  his  wife  in  this  manner 
after  midwives  and  surgeons  had  abandoned  her. 
The  ban  was  gradually  lifted  with  the  advent 
of  modern  surgery. 

With  the  slow  development  and  final  estab- 
lishment of  the  doctrine  of  narrow  pelvis,  cer- 
tain compromise  operations  had  been  introduced 
into  the  practice  of  obstetrics  for  the  purpose 
of  relieving  women  in  difficult  labors,  the  result 
of  deformed,  narrow  and  contracted  pelves. 
These  compromise  operations  were  the  induction 
of  premature  labor  (England),  the  high  forceps 
(France),  version  of  the  child  (Germany);  and 
when  the  deformity  of  the  pelvis  was  so  great 
as  to  make  the  result  of  these  operative  proced- 
ures extremely  doubtful  or  impossible,  embryo- 
tomy in  any  of  its  forms. 

With  the  completion  and  a full  understanding 
of  the  doctrine  of  narrow  pelvis,  and  the  intro- 
duction of  anti-  and  aseptic-surgery,  these  com- 
promise operations  lost,  more  or  less,  their  justi- 
fication and  importance.  The  classical  Cesarean 
section  and  the  Sigault  symphysiotomy  received 
new  recognition  and  modifications.  In  due  time, 
these  two  operations  became  justifiable  and  selec- 


tive procedures  in  all  cases  of  narrow  or  con- 
tracted pelves  in  which  the  test  of  labor  failed 
to  terminate  within  a reasonable  time,  and  with- 
out injury,  the  conflict  between  the  mother  and 
the  child. 

Abdominal  hysterotomy  was  destined  to  fur- 
nish the  most  surprising  and  intensely  gratifying 
results,  especially  when  performed  early  and  be- 
fore other  efforts  at  delivery,  manual  or  instru- 
mental, had  been  made.  Because  of  this,  and  es- 
pecially because  of  the  ease  with  which  Cesarean 
section  is  performed,  the  latter  operation  soon 
became  the  favored  method  of  delivery  in  other 
conditions  than  those  of  deformed,  obstructed, 
narrow,  or  contracted  pelves.  Thus  the  useful- 
ness of  this  operation  promptly  suggests  itself, 
particularly  for  the  relief  of  certain  cases  of 
puerperal  eclampsia  and  placenta  previa.  With 
the  improvements  in  the  operative  technic,  the 
methods  of  asepsis  and  antisepsis,  and  the  es- 
tablishment of  maternity  hospitals,  the  results 
of  abdominal  hysterotomy  became  so  strikingly 
good  that  the  field  of  its  application  was  ex- 
tended to  other  conditions  complicating  preg- 
nancy and  labor;  as,  for  instance,  nephritis,  af- 
fections of  the  heart,  diseases  of  the  lungs,  and 
other  maladies  which,  though  not  the  result  of 
pregnancy,  had  so  reduced  the  patient’s  vitality 
as  to  render  a spontaneous  labor  hazardous  even 
in  the  presence  of  a normal  pelvis,  and  a favor- 
able presentation  and  position  of  the  child.  If 
we  add  to  this  the  undeniable  fact  that  the  opera- 
tion itself  is  not  a difficult  one,  that  any  young 
graduate  who  has  witnessed  Cesarean  section 
once  or  twice  in  an  amphitheater,  may  success- 
fully perform  the  operation,  it  is  easy  to  realize 
why  abdominal  hysterotomy  is  now  so  much  in 
favor  with  the  profession,  and  why  it  is  resorted 
to  so  frequently  by  surgeons,  who,  admittedly, 
know  little  of  midwifery,  and  by  young  obstet- 
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ricians  of  limited  experience  in  the  practice  of 
obstetrics. 

DANGERS  OF  INDISCRIMINATE  CESAREAN  SECTION 
There  was  a time,  not  very  long  ago,  when  a 
successful  Cesarean  operation  challenged  not 
only  the  admiration  of  the  laity,  but  also  that 
of  the  medical  profession;  and  the  operator  was, 
naturally,  imbued  with  a pardonable  pride.  The 
medical  press  and  the  newspapers  were  eager  to 
publish  the  masterly  deed.  Thus,  a man  who 
placed  on  record  one  or  more  Cesarean  sections, 
not  only  established  himself  more  firmly  as  an 
able  and  highly  successful  obstetrician  and 
operator  in  the  estimation  of  his  conferes  and 
the  community  at  large,  but  it  also  had  the 
tendency  to  stimulate  others  to  perform  this 
operation  if  an  opportunity,  or  an  excuse,  for 
the  operation  presented  itself. 

These  statements  are  not  made  in  an  unkind 
spirit.  Every  man  who  is  a man,  has  the  am- 
bition to  do  good  and  useful  work,  and  he  is 
anxious  to  do  it  not  only  as  well  as  his  seniors 
and  superiors,  but,  if  possible,  a little  better, 
and  more  frequently.  The  sole  object  of  this 
paper  is  to  show  the  reason  why  the  Cesarean 
operation  has  so  suddenly  risen  into  favor  with 
the  profession,  and  to  point  out  the  fact  that  if 
we  are  not  careful,  the  operation  will,  before 
long,  be  needlessly  and  indiscriminately  per- 
formed at  the  expense  of  the  real  art  and  science 
of  obstetrics,  to  the  discredit  of  the  profession, 
and,  to  a great  extent,  to  the  injury  of  the 
mother.  Indeed,  there  are  even  now  many  com- 
petent and  conscientious  practitioners  of  medi- 
cine, surgery,  and  obstetrics  who  do  not  hesi- 
tate to  proclaim  that  the  Cesarean  operation  is 
too  frequently  resorted  to,  and  under  conditions 
not  considered  wholly  justifiable. 

PROBLEMS  FOR  SOLUTION 
For  example:  It  may  be  a question  of  serious 

consideration  whether  a normally  built  woman, 
pregnant  at  or  near  term,  whose  vitality  has  been 
reduced  to  a low  state  because  of  the  existence 
of  some  chronic  affection  independent  of  gesta- 
tion, may  not  be  as  easily,  more  gently,  and  as 
effectually  removed  from  the  ill  effects  of  a pain- 
ful and  protracted  labor  by  a timely  version,  or 
the  use  of  the  forceps,  as  by  invading  the  ab- 
dominal and  uterine  cavities  with  the  knife,  even 
though  it  be  in  the  hands  of  a dextrous  and 
experienced  surgeon.  The  same  may  be  said 
with  equal  force  of  the  majority  of  cases  of 
placenta  previa.  There  are  some  honest,  scien- 
tifically and  practically  well-qualified  obstet- 
ricians, who  are  quite  positive  that  Cesarean 
section  is  never  justifiable  in  this  class  of  cases; 
but  yet  in  spite  of  it,  the  operation  is  performed, 
in  some  clinics,  in  every  case  of  this  kind.  The 
truth  is  that  the  majority  of  cases  of  placenta 
previa  may  well  be  conducted  to  a successful 
termination  for  both  mother  and  child  without 
recourse  to  surgery;  but  that  in  a small  minority 


of  them  the  operation  is  just  as  positively  in- 
dicated as  in  cases  of  extremely  contracted  or 
completely  obstructed  pelves. 

The  same  arguments  may  be  employed,  only 
with  greater  force,  when  we  consider  Cesarean 
section  for  the  treatment  of  puerperal  eclampsia. 
If  there  is  room  for  doubt  that  abdominal  hyster- 
otomy is  the  proper  procedure  in  cases  of  pla- 
centa previa,  certainly  it  is  far  more  doubtful 
whether  this  operation  is  the  best  treatment  for 
puerperal  eclampsia.  By  a process  of  remark- 
able mental  gymnastics  and  literary  dexterity, 
some  writers  have  attempted  to  show  that  the 
same  good  results  may  be  obtained  for  the  mother 
in  the  treatment  of  puerperal  eclampsia  by 
Cesarean  section  as  has  actually  been  accom- 
plished by  merely  medical  care.  If  these  ex- 
cathedra desk  efforts  constitute  good  and  suffi- 
cient reasons  to  justify  a resort  to  this  opera- 
tion in  eclampsia,  then  one  must  marvel  at  the 
amount  and  quality  of  mental  acumen  and  the 
character  of  the  men  who  can  so  lightly  dis- 
card the  magnificent  results  obtained  for  the 
mother  when  this  malady  is  treated  medically 
only.  If  the  results  obtained  by  abdominal 
hysterotomy  in  cases  of  puerperal  eclampsia  are 
“almost  as  good”  as  the  results  secured  by  strict- 
ly medical  care,  what  possible  excuse  is  there  for 
this  operation  in  this  disease  except,  perhaps, 
when  the  chief  object  of  the  operator  is  to  save 
the  child?  And  the  saving  of  the  child  is  by  no 
means  a certainty.  There  is  then  one,  and  onlif 
one,  really  justifiable  indication  for  this  opera- 
tion in  the  treatment  of  puerperal  eclampsia, 
and  that  is  when  the  life  of  the  child  is  of  more 
importance  than  that  of  the  mother. 

CONCLUSIONS 

In  conclusion  it  may  be  said  that: 

(A)  Abdominal  Cesarean  section  is  positively 
indicated,  as  in  the  past,  in  all  cases  in  which  the 
child  cannot  be  delivered  by  any  means,  dead  or 
alive,  through  the  parturient  canal. 

(B)  The  operation  is  not  only  justifiable,  but 
almost  imperative,  and  should  be  selected  as  the 
best  mode  of  delivery  in  all  cases  of  deformed, 
narrow,  and  contracted  pelves  in  which  the 
diameters  are  so  reduced  in  size,  as  to  forbid  the 
test  of  labor,  the  use  of  the  high  forceps,  or 
version  of  the  child  upon  the  feet. 

(C)  Abdominal  hysterotomy  will  furnish  the 
best  results  for  both  mother  and  child  in  all  of 
those  cases  of  placenta  previa  in  which  the  hem- 
orrhage is  profuse,  moderate  but  protracted,  and 
beyond  control.  When  an  elongated  or  un- 
obliterated cervix,  or  rigid  os  complicates  pla- 
centa previa.  Cesarean  section  is  all  the  more 
imperative.  Fortunately,  in  the  majority  of 
these  cases,  the  hemorrhage  may  be  effectually 
suppressed ; elongated  cervices  are  quite  rare ; 
and  an  unobliterated  cervix,  or  rigid  os,  usually 
yields  to  well-applied  tamponade,  or  the  careful 
and  skillful  use  of  the  rubber-bag. 
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(D)  Cesarean  section  may  be  chosen  as  a just 
procedure  in  cases  of  profound  eclampsia,  or 
even  in  the  milder  cases  when  the  life  of  the 
child  is  considered  of  equal,  or  more,  importance 
than  the  life  of  the  mother.  Intelligent  medical 
care  has  greatly  decreased  the  maternal  mor- 
tality of  this  disease.  This  fact,  more  than  any- 
thing else,  renders  Cesarean  section  almost  en- 
tirely unnecessary  in  the  treatment  of  eclampsia. 

(E)  As  to  the  advisability  of  abdominal  hys- 
tertotomy  in  cases  of  asthenia,  no  matter  what 
the  cause,  the  justification  of  the  operation  rests 
upon  the  nature  and  accurate  judgment  of  an 
able,  conscientious,  and  experienced  attendant. 
That,  occasionally,  both  lives  may  be  saved  by 
resorting  to  this  operation  in  these  circumstances, 
may  be  admitted;  but  that  the  operation  will  be 
but  rarely  indicated  for  this  condition,  also  ad- 
mits of  no  doubt. 

(F)  In  the  past.  Cesarean  section  was  not 
performed  often  enough;  at  the  present  time,  it 
is  resorted  to  too  frequently.  In  order  to  guard 
against  an  abuse,  it  may  be  well  to  establish 
the  custom  that  the  Cesarean  operation  should 
never  be  performed  without  the  consent  of  an 
experienced  consultant  of  recognized  standing 
and,  if  possible,  an  authority  on  the  practice  of 
obstetrics. 

(G)  The  Cesarean  operation  should  never  be 

Memoranda  Concerning  Three  Hundred 
External  Comeal  Wounds 
L.  K.  BAKER,  M.  D.,  of  Cleveland,  Ohio 

The  records  for  this  brief  report  were  taken 
from  the  1918  alphabetical  index  cards  of  acci- 
dent cases  as  the  histories  of  the  men  from  vari- 
ous shops  were  being  filed. 

Of  the  300  cases  recorded,  87,  or  abou  40  per 
cent,  were  superficial  wounds  of  the  epitheleal 
layer  of  the  cornea.  The  other  213  cases  showd 
wounds  of  the  lamina  of  the  cornea.  Since  first- 
aid  nurses  are  employed  in  the  shops  in  which 
many  of  these  men  work,  a number  of  superficial 
wound  cases  are  not  included,  as  the  nurses  re- 
moved the  foreign  bodies  and  gave  first-aid  treat- 
ment, no  further  attention  being  required.  About 
one-half  the  recorded  lamina  cases  come  from 
shops  in  which  first-aid  nurses  are  not  employed. 

The  numerous  infections  of  the  cornea,  compli- 
cating improperly  treated  lamina  cases,  would 
seem  to  warrant  the  publication  of  these  notes. 
From  the  data  collected  it  seems  only  fair  to 
conclude  that  at  least  one-half  of  the  minor  cor- 
neal wounds,  occurring  in  shops,  need  expert  at- 
tention, if  ulcers  and  maculae,  with  their  result- 
ing pain,  loss  of  time,  sight  and  industrial  in- 
demnity are  to  be  avoided. 

But  there  is  a deplorable  tendency  on  the  part 
of  so-called  industrial  surgeons  and  first-aid 
nurses  to  grab  these  cases  on  the  ground  that  they 
are  not  serious.  Members  of  the  profession, 
really  competent  in  treating  eye  cases,  who  see 
many  of  these  corneal  wound  cases  after  their 
initial  treatment,  cannot  but  realize  that  they 


regarded  lightly  because  it  is  easy  of  perform- 
ance; on  the  contrary,  it  should  always  be  con- 
sidered a formidable  procedure  which  is  apt  to 
be  followed  by  very  serious  consequences  and 
that,  even  under  the  most  favorable  circum- 
stances, it  invariably  means  an  abdominal  and 
uterine  cicatrix;  and,  not  infrequently,  more  or 
less  extensive  adhesion  between  the  uterus,  ab- 
dominal wall,  omentum,  and  intestines.  In  addi- 
tion to  this,  it  is  well  to  remember  that  the 
danger  from  a septic  infection  cannot,  and  never 
will  be,  entirely  eliminated. 

(H)  The  question  as  to  whether  an  existing 
septic  infection  is  a contraindication  has  been 
discussed  repeatedly.  Judging  from  the  favor- 
able results  reported  by  men  who  have  per- 
formed Cesarean  section  when  the  patients 
showed  symptoms  of  “infection,”  one  is  led  to 
believe  that  the  cases  in  which  recovery  did  take 
place  were  not  really  of  the  type  coming  under 
the  head  of  true  septic  infection,  but  rather  cases 
of  mild  sapremia.  The  former  is  always  systemic 
and  almost  invariably  fatal;  the  latter  is  usually 
local  in  character,  and  even  if  some  of  the  sapro- 
phytes do  find  their  way  into  the  circulation,  the 
police  of  the  organism  as  a rule,  promptly  dis- 
pose of  them,  and  the  patient  recovers  even  when 
a Cesarean  section  has  been  made. 

4 West  Seventh  Street. 

have  not  been  properly  handled.  Frequently  the 
lamina  is  denuded  of  the  epitheleal  layer  over  a 
surface  area  several  times  larger  than  need  be 
on  account  of  awkward  attempts  to  dig  out  bits 
of  emery  or  metal,  and  in  many  instances  just 
enough  of  the  foreign  body  has  been  left  in  the 
bottom  of  the  wound  to  infect  it  and  cause  comeal 
ulceration. 

In  practically  all  such  instances  of  improper 
handling,  had  these  patients  been  sent  to  compe- 
tent eye  specialists,  as  soon  as  the  presence  of  a 
foreign  body  was  detected,  the  offending  particle 
could  have  been  expeditiously  and  completely 
removed,  the  corneal  wound  adequately  disin- 
fected and  the  case  so  treated  that  the  workmen 
would  have  lost  little  or  no  time,  and  would  have 
been  spared  sleepless  nights  of  pain  and  incon- 
veniently sore  eyes. 

The  Industrial  Commission  pays  an  eye  doctor 
no  more  for  handling  this  class  of  cases  than  it 
does  any  other  doctor,  so  there  is  no  valid  eco- 
nomic reason  why  all  such  cases  should  not  have 
the  best  of  expert  care.  It  would  seem  that  manu- 
facturers are  not  making  as  thorough  use  of  the 
benefits  of  industrial  insurance  protection  and 
safety-first  principles  as  the  public  and  more 
especially  the  workers  in  the  shops  have  the  right 
to  expect. 

Employers,  workers  and  doctors  have  found 
out  that  infections  complicating  industrial  acci- 
dents do  not  pay,  and  everything  is  being  done 
to  obviate  them,  but  it  remains  to  be  seen  how 
much  longer  trifling  with  corneal  wounds  will  be 
tolerated  by  those  most  concerned. 

256  Lennox  Bldg. 
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The  Industrial  Cripple* 

Walter  G.  Stern,  M.  D.,  Cleveland 

Editor’s  Note. — “The  numbers  of  corrective  operations,”  writes  Dr.  Stem,  “per- 
formed in  our  Ohio  hospitals,  bear  only  the  smallest  ratio  to  the  number  of  industrial 
cripples  who  might  be  benefitted  by  such  measures.”  Are  you  conversant  with  the 
varying,  underlying  reasons  for  this  deplorable  situation?  If  not,  this  article  by 
Dr.  Stern  will  enlighten  you  and  set  you  to  thinking  about  something  that  needs  at- 
tention. The  only  problems  of  reconstruction  and  rehabilitation  are  not  those  in  the 
army.  But  it  is  to  be  hoped  that  the  incentive  to  remedial  measures  stimulated  by 
war  work,  will  redound  to  the  benefit  of  the  industrial  cripple  as  well.  In  1918  Ohio 
alone  had  over  250,000  industrial  accidents  which  disabled  the  victim  one  week  or 
over.  Infection  was  the  greatest  factor  in  destroying  the  usefulness  of  injured  parts, 
fully  23  per  cent,  of  all  claims  for  compensation  paid  in  1917  being  due  to  infection. 
Can  you  prevent  and  control  infection?  Are  you  capable  of  securing  functional  re- 
sults following  industrial  accidents? 


The  industrial  cripple,  that  sociological 
pariah  of  all  times  past — is  slowly  but 
surely  coming  to  his  own.  In  numbers 
he  has  always  represented  at  least  50%  of  all 
cripples:'  in  point  of  interest — medical  and 
sociological — he  differs  but  little  from  the 
hereditary  and  juvenile;  yet  it  is  only  due  to 
the  new  viewpoint  forced  upon  the  economic 
world  by  that  greatest  of  all  catastrophies — 
War — that  one  can  safely  prophesy  that  justice 
will  be  done  him  now  and  especially  in  the  future. 

But  yesterday,  the  world  was  busy  with  the 
problem  of  the  juvenile,  today  it  is  the  recon- 
struction and  rehabilitation  of  the  war  cripple 
that  is  of  paramount  interest:  but  tomorrow 
will  surely  bring  for  the  industrial  cripple  the 
same  chance  for  reincarnation  that  is  afforded  to 
the  other  two  classes. 

Will  Ohio  wake  up  to  the  realization  that  an 
injured  and  crippled  workman  must  be  restored 
to  useful,  even  if  to  slightly  diminished  activity? 
It  is  a consummation  devoutly  to  be  wished;  even 
if  the  order  issued  by  the  Ohio  State  Industrial 
Commission  to  its  chief  medical  examiner  in  Feb- 
ruary, 1918,  “that  in  the  future  the  chief  medical 
director — shall  in  no  way  interfere  with  or  di- 
rect the  course  of  the  medical  treatment  afforded 
to  any  claimant  for  compensation,”  is  the  great- 
est step  backward  taken  by  this  state  since  the 
inauguration  of  the  Industrial  act. 

The  old  limitation  of  $200  as  a maximum 
amount  to  be  spent  for  medical  and  hospital  ser- 
vices was  check  enough  to  the  carrying  out  of 
any  complete  therapeutic  cycle.  The  purposeless 
delays  in  according  permission  to  exceed  this 
limit  and  the  still  more  senseless  refusal  to  pay 
the  medical  and  hospital  bills  unless  the  permis- 
sion be  given  in  advance  still  does  enough  harm, 
but  the  absolute  inability  of  the  men  most  fitted 
by  their  study  of  the  cases  passed  upon  by  them 
in  review,  to  order  the  crippled  man  into  compe- 

•Wrltten  for  the  1918  session  of  the  Surgical  Sec- 
tion, Ohio  State  Medical  Association,  which  was 
postponed. 

’Foot  Note:  In  1918  Ohio  alone  had  over  250,000 

industrial  accidents  which  disabled  the  victim  one 
week  or  over;  23  per  cent,  of  all  disabilities  were 
caused  by  infection. 


tent  hands  for  “reconstruction  and  rehabilitation 
into  industry”  puts  this  state  far  in  the  back- 
ground of  many  others,  not  governed  by  nearly 
as  just  industrial  compensation  laws  as  that 
under  which  Ohio  seeks  to  protect  its  workmen. 

In  defense  of  these  statements  we  offer  the  fol- 
lowing brief:  If  the  medical  profession  and  hos- 

pitals of  this  state  can  be  entrusted  to  honestly 
and  helpfully  spend  the  first  sum  of  $200,  with- 
out asking  permission  of  anyone  and  justify  this 
expenditure  of  money  by  a written  resume  of  the 
case  upon  appropriate  blanks,  then  there  can  be 
no  just  reason  why  they  cannot  be  entrusted  to 
expend  a second  or  even  a third  like  sum  and 
justify  these  expenditures  in  a like  manner.  The 
writer  recognizes  the  justice  of  the  absolute  right 
of  the  commission  to  control  these  expenditures, 
but  is  also  aware  of  the  great  injustice  done  the 
injured,  also  to  the  hospitals  and  medical  pro- 
fession, and  in  this  way  doubly  to  the  injured,  by 
the  unwarranted  refusal  to  pay  any  sum  above 
$200  unless  permission  be  secured  in  advance. 
Shall  the  treatment  be  broken  off,  as  it  often  has 
to  be,  and  the  patient  discharged  from  the  hos- 
pital until  the  four  to  six  weeks  elapse  before  this 
permission  is  often  given? 

Then  too,  the  medical  profession  knows  too  well 
that  permission  to  make  these  expenditures  is 
not  necessarily  a guarantee  that  these  financial 
obligations  will  be  met.  Therefore  it  is  an  un- 
pleasant truth,  that  despite  the  fact  that  Ohio  has 
enjoyed  a five  year  experience  under  what  is 
otherwise  an  ideal  industrial  act,  in  spite  of  the 
fact  that  there  is  urgent  need  for  industrial  re- 
construction and  rehabilitation  centers,  it  has 
been  found  financially  impossible  for  any  public 
or  private  institution  in  this  state  to  afford  the 
industrial  worker  the  proper  environment,  ma- 
chinery and  trained  aides  that  orthopaedic  sur- 
gery of  this  kind  demands.  The  numbers  of  cor- 
rective operations  performed  in  our  Ohio  hos- 
pitals bears  only  the  smallest  ratio  to  the  num- 
bers of  industrial  cripples  who  might  be  bene- 
fitted by  such  measures. 

In  contrast  to  the  limitations  placed  upon  the 
medical  director  of  the  industrial  commission  in 
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this  state,  the  policy  of  the  commission  in  Illinois 
leans  refreshingly  in  the  opposite  direction.  A 
prominent  orthopaedic  surgeon  of  Chicago  was 
appointed  as  a medical  councilor  and  all  cases 
which  are  likely  to  lead  to  permanent  disability 
are  referred  to  him  for  consultation  and  medical 
advice;  and  from  his  statewide  list  of  recognized 
experts,  he  recommends  and  even  orders  the  pa- 
tient to  choose  at  least  one  to  whom  he  must 


Plate  No.  1-2 


submit  for  preventative  or  corrective  treatment; 
otherwise  the  compensation  ceases.  In  an  idealis- 
tic community  such  compulsion  should,  of  course, 
be  unnecessary,  but  for  obvious  reasons  is  a most 
potent- agent  in  dealing  with  the  frailities  of 
human  nature. 

Not  only  must  the  corrective  operation  be  made 
possible,  but  it  must  be  made  profitable.  To  what 
end  is  it  to  restore  a badly  injured  man  to  half 
or  three-fourths  full  function,  if  no  employer  be 
found  willing  to  employ  him?  In  the  past  many 
corporations  reemployed  their  injured  at  light 
jobs  only  long  enough  to  get  all  claims  for  dam- 
ages or  compensation  safely  settled.  The  cam- 
paign of  education  has  however  paved  the  way 
for  the  employers  to  so  subdivide  their  work  that 
such  crippled  men  might  find  in  the  various  shops 
tasks  suited  to  their  abilities;  but  this  problem 
does  not  work  out  in  practice  as  simply  as  it 
sounds.  Here  again  financial  considerations 
which  were  so  vital  in  discussing  the  problem  of 
reconstruction  and  reeducation,  play  an  import- 
ant role.  It  has  been  found  that  in  Ohio,  em- 
ployers were  unwilling  to  reemploy  injured  men, 
who  had  not  been  perfectly  restored  to  their  full 
vigor  and  strength,  because  the  insurance  laws 
compelled  them  to  pay  a much  higher  rate  of 
premium,  or  to  be  responsible  for  the  total  of  all 
the  disabilities,  if  the  employee  were  injured  for 
a second  time.  A minor  consideration  it  is  true, 
but  one  that  has  already  done  an  incalcuable 
amount  of  harm. 

The  employer  must  be  educated  to  show  a wil- 
lingness to  so  arrange  his  shop,  machinery,  work, 
etc.,  that  it  is  physically  possible  for  the  crippled 


laborer  to  make  full  use  of  whatever  powers  he 
has  left.  Above  aU  he  must  have  such  control 
over  his  superintendents,  foremen  and  petty 
officials  that  they  will  not  damn  the  cripple  with 
taunts  and  jeers  and  make  his  industrial  life  such 
a mental  burden  that  he  is  glad  to  be  freed  into 
idleness  by  their  petty  malice.  Just  one  example 
of  this  rather  widespread  evil — a young  man  with 
painful  flat  feet  was  given  an  indefinite  furlough 
from  camp,  provided  he  would  follow  out  his 
trade  of  machinist  on  government  work  at  a 
designated  factory.  Once  a month  the  superin- 
tendent must  report  his  conduct  and  faithfulness 
to  the  proper  authorities.  The  young  man  finds 
it  absolutely  impossible  to  stand  all  day  long  at 
the  lathe  on  the  hard  cement  floors  with  which 


Plate  No.  3-4 


that  factory  is  provided.  His  employer  will  al- 
low no  stools.  He  has  constructed  for  himself  a 
small  lattice  platform  which  allows  him  to  stand 
on  an  elastic  surface  all  day  without  pain.  The 
foreman  has  tried  to  keep  him  from  being  allowed 
to  use  it,  giving  some  flimsy  excuse  or  other, 
without  success,  so  he  finally  hit  upon  the  scheme 
of  having  the  night  watchman  throw  the  plat- 
form out  at  night,  so  that  “our  hero”  has  now  to 
bring  the  platform  with  him  each  morning  and 
take  it  away  at  night. 

Finally  the  laborers  themselves  and  especially 
the  all  powerful  labor  unions  must  be  compelled 
to  recognize  a subsidiary  or  junior  membership 
for  crippled  men,  in  order  to  allow  them  to  work 
in  the  same  shop  with  the  full  powered  union 
laborer.  If  the  employment  of  crippled  men  is 
not  made  jyi'ofitable  to  the  employer,  he  will  con- 
tinue to  employ  only  sound  men,  no  matter  how 
the  sociologist  plays  upon  his  sympathies.  “The 
purse  strings  are  stronger  than  the  heart 
strings.”  For  instance,  in  a union  sheet  metal 
shop  the  employer  for  many  months  past  has  at- 
tempted to  employ  cripples  at  light  jobs,  at 
wages  commensurate  with  their  reduced  earning 
powers.  It  would  be  unprofitable  to  employ  them 
at  full  union  wages.  A man,  with  a knee  anky- 
losed  at  a right  angle  on  account  of  a previous 
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tuberculosis,  could  manipulate  a bending  press 
but  lost  so  much  time  in  going  to  and  fro  about 
the  shop  that  he  was  only  worth  about  five- 
eighths  of  the  ordinary  wages.  He  was  contented 
to  receive  this  and  at  this  rate  was  profitably 
employed.  The  union  objected  to  this,  claiming 
that  he  took  the  place  of  an  ordinary  healthy 
union  journeymen  and  should  either  join  the 
union  and  be  paid  full  union  wages,  (for  his 
smaller  day’s  work)  or  be  discharged.  For  sev- 
eral weeks  the  employer  sought  to  conciliate  the 
union  leaders,  but  as  a strike  was  threatened  just 
when  the  employer  had  important  contracts  to 
fulfill,  the  cripple  lost  his  chance  to  a livelihood. 
Many  instances  of  this  kind  could  be  cited.  For 
the  cripple  to  be  successfully  employed,  the  unions 
must  revamp  their  unjust  stand  and  cooperate. 


fracture?  The  real  problem  is  to  prevent  de- 
formity and  preserve  useful  limb  function  and 
this  can  only  be  done  by  intelligent  medical  treat- 
ment which  will  meet  and  solve  the  various 
problems  as  they  arise. 

Infection  is  the  greatest  factor  in  destroying 
the  usefulness  of  the  injured  parts:  fully  23%  of 
all  claims  for  compensation  paid  in  1917  being 
due  to  infection.  It  is  to  be  prevented  by  the 
strictest  surgical  cleanliness,  especially  during 
the  first  twelve  hours,  debrissment  of  the  wound 
as  practiced  in  modern  war  surgery,  the  strictest 
and  most  accurate  fixation  of  the  injured  part 
and  complete  physiological  rest. 

The  salvage  of  the  injured  part  must  be  as 
complete  as  possible.  No  tissue  should  be  cut 
away  if  there  is  any  possibility  of  saving  it;  yet 


Plate  No.  5-6-6a 


At  present  the  cripple’s  worst  enemy  is  his  scoff- 
ing, sharp  tongued,  full  blooded,  healthy  fellow 
workman. 

From  the  purely  medical  and  educational  stand- 
point the  problem  of  the  prevention  and  care  of 
industrial  cripples  presents  few  purely  technical 
difficulties.  But  here  too  the  practicalities  are 
extremely  difficult.  As  in  other  fields  of  medicine 
so  in  this,  prevention  is  all  important.  Incompet- 
ent men  (surgically)  must  be  prevented  at  all 
hazards  from  undertaking  casualty  surgery — 
which  so  many  physicians  who  would  never  have 
the  temerity  to  do  any  real  surgery,  often  class  as 
a sort  of  kindergarten  work.  Where,  however, 
shall  we  place  the  surgeon  who  plates  or  other- 
wise operates  upon  his  fractures — unless  as  a 
last  resort  to  obtain  good  function,  forgetting 
that  a possibly  slightly  bent  limb  is  a better 
means  of  support  than  a suppurating,  ununited 


no  part  should  be  spared  if  there  is  danger  that 
it  will  slough  and  thus  set  up  an  otherwise  pre- 
ventable infection.  This  latter  does  not  mean, 
however,  that  in  comminuted  compound  fractures 
all  the  free  pieces  should  be  removed;  or,  in  other 
cases  dirtied  and  bruised  skin  should  immediately 
be  excised. 

Fractures  must  be  diagnosed  and  then  thor- 
oughly and  intelligently  reduced  under  anaesthe- 
sia and  treated  conservatively.  Every  facture 
should  be  radiographed  for  intelligent  study.  No 
simple  facture  should  be  rendered  compound  (i.  e. 
operated  upon)  until  all  the  modern  means  have 
been  exhausted  to  keep  the  fragments  in  align- 
ment. End  to  end  apposition  of  the  fragments  is 
a desirable  goal  which  can  rarely  be  attained.  If 
the  proper  alignment  of  the  fragments  has  been 
secured,  good  function  will  invariably  follow  good 
union,  despite  a moderate  amount  of  overlapping. 
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Slight  shortening  is  almost  universal  in  all  frac- 
tures and  does  little  or  no  harm.  Were  these 
rules  universally  believed  in  and  followed,  the 
manufacturers  of  steel  internal-splinting  plates 
(miscalled  Lane  plates)  would  have  to  go  out  of 
business  and  few  ununited  fractures  would  pre- 
sent themselves  still  wearing  their  steel  plates, 
held  loosely  in  place  by  wobbly  screws.  The 
proper  use  of  the  Steinman  pin,  or  the  Calliper 
tonges  extension,  with  a Balkan  frame  and  Hod- 
gen  or  Thomas  splint  renders  plating  of  the  fe- 
mur absolutely  unnecessary  except  in  the  rarest 
incidents. 


Plate  No.  7 

The  adherence  to  the  rule  of  end  to  end  ap- 
position as  shown  by  the  X-ray  and  the  slavish 
following  of  the  X-ray  as  the  only  guide  in  the 
treatment  of  fractures,  has  led  many  surgeons 
far  astray  into  the  realm  of  operative  treatment. 

Where  plates  must  be  used  they  should  be 
removed  as  soon  as  there  is  enough  callus  to 
properly  hold  the  bones  in  alignment,  so  that  the 
foreign  body  should  not  exert  any  deleterious  ef- 
fect upon  callus  formation. 

After  a judicious  use  of  fixation,  the  neighbor- 
ing joints  should  be  massaged  and  rendered  mo- 
bile at  the  earliest  possible  moment.  Unskilled 
massage,  rough  useage  of  stiff  joints,  painful 
forcible  manipulations  are  worse  than  leaving  the 
parts  absolutely  at  rest.  The  inexperienced 
should  never  be  allowed  to  give  massage  or  pas- 
sive motion. 

All  contractures  from  infection,  scar  tissue, 
etc.,  should  be  prevented  by  the  judicious  use  of 
proper  overcorrecting  splints,  applied  to  the  part 
as  early  in  the  course  of  the  injury  as  possible. 
For  instance  it  should  not  be  necessary  at  this 
date,  to  advise  that  after  the  extensor  tendons 
of  the  hand  have  been  cut  and  properly  sutured, 
the  hand  should  be  put  up  in  overcorrection  in  a 


Jones  or  other  “cock  up”  splint;  but  how  many 
are?  The  physiology  of  the  injured  parts  must 
be  studied  and  their  functions  protected  until 
they  are  strong  enough  to  resume  full  activity. 
Mechano  and  hydro-therapy  should  be  employed 
to  restore  the  part  to  fullest  and  completest  func- 
tion. This  often  prevents  contractures  and  de- 
formity from  disease — or  rather  lack  of  use  in 
the  proper  directions. 

Existing  deformities  and  contractures  must 
first  be  overcome  by  appropriate  orthopedic 
operations.  Deforming  scars  are  resected  and 
supplanted  by  good  tissue  brought  down  by  plas- 
tic operations,  etc.  Malunited  fractures  are 
straightened  up.  Ununited  fractures  are  grafted 
with  autogenous  grafts;  infected  fractures  have 
all  foreign  bodies  removed  and  necrotic  tissues 
excised,  and  are  freshened  up  and  fixed.  Carrell- 
Dakin  technic,  Bipp,  Flavine,  etc.,  are  resorted 
to  when  necessary.  Paralyzed  tendons  are  sup- 
planted by  new  ones  brought  around  by  means  of 
tendon  transplantations.  Fractured  spines  are 
splinted  with  an  Albee  inlay  graft.  Severed  or 
strangled  nerves  are  dissected  out  and  united; 
stiffened  joints  are  judiciously  limbered  up  under 
anaesthesia,  etc.  In  short,  advantage  should  be 


taken  of  all  the  modern  orthopedic  operative 
measures  and  as  soon  thereafter  as  practical  full 
recourse  is  had  in  the  modern  methods  of  rehabili- 
tation by  means  of  mechano  and  hydro-therapy 
massage,  corrective  gymnastics,  corrective  work- 
shop occupations,  etc.  The  maimed  are  to  have 
artificial  limbs  applied  and  to  learn  to  use  them 
as  soon  as  possible. 

The  details  of  these  corrective  methods  can  be 
found  in  any  modern  textbook,  the  ones  dealing 
with  military  orthopedic  surgery  and  the  treat- 
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ment  of  the  maimed  from  war,  being  the  most 
complete. 

By  means  of  the  above  sketched  methods  few 
injuries  to  the  extremities  will  be  found  so  severe 
that  the  crippled  man  or  woman  cannot  be  re- 
stored to  some  form  of  useful  ocupation,  and  the 
industrial  cripple  becomes  once  more  an  indus- 
trial producer. 

A few  typical  cases  from  the  orthopedic  depart- 
ment of  Mt.  Sinai  Hospital  are  herewith  ap- 
pended : 

1.  F.  L.  Age  29.  Auto-truck  driver  received  a 
compound  comminuted  fracture  of  both  bones  of 
the  left  leg.  He  was  taken  to  a nearby  hos- 
pital and  radiographed.  Two  hours  later  he  was 
operated  upon  and  the  fracture  of  the  tibia 
plated.  A four  inch  piece  of  the  fibula  was  re- 
moved at  this  operation.  Infection  of  the  tibia 
followed.  (Plate  1)  Three  months  later  the 
wound  still  suppurated  and  in  another  city  an- 
other surgeon  took  out  the  original  plate  and  in- 
serted the  longest  Lane  plate  the  writer  has 
ever  seen.  The  infection  of  course  persisted  and 
in  September,  1917,  amputation  was  decided  on 
by  the  attending  surgeons.  He  refused  and  came 
to  the  Mt.  Sinai  Hospital  where  the  long  plate 
was  removed,  the  ends  of  the  bones  freshened  and 
the  Carrell-Dakin  technic  used  with  Thomas 
splint  and  Balkan  Frame,  and  in  February,  1918, 
patient  could  walk  with  a long  leg  brace  reaching 
to  groin;  as  the  union  of  the  tibia  became  firm, 
the  splint  was  cut  down  and  at  present  writing, 
the  wound  has  been  closed  for  four  months  and 
patient  is  back  on  his  own  truck.  (Plate  2) 

2.  R.  B.  Age  36,  fell  on  shop  floor  and  fractur- 
ed tibia.  He  was  taken  to  neighboring  hospital 
and  a Buck’s  extension  applied.  After  one  week 
there  was  some  overriding,  but  no  end  to  end  ap- 
position. On  these  grounds  his  permission  was 
secured  for  a plating  operation.  End  to  end  ap- 
position was  secured  by  the  operation.  Union 
was  slow,  finally  a fistula  formed  and  the  plates 
had  to  be  removed.  At  present,  three  years  after 
operation  there  is  a large  discharging  sinus; 
man  absolutely  unable  to  work.  (Plate  3) 

3.  M.  S.,  Age  32,  received  a compound 
comminuted  fracture  of  both  bones  of  left 
leg  and  was  taken  to  a hospital  where  the  parts 
were  merely  painted  with  iodine,  skin  not  cleaned 
or  shaven.  Sterile  gauze  was  applied  and  leg 
merely  held  straight  by  sand  bags.  Thirty-six 
hours  later  the  wound  was  filled  with  foul  smell- 
ing, infected  blood  clot.  This  was  removed  at 
operation,  all  small  spiculae  of  bone  removed, 
wound  packed  with  Carrel-Dakin  tubes  and  frac- 
tures fixed  in  Thomas  splint  and  Balkan  frame. 
In  three  months  the  union  was  complete  and  pa- 
tient was  walking  with  a long  leg  brace  with  peri- 
neal crutch.  In  this  brace  he  returned  to  work 
within  four  months.  Two  months  later  a flat 
piece  of  necrotic  bone  was  discharged  and  all  sin- 
uses healed.  At  present  he  is  back  at  work  with- 
out any  support.  (Plate  4.) 


4.  Simple  fracture  of  both  bones  of  forearm 
with  crushing  of  soft  tissues;  angular  elbow 
splint  applied,  skin  wounds  treated  with  moist 
dressings.  Wounds  and  fractures  healed  prompt- 
ly. Hand  and  fingers  were  never  supported. 
After  splints  were  removed  fingers  were  found  to 
be  contracted  and  extensors  partially  paralyzed. 

(Plates  5,  6,  6A).  No  treatment  for  one  year 


Plate  No.  11 

After  three  months  of  corrective  gymnastics, 
massage  and  cock  up  splint,  patient  is  back  at 
work. 

5.  M.  D.  Age  46,  struck  on  back  of  neck  with 
large  cake  of  ice.  Fracture  of  cervical  vertebrae. 
No  paralysis.  Treated  by  rest  in  bed  but  had  pil- 
low under  his  head.  In  September,  1916,  could 
not  lift  up  head;  holds  chin  on  sternum  at  all 
times  unless  he  holds  it  with  his  hand.  Albee 
inlay  bone  graft  into  cervico  dorsal  spines.  Head 
held  erect  in  leather  neck  support  for  six  months, 
after  which  patient  could  hold  head  erect  and 
went  back  to  work  first  at  light  work  and  for 
past  year  at  full  time  work.  (Plate  7). 

6.  M.  F.  Age  47.  Fracture  of  lumbar  spine 
with  partial  paralysis  of  legs.  Total  disability 
for  one  year.  Albee  inlay  bone  graft  with  plaster 
cast  for  three  months.  Leather  corset  for  three 
more  months  with  mechano-therapy  for  legs,  af- 
ter which  he  took  up  full  time  at  another  occupa- 
tion which  does  not  require  heavy  lifting. 

7.  E.  M.  Age  54,  injured  in  factory  wreck. 
Treated  for  a sprained  ankle  for  three  months. 
Injury  was  not  extremely  painful  and  was  al- 
ternately massaged  and  strapped.  Cannot  walk 
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without  crutches.  At  present  Z-shaped  deformity 
which  requires  resection. 

8.  E.  D.  Age  30.  Fractures  of  os  calcis  of  both 
legs.  Left  leg  made  a good  recovery  but  he  can- 
not walk  on  right  foot  on  account  of  “twisting” 
of  ankle.  He  walks  with  foot  turned  in  Varus 
deformity.  (Plate  9)  Bones  of  ankle  resected 


Plate  No.  12 

and  held  in  such  alignment  that  sole  of  foot 
touches  ground.  (Plate  10.)  Returned  to  work 
four  months  after  corrective  operation. 

9.  Mrs.  A.  D.  Age  37.  Crushing  wound  of  last 
two  fingers  of  left  hand.  Was  given  a few 
bichloride  tablets  and  told  to  bathe  hand  in  so- 


Plate No.  13-14 

lution.  Wounds  did  not  do  well  and  treatment 
was  changed  to  Bier’s  hyperaemia.  No  violent 
infection  at  any  time.  Four  weeks  after  injury 
the  fingers  of  this  hand  were  all  stiff  and  bent  so 
that  she  is  totally  disabled.  Refuses  treatment. 

10.  M.  M.  Age  62.  Fracture  of  tibia  through 


Plate  No.  15 

etc.,  for  eight  months,  followed  by  Achilloteno- 
tomy  wrought  a cure  in  nine  months.  (Plate  12) 

12.  Male,  Age  42.  Fell  down  elevator  shaft. 
Treated  by  shop  surgeon  with  flannel  bandage 
under  diagnosis  of  sprained  wrist.  Marked 
silverfork  deformity.  (Plate  13)  Refracture 
with  Thomas  wrench.  (Plate  14)  Good  re- 
covery. 

13.  Male,  Age  48.  Fell  off  step  ladder  to  ce- 
ment floor  and  “wrenched”  back.  Was  able  to 
go  home  on  a street  car  but  found  that  on  the 
following  day  his  legs  lost  strength;  physician 
diagnosed  “wrenched”  back  and  treated  him  with 
baths  and  massage  without  avail.  Four  months 
later  there  was  a kyphosis  of  the  dorso-lumbar 
region;  the  strength  of  the  muscles  of  the  legs 
noticeably  diminished,  impaired  and  patient  could 
not  hold  back  straight.  (Plate  15)  An  Albee 
operation  was  performed  and  six  months  after- 
ward patient  was  back  at  light  work. 


knee  joint.  Marked  lateral  displacement  of  frag- 
ments on  which  account  plaster  cast  was  left  on 
for  two  months.  Knee  is  stiff  and  patient  cannot 
walk  on  it.  (Plate  11.)  Three  months  after  in- 
jury, knee  was  forcibly  flexed  under  gas  anes- 
thesia. Daily  visits  to  massage  clinic  at  Mt.  Si- 
nai, where  massage,  active  and  passive  motion  in 
Zader  apparatus,  stepping  and  hurdle  exercises 
were  used.  Returned  to  work  after  four  months 
treatment. 

11.  A.  F.  Age  16.  Equino  Varus  deformity  of 
foot  after  crushing  injury  which  neither  frac- 
tured any  bones  or  broke  skin.  Foot  was  red- 
dened, swollen  and  painful  for  at  least  one  year. 
Fixation  of  foot  in  deformity  complete.  Hydro 
and  mechano-therapy,  brace.  Zander  apparatus. 
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Some  Practical  Suggestions  for  Living  Under  the  Allen  Treatment— 

An  Introduction 

Mary  Louise  Arnold,  M.A.,  Columbus,  Ohio 

Editor’s  Note — There  are  occasions  when  the  profession  can  learn  from  its  pa- 
tients, especially  when  they  submit  themselves,  unreservedly,  to  some  long,  tedious 
course  of  treatment,  the  success  of  which  depends  on  their  sympathetic  co-operation. 
This  is  particularly  time  in  the  handling  of  diabetics.  While  the  physician  may  diagnose, 
test  and  advise,  tile  patient  mu.st  do,  and  unless  the  patient  can  make  an  individual  suc- 
cess of  diabetic  diet,  the  Allen  Treatment  fails  of  its  purpose.  Writing  from  the 
patient’s  viewpoint.  Miss  Aimold  details  her  contact  with  diabetes  and  its  dietetic  man- 
agement, in  a way  that  must  make  the  thoughtful  physician  realize  that  her  intro- 
duction to  the  subject  leaves  much  more  to  be  said.  It  is  to  be  hoped  that  Miss  Arnold, 
from  time  to  time,  will  add  many  practical  suggestions  about  meals  , for  diabetics  and 
their  preparation,  so  that  physicians  can  make  them  available  to  their  patients  and 
enabling  them  to  know  their  tolerance,  help  them  to  live  within  it,  in  comfort  and 
happiness,  as  cheerful  workers  rather  than  chronic  invalids. 


^ ^ 1 ^ 0 you  really  think  it  does  any  good 
I 1 to  diet?  Is  there  no  way  by  which 
you  can  eat  anything  you  want  to, 
take  medicine  to  eliminate  the  sugar,  and  come 
out  just  as  well  in  the  end?”  How  many  times 
have  I been  asked  such  questions!  Always  my 
answer  is  the  same — “No,  there  is  no  other  way. 
It  is  the  Only  Way.” 

The  problem  is  to  find  the  diet  that  suits  you, 
work  it  out  as  simply  and  attractively  as  pos- 
sible, and  then  live  up  to  it.  This  subject  is  in- 
troduced in  the  hope  of  offering  suggestions  from 
the  experience  of  one  who  has  lived  under  the 
Allen  method  of  treatment  for  the  past  two  years, 
to  those  who  are  just  beginning  their  dietetic 
course  and  who  need  encouragement. 

The  encouragement  is  needed  for  . several 
reasons.  Not  because  the  diet  is  not  good,  for 
everything  a diabetic  can  have  is  delicious;  not 
because  it  is  hard  to  prepare,  because  it  is  not 
as  elaborate  as  other  cooking;  not  because  it  is 
unsuccessful,  for  it  is  successful  in  the  highest 
degree;  but  first  because  it  is  hard  to  get, — 
sugarless,  starchless,  foods  are  not  popular  in 
our  country  even  in  war  time;  second  because  it 
becomes  monotonous  (as  any  diet  becomes  mon- 
otonous) unless  it  is  carefully  thought  out  and 
new  recipes  added  from  time  to  time;  and  third 
because  a diabetic  patient  is  always  on  a low 
allowance  of  food,  and  it  is  hard  to  be  philosoph- 
ical when  you  are  hungry. 

THE  AWAKENING  TO  DIABETES 

“How  did  you  know  you  had  it?”  asked  a very 
robust  friend  of  mine  the  other  day,  one  who 
has  tried  in  vain  to  have  every  knovra  disease  in 
turn.  “How  did  you  know  you  had  it?  I thought 
I had  it  too,  last  year.  I was  examined  three 
times,  but  they  said  I didn’t.”  “I  did  not  dream 
that  I had  it,”  I replied,  “but  I was  examined 
once  and  they  said  that  I did,  that  is  the  dif- 
ference.” Of  course  the  “It”  was  diabetes.  Well, 
how  did  I know?  I had  not  been  very  well  for 
several  mpnths,  I was  tired  all  the  time  and  had 
no  energy  left  for  the  things  I usually  enjoyed. 
I had  an  enormous  appetite  and  a consuming 
thirst  but  was  constantly  losing  weight.  I was 
passing  large  quantities  of  urine,  was  very  con- 


stipated, and  had  no  more  color  in  my  cheeks 
than  a great  gray  oyster.  I put  it  all  down  to 
being  tired  out  from  work  and  needing  a vaca- 
tion. 

June  came.  I bought  a tennis  racquet,  a bath- 
ing suit,  and  a railway  ticket  to  a place  where 
I had  open  air,  congenial  companions  and  all  the 
good  food  I could  eat.  But  that  was  not  what 
I needed.  In  September  I came  back,  feeling  a 
little  better  to  be  sure,  but  after  teaching  school 
for  one  week  I was  as  tired  and  dragged  out  as 
I had  been  in  June.  Then,  having  tried  my  o-wn 
remedies  long  enough,  I went  to  my  family  phy- 
sician. I could  see  from  my  answers  to  his  ques- 
tions that  he  knew  at  a glance  what  was  the 
matter  with  me.  He  took  a specimen,  made  an 
analysis,  and  the  next  day  said  aloud  what  he 
had  previously  said  to  himself,  “Diabetes!” 

Of  course  I had  had  a remote  idea  of  what 
the  trouble  was,  but  the  very  word  “Diabetes” 
seemed  to  spell  my  “Doom.”  At  least  they  both 
began  with  the  same  letter.  I had  heard  of  so 
many  people  dying  with  the  disease,  but  at  that 
time  I had  not  heard  of  the  new  way  of  living 
with  it,  or  better  still,  without  it.  I was  told 
something  concerning  the  Allen  treatment  and 
within  twenty-four  hours  I was  in  a hospital  and 
the  new  regime  begun. 

THE  SLOGAN  OF  THE  ALLENITES 

According  to  the  Allen  treatment,  diabetes  is 
controlled  by  diet  only.  A patient  with  this 
malady  has  his  recovery  more  in  his  own  hands 
than  if  he  had  almost  anything  else  the  matter 
with  him.  He  needs  a larger  stock  of  courage 
and  self  control  and  optimism  than  he  does  of 
medicines  or  salves  or  ointments.  His  motto 
must  be  “eat  to  live”  and  not  “live  to  eat”  and 
he  has  to  learn  to  say  “No,  thank  you,”  when 
he  really  means  “Yes,  please!” 

Living  on  any  diet  is  not  easy,  but  none  of  the 
really  worth  while  things  in  life  ever  are.  I 
have  had  ups  and  downs,  times  when  I almost 
gave  up  and  said  what  is  the  use  anyway.  It 
took  such  a long  time  to  become  reconciled.  I 
was  hungry,  while  other  people  were  eating  all 
they  wanted,  had  enough  energy  to  work  and 
amuse  themselves  and  do  as  they  pleased.  I had 
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to  lie  down  and  rest  when  I wanted  to  do  some- 
thing interesting;  to  stop  eating  although  there 
was  more  on  the  table  and  much  more  in  the 
pantry.  I blundered  on  doing  things  in  the  hard- 
est way.  But  I hope  now  that  my  blunderings 
and  experiments  will  make  it  a little  easier  for 
others. 

WHAT  THE  ALLEN  TREATMENT  IS 

The  treatment  is  briefly  this;  Reduce  the  diet 
or  intake  of  food,  and  especially  those  foods 
which  are  known  as  carbohydrates,  until  the 
urine  is  free  from  sugar  and  diacetic  acid.  Then 
begin  with  a very  "low"  diet,  increasing  the 
amount  of  food  gradually  until  sugar  again  ap- 
pears. The  point  just  below  which  it  appears 
is  called  the  patient's  "tolerance."  Once  each 
week  or  once  in  ten  days,  take  an  "abstinance 
day,"  in  order  as  one  doctor  said,  "to  give  a 
boost  to  your  tolerance."  On  these  days  the  diet 
should  be  reduced  to  about  half  the  usual  allow- 
ance of  food.  After  the  abstinance  day,  resume 
the  diet  with  a slightly  increased  allowance  to 
see  if  the  internal  laboratory  can  not  take  care 
of  a little  more  food.  If  there  is  no  sugar  and 
no  diacetic  acid  in  the  specimen,  then  this  in- 
creased allmvance  may  be  considered  the  new 
"tolerance.”  If  the  tests  are  what  is  called 
"bad,”  then  the  former  tolerance  must  be  adhered 
to.  Gradually,  if  the  case  runs  on  as  it  should, 
the  tolerance  will  increase  sufficiently  to  give  the 
patient  a diet  adequate  for  normal  or  almost  nor- 
mal work. 

In  my  case  broth  and  coffee  were  kept  up  for 
four  days.  Then  I was  pronounced  “sugar  free” 
and  promised  something  to  eat.  The  doctor  knew 
how  much  carbohydrate,  protein  and  fat  to  al- 
low me,  the  dietitian  explicitly  followed  the  doc- 
tor’s orders,  and  somewhere,  out  of  my  sight,  they 
tested  the  results.  That  was  all  I knew.  At  first, 
while  I was  flat  on  my  back  in  bed,  it  was  all  I 
cared  to  know.  I ate  what  they  brought  me, 
ravenously,  and  wanted  more;  but  was  thankful 
for  anything  after  four  days  of  no  food  at  all. 
The  tests  were  duly  made  and  they  said  I was 
“doing  nicely.” 

THE  PERSONAL  EQUATION 

Soon  I began  to  sit  up,  to  walk  about  the  hos- 
pital, and  to  know  that  I felt  better  than  I had 
felt  in  a long  time.  Then  I realized  that  some 
day  I should  be  well  enough  to  go  home,  that 
a doctor  would  not  order  and  a dietition  prepare 
and  a chemist  daily  test  everything  I ate  unless 
I stayed  in  a hospital  or  sanitarium  all  the  rest 
of  my  life,  that  I was  going  home  to  a more  or 
less  normal  existence  and  would  have  to  run  the 
diet  myself. 

But  how!  that  was  the  question.  What  were 
carbohydrates,  proteins  and  fats?  How  much  of 
each  was  I getting?  And  how  did  one  find  out 
about  such  things  anyway? 

Fortunately  I had  an  ordinary  college  course 
in  Chemistry.  But  nobody  ever  told  me  and  I 
never  asked  how  much  carbohydrate  there  was 


in  a dish  of  spinach  or  the  amount  of  protein 
and  fat  in  an  egg.  I appealed  to  the  doctor,  he 
appealed  to  the  dietitian,  and  as  soon  as  I was 
well  enough,  I was  given  a special  privilege, — 
I was  taken  to  the  diet  kitchen.  There  I saw 
all  the  preparation  of  the  dietary,  the  weighing, 
substituting,  and  computing  of  this  wonderful 
dietetic  treatment.  I was  given  books  and  bul- 
letins. I read  and  studied  and  asked  questions. 
I tried  to  work  out  menus  for  myself.  No  one 
had  a great  deal  of  time  to  give  to  me,  as  I was 
not  in  a school  but  in  a busy  hospital.  But  be- 
fore I left  for  home  I had  a book  full  of  notes 
and  a head  full  of  ideas  and  at  least  a start 
toward  working  out  my  own  salvation. 

COURSES  OF  INSTRUCTION 

In  some  large  hospitals  and  in  special  sani- 
tariums the  diabetic  patients  are  given  regular 
courses  of  instruction,  with  opportunity  to  work 
in  the  kitchens  and  laboratories  until  they  are 
quite  proficient  in  handling  their  own  dietetic 
regime.  In  others  they  are  given  no  help  at  all 
beyond  a little  general  advice  not  to  “over-eat” 
when  they  go  home,  not  to  take  sugar  and  starch, 
and  on  the  whole  to  be  "careful.”  Some  patients 
do  not  begin  with  a "hospital  experience,”  but 
because  they  are  too  busy  to  spare  the  time,  or 
too  far  away  from  a hospital  toivn,  try  to  work 
out  the  diet  from  the  beginning  at  home.  To 
all  these  I hope  my  practical  suggestions  will  be 
of  benefit. 

Well,  what  happened  next?  I went  home  and 
began  to  work  out  my  diet.  I had  lost  a few 
more  pounds  and  had  not  much  energy  to  spare, 
but  in  general  I felt  very  much  better.  At  first 
about  all  I did  was  to  manage  my  three  meals  a 
day.  At  the  end  of  three  months  I went  back 
to  my  school  and  every  one  said  “I  had  not 
looked  so  well  in  years.”  June  came  again.  I 
was  not  tired  but  I wanted  a great  big  change. 
Diabetes  had  taken  all  my  extra  money,  so  I 
got  a “war  job”  and  went  to  New  York. 

THE  PERILS  OF  BOARDING 

It  is  hard  to  be  busy  all  day  long  and  keep 
house  besides.  I thought  I was  well  enough  to 
omit  the  housekeeping.  I found  a very  nice  place 
to  live  where  the  proprietress  said  she  would 
make  all  sorts  of  allowances  about  my  food.  She 
did  for  a day  or  two.  Then  the  cook  forgot  that 
I could  not  eat  prunes  cooked  in  sugar,  and  one 
Monday  morning,  as  the  fresh  fruit  had  not 
arrived  there  were  sweetened  prunes  for  break- 
fast. Of  course  there  were  codfish  balls  made 
with  potatoes,  and  hot  muffins,  and  griddle  cakes, 
but  not  for  a diabetic. 

At  lunch  there  was  thick  navy  bean  soup, 
creamed  chicken  on  hot  biscuits,  with  sweetened 
gelatin  for  desert.  For  dinner  it  was  beef  pot- 
pie  and  ice  cream.  I was  promised  one  vegetable 
each  meal  that  I could  have.  That  same  night 
the  vegetables  were  potatoes,  tomatoes  stewed 
with  sugar,  and  com  on  the  cob.  I did  have  a 
lettuce  salad  with  a cup  of  coffee  and  tried  to 
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call  it  my  “abstinance  day,”  and  think  that  it 
was  all  I wanted.  But  the  same  sort  of  thing 
happened  oftener  and  oftener, — any  peculiarity 
becomes  a bore, — and  I grew  hungrier  and 
hungrier. 

Others  in  the  same  dainty  white  dining  room 
were  hearty  and  blooming  with  all  the  delicious 
carbohydrates,  while  I found  myself  eating  a 
little  more  protein  and  a little  more  fat  to  make 
up.  I had  an  extra  egg,  another  serving  of 
meat,  more  butter  for  my  spinach  or  green  beans. 

I arranged  for  a second  salad  with  its  oil  dress- 
ing instead  of  the  ever  present  sweet  desert. 
Cheese  and  peanut  butter  were  easy  to  keep  in 
my  room  to  tide  me  over  until  morning. 

I had  grown  careless  about  the  chemical  tests. 

I had  been  so  well  and  was  very  busy  and  tests 
are  a bother  to  make  anyway,  especially  when 
you  have  no  proper  place.  Later  I did  not  feel 
so  well,  “queer”  was  the  way  I expressed  it,  but 
was  sure  it  was  not  diabetes  that  was  again 
causing  the  trouble.  Was  I not  living  on  a non- 
carbohydrate diet?  Had  I not  given  up  potatoes, 
lima  beans  and  Italian  Spaghetti  ? Did  I not 
forget  there  were  such  things  as  cake,  pie  and 
ice  cream?  Many  and  many  a time  I had  gone 
hungry  rather  than  break  over  the  traces,  so 
what  was  the  matter  this  time?  Then  one  day 
I felt  quite  ill.  I made  a test,  and  the  result  was 
so  “bad”  it  sent  me  at  once  to  the  originator  of 
this  treatment, — to  Dr.  Allen  at  the  hospital  of 
the  Rockefeller  Institute. 

Dr.  Allen  asked  me  briefly  a few  leading  ques- 
tions and  listened  to  the  “history”  of  my  case. 

I said  that  my  disappointment  at  having  failed 
in  my  diet  was  almost  greater  than  at  being  ill 
again.  I had  been  so  careful.  I had  given  up 
and  given  up,  and  then  in  spite  of  all  my  efforts, 
I had  failed!  “Do  not  consider  that  you  have 
failed,”  he  said,  “say  rather  that  you  have  been 
taking  a course,  but  that  you  have  not  yet  been 
graduated.  It  was  the  proteins  and  the  fats  that 
spilled  the  sugar!”  I remembered  that  remark  a 
year  later  when  a scoffing  friend  said,  “Just  go 
on  and  eat  all  the  meat  and  eggs  you  want.  Tell 
me  this  now,  how  can  you  get  sugar  out  of  a 
beefsteak?” 

HOW  PROTEINS  AND  FATS  SPILL  THE  SUGAR 

And  so  it  was  the  proteins  and  the  fats  that 
had  done  it, — the  extra  oil,  butter  and  cream, 
the  meat  and  the  eggs  and  the  cheese.  And  I 
had  to  begin  all  over  again.  I had  not  previously 
been  warned  about  those  proteins  and  fats.  It 
had  not  been  necessary  when  I was  succeeding 
at  home,  until  the  sugar  had  been  “spilled.”  And 
besides,  formerly  it  was  thought  that  one  would 
have  to  make  up  the  calories  that  way  when  the 
carbohydrates  were  so  limited.  “You  have  to  eat 
something,”  as  someone  put  it,  and  this  new 
danger  had  not  been  worked  out  as  well  as  it 
is  now. 

Rockefeller  Institute  Hospital  is  one  of  the 
places  where  a complete  course  is  given  in  the 


principles  of  the  Allen  treatment.  I could  not 
go  there  however,  as  it  had  been  given  over  to 
war  work  and  they  were  not  taking  any  new 
diabetic  patients.  But  Dr.  Allen  gave  me  the 
name  of  a physician  in  private  practice  who  un- 
derstood the  method,  and  the  next  day  found  me 
on  my  way  to  his  office. 

THE  doctor’s  cheer 

All  alone  in  the  big  city  of  New  York,  how  I 
did  dread  going  to  a new  doctor!  When  I called 
him  by  telephone  to  make  an  appointment,  his 
voice  had  been  cheerful  at  any  rate,  and  that 
was  encouraging.  I found  his  office  to  be  most 
attractive,  Spotlesstown  itself,  from  the  white 
linen  apron  of  his  faithful  “Annie”  who  opened 
the  door,  to  the  painted  walls  of  the  rooms  and 
the  freshly  laundered  chinz.  He  greeted  me 
cordially,  saying  reassuringly  that  I did  not  look 
as  if  I had  a very  bad  case,  and  to  tell  him  all 
about  it.  I have  found  out  since  that  cheer  and 
encouragement  play  a very  definite  part  in  the 
comfort  of  the  patient  and  the  cure  of  this  dis- 
ease, almost  more  so  than  in  any  other.  I also 
realized  later  that  while  he  sat  at  his  desk  in  a 
quiet  dark  corner,  I was  in  a big  comfortable 
chair  by  the  window  in  the  brightest  sunshine. 

He  began  to  ask  questions.  Dr.  Allen  had 
asked  questions.  A long  time  ago  the  doctor  at 
home  had  asked  questions.  By  this  time  I knew 
my  answers  very  well!  I told  my  life  history, 
the  life  history  of  my  father  and  mother,  as  far 
as  I knew  it  of  my  grandfather  and  grandmother. 
His  expression  as  he  listened  was  very  casual, 
but  I could  see  that  at  the  same  time  he  was 
eyeing  me  keenly  and  was  quietly  taking  notes. 
Only  once  did  I notice  a faint  flicker  cross  his 
face,  when  I mentioned  the  word  carbohydrate. 

I felt  that  he  was  saying  to  himself,  “Thank 
goodness!  she  knows  what  a carbohydrate  is,  I 
shall  not  have  to  begin  beyond  that!” 

There  is  no  need  to  go  into  more  details.  He 
made  tests  for  sugar  and  diacetic  acid,  took  my 
blood  pressure  and  a specimen  for  testing  the 
blood  sugar  later.  I was  beginning  to  wonder 
what  his  ultimatum  would  be.  “Well,”  said  he  at 
last,  “my  patients  usually  begin  by  being  sent 
to  the  hospital.  I must  know  how  much  food 
they  are  getting.  But  since  you  have  had  some 
experience,  I am  willing  to  see  if  you  can  work 
a diet  out  for  yourself.  This  is  the  Government 
Bulletin  you  are  to  use  for  the  analysis  of  foods.” 

“I  have  one,”  I replied.  “Go  to  C Bros,  in 

Bridge  Street  and  purchase  a spring  balance 
gram  scale.”  I thought  of  my  scales  neatly 
packed  away  at  home.  “Weigh  your  food,  and 
for  the  next  week  live  on  50  grams  of  carbo- 
hydrate, 80  grams  of  protein  and  70  grams  of 
fat  daily — and  come  to  see  me  next  Saturday 
afternoon  at  two  o’clock.”  I did  as  I was  told — 
but  that  is  another  story,  in  which  is  solved  the 
problem  of  knowing  your  tolerance  and  living 
within  it. 

120  Hamilton  Ave. 


162 


The  Ohio  State  Medical  Journal 


March,  1919 


Navarre — Dr.  Clyde  H.  Cable  of  Canton,  who 
recently  completed  his  intemeship  in  Cleveland 
and  his  Army  service,  has  located  here. 

Cleveland — Dr.  Jay  Amherst  Latimer,  a former 
resident  of  this  city  and  a graduate  of  Western 
Reserve  Medical  College,  died  in  Claremont,  Cal- 
ifornia, January  24,  of  pneumonia. 

Dover — Dr.  Benjamin  A.  McConnell  has  gone 
to  Florida  where  he  will  remain  for  some  months 
for  the  benefit  of  his  health. 

Columbus — Dr.  E.  Otis  Smith  of  Cincinnati, 
president  of  the  State  Association,  addressed 
1,000  members  of  the  Rotary  Club,  representing 
22  Ohio  cities,  in  annual  session  here,  February 
3,  on  the  subject  of  “Keeping  Fit.” 

Tiffin — Dr.  Willis  E.  White,  former  physician 
of  this  city  and  for  many  years  located  at  Betts- 
ville,  died  at  his  home  in  Mayville,  North  Dakota, 
January  22,  of  paralysis. 

Canal  Winchester — Dr.  J.  C.  Johnson,  who  has 
recently  been  discharged  from  Army  Service,  has 
located  here.  Previous  to  joining  the  Army  he 
had  practiced  for  16  years  in  Ashley. 

Cleveland — Dr.  Lester  E.  Siemon,  member  of 
the  State  Medical  Board,  suffered  a fracture  of 
his  right  forearm  February  1,  when  he  slipped 
on  the  ice  when  leaving  the  home  of  a patient. 

Mt.  Vernon — Dr.  F.  F.  Dowds  addressed  the 
local  Ministerial  Association,  February  3,  on  the 
subject  of  “Socializing  Health.” 

Mechanicsburg — Dr.  W.  A.  Stoutenborough  has 
moved  from  this  village  to  Akron. 

Celina — Dr.  D.  H.  Richardson,  dean  of  the 
Mercer  County  Medical  Society  and  one  of  its  or- 
ganizers, and  his  wife  celebrated  their  golden 
wedding  anniversary,  January  14.  The  occasion 
was  also  the  regular  meeting  of  the  medical  so- 
ciety and  its  members  assisted  in  celebrating  the 
event. 

Jefferson — Word  has  been  received  of  the 
death  of  Dr.  Adalbert  D.  Tilden,  former  resident 
of  this  village,  at  his  home  in  Riverside,  Califor- 
nia, January  11. 

Bellefontaine — Drs.  W.  W.  Hamer  and  E.  R. 
Henning,  who  have  been  associated  in  general 
practice,  have  announced  that  in  the  future  their 
work  will  be  limited  to  surgery. 

Defiance — Dr.  W.  L.  McKinney  of  Paulding  has 
moved  here  and  will  occupy  the  offices  formerly 
occupied  by  the  late  Dr.  J.  B.  Ury. 

Alliance — Lexington  Township  trustees  have 
re-elected  Dr.  Earl  Musselman  as  township  phys- 
ician for  a period  of  one  year. 


Berea — Dr.  L.  G.  Knowlton  sustained  cuts  and 
bruises  about  the  head,  January  16,  as  a result 
of  his  automobile  being  struck  by  a traction  car. 

Chillicothe — Dr.  Harrison  L.  Brehmer  has 
moved  from  this  city  to  Albuquerque,  New  Mex- 
ico, for  the  benefit  of  his  health. 

Dayton — Mrs.  E.  H.  Mallow,  wife  of  Dr.  E.  H. 
Mallow,  succumbed  to  influenza-pneumonia  at  her 
home  here,  January  18. 

Lima — Dr.  H.  S.  Goddard,  Ph.  D.,  of  Columbus, 
director  of  the  State  Bureau  of  Juvenile  Re- 
search, addressed  members  of  the  Allen  County 
Child  Welfare  League  and  Allen  County  Medical 
Society,  February  3. 

Springfield — Dr.  P.  C.  Marquart  of  Osborn  has 
opened  an  office  here.  Dr.  Marquart  recently 
completed  a post-graduate  course  in  diseases  of 
children  at  Lakeside  Hospital,  Cleveland. 

Cincinnati — Dr.  Abraham  Sachs,  former  phys- 
ician of  this  city,  died  recently  at  his  home  in 
San  Antonio,  Texas. 

Van  Wert — Dr.  R.  C.  Flemming  has  applied  for 
reciprocity  license  in  Kentucky.  He  has  located 
in  the  Atherton  Building,  Louisville. 

Lima — John  Herr,  father  of  Dr.  Albert  H. 
Herr,  succumbed  to  heart  trouble  at  the  latter’s 
home  here,  January  21. 

Newark — Dr.  R.  W.  Harris  of  New  York  City 
has  taken  over  the  practice  of  Dr.  U.  K.  Essing- 
ton  who  located  in  Columbus  following  his  dis- 
charge from  the  Army. 

Ohio  City — Dr.  A.  R.  Grierson  of  Detroit  will 
occupy  the  offices  of  Dr.  A.  C.  Musgrave  until  the 
latter’s  return  from  military  service. 

Cincinnati — The  Medical  Protective  Company 
of  Fort  Wayne,  Indiana,  has  opened  offices  here 
at  1008  Traction  Building. 

Toledo — Dr.  H.  Austin  Delcher,  former  house 
surgeon  at  Union  Hospital,  Fall  River,  Massa- 
chusetts, has  become  associated  in  practice  with 
Dr.  Charles  M.  Harpster  of  this  city. 


18  Ex- Presidents  Dine  Together 

At  the  annual  meeting  of  the  Toledo  and 
Lucas  County  Academy  of  meeting,  January  4, 
eighteen  ex-presidents  of  organized  medicine  in 
Toledo,  occupied  a common  table.  The  former 
presidents  who  responded  to  roll  call  were: 
James  T.  Lawless,  James  A.  Duncan,  J.  Morti- 
more  Bessey,  O.  Hasencamp,  Thomas  Hubbard, 
W.  H.  Snyder,  W.  H.  Fisher,  John  North,  John 
A.  Wright,  W.  J.  Gillette,  J.  H.  Jacobson  (now 
deceased),  Herbert  L.  Smead.  Charles  N.  Smith, 
John  G.  Keller,  L.  C.  Grosh,  W.  A.  Dickey,  Paul 
Hohly,  Louis  Miller. 
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Legislative  Situation  at  Columbus  Causes  Concern  to  Those  Interested  in 

Maintaining  High  Standards 

At  the  time  the  pages  of  this  issue  of  The  Journal  were  closed  an  intricate  legislative  situ- 
ation at  Columbus  ■\Vas  causing  marked  apprehension  to  your  State  Committee  on  Public  Policy  and 
Legislation  and  to  others  interested  in  the  problem  of  protecting  the  public  health  and  the  sick 
public.  At  the  same  time,  however,  the  situation  was  less  serious  two  years  ago,  when  practically 
the  same  forces  were  seeking  to  break  down  state  standards  and  to  undermine  the  state  public 
health  requirements. 

Although  many  of  our  active  members  are  still  in  military  service  the  Association,  in  conduct- 
ing its  legislative  fight  this  year,  has  received  splendid  co-operation  from  the  county  medical 
societies.  From  the  Columbus  office  of  the  Executive  Secretary  the  committee  has  been  in  con- 
stant communication  with  at  least  one  legislative  representative  in  each  county  society,  and  the 
response  to  our  bulletins  for  work  at  home  has  been  splendid. 

If  this  organization  continues  its  co-operation  until  the  end  of  the  legislative  session,  it  is  not 
improbable  that  we  will  be  able  to  defeat  the  organized  attempts  of  those  who  seek  to  practice 
without  meeting  educational  standards.  It  likewise  is  probable  that  we  will  secure  at  least  two 
legislative  enactments  which  will  represent  distinct  advances  of  a constructive  nature.  The  first, 
and  more  important  of  these,  is  the  proposed  change  in  the  state  public  health  administration 
system  which  will  mean  full-time  county  health  administration  system  and  a radical  revision  of 
the  public  health  machinery.  The  second  is  the  amendment  to  the  Medical  Practice  Act  which  sim- 
plifies the  system  of  dealing  with  quacks,  and  the  enactment  of  which  will  permit  the  State  Medical 
Board  to  rid  the  state  of  some  of  the  worst  affenders. 

4:  ^ * 

One  of  the  most  troublesome  fights  which  in  prior  years  has  seriously  hampered  all  of  our 
constructive  legislative  effort,  was  ended  early  in  the  session  when  the  House,  by  an  overwhelming 
majority,  voted  against  the  proposal  to  exempt  Christian  Science  healers  from  the  regulatory 
provisions  of  the  Medical  Practice  Act.  This  defeat  was  so  decisive  that  the  Christian  Science 
lobbyists  seem  to  have  left  the  field  in  disgust.  Two  years  ago,  it  will  be  remembered,  this  fight 
was  pending  throughout  the  session  and  the  Christian  Science  lobby  was  particularly  active  in  com- 
bining with  the  chiropractors  and  others  who  sought  similar  exemption.  A more  detailed  state- 
ment of  the  Christian  Science  effort  of  this  year  is  given  on  page  164. 

♦ * ♦ 

At  this  writing,  late  in  February,  the  chiropractors  and  the  rest  of  the  non-medical  healers  are 
doing  everything  in  their  power  to  secure  a vote  on  Senate  Bill  No.  18  and  House  Bill  No.  80^ — 
■identical  measures  creating  a board  of  non-medical  healers,  which  would  remove  from  the  State 
Medical  Board  the  present  limited  control  which  it  exercises  over  these  cults,  and  which  would  dele- 
gate to  them  the  right  to  establish  such  educational  and  practice  standards  as  they  might  please. 

Of  course,  if  this  measure  should  be  passed  and  become  a law,  the  regulation  of  the  medical 
profession  would  immediately  become  a farce.  To  establish  one  standard  for  physicians  and  an- 
other for  the  so-called  non-medical  healers  would  mean  a complete  letting  down  of  all  educational 
bars  and  the  consequent  exploitation  of  the  sick  public  in  Ohio. 

It  is  surprising  that  these  two  bills  have  met  with  any  support  in  Columbus,  but  it  is  an  un- 
deniable fact  that  they  have  very  active  support.  Members  of  this  Association  who  understand 
the  necessity  of  protecting  the  public  through  adequate  regulation  of  the  healing  art  must  mob- 
ilize to  defeat  this  outrageous  program.  Get  in  touch  with  the  legislative  committeeman  who  repre- 
sents your  county  society.  He  will  advise  you  as  to  the  best  method  of  procedure. 

* * « 

Your  state  legislative  committee,  after  very  carefully  canvassing  the  situation,  and  after  con- 
sulting -with  leading  oculists  and  others  who  have  been  active  in  the  fight  against  optometrists  in 
years  past,  has  decided  to  withdraw  opposition  to  the  optometry  bill  which  has  been  introduced 
this  year.  This  action  is  explained  in  more  detail  on  page  165.  Since  the  bill  was  introduced  your 
secretary  has  corresponded  with  medical  societies  in  other  states  where  similar  optometry  legisla- 
tion has  been  effective  for  years,  and  has  found  that  such  legislation  has  not  materially  affected  the 
integrity  of  the  medical  practice  acts  in  those  states. 
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Bill  to  Permit  Christian  Science  Healers  to  Legally  Charge  Fees  is  Defeated 
By  Laymen  Seeking  to  Protect  the  Public  Health 


The  wisdom  of  the  policy  adopted  at  the  legis- 
lative conference  of  The  Ohio  State  Medical  As- 
sociation on  Sunday,  January  26,  in  regard  to 
House  Bill  No.  59,  was  clearly  proven  on  Wednes- 
day, February  12,  when  this  measure  which 
sought  to  exempt  Christian  Science  “healers” 
from  the  provisions  of  the  Medical  Practice  Act, 
was  decisively  defeated. 

Following  the  most  spirited  debate  which  has 
occurred  on  the  floor  of  the  House  this  session, 
the  overwhelming  defeat  was  administered  by  the 
vote  of  82  to  23.  It  is  significant  that  this  vote 
was  almost  identical  with  the  vote  two  years  ago, 
when  the  House  defeated  practically  the  same 
proposal  by  a vote  of  83  to  23. 

The  policy  of  the  Association  in  shifting  the  re- 
sponsibility of  protecting  the  public  in  this  matter 
to  the  public  itself,  through  its  representatives, 
was  thus  found  to  be  the  proper  one,  for  in  the 
end  a majority  of  the  representatives  arrived  at 
a sane  conclusion  in  the  matter,  without  pressure 
from  the  medical  profession. 

In  keeping  with  the  stand  of  the  Association, 
neutrality  was  observed  and  no  physicians  spoke 
against  the  measure.  Eighteen  of  the  twenty- 
three  votes  given  the  bill  came  from  the  cities. 
The  Columbus  and  Toledo  delegations  voted  sol- 
idly for  it.  Cleveland  contributed  five  votes, 
while  only  two  farmer  members  of  the  House 
voted  for  it. 

* * * 

The  principal  arguments  against  the  bill  were 
made  by  John  W.  Gorrell  of  Carroll  County,  a 
former  minister;  Judge  William  L.  Hughes  of 
Lorain;  Dr.  John  E.  Foster,  veterinarian,  of  Co- 
shocton; J.  H.  T.  Gordon  of  Logan  County,  a 
United  Presbyterian  Minister;  and  John  C. 
Smith  of  Cuyahoga  County. 

Representative  Harry  Evans  of  Toledo  was 
the  chief  spokesman  on  behalf  of  the  “Scientists.” 
The  major  part  of  his  discourse  was  on  the  sub- 
ject of  liberty  and  he  took  advantage  of  the  oc- 
casion, being  Lincoln’s  birthday,  to  wave  vig- 
orously the  flag  and  tried  generally  to  befog  the 
issue.  He  eulogized  the  high  standards  of  cit- 
izenship, the  moral  habits,  personal  cleanliness 
and  beauty  of  the  homes  of  the  Christian  Scien- 
tists. He  failed  absolutely  to  meet  the  issue  of 
the  lack  of  training  of  Christian  Science  healers, 
and  their  inability  to  recognize  contagion  or  even 
to  recognize  the  existence  of  disease. 

The  author  of  the  bill.  Representative  John  B. 
Morris  of  Cincinnati,  attempted  to  create  the  is- 
sue on  a basis  of  recognizing  the  rights  of  pri- 
vate citizens.  He  stated  that  his  sect  were  not 
seeking  special  privileges  but  attempting  to  di- 
vorce from  state  control  and  state  regulation  the 
religious  beliefs  of  his  church.  This  argument 


was  rather  conclusively  answered,  however,  by 
Judge  William  L.  Hughes  of  Lorain  and  others 
who  opposed  the  bill  by  the  assertions  that  no 
other  religions  were  so  regulated  by  law,  and 
that  no  statutes  were  now  existing  regulating 
Christian  Science  as  a “religion.” 

By  his  quick  wit  and  ready  repartee  Judge 
Hughes  frequently  brought  forth  a laugh  at  the 
expense  of  Representative  Evans,  when  the  lat- 
ter undertook  to  ask  questions  on  points  with 
which  he  was  unfamiliar. 

♦ * * 

Judge  Hughes  declared  his  opposition  to  pass- 
ing special  legislation  for  any  church.  He  read 
extracts  from  present  laws  proving  that  Ohio 
takes  thorough  cognizance  of  those  who  under- 
take to  treat  the  sick  of  the  state.  He  declared 
that  the  proposed  bill,  if  it  should  pass,  would 
throw  down  the  bars  not  only  to  those  of  the 
Christian  Science  church,  who  are  unfitted  by 
training  to  recognize  contagious  or  communicable 
disease,  but  to  other  less  scrupulous  quacks  who 
would  cover  their  nefarious  practice  with  the 
guise  of  church  affiliation. 

Representative  Foster  of  Coshocton  County, 
in  his  argument  against  the  bill,  based  his  attack 
on  the  report  submitted  by  Senator  Howell 
Wright  of  Cleveland  to  Governor  Cox  on  “The 
Regulation  of  Medical  Practice.”  He  declared 
that  the  legislature  appropriates  large  sums  for 
the  control  of  epidemics  and  the  enforcement  of 
quarantine  laws.  He  pointed  out  that  it  would 
be  highly  inconsistent  for  the  Ohio  Assembly  to 
approve,  at  one  session,  an  appropriation  of  $5,- 
000,000  by  the  Federal  Congress  to  the  United 
States  Public  Health  Service  for  an  investigation 
of  influenza,  and  at  a subsequent  session  legalize 
the  practice  of  Christian  Scientists  who  openly 
protested  against  measures  taken  to  combat  the 
recent  epidemic.  He  unmasked  the  fallacy  of 
Christian  Scientists  in  their  failure  to  recognize 
the  existence  of  such  epidemics  and  read  a full 
page  advertisement  published  by  the  Christian 
Science  church  entitled  “A  Mad  World,”  in  which 
editorial  an  appeal  was  made  to  take  an  attitude 
of  non-resistance,  lack  of  protection  and  mental 
determination  to  ignore  the  existence  of  the  re- 
cent influenza  epidemic. 

In  emphasizing  the  necessity  of  protecting 
young  children  Reverend  J.  H.  T.  Gordon  of  Logan 
County,  in  speaking  against  the  bill,  developed 
further  the  point  made  previously  by  Judge 
Hughes,  that  under  present  health  laws 
even  dogs  and  pigs  must  be  properly  cared  for, 
and  that  it  would  be  obviously  unfair  to  withhold 
from  the  child  the  benefits  of  scientific  attention 
now  given  the  domestic  animal.  Mr.  Gordon  de- 
clared that  religion  and  state  must  be  entirely 
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separate  and  that  by  legislating  in  favor  of  one 
denomination  the  other  religions  would  be  dis- 
criminated against.  He  also  spoke  against  com- 
mercializing prayer. 

* * * 

In  a forceful  address  on  both  religious  and  pub- 
lic health  phases  of  the  question  Representative 
Gorrell  scored  in  the  argument  against  the  bill. 
He  branded  the  measure  as  an  iniquitous  effort  to 
commercialize  the  teachings  of  Christ  and  pointed 
out  the  ridiculousness  of  curing  by  prayer,  or- 
ganic diseases  concerning  which  the  healer  has 
no  knowledge. 

He  read  passages  from  the  Christian  Science 
“bible”  and  pointed  out  the  fallacies  of  the  sug- 
gestions contained  in  them.  He  scored  with  hu- 
morous illusion  to  one  passage  which  denied  the 
existence  of  boils  and  which  defined  these  furnu- 
culi  as  mere  erroneous  mental  suspicions.  In  re- 
butting the  contention  of  the  “Scientists”  that 
there  is  no  pain,  disease  or  suffering,  Mr.  Gorrell 
declared  that  if  this  were  so  “it  made  Christ  the 
biggest  hypocrite  who  ever  came  upon  earth,  for 
He  acknowledged  suffering  upon  the  Cross.” 

* * * 

During  the  course  of  the  two-hour  debate  two 
amendments  were  introduced;  one  by  Represen- 
tative Karl  E.  Hoover  of  Wayne  County,  who 
disclosed  the  real  animus  of  the  bill  by  moving  to 
strike  out  the  clause  which  would  govern  the 
charging  for  Christian  Science  treatment.  He 
pointed  out  that  such  an  amendment  would  deter- 
mine the  principle  of  the  cause  at  issue.  Repre- 


sentative George  F.  Greve  of  Cleveland,  moved  to 
amend  the  bill  by  taking  out  from  the  operation 
of  the  act  all  contagious  diseases, — an  impossible 
suggestion.  Both  amendments  were  voted  down 
when  Judge  Hughes,  and  others  leading  the  fight 
in  opposition  to  the  bill,  urged  that  the  original 
proposal  be  considered  on  its  merits  or  demerits 
and  stand  or  fall  as  originally  written. 

4:  4:  4: 

The  sentiment  of  all  those  who  spoke  in  oppo- 
sition to  the  bill  was  clearly  that  of  not  desiring 
to  interfere  with  religious  beliefs  but  of  strong 
opposition  to  the  absurd  mental  abboration  of  the 
Scientists  which  called  for  belief  in  the  non-ex- 
istence of  disease,  and  which  would  permit  the 
tampering  with  the  fundamental  health  laws  of 
the  state. 

* * * 

For  weeks  beforehand,  political  influence 
through  many  channels  had  been  brought  to  bear 
on  behalf  of  the  Christian  Science  bill.  The  ac- 
tivity of  the  Christian  Science  church  in  organiz- 
ing infiuence — political,  social  and  business — was 
truly  remarkable,  and  they  and  their  sympathiz- 
ers are  especially  chagrined  in  view  of  their 
latest  decisive  defeat. 

The  Christian  Scientists  and  especially  their  lob- 
byists were  elated  beforehand  when  The  Ohio 
State  Medical  Association  arrived  at  its  deter- 
mination not  to  make  an  actve  fight  against  the 
bill  but  to  leave  the  result  to  the  vote  of  the 
General  Assembly  and  place  the  responsibility 
on  the  public.  Following  the  decisive  defeat  in 
the  House,  the  Senate  bill  was  dropped. 


Optometrists,  After  Years  of  Effort  to  Secure  Dangerous  Legislation,  Submit 

Fairly  Good  Proposed  Act 


For  many  years  the  legislative  committee  of 
the  Association  has  opposed  the  biennial  at- 
tempts of  the  opticians  to  secure  legal  recog- 
nition for  the  practice  of  optometry. 

The  Association  consistently  and  determinedly 
opposed  this  attempt  because  physicians,  better 
than  others,  knew  the  danger  of  permitting  un- 
qualified persons  to  tinker  with  the  intricate 
mechanism  of  the  eye. 

The  state  association  of  optometrists,  after 
years  of  vain  endeavor  to  secure  legislation  which 
would  permit  a horde  of  opticians  and  spectacle 
vendors  to  pose  as  experts  in  this  field,  finally 
came  to  the  conclusion  that  it  couldn’t  be  done; 
consequently,  this  year  in  formulating  their  leg- 
islative program  they  submitted  a legislative 
proposal  which,  instead  of  being  a menace  to  pub- 
lic health,  may  prove  to  be  a valuable  protective 
measure  as  it  will  at  least  limit  the  influx  of  the 
less  qualified  eye  tinkerers. 

The  legislative  committee  of  our  State  Associa- 
tion, after  carefully  inspecting  in  advance  the 
bill  that  was  introduced  in  the  House  by  Repre- 


sentatives Matthews  of  Scioto  (H.  B.  No.  240), 
and  in  the  Senate  by  Senator  White  of  Lisbon, 
voted  unanimously  to  withdraw  opposition  to  the 
measure  for  the  reason  that  its  enactment  prob- 
ably would  mean  an  improvement  over  the  pres- 
ent unregulated  condition  of  the  practice. 

The  committee  decided,  therefore,  to  confine 
its  work  in  regard  to  this  bill  to  guarding  against 
amendments  which  would  weaken  any  of  the  pro- 
tective features. 

In  the  new  bill  the  field  of  the  optometrist  to 
be  licensed  under  the  act  is  carefully  prescribed 
by  a legal  definition  set  forth  in  the  first  section, 
as  follows:  “The  practice  of  optometry  is  de- 
fined to  be  the  application  of  optical  principles, 
through  techincal  methods  and  devices  in  the  ex- 
amination of  human  eyes  for  the  purpose  of 
ascertaining  departures  from  the  normal,  meas- 
uring their  functional  powers  and  adapting  op- 
tical accessories  for  the  aid  thereof.” 

The  Governor  is  directed  to  appoint  a special 
board  of  five  optometrists,  and  the  provisions  for 
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its  organization  are  very  similar  to  those  gov- 
erning the  State  Medical  Board. 

For  the  first  time  the  optometrists  have  elim- 
inated the  “sleeper”  which  marked  their  previous 
bills,  and  through  which  all  opticians  now  in 
practice,  regardless  of  their  ability,  should  be 
admitted  to  licensure.  The  proposed  act  provides 
that  those  now  in  practice  who  desire  to  continue 
after  January  1,  1920,  must  take  an  examina- 
tion in  the  following  practical  subjects:  “(a) 

The  limitations  of  the  sphere  of  optometry,  (b) 
The  necessary  scientific  instruments  used.  (c) 
The  form  and  power  of  lenses  used,  (d)  A cor- 
rect method  of  measuring  prebyopia,  hypermet- 
ropia,  myopia  and  astigmatism,  (e)  The  writ- 
ing of  formulae  or  prescriptions  for  the  adoption 
of  lenses  in  aid  of  vision.” 

For  those  who  have  not  been  in  practice  two 
years,  and  who  have  two  years  of  accredited  high 
school  training,  the  law  requires  graduation  from 
a school  or  college  of  optometry  which  maintains 
a course  in  optometry  of  not  less  than  two  years. 
These  graduates  shall  be  examined  by  the  board 
in  “practical,  theoretical  and  physiological  optics; 
in  theoretical  and  practical  optometry;  and  in 
the  anatomy  and  physiology  of  the  eye,  and  in 
pathology  as  applied  to  optometry.” 

The  most  dangerous  of  the  present  optical*  fa- 
kirs is  the  itinerant.  He  is  cared  for  in  the  fol- 
lowing section:  “Peddling  from  door  to  door  or 
the  establishment  of  temporary  offices  is  especial- 
ly forbidden  under  penalty  of  revocation  of  certifi- 
cate by  said  board.  Whenever  any  person  shall 
practice  optometry  outside  or  away  from  his 
office  or  place  of  business  he  shall  deliver  to  each 
person  fitted  with  glasses  by  him  a certificate 
signed  by  him  wherein  he  shall  set  forth  the 
amount  charged,  his  post-office  address  and  the 
number  of  his  certificate.  Each  person  to  whom 
a certificate  has  been  issued  by  said  board  shall, 
before  practicing  under  the  same,  register  said 
certificate  in  the  office  of  the  Clerk  of  the  Court 
of  Common  Pleas  in  each  county  wherein  he  pro- 
poses to  practice  optometry  and  shall  pay  there- 
for such  fee  as  may  be  lawfully  chargeable  for 
such  register.” 

Probably  the  most  important  feature  of  the 
new  proposal,  from  the  standpoint  of  the  phys- 
ician, is  the  definite  prohibition  against  the  li- 
censed optometrist  posing  as  a physican.  Sec- 
ton  13  of  the  proposed  act  says:  “Nothing  in  this 
act  shall  be  construed  as  conferring  on  the 
holder  of  any  certificate  of  licensure  issued  by 
said  board  the  title  of  doctor,  oculist,  ophthal- 
mologist, or  any  other  word  or  abbreviation  in- 
dicating that  he  is  engaged  in  the  practice  of 
medicine  or  surgery  or  the  treatment  or  the  diag- 
nosis of  diseases  of,  or  injuries  to  the  human 
eye,  or  the  right  to  use  drugs  or  medicines  in  any 
form  for  the  treatment  or  examination  of  the 
human  eye. 


Section  14  specifically  exempts  physicians  and 
surgeons  from  all  provisions  of  the  optometry 
act,  and  likewise  exempts  “persons  selling  spec- 
tacles and  eye-glasses  who  do  not  assume  directly 
or  indirectly  to  adapt  them  to  the  eye,  and  who> 
do  not  practice  or  profess  to  practice  optometry.” 

¥ 

m 

The  enactment  of  this  measure  by  the  legisla- 
ture will  not  mean  any  material  weakening  of 
the  Medical  Practice  Act.  Instead,  it  will  permit 
the  state  to  force  the  optometrist  and  the  optician 
to  appear  in  his  true  light,  and  not  permit  him 
to  pose  as  an  oculist  or  ophthalmologist.  Also, 
it  undoubtedly  will  eliminate  the  worst  of  the 
opticians.  If  the  governor  appoints  to  the  board 
men  of  high  standing,  who  have  at  heart  the  best 
interests  of  their  profession,  they  will  exclude 
through  their  control  of  the  entrance  examina- 
tions the  worst  of  the  present  quacks;  and  they^ 
will  constantly  strive  to  raise  their  educational 
standards.  Unlike  the  chiropractor,  who  is  by 
nature  an  exploiter,  the  optometrists  have  shown 
a tendency  to  improve  their  educational  institu- 
tions. 

The  welfare  of  the  state  is  the  only  gauge  by 
which  measures  of  this  sort  rightfully  may  be 
judged.  The  medical  profession  through  this 
Association,  in  the  past  rendered  the  state  a 
splendid  service  in  organizing  the  campaign 
against  proposals  made  by  the  optometrists,  for 
they  were  drawn  with  the  view  of  protecting  the 
practitioners.  In  the  meantime,  however,  it  is 
equally  true  that  Ohio  has  suffered  through  the 
influx  of  shysters  who  have  been  driven  from 
other  states  when  optometry  legislation  became 
operative.  With  no  regulation  in  Ohio,  they 
could  operate  in  this  state  practically  as  they 
pleased.  It  is  fortunate,  therefore,  that  the  op- 
tometrists finally  “saw  the  light,”  and — largely 
through  fear  of  an  opposition  which  has  proven 
so  effective  in  the  past — decided  to  submit  a bill 
that  would  protect  the  public  from  the  worst 
elements  of  their  organization. 


TRIBUTE  TO  SURGERY. 

Commenting  on  the  achievements  of  modern 
surgery,  a recent  editorial  in  the  columns  of 
The  Cleveland  Press  says: 

“Modern  surgery,  with  its  exactness,  its  def- 
inite discovery  of  hidden  hurts,  its  replacements 
and  removements  and  regenerations,  is  taking  a 
lot  of  the  old  bad  twists  out  of  life. 

“And  that  surgery  that  makes  a specialty  of 
making  twisted  children  straight,  and  replacing 
crutches  with  sound  legs  of  adequate  length,  and 
getting  the  spinal  column  to  run  in  the  curve  of 
beauty  its  Maker  intended;  that  surgery  is  truly 
heavenly,  for  in  heaven,  we  take  it,  there  are 
neither  crooked  bodies  nor  distorted  souls.” 
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Changes  are  Made  in  Bill  Introduced  to  Revise  Public  Health  System  and 

Establish  Local  Health  Supervision 


The  outline  of  the  local  health  reorganization 
bill  presented  in  last  month’s  Journal  (page  77) 
was  based  upon  the  measure  originally  prepared 
by  the  Health  and  Old  Age  Insurance  Commis- 
sion. The  bill  actually  presented  in  the  House  by 
Representative  Hughes  (H.  B.  No.  211)  was 
drawn  up  independently  of  the  Commission’s  bill, 
although  introduced  with  the  approval  of  the 
Commission,  and  therefore  differs  in  detail 
from  the  measure  outlined  last  month. 

Most  important  among  the  points  of  differ- 
ence between  the  two  plans  of  organization  are 
the  provisions  as  to  the  makeup  of  the  “general 
district  board  of  health”  and  as  to  the  population 
necessary  to  constitute  a “municipal  health  dis- 
trict.” The  Health  and  Old  Age  Insurance  Com- 
mission originally  proposed  a county  health 
hoard  consisting  of  three  of  the  elective  county 
officials,  serving  ex  officio.  The  Hughes  bill  pro- 
vides for  a general  district  advisory  council  made 
up  of  the  mayors  of  all  municipalities  and  the 
chairman  of  all  township  boards  of  trustees  in 
the  district.  This  advisory  council  is  to  choose 
a five-member  board  of  health,  containing  at 
least  two  physicians,  one  farmer  and  one  at- 
torney, and  representative  of  all  parts  of  the 
district.  Twenty-five  thousand  is  the  popula- 
tion requisite  to  set  a city  apart  as  a separate 
municipal  district,  under  the  terms  of  the 
Hughes  bill;  the  original  proposal  of  the  Com- 
mission set  this  figure  at  50,000. 

The  Hughes  bill  has  the  full  approval  of  the 
Health  and  Old  Age  Insurance  Commission,  this 
body  having  changed  its  opinion  upon  the  forego- 
ing and  other  details  of  organization  after  con- 
sultation with  the  State  Department  of  Health 
and  other  interested  parties. 

Each  city  of  25,000  or  greater  population  at 
the  1910  census  is  to  constitute  a municipal 
health  district,  under  the  provisions  of  the 
Hughes  bill.  The  territory  in  each  county  out- 
side municipal  health  districts  is  to  constitute  a 
general  health  district.  By  mutual  agreement 
two  general  health  districts  may  combine  into  a 
single  health  district,  or  a municipal  and  a gen- 
eral health  district  may  join  to  extend  the  juris- 
diction of  the  municipal  health  department  over 
the  general  district.  The  Commissioner  of 
Health  is  given  authority  to  establish  a city  un- 
der 25,000  and  over  10,000  as  a municipal  health 
district,  if  he  considers  the  present  municipal 
health  organization  sufficiently  satisfactory  to 
warrant  such  action. 

Each  health  district  constituted  under  the  bill 
must  maintain  a force  consisting  of  a district 
health  commissioner  and  not  less  than  one  clerk 
and  one  public  health  nurse.  A state  subsidy 
of  one-third  the  amount  paid  as  a salary  to  the 
three  required  employes,  with  $2000  as  an  annual 
maximum,  is  provided.  All  appointments  are  to 


be  made  from  eligible  lists  certified  by  the  state 
or  municipal  civil  service  commission. 

Expenses  of  maintaining  a general  district 
health  organization  are  to  be  apportioned  among 
townships  and  municipalities  in  proportion  to 
population,  the  county  auditor  withholding  each 
local  subdivision’s  share  of  the  annual  budget 
when  paying  to  such  subdivisions  their  appor- 
tionment of  the  tax  collections.  An  annual 
budget  is  to  be  drawn  up  by  the  general  district 
board  of  health  and  approved  by  the  district  ad- 
visory council,  which  may  reduce  but  may  not 
increase  the  board’s  estimates. 

Free  diphtheria  antitoxin,  free  treatment  for 
venereal  diseases  (where  private  treatment  is 
not  available)  and  adequate  laboratory  service 
must  be  provided  by  each  district,  contracts  with 
outside  laboratories,  approved  by  the  State  Com- 
missioner of  Health,  being  authorized. 


To  Legalize  Anesthesia  by  Nurses 

Probably  the  most  contentious  bit  of  legisla- 
tion that  has  been  introduced  is  the  bill  by  Rep- 
resentative Donahay  of  Mahoning  County 
(House  Bill  No.  214),  which  legalizes  the  ad- 
ministration of  an  anesthetic  by  a registered 
nurse. 

Mr.  Donahay’s  bill  is  very  short.  It  is  an 
amendment  to  Section  1286  of  the  General  Code, 
which  section  legally  defines  the  qualifications 
for  practicing  medicine  in  Ohio.  Mr.  Donahay’s 
bill  adds  the  following  sub-section: 

“Sec.  1286-2.  Nothing  in  this  chapter  shall 
be  construed  to  apply  to  or  prohibit  in  any  way 
the  administration  of  an  anesthetic  by  a regis- 
tered nurse  under  the  direction  of  and  in  the  im- 
mediate presence  of  a licensed  physician.” 

When  this  matter  was  presented  at  our  legis- 
lative conference  in  Columbus  on  January  26  it 
provoked  considerable  discussion,  with  an  even 
division  of  sentiment.  Some  of  the  delegates 
thought  that  this  measure  should  be  vigorously 
opposed;  others  contended  that  it  should  be  sup- 
ported. Since  that  time  this  division  of  senti- 
ment has  further  developed.  Individual  legis- 
lators are  receiving  all  sorts  of  advice.  Several 
of  the  leading  surgeons  of  the  state  are  asking 
for  the  adoption  of  the  amendment,  while  other 
equally  prominent  surgeons  are  advising  that  it 
be  defeated. 

In  view  of  this  sharp  division  within  our 
Association  the  members  of  the  state  legislative 
committee  have  taken  no  action  concerning  the 
proposal  but  have  advised  the  county  committee- 
men of  its  provisions.  The  Ohio  branch  of  the 
Inter-State  Association  of  Anesthetists,  of  which 
Dr.  F.  H.  McMechan  of  Avon  Lake  is  secretary, 
is  conducting  a vigorous  campaign  against  the 
proposal. 
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Senator  Miller  Rebukes  Labor  Organization  for  Meddling  in  Matters  of 

No  Direct  Concern 


The  ramifications  of  quackery  are  almost  un- 
believable. A recent  instance  is  the  action  on 
January  26th  by  the  executive  board  of  the  Ohio 
State  Federation  of  Labor  in  endorsing  the  bills 
now  pending  before  the  General  Assembly  which 
provide  for  non-medical  healing  boards  and  the 
adoption  of  which  would  transfer  to  the  chiro- 
practors the  right  to  impose  upon  the  public  in 
a manner  best  suiting  their  convenience. 

When  one  realizes  that  the  low  paid  industrial 
worker  is  the  favorite  object  of  exploitation  by 
quacks  of  all  sorts,  it  is  difficult  to  understand 
such  action  by  a labor  organization.  If  their 
officers  had  any  conception  of  their  duty  to  their 
men,  labor  bodies  would  be  the  leaders  in  the 
fight  to  uphold  adequate  medical  standards,  in 
order  to  protect  their  members  against  such  ex- 
ploitation. 

The  chiropractic  lobby  at  Columbus  furnished 
every  member  of  the  House  and  Senate  copies 
of  the  resolution  endorsing  the  chiropractic  bills, 
and  attempted  to  bulldoze  members  into  believ- 
ing that  the  adoption  of  this  measure  constituted 
one  of  the  planks  in  “labor’s  platforms.”  Local 
chiropraictors,  working  through  local  labor 
bodies  in  various  sections  of  the  state,  attempted 
the  same  procedure. 

There  was  of  course  an  immediate  reaction. 
Labor  advocates  of  broader  vision,  who  have  the 
ability  to  see  beyond  the  end  of  their  noses, 
quickly  resented  such  a manifestly  absurd  pro- 
cedure. Certain  members  of  the  House  who 
carry  union  cards  openly  repudiated  the  action 
of  the  general  organization  and  announced  that 
they  would  not  permit  it  to  modify  their  opinion 
in  the  slightest. 

In  the  Senate,  Honorable  William  M.  Miller,  of 
Dresden,  representing  the  Fifteenth  and  Six- 
teenth Districts,  received  a communication  from 
the  publishers  of  The  Zanesville  Labor  Journal, 
calling  his  attention  to  the  action  by  the  State 
Federation.  Mr.  Miller  in  his  younger  days  was 
a member  of  the  Typographical  Union,  and  as  a 


legislator  is  one  of  the  foremost  advocates  of 
sound  social  legislation.  That  he  resented  this 
action  on  the  part  of  labor,  is  indicated  by  a let- 
ter of  February  7,  to  Messrs.  N.  M.  and  Thomas 
Beckley,  publishers  of  the  Zanesville  Labor 
Journal,  which  we  are  privileged  to  reproduce,  as 
follows : 

“Gentlemen: — I received  from  you  this  Friday 
morning,  a marked  copy  of  the  Labor  Journal, 
the  matter  marked  referring  to  House  bill  No.  80 
and  Senate  bill  No.  18. 

“On  any  vote  affecting  labor  I shall  be  glad  to 
receive  suggestions  from  Labor  Bodies  and  I 
shall  always  try  to  conform  to  their  wishes 
whenever  the  general  good  of  the  public  will  per- 
mit it.  My  inclination  is  to  go  out  of  my  way 
to  favor  Labor  organizations.  But  I want  to 
sound  a warning  that  Labor  is  doing  itself  an 
injury  by  trying  to  regulate  everything  that 
presents  itself  where  the  ulterior  design  is 
clearly  apparent.  Labor  is  being  used  as  a cats- 
paw.  If  they  will  take  care  of  all  matters  af- 
fecting working  people  and  leave  it  up  to  the 
members  of  the  Senate  and  House  to  take  care 
of  general  matters  affecting  the  State,  I think 
they  will  find  plenty  to  do. 

“The  Union  men  of  my  district  can  count  upon 
me  standing  by  them  whenever  their  organized 
or  individual  welfare  are  affected,  but  personally 
I resent  receiving  communications  or  threats 
upon  so  many  measures  coming  before  the 
Senate  in  which  Union  interests  are  absolutely 
not  affected. 

“It  is  apparent  to  me  that  too  many  selfish  in- 
terests are  tr3dng  to  use  the  organizations  and 
it  is  time  that  some  of  them  were  set  down  upon 
by  Union  leaders. 

“You  have  my  permission  to  publish  this  let- 
ter, in  fact,  I shall  be  very  glad  to  have  it  appear 
in  the  Labor  Journal. 

With  expressions  of  my  personal  considera- 
tion and  regard  to  both  of  you  and  kindest 
wishes,  I am  Very  sincerely  yours, 

William  M.  Miller. 


For  Further  Legislative  Information 

The  Journal  is  a poor  medium  for  keeping  members  of  the  Association  advised  as  to  the  develop- 
ment of  legislation  here  at  Columbus.  Usually  by  the  time  our  Journal  reaches  the  mail  legisla- 
tive action  is  ancient  history.  However,  each  county  medical  society  has  one  or  more  legislative 
committeemen  who  are  kept  in  constant  touch  with  the  detailed  progress  at  Columbus  through 
frequent  confidential  bulletins  mailed  from  the  executive  secretary’s  office.  If  you  desire  definite 
information  concerning  any  pending  proposal,  either  get  in  touch  with  the  executive  secretary  at 
Columbus  or  with  your  county  committeeman. 
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Detroit  Physician,  After  a “Flier”  in  Advertising  Quackery,  Gives  Ohio 
Board  Inside  Facts — Other  State  Board  Notes 


startling  as  well  as  illuminating  disclosures 
concerning  the  methods  and  “inside  policy”  of 
quackery  and  advertising  physicians  were  made 
at  a special  hearing  before  the  Ohio  State  Med- 
ical Board  recently  in  the  case  of  Dr.  Charles  B. 
Weedman,  who  was  charged  with  gross  immor- 
ality, illegal  sale  of  habit-forming  drugs  and  the 
lending  of  his  name  to  an  illegal  practitioner  of 
medicine. 

The  testimony  showed  that  Dr.  Weedman,  who 
for  some  years  had  been  located  at  New  London, 
had  been  connected  with  three  different  “adver- 
tising oflBces,”  and  that  he  had  dispensed  mor- 
phine in  five  hundred  one-eighth  grain  lots  to 
addicts. 

The  most  interesting  disclosures  made  at  this 
hearing  were  those  by  a Dr.  John  Paul  Fumo  of 
Detroit,  who  in  October,  1918,  had  taken  over  the 
offices  of  the  “United  Doctors”  in  Cleveland  from 
an  unlicensed  osteopath  named  McClay. 

This  was  Dr.  Furno’s  initial  experience  in  au- 
vertising  practice  and  the  education  which  he 
was  forced  to  undergo  was  laughable  as  well  as 
pathetic. 

That  the  “United  Doctors,”  which  is  not  a cor- 
poration, consisted  of  a name  and  the  ofiice  fur- 
nishings, was  the  declaration  of  Dr.  Furno,  who 
stated  that  in  a little  more  than  a year’s  time 
he  had  lost  approximately  $6,000  on  acount  of  the 
unreliability  of  the  quacks  with  whom  he  was 
associated. 

Furno,  who  was  not  licensed  to  practice  in 
Ohio,  but  who  has  applied  for  a reciprocity  cer- 
tificate, testified  it  had  occurred  to  him  that  the 
“advertising  medical  office,”  seemed  to  be  more 
profitable  than  private  practice,  and  that  it  might 
be  possible  for  him  to  advertise  and  still  “honest- 
ly deliver  the  goods.”  His  experience,  as  shown 
by  his  further  testimony,  completely  disabused 
his  mind  of  this  fallacy. 

A number  of  advertising  circulars  issued  by 
the  “United  Doctors”  under  Furno’s  predecessor, 
McClay,  were  available  for  the  former’s  use  when 
he  took  over  the  business  from  the  latter.  In 
referring  to  these  pamphlets,  Fumo  said  “They 
were  so  disreputable  that  I had  nothing  to  do 
with  them.  These  circulars  claimed  almost 
everything — free  consultation,  free  Z-ray,  etc.” 

Dr.  Weedman,  the  defendant,  became  associ- 
ated with  Fumo,  the  proprietor,  on  October  3, 
1918,  according  to  the  evidence.  Weedman,  who 
at  that  time  was  a licensed  practitioner,  had  full 
charge  of  the  office  work  under  a contract  of 
$40.00  per  week  and  ten  per  cent,  commission  on 
the  net  profits.  Fumo  declared  that  his  own 
name  did  not  appear  in  the  practice  of  the 
“United  Doctors,”  and  that  he  was  only  there  a 
little  while  each  day  to  see  that  “they  (meaning 


Dr.  Weedman)  did  not  mn  away  with  my 
things.” 

Although  Fumo  testified  that  he  had  instmcted 
Weedman,  when  the  original  arrangement  was 
made,  not  to  perform  abortions  or  prescribe  nar- 
cotic drugs,  he  testified  that  he  later  found  in  the 
latter’s  desk  in  the  office  orders  showing  that 
large  quantities  of  morphine  sulphate  tablets  had 
been  ordered  and  dispensed.  During  the  hear- 
ing T.  W.  Robinson,  state  narcotic  inspector,  tes- 
tified that  Weedman  had  secured  a total  of  3,540 
grains  of  morphine  since  July  1,  1918.  Mr.  Rob- 
inson’s testimony  also  showed  specific  instances 
where  Weedman  had  dispensed  morphine  in  large 
quantities  to  addicts. 

Fumo’s  testimony  showed  that  Weedman  had 
severed  his  connection  with  the  oflBce  of  the 
“United  Doctors”  without  notice  about  the  first 
Monday  in  January  of  this  year,  and  that  through 
an  advertisement  he  had  secured  a “Dr.  Sawyer” 
to  have  charge  of  the  office  practice.  In  this  con- 
nection Fumo  said  “It  was  the  hardest  thing  to 
try  to  get  anyone  to  run  this  sort  of  an  ofiice  in 
harmony  with  the  law.” 

In  reference  to  the  financial  arrangements  in 
his  office  Fumo  declared  that  he  was  supposed  to 
get  the  receipts  over  and  above  the  $40.00  a week 
and  commission  to  the  one  who  had  actual  charge. 
“I  did  not  get  any  of  it.  They  saw  to  that,”  he 
added. 

“It  was  necessary  to  administer  some  treat- 
ment himself  to  patients  who  had  been  coming  to 
the  office  “in  order  to  square  them  up,”  testified 
Furno. 

“I  was  losing  thousands  of  dollars  for  the  rea- 
son that  I came  in  with  good  intentions  and  all  I 
had  was  a gang  of  crooks  and  thieves.  Things 
were  taken  out  of  the  ofiice,  instmments,  drugs, 
etc.,”  said  Furno. 

That  it  was  his  earnest  hope  and  desire  to 
wash  his  hands  of  the  whole  business  after  such 
a sorry  experience,  was  the  declaration  of  Furno, 
who  concluded  with  the  statement,  “I  have  been 
back  in  Cleveland  since  the  first  of  January  to 
get  this  off  my  hands.  If  I had  not  been  there 
the  place  would  not  have  been  here.  Everything 
would  have  been  stolen  out  of  it.” 

* « * 

It  is  perhaps  needless  to  add  that  Dr.  Weed- 
man  was  enjoined  from  further  practice  and  his 
certificate  was  revoked.  He  has  filed  an  appeal 
in  the  Court  of  Appeals  of  Huron  County. 

* ♦ ♦ 

At  the  same  meeting  of  the  State  Medical 
Board  in  Cleveland  on  January  21,  at  which  were 
present  Drs.  John  K.  Scudder,  chairman,  S.  M. 
Sherman,  J.  H.  J.  Upham,  C.  E.  Sawyer  and  L. 
E.  Siemon,  one  W.  H.  Stuckenholt  of  Cleveland 
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was  also  cited  in  revocation,  charged  with  lend- 
ing his  name  to  an  illegal  practitioner  of  med- 
icine. In  July  last  he  was  before  the  board  on 
the  same  charge,,  at  which  time  he  was  given 
another  chance  on  the  promise  that  he  would 
sever  his  connection  with  one  Permozar,  an  un- 
licensed practitioner,  and  move  to  another  local- 
ity. 

The  evidence  in  this  case  showed  that  this 
“medical  firm”  confined  its  practice  largely  to  the 
foreign  element  in  the  Sixth  City,  and  that  the 
associates  had  ti’aveled  together  into  other  lo- 
calities to  ply  their  practice. 

Last  October  Permozar’s  place  of  business  was 
raided  and  Stuckenholt  was  found  there,  in  spite 
of  his  promise  some  months  previous  to  disasso- 
ciate himself  with  the  former.  At  this  later 
date,  however,  Stuckenholt  still  claimed  one-half 
of  the  drugs  and  other  medical  property  found  in 
Permozar’s  place. 

Stuckenholt  failed  to  appear  at  this  hearing 
and  his  certificate  was  revoked.  Stuckenholt  was 
graduated  from  Cleveland  Medical  College  in 
1894. 

* * 

The  Board  also  revoked  the  license  of  one  Dr. 
Herbert  E.  Edwards  of  Cleveland,  a graduate  of 
Western  Reserve  in  1902,  on  the  charge  of  mis- 
branding drugs.  This  case  was  taken  up  as  early 
as  October  3,  1916,  in  a Federal  District  Court, 
when  the  defendant  was  assessed  a fine  of  $750.00 
by  Judge  John  M.  Killets  and  sentenced  to  the 
federal  prison  at  Atlanta  for  eighteen  months. 
The  decision  in  this  case  was  affirmed  on  No- 


vember 1,  1918,  by  Judge  D.  C.  Westhaver  in 
the  Federal  Court,  Northern  District  of  Ohio, 
Eastern  Division. 

In  view  of  the  fact  that  the  defendant  was 
serving  his  sentence  at  the  time  it  is  needless  to 
say  that  he  was  not  present  to  protest  against 
the  revocation  of  his  license. 

* * sic 

In  the  case  of  Dr.  Levi  W.  Hunt  of  Toledo, 
whose  license  to  practice  medicine  was  revoked 
on  January  7,  -1919,  on  being  found  guilty  of  pub- 
lishing advertisements  having  a tendency  to  de- 
ceive and  defraud  the  public,  his  application  for 
rehearing  and  retrial  was  denied  at  the  last  meet- 
ing of  the  Board. 

* * * 

At  the  special  meeting  of  the  Board  on  Janu- 
ary 21,  Dr.  S.  S.  Tomlinson,  Canton,  charged  with 
publishing  extravagant  advertisements  having  a 
tendency  to  deceive  and  defraud  the  public,  ad- 
mitted his  connection  with  the  corporation  known 
as  “The  Ohio  Doctors.”  He  agreed  to  discontinue 
his  advertising  practice,  to  sever  his  connection 
with  this  outfit  and  locate  in  a rural  community 
of  the  state.  He  also  threw  some  interesting 
light  on  the  methods  of  the  “Ohio  Doctors.” 

When  cited  to  appear  before  the  Ohio  State 
Medical  Board  John  H.  Oswald  of  Warren,  li- 
censed chiropractor,  failed  to  present  himself  and 
explain  his  practices.  He  is  charged  with  using 
the  unqualified  term  of  “doctor,”  which  is  spe- 
cifically forbidden  to  chiropractors  by  the  law 
which  controls  their  licensure. 


Facts  About  This  YeaFs  State  Meeting 

Event — 73rd  Annual  Session,  Ohio  State  Medical  Association. 

Dates— Tuesday,  Wednesday,  Thursday — May  6,  7 and  8. 

Place — Columbus,  Ohio. 

Meeting — All  general  and  section  meetings,  registration  bureau  and  exhibits  in  Memorial 
Hall  or  in  Elks’  Home  immediately  adjoining. 

Hotels — As  the  meetings  and  banquet  will  not  not  be  in  any  hotel,  no  special  “hotel  head- 
quarters” has  been  designated.  Take  your  choice. 

Ladies  ? — Certainly. 

Program — Not  quite  filled,  but  to  secure  a position  application  must  be  made  immediate- 
ly to  one  of  the  following  Section  Chairmen: 

Medicine,  J.  H.  J.  Upham 207  E.  State  St.,  Columbus 

Surgery,  Robert  Carothers 409  Broadway,  Cincinnati 

Obstetrics  and  Pediatrics,  A.  J.  Skeel 1834  East  6th  St.,  Cleveland 

Eye,  Ear,  Nose  and  Throat,  W.  H.  Snyder _..J211  Ontario  St.,  Toledo 

Dermatology,  Proctology  and  Genito-Urinary  Surgery,  J.  A.  Duncan. .1107  Broadway,  Toledo 

Nervous  and  Mental  Diseases,  A.  F.  Shepherd 135  Central  Ave.,  Dayton 

Hygiene  and  Sanitary  Science,  W.  H.  Peters .....City  Health  Department.,  Cincinnati 

This  year  the  discussion  of  scientific  papers  in  the  various  sections  will  be  reported  in 
complete  detail  by  expert  stenographers  and  the  report  will  be  printed  in  connection  with 
the  paper.  This  custom  was  abandoned  three  years  ago.  However,  the  section  discussion 
is  of  such  order  that  Council  has  directed  The  Journal  to  resume  the  reporting  and  publica- 
tion of  same  in  order  that  it  may  be  presented  before  all  of  our  members. 
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If  You  Have  Trouble  in  Handling  Workmen’s  Compensation  Cases, 

Use  This  Important  Bureau 


There’s  no  use  hedging,  the  workings  of  the 
Industrial  Commission  in  its  business  of  equit- 
ably administering  the  Workmen’s  Compensation 
Act  are  somewhat  misty  to  almost  everyone  who 
has  dealings  with  the  big  state  department — and 
especially  so  to  the  busy  physician  whose  time 
is  too  limited  to  permit  a careful  study  of  the 
rules  and  regulations  under  which  it  operates. 
Want  of  knowledge  breeds  misunderstandings, 
and  it  is  small  wonder  that  there  is  lack  of  com- 
plete harmony  between  physicians  who  do  the 
work  and  the  department  which  determines  their 
remuneration. 

I 

The  Commission  frequently  is  berated  for  delay 
in  paying  bills  in  cases  of  which  it  has  no  record, 
because  “first  notice  of  injury”  has  not  been  filed; 
it  is  criticised  for  withholding  payment  in  cases 
where  the  claimant  has  not  taken  the  trouble 
to  completely  establish  his  claim  by  filing  the 
required  supplemental  application.  And  we 
might  go  on  indefinitely  citing  examples  of  com- 
plaints which  come  to  the  Commission  daily  be- 
cause the  men  at  the  other  end  of  the  line  do 
not  understand  the  rules  which  guide  the  Com- 
mission in  its  management  of  these  cases. 

Many  of  these  points  have  been  clarified  for 
members  who  have  asked  our  Workmen’s  Com- 
pensation Bureau  to  investigate  claims  in  the 
office  of  the  Commission,  but  much  valuable  time 
and  needless  correspondence  could  be  saved  by 
a thorough  understanding  in  the  medical  pro- 
fession of  the  procedure  that  must  be  followed 
in  state  cases.  There  can  be  no  doubt  that  a 
body,  whose  jurisdiction  covers  a territory  so 
large  as  the  state  of  Ohio,  must  have  uniform 
lailes  to  govern  its  decisions,  so  the  best  thing 
for  everyone  concerned  is  to  get  acquainted  with 
the  rules. 

After  carefully  considering  the  best  means  of 
placing  before  physicians  information  on  those 
points  in  which  they  are  most  interested,  we 
have  decided  on  this  plan:  In  future  issues  of 

The  Journal  we  are  going  to  devote  sufficient 
space  to  the  subject  of  workmen’s  compensation 
to  answer  specifically  questions  on  rules  of  pro- 
cedure and  other  dubious  points  upon  which  you 
may  desire  enlightenment. 

Dr.  Thurman  R.  Fletcher,  chief  medical  ex- 
aminer of  the  Industrial  Commission,  has  con- 
sented to  take  charge  of  this  new  department  and 
will  answer  personally,  through  the  columns  of 
The  Journal,  any  questions  you  may  have  in 
mind  concerning  the  work  of  his  department. 
Queries  received  at  this  office  by  the  tenth  of 
each  month  will  be  answered  in  the  issue  of  the 
following  month — provided  they  are  not  too  de- 
tailed or  require  extensive  research,  in  which 
case  they  will  be  held  for  a subsequent  issue. 
By  reading  the  questions  and  answers  published 


from  month  to  month  the  physicians  of  Ohio  will 
secure  information  which  will  enable  them  to 
offer  better  co-operation  to  the  state  department, 
to  their  mutual  benefit. 

Please  do  not  misconstrue  the  purpose  of  this 
new  feature  of  The  Journal.  It  is  not  for 
criticism  of  the  Workmen’s  Compensation  Act 
or  its  administration  by  the  Industrial  Commis- 
sion. It  is  solely  for  the  dispensing  of  informa- 
tion. Neither  is  it  to  replace  the  Workmen’s 
Compensation  Bureau  maintained  in  the  office  of 
the  Executive  Secretary  of  the  Association.  That 
bureau  will  continue  to  welcome  the  opportunity 
to  be  of  service  to  members  by  investigating 
claims  in  the  Commission’s  office  in  which  they 
feel  they  have  not  received  fair  treatment. 

Have  you  a question  you  wish  answered  in 
the  April  issue? 


Public  Statement  to  Employes  Concerning  Work- 
men's Compensation 

In  Knox,  as  in  several  other  industrial  counties, 
the  medical  profession  has  found  that  in  certain 
large  industrial  plants  the  industrial  accident 
cases  have  been  sent  to  a comparatively  few 
physicians.  After  discussing  the  matter  the 
Knox  County  Medical  Society  published,  in  the 
Mt.  Vernon  newspapers,  the  following  signed 
statement  addressed  to  the  employes  of  the  city 
and  county. 

“Employes  of  all  plants  in  Mount  Vernon  and 
Knox  County  who  are  insured  under  the  Ohio 
Workman’s  Compensation  act — and  this  means 
plants  of  every  kind  employing  five  or  more  per- 
sons— have  the  right  when  injured  to  select  any 
physician  in  the  vicinity  for  the  treatment  of 
such  injury. 

“The  impression  has  been  spread  that  the  em- 
ployer or  some  agent  of  the  employer  has  the 
right  to  insist  that  the  injured  employe  be  treat- 
ed by  a physician  selected  by  the  employer.  Some 
workmen  have  been  given  to  understand  that  if 
they  do  not  permit  the  employer  to  make  this 
selection  the  physician’s  bill  will  not  be  paid  thru 
the  state  fund. 

“On  the  direct  authority  of  the  medical  depart- 
ment of  the  Industrial  Commission  of  Ohio, 
which  administers  the  Workman’s  Compensation 
act,  we  hereby  issue  a denial  of  such  allegations 
and  take  this  opportunity  of  informing  all  em- 
ployes who  are  protected  by  the  state  fund  that 
in  the  event  of  injury  they  have  the  right  to 
summon  the  physician  of  their  selection. 

“The  Knox  County  Medical  society  is  giving 
publicity  to  this  information  for  the  purpose  of 
advising  employes  of  their  rights  under  the  law, 
and  in  the  belief  that  a full  understanding  of  the 
situation  will  be  beneficial  to  both  employers, 
employes,  and  the  physicians  of  the  county.” 
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State  Registrar  of  Vital  Statistics  Presents  Data  Covering  Influenza  in 

October  and  November 


Through  the  courtesy  of  Dr.  John  E.  Monger, 
state  registrar  of  vital  statistics,  we  are  able 
to  present  in  this  month’s  issue  influenza  mor- 
tality figures  for  October  and  November,  the 
first  two  months  of  the  epidemic  and  the  only 
months  for  which  statistics  are  yet  available. 

The  accompanying  table  contains  some  inter- 
esting as  well  as  helpful  information.  It  sets 
forth  the  number  of  deaths  from  infiuenza,  with- 
out complications,  among  both  males  and  females 
during  October  and  November;  the  number  of 
deaths  from  influenza  with  all  of  complications, 
and  the  number  of  deaths  caused  by  influenza 
complicated  by  seven  specific  conditions  and  other 
miscellaneous  causes.  It  further  subdivides  all 
of  these  deaths  into  four-year  periods,  ranging 
from  four  to  ninety-four  years.  The  table  also 


contains  data  on  the  number  of  deaths  caused 
by  infiuenza  and  lobar  and  broncho  pneumonia 
during  the  same  months  in  1917,  thus  permitting 
a comparison  with  1918  figures. 

At  this  writing  the  State  Department  of  Health 
declares  that  the  influenza  situation  is  much  im- 
proved in  Ohio.  There  are  “flare-ups”  in  a num- 
ber of  communities,  notably  Youngstown,  Niles, 
Warren,  New  Philadelphia,  Chardon,  Wellston 
and  Dover,  but  the  increases  in  these  communities 
are  balanced  by  decreases  in  prevalence  in  other 
sections.  Renewed  outbreaks  of  this  character 
may  be  expected  from  time  to  time  throughout 
the  winter,  and  for  this  reason  physicians  should 
continue  to  educate  the  public  to  the  necessity  of 
avoiding  congested  and  poorly  ventilated  places 
and  the  use  of  extreme  caution  if  symptoms  of 
the  disease  are  noted. 


Deaths  from  Influenza  With  and  Without  Complications 


Causes  October 

Influenza — with  complications M.  4622  \ 

F.  2977  } 7599 

Influenza — without  complications M.  3458  ) 

F.  2061  j 5519 

Influenza — complicated  with  pneumonia M.  1056  \ 

F.  714  j 1770 

Influenza — complicated  with  tuberculosis...^ 57 

Influenza — complicated  with  organic  heart  disease 98 

Influenza — complicated  with  nephritis 17 

Influenza — complicated  with  diabetes 9 

Influenza — complicated  with  child  birth 81 

Influenza — complicated  vsdth  enteritis 4 

Influenza — complicated  with  other  causes 44 


November 
M.  3324  I 
F.  2444  \ 5768 
M.  2474  I 
F.  1755  5 4229 
M.  705  \ 

F.  433  5 1138 
78 
77 
13 
7 

124 

6 

96 


Causes 

Influenza  

Lobar  Pneumonia.... 
Broncho-Pneumonia 


Data  fot  1917  and  1918 
October 


1917 

1918 

24 

7599 

283 

991 

174 

344 

November 

1917 

1918 

31 

5768 

334 

508 

173 

383 

Age  Scale 

October 

November 

October 

November 

Under  49 

225 

188 

Under 

5 

806 

886 

il 

54 

128 

112 

a 

9 

229 

202 

H 

59 

81 

75 

n 

14 

195 

137 

ii 

64 

62 

56 

it 

19 

500 

295 

U 

69 

55 

59 

u 

24 

1405 

677 

ii 

74 

40 

44 

« 

29 

1544 

1020 

ii 

79 

34 

36 

<( 

34 

1224 

950 

ii 

84 

14 

20 

<< 

39 

694 

667 

ii 

89 

6 

7 

u 

44 

337 

335 

ii 

94 

9 

.... 
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After  - the  - War  Notes 

A citation  given  by  Major  General  Farns- 
worth to  particular  officers  and  enlisted  men  in 
the  37th  Division,  “who  by  their  splendid  con- 
duct and  devotion  to  duty,  have  especially  con- 
tributed to  the  successful  operation  of  the  di- 
vision in  France  and  Belgium  against  the  enemy” 
includes  the  following  Ohio  physicians:  Captain 

Howard  E.  Boucher  of  Columbus;  Major  Floyd 
V.  Miller  of  Delaware;  Captain  Harold  J.  Gor- 
don of  Bucyrus;  Captain  Robert  C.  Gill  of  Nor- 
walk and  Captain  Archie  E.  Hewitt  of  Dayton. 
The  citation  says  “the  division  commander  de- 
sires to  record  in  the  general  orders  of  the  37th 
Division,  his  appreciation  of  the  meritorious  ser- 
vices of  these  men.” 

— Lieutenant  Carl  W.  Sawyer  of  Marion  has 
been  discharged  from  the  Army  and  resumed  his 
work  at  White  Oaks  Farm  Sanitarium.  At  the 
time  of  his  discharge  Dr.  Sawyer  was  chief 
psychiatrist  for  the  Eleventh  Army  Division, 
stationed  at  Camp  Meade,  Maryland. 

— Casualty  lists  of  February  3 state  that 
Major  Charles  E.  McClellan  of  Columbus,  assist- 
ant surgeon  with  the  headquarters  staff,  37th  Di- 
vision, was  slightly  wounded  on  November  10. 

— Dr.  Ivan  Biggs,  formerly  of  Custar  has  been 
released  from  service  as  a captain  in  the  Medical 
Corps  and  has  located  in  Fostoria. 

— Dr.  C.  D.  Selby,  Toledo,  who  recently  resigned 
as  secretary-treasurer  of  the  State  Association, 
and  editor  of  The  Journal,  because  of  war  work, 
has  completed  his  task  in  Washington  and  ha* 
returned  home.  He  had  charge  of  the  organi- 
zation of  the  new  industrial  medicine  division 
being  developed  by  the  United  States  Public 
Health  Service. 

— Captain  Ben  R.  McClellan,  of  Xenia,  who  for 
several  months  has  been  in  charge  of  the  surgi- 
cal staff  at  the  great  Debarkation  Hospital  in 
New  York,  has  been  mustered  out  and  has  again 
opened  his  hospital  in  Xenia. 

— Dr.  Howard  C.  Lisle  of  Springfield,  Captain, 
M.  0.  R.  C.,  has  received  his  discharge  and  re- 
turned from  Camp  Sherman  where  he  was  con- 
nected with  Hospital  No.  1. 

— When  a number  of  Lima  people  witnessed  a 
recent  performance  of  the  war  picture,  “Hearts 
of  the  World,”  at  a local  theater,  they  recog- 
nized in  one  of  the  hospital  scenes.  Dr.  M.  A. 
Wagner,  a Lima  physician  who  has  been  serving 
in  a base  hospital  in  France  for  several  months. 
Dr.  Wagner  is  shown  near  a Red  Cross  dressing 
station,  as  stretcher  bearers  are  bringing  in  a 
wounded  soldier. 

— Captain  Dudley  W.  Palmer  of  Cincinnati  is 
serving  as  chief  of  the  surgical  service  at  United 
States  Hospital  No.  9,  a 1,000-bed  institution,  lo- 
cated at  Lakewood,  New  Jersey. 


— After  spending  five  months  in  Italy  as  a 
member  of  the  American  Red  Cross  Commission 
studying  tuberculosis  conditions.  Dr.  Casper  H. 
Benson  of  Columbus  has  returned  home.  Dr. 
Benson  served  as  a captain. 

— Colonel  George  W.  Crile,  of  Cleveland,  has  re- 
turned from  overseas,  where  he  served  as  di- 
rector of  Lakeside  Base  Hospital  Unit  and  later 
aided  in  organizing  the  medical  corps  of  the 
expeditionary  forces. 

— Captain  A.  Henry  Dunn  of  Chillicothe  is 
serving  as  chief  surgeon  of  a Signal  Corps  Re- 
placement Depot  situated  near  Tours,  France. 
His  work  embraces  an  area  of  fourteen  towns. 

— Captain  W.  D.  Hamilton  of  Columbus,  who 
has  been  serving  with  the  American  Expedition- 
ary Force  in  France  for  five  months,  returned  to 
this  country  on  the  transport  Manchuria,  Jan- 
uary 23. 

— Dr.  C.  S.  Tanner  of  Columbus  has  been  re- 
leased from  Army  service  and  resumed  practice 
with  Dr.  C.  S.  Means.  During  his  service  Dr. 
Tanner  was  connected  with  the  office  of  the  At- 
tending Surgeon,  Philadelphia  District,  which 
was  in  charge  of  all  incoming  and  outgoing 
troops  and  casualties  which  passed  through 
Philadelphia. 


Exceedingly  Active  Service 

Dr.  Charles  W.  Maxson  of  Steubenville,  one  of 
the  first  Ohio  physicians  to  enter  active  service, 
has  returned  to  his  home  after  eighteen  months 
abroad.  During  his  service  Dr.  Maxson  was  pro- 
moted from  the  rank  of  lieutenant  to  that  of 
captain  and  his  uniform  bears  stripes  which 
testify  to  the  length  and  high  character  of  his 
service,  as  well  as  to  the  fact  that  he  received 
a wound  from  a German  shell  in  September,  1917. 

Captain  Maxson  left  United  States  in  July, 
1917,  went  first  to  Liverpool,  England,  then  to 
London,  and  48  hours  later  was  landed  in  France. 
In  August  he  began  duty  at  the  base  hospital  at 
Boulonge,  being  attached  to  the  8th  English  Di- 
vision on  the  Seine,  at  Messines  Ridge,  or  “plug 
street,”  as  it  is  commonly  called.  September 
found  him  at  Ypres,  in  the  Passchendale  battle 
and  later  in  the  third  battle  of  Ypres. 

After  this  he  became  attached  to  General 
Haig’s  division  in  the  Somme.  He  did  front 
aero  evacuation  work  at  the  battle  of  Villes 
Bretannoux  and  when  the  Germans  won  this 
fight  on  April  24  he  became  a voluntary  prisoner 
with  the  wounded  men  under  his  care.  He  was 
taken  from  one  prison  camp  to  another  until  he 
finally  reached  the  officers’  receiving  camp  of  the 
Germans  at  Rastatt,  Germany,  where  he  remain- 
ed until  November  21,  1918,  doing  surgical  work 
among  prisoners  of  war. 

Dr.  Maxson  was  among  the  first  American 
officers,  240  in  number,  to  leave  German  territory 
and  pass  into  Switzerland  after  the  signing  of 
the  armistice.  They  were  moved  at  once  to  Bel- 


174 


The  Ohio  State  Medical  Journal 


grade  on  the  French  border  and  went  with  an 
American  ambulance  company  to  Paris,  then  to 
London  and  on  January  16  arrived  in  New  York. 
He  reports  that  his  personal  treatment  by  the 
Germans  was  not  abusive  but  that  the  food  was 
very  poor,  consisting  of  acorn  coffee,  black 
bread  and  vegetable  soup  containing  no  meat  ex- 
tract. 


With  Base  Hospital  No.  31 

Lieutenant  Colonel  Colon  R.  Clark,  who  went 
abroad  more  than  a year  ago  as  director  of 
Youngstown  Base  Hospital  No.  31  and  who  has 
been  for  many  months  past  the  chief  medical 
consultant  of  Base  Section  No.  1 in  France,  has 
been  mustered  out  of  service  and  returned  home, 
bringing  interesting  news  of  the  Youngstown 
unit. 

While  the  unit  will  probably  be  the  last  of  four 
to  return  from  Base  Section  No.  1 and  none  of 
the  other  three  have  sailed,  he  believes  that  the 
Youngstown  unit  will  return  by  Spring.  Located 
at  Contrexville,  the  hospital  has  been  busy  ever 
since  its  arrival  overseas,  and  has  had  from  60 
to  1,970  patients  at  all  times,  the  latter  mark 
being  reached  in  July. 

During  the  period  from  June  to  October,  the 
Base  No.  Si’s  rush  period.  Lieutenant  Colonel 
Clark  was  detached  from  the  hospital  and  served 
as  medical  consultant  and  supervisor  of  medical 
service  for  the  whole  section,  taking  in  10  base 
hospitals  and  10  camp  hospitals.  Lieutenant 
Colonel  J.  A.  Sherbondy,  who  also  went  over  with 
the  Youngstown  unit,  served  at  this  time  as  con- 
sultant in  surgery  in  a district  having  four  base 
hospitals  and  a number  of  camp  hospitals. 

Dr.  Clark  reports  that  four  promotions  have 
been  made  in  the  unit  since  it  arrived  overseas; 
Dr.  Sherbondy  from  major  to  lieutenant-colonel; 
Dr.  J.  L.  Washburn  from  captain  to  major,  and 
Drs.  David  Phillips  and  J.  U.  Buchanan  from 
lieutenant  to  captain. 

“Nothing  I can  say  would  do  justice  to  the 
men.  The  Youngstown  unit  was  through  the 
hardest  of  work  from  Chateau-Thierry  to  the 
date  of  the  armistice,  and  when  I left  France 
there  still  w^ere  many  patients  under  its  care,” 
said  Dr.  Clark.  “It’s  a great  life,  but  I’m  glad 
to  be  back  home,”  he  added. 


RECENT  ORDERS  TO  OHIO  PHYSICIANS  IN  SERVICE 
To  Aberdeen,  Maryland — Lieutenants  L.  V. 
Bates,  W.  N.  Taylor,  Columbus;  Captain  S.  A. 
Edwards,  Middlepoint. 

To  Biltmore,  North  Carolina — Lieutenant  II. 
J.  Austin,  Geneva. 

To  Camp  A.  A.  Humphreys,  Virginia — Cap- 
tain H.  S.  Hayes,  Whitehouse. 

To  Camp  Dix,  New  Jersey — Captain  A.  M. 
Steinfeld,  Columbus. 

To  Camp  Dodge,  Iowa — Lieutenant  C.  G.  Mc- 
Pherson, Xenia. 
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To  Camp  McClellan,  Alabama — Lieutenant  C. 
H.  Chase,  Cleveland. 

To  Camp  Meade,  Maryland — Captain  N.  L. 
Zinner,  Major  R.  H.  Birge,  Cleveland. 

To  Camp  Sherman,  Ohio — Lieutenant  W.  B. 
Goff,  Cincinnati. 

To  Camp  Travis,  Texas — Lieutenant  A.  H. 
Shoemaker,  Columbus;  J.  M.  Pumphrey,  Mt. 
Vernon. 

To  Camp  Upton,  New  York — Major  H.  M.  Os- 
borne, Youngstown. 

To  Carlisle,  Pennsylvania — Lieutenant  R.  E. 
Stepfield,  Barberton. 

To  Chicago,  Illinois — Lieutenant  L.  C.  Neis- 
wander,  Ada. 

To  Colonia,  New  Jersey — Captain  L.  B.  Zints- 
master,  Massillon. 

To  Dallas,  Texas — Lieutenant  F.  S.  Van  Dyke, 
Columbus. 

To  Dayton,  Ohio,  McCook  Field — Captain  C. 
O.  Bayless,  Dayton. 

To  Denver,  Colorado — Lieutenant  C.  L.  Rugg- 
les,  Cleveland. 

To  Detroit,  Michigan — Lieutenant  J.  H.  Cha- 
lat,  Cleveland. 

To  Eastview,  New  York — Captains  W.  A. 
Medlin,  Cleveland;  F.  M.  Bums,  Cincinnati. 

To  Erie  Proving  Ground,  Ohio — Lieutenant  E. 
Sheldon,  Bloomdale. 

To  Fort  McHenry,  Maryland — Major  G.  C. 
Schaeffer,  Columbus;  Captain  S.  W.  Evans, 
Cleveland. 

To  Fort  Oglethorpe,  Georgia — Lieutenant  H. 
G.  Beatty,  Columbus. 

To  Fort  Snelling,  Minnesota — Lieutenant  C. 

G.  McPherson,  Xenia. 

To  Hoboken,  New  Jersey — Lieutenant  C.  R. 
Clark,  Youngstovm. 

To  Long  Beach,  New  York — Liutenant  M.  C. 
Houston,  Urbana. 

To  New  Haven,  Connecticut — Lieutenant  F. 
E.  Rosnagle,  London. 

To  Newport  News,  Virginia — Lieutenants  J. 
L.  Robinson,  D.  P.  Phillips,  Jr.,  Columbus; 
Major  D.  M.  Roberts,  New  Richmond;  Captain 

H.  J.  Austin,  Geneva. 

To  Otisville,  New  York — Captain  J.  M.  Ulrich, 
Akron. 

To  Penniman,  Virginia — Lieutenant  L.  V. 
Bates,  Columbus. 

To  Philadelphia,  Pennsylvania — Major  A.  C. 
Bachmeyer,  Cincinnati;  Lieutenant,  A.  H.  Berr, 
Cleveland. 

To  Pittsburg,  Pennsylvania — Captain  H.  M. 
Tarr,  Cleveland. 

To  Rockefeller  Institute,  New  York — Captains 
H.  B.  Dornblaser,  Springfield,  J.  G.  Blower, 
Akron;  Lieutenant  A.  Behrman,  Cincinnati. 

To  Washington,  D.  C.,  Office  of  the  Surgeon 
General — Captain  H.  B.  Blakey,  Columbus. 

To  WilHamsbridge,  New  York — Captain  A. 
W.  Wheeler,  Toledo. 
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Honorably  Discharged 

For  the  week  ending  February  7,  the  Medical 
Corps  contained  22,821  officers  and  the  Medical 
Reserve  Corps  contained  626  officers.  The  total 
number  of  medical  officers  discharged  since  the 
beginning  of  the  war  reached  13,753  on  that 
date.  The  following  is  a notation  of  the  Ohio 
men  discharged  recently: 

Akron — E.  B.  Malloy,  L.  D.  Clark.  B.  H.  Gillespie. 

R.  A.  Gregg,  L.  B.  Humphrey,  F.  C.  Bissell,  W.  E. 

Kneale,  C.  R.  Steinke.  Albany — ^E.  I.  Stanley.  Alex- 
andria— E.  H.  Johnston.  Alger — R.  A.  Elliott.  Ames- 

ville — G.  E.  Flinn.  Amherst — A.  F.  McQueen.  Ams- 
terdam— F.  S.  Gibson,  Z.  F.  Atwell.  Ansonia — C.  I. 
Stephen.  Antwerp — G.  E.  Moats.  Archhold — E.  A. 

Murbach.  Ashland — C.  B.  Meuser.  Ashley — J.  C. 

Johnson.  Ashville — J.  O.  Stout.  Athens — J.  R. 

Sprague,  C.  M.  Douthitt. 

Barberton — F.  B.  Livermore,  A.  H.  Stall.  Barnes- 
ville — J.  T.  McCartney,  W.  E.  Stephens.  Bay  Village 
— J.  L.  Saddler.  Bellaire — P.  L.  Ring.  Belief ontaine 
— O.  W.  Loffer.  Belleville — T.  Caris.  Bellevue — H.  R. 
Dewey.  Bluffton — B.  E.  Hughson.  Bryan — P.  H. 

Brondo.  D.  S.  Bums,  M.  V.  Replogle.  Bncyrus — F.  W. 
Kehrer,  C.  A.  Lingent'elter,  E.  R.  Schoolfleld. 

Caldwell — R.  H.  Cleary.  Cambridge — O.  F.  Miller, 
H.  R.  Neeland,  C.  R.  Johnson.  Caneen  Camp — J.  G. 
McNamara.  Canton — H.  A.  Rice,  C.  H.  Cable,  V.  E. 
Kaufman,  H.  A.  March,  J.  F.  O'Hara.  T.  H.  Shorb. 
Carey — T.  A.  Spitler.  Celina — L.  M.  Otis,  L.  T.  Arthur. 
Centerburg — AV.  O.  Phillips,  R.  B.  McLaughlin. 
Cheviot — L.  L.  McHenry. 

Cincinnati — A.  P.  Cole,  A.  Friedlander,  T.  Hulick, 

B.  C.  Willis,  C.  J.  Beekley,  J.  J.  Conzett.  C.  W.  De- 
Courcy,  A.  B.  Devers,  J.  A.  Duffey,  W.  J.  Graf.  S. 
Iglauer,  W.  G.  Jacobs,  R.  W.  Kasting,  F.  F.  Kramer. 

S.  P.  Kramer,  L.  A.  Lurie,  G.  F.  McKim.  J.  S.  Podesta. 
R.  W.  Reed,  R.  W.  Simmons,  S.  H.  Smith.  F.  U.  Swing, 
M.  H.  Urner,  H.  J.  Ware,  J.  H.  Wilms,  J.  E.  Benjamin. 
A.  Faller.  E.  Hahn,  C.  W.  Manss,  S.  C.  Nieman, 
M.  E.  Wilson,  H.  N.  Leeds,  C.  Sater,  W.  A.  Treveluwe. 
A.  H.  Frleberg. 

Circleville — A.  W.  Holman.  Clarington — C.  B.  Mes- 
serlv.  Clark — H.  B.  A’^anHyning.  Cleveland — M.  E. 
Blahd,  P.  J.  Hanzlik,  P.  H.  Krebs,  J.  Phillips,  E.  R. 
Bondy,  D.  J.  Bryant,  K.  H.  Chandler,  T.  A.  Costello. 
F.  J.  Gallagher,  E.  C.  Garvin,  I.  Goodman,  E.  W. 
Gurley,  J.  A.  Hurt,  F.  C.  Lee,  R.  M.  Manley,  B.  J. 
Sawicki,  W.  E.  Trego,  A.  W.  Warren.  J.  B.  Austin. 
R.  J.  Reels,  J.  A.  Black,  C.  A.  Bowers.  H.  C.  Crumrine, 
E.  M.  Deacon,  T.  A.  B.  Denison,  G.  S.  Dunbar,  L.  C. 
Kintzler,  C.  H.  Kocinski,  E.  G.  Kuhlman,  J.  Mac- 
Lachlan.  K.  E.  Ochs,  I.  S.  Olsen,  L.  R.  Ravitz,  O.  H. 
Riemenschneider,  A.  E.  Robertson,  E.  H.  Season,  D. 
Selman.  I.  E.  Seward,  O.  M.  Shirey,  H.  S.  Thompson. 
R.  K.  Updegraff,  H.  R.  Wahl,  R.  W.  Williams,  H.  E. 
Yoder,  A.  M.  Dunlap,  J.  R.  Monihan,  J.  H.  Norrick. 
H.  Shube.  Cleveland  Heights — George  W.  Crile,  W.  J. 
Hultenschmidt. 

Columbus — S.  S.  Wilcox,  L.  M.  HersKowitz,  C.  H. 
Creed.  W.  E.  Duffee,  C.  D.  Hoy,  H.  E.  Myers,  H.  B. 
Blakey,  J.  M.  Bowman,  G.  W.  Brehm.  J.  W.  Brobst, 
E.  E.  Coburn.  E.  Herbst.  C.  A.  Howell.  H.  Brushing. 

D.  G.  Sanor.  R.  B.  Stevenson,  C.  Tanner,  J.  H.  Warren. 
A.  VV.  Freeman,  C.  S.  Hamilton.  Columbus  Grove 
— F.  Morris,  G.  S.  Wilsox.  Conneaut — H.  Crandall. 

E.  T.  Hurley.  Coshocton — Jesse  AIcClain.  Creston 

— V.  I.  Allen.  Custer — W.  W.  Mannhardt. 

Dayton — H.  L.  Meckstroth,  T.  Walkup.  G.  H.  Well- 
brook,  R.  R.  Bond,  J.  D.  Wonder,  O.  C.  Henderson, 
H.  S.  Springer,  L.  E.  Stutzman,  W.  H.  Swisher,  J.  K. 
Larkin.  Defiance — E.  J.  Lauber.  Delphos — G.  Hart- 
nagle.  Dennison — R.  A.  Wilson.  Dover — W.  R.  Keller. 
Dunkirk — C.  R.  Blosser.  Eaton — 'C.  M.  Treffinger. 
Elyria — G.  Gill,  G.  C.  Nicholas.  Forest — W.  H.  Rab- 
berman.  Frankfort — E.  W.  Breyfogle,  L.  M.  Tinker. 
Fredericksburg — G.  B.  Maxwell.  Fredericktown — R. 
E.  Cole,  J.  H.  Norrick.  Fulton — E.  L.  Leonard. 

Gallipolis — E.  H.  Morgan.  Geneva — Z.  O.  Sherwood. 
Girardr^F.  C.  Hunt.  Greenville — E.  G.  Husted.  Guus- 
ville — E.  D.  Harper.  Hamilton — W.  E.  Griffith,  H.  L. 
Burdsall,  H.  L.  "Wilkinson,  C.  A.  S.  Williams.  Hamler 
— C.  G.  Hissong.  Holgate — J.  F.  Earps,  Homer — A. 
Coburn.  Huron — F.  M.  Houghtaling.  Iberia — D.  B. 

■Virtue.  Jackson — J.  W.  Harbarger,  J.  S.  Hunter. 
Jamestoicn — G.  K.  Dennis.  Johnstown — G.  W.  Burner. 
Kenton — D.  H.  Bowman,  B.  L.  Johnson,  D.  C.  Fox. 
Kingston — C.  Hatfield. 

Lakewood — G.  W.  Pullen,  Jr.,  A.  W.  Anderson. 


Lancaster — J.  J.  Silbaugh.  Latty — R.  H.  Mouser,  A. 
H.  Mouser.  Lebanon — R.  M.  Blair,  W.  E.  Blair. 

Leetonia — W.  T.  Travis.  Leipsic — W.  D.  Hickey. 

Letart  Falls — 'H.  L.  Crary.  Lima — J.  H.  Berry.  J.  R. 
Johnson.  O.  S.  Steiner.  Lodi — J.  G.  Whitacre.  Logan 
— C.  C.  Lyon.  London — F.  E.  Rosnagle.  Lorain — W. 
Adair.  Loveland — C.  J.  Haarlamert,  J.  M.  Coleman. 


Madison — J.  A'.  Winans.  Mansfield — C.  S.  Wilmuth. 
Marietta — H.  H.  Theis,  J.  A.  McCowan.  Marion — 
F.  E.  Mahla,  W.  J.  Weiser,  J.  W.  McMurray.  Martins 
Ferry — -E.  AA'.  Woodruff.  Marysville — C.  W.  Hoqpes. 
Medina — H.  P.  H.  Robinson.  Meeker — F.  F.  Field. 
McCutchenville — J.  J.  Heaton.  Middletown — R.  AA'. 
Reed,  W.  T.  Shipe,  H.  Silver.  H.  I.  Blood.  Montpelier 
— H.  W.  Wertz.  E.  A.  Bechtol.  Mount  Healthy — A.  L. 
Smedley. 

Napoleon — T.  Quinn.  H.  F.  Rohrs.  National  Mili- 
tary Home — H.  J.  A’ega.  Nelsonville — W.  S.  Rhodes. 

C.  S.  Welch.  Nevada — ^H.  E.  Dwire.  New  Athens — 

E.  G.  Ploliday.  New  Canton — J.  P.  DeWitt.  New- 
comerstown — R.  A.  Goudy,  S.  B.  Hays,  Newport 
L.  R.  Gale.  Niles — C.  C.  Williams.  North  Canton — 
L.  L.  Frick.  Norwalk — J.  E.  Sipher.  Norwood — E.  B. 
Schneider.  C.  L.  Wakeman.  Oakwood — A.  F.  Burson. 
Ohio  City — M,  E.  Reeder.  Orient — R.  W.  Nosker. 

Orrville — G.  H.  Irvin.  Paulding — J.  U.  Fauster,  D.  E. 
Russell.  Payne — J.  C.  Miller.  Perrysburg — M.  H. 
Bowers.  Pierpont — G.  W.  Lewis.  Piqua — E.  A. 
Yates.  Pleasant  City — O.  R.  Kackley.  Portsmouth — 
T G.  McCormick,  J.  S.  Rardin,  W.  A.  Braunlm,  W.  E. 
Gault.  AA'.  D.  Schafer.  Prairie  Depot — 'R.  F.  AVhitacre. 

Ravenna — W.  L.  Gatchell.  L.  W.  Pritchard.  Ritt- 
-nian — E.  R.  Alexander.  Sandusky — F.  J.  Leblicq, 

H.  L.  Sowash.  Santoy — J.  R.  Warren.  Scott — F.  C. 
Duckwall.  Seville — R.  A.  Brintnall.  Sherwood — F.  A\  . 
Conley.  Shreve — K.  C.  Ice.  Sidney — A.  Silver. 
Somerset — J.  C.  Fountain.  Southington — S.  A/.  K. 

Kennedy.  Spencerville — I.  D.  Baxter.  Springfield — F. 
E Halt.  S.  R.  Hutchings,  A.  R.  Kent,  J.  H.  Riley, 
H C Lisle,  E.  R.  Brubaker,  G.  C.  Rodebaugh.  St. 
Marys — ^W.  A.  Noble.  St.  Paris — J.  F.  Hamsher. 
Stony  Ridge — W.  H.  Price. 

The  Plains — L.  D.  Nelson.  Thornville — L.  J.  Leth- 
mann.  Toledo — O.  C.  Rees,  E.  G.  May,  J.  Stamm. 
E.  F.  A'etter,  J.  M.  Frick,  J.  H.  Harvey.  C.  Louy, 
P M Patterson,  E.  S.  Wendt,  J.  F.  Wright,  K.  C. 
Becker,  H.  F.  Burman,  C.  A.  Burritt,  J.  R.  Dav^. 
G W.  Dunlap,  W.  H.  Hartung,  O.  Hasencamp,  P.  E. 
Kern  F G.  Kreft,  E.  R.  Mellott,  H.  J.  Morgan,  H.  G. 
Pamment,  G.  B.  Parisen,  A.  W.  Wheeler,  J.  R.  Davis, 

D.  Kahn,  J.  J.  LaSalle,  W.  L.  Rhonehouse,  L.  A. 
Willoughby. 


Uhrichsville — G.  C.  Guthrie.  Upper 
L.  Naus.  Valley  City — A.  G.  Appleby. 
Shinn.  Van  Wert — F.  P.  Kreider,  S.  S. 
sailles — E.  G.  Replogle.  R.  J.  Robinson. 


Sandusky — W. 
Troy — J.  S. 
Tuttle.  Ver- 


Walhonding — B.  F.  Cureton.  Wapakoneta — R.  C. 

Hunter.  Warrensville — E.  J.  Kehres,  E.  O.  Bonsteel. 
Washington  C.  H. — A.  D.  Woodmansee,  E.  F.  Tod- 
hunter.  Wellington — F.  B.  Gregg.  Wellston — W.  H. 
Parker.  West  Chester — C.  J.  Chamberlin.  Wester- 
ville— U.  Z.  Junkerman.  West  Union — O.  T.  Sproull. 
West  Unity — O.  D.  Critchfield.  Willard — L.  H.  AVhis- 
ler  Willow  Wood — C.  Burton.  Willshire — W.  C. 

Roller.  Wren — .F.  E.  Reed.  Xenia — H.  C.  Messenger. 
B R.  McClellan.  Youngstown — 'W.  M.  Blaine.  G.  S. 
Nutt.  T.  Lautenschlager,  J.  S.  Lewis,  E.  H.  Nagel, 
W.  C.  Redd.  R.  W.  Riggs.  Zanesville — D.  J.  Matthews, 
H.  R.  Gever,  A.  H.  Gorrell,  G.  W.  McCormick. 


WAR  SHOWS  VALUE  OF  BIRTH  REGISTRATION. 

Requests  for  birth  registration  certificates  came 
to  Dr.  John  E.  Monger,  state  registrar  of  vital 
statistics,  last  year  from  native  Ohioans  in  29 
states  and  several  foreign  countries.  The  num- 
ber of  certificates  issued  in  1918  was  four  times 
as  great  as  that  for  nine  previous  years. 

Dr.  Monger  says  that  the  importance  of  birth 
registration  was  never  so  forcibly  demonstrated 
as  during  the  period  in  which  the  United  States 
took  part  in  the  war.  He  relates  one  instance  in 
which  a Cincinnati  surgeon,  in  Army  service  in 
France,  had  to  postpone  his  wedding  date  be- 
cause French  officials  refused  to  issue  a marriage 
license  until  he  produced  a birth  certificate. 
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Compulsory  State  Health  Insurance  to  be  Discussed  at  Stale  Meeting  at 

Columbus  in  May 


Compulsory  state  health  insurance  and  the 
newer  problems  of  industrial  medicine  will  re- 
ceive considerable  attention  during  the  annual 
meeting  of  the  State  Association  at  Columbus  in 
May.  Dr.  William  H.  Peters,  of  Cincinnati, 
chairman  of  the  Section  on  Hygiene  and  Sani- 
tary Science,  advises  us  that  he  is  arranging  as 
a main  feature  of  the  section  program  an  in- 
teresting symposium  on  health  insurance. 

The  speakers  will  be  Mr.  John  Lapp,  director 
of  the  survey  conducted  by  the  Ohio  Health  and 
Old  Age  Insurance  Commission,  which  has  just 
reported  to  the  legislature  and  recommended  the 
adoption  of  health  insurance  in  Ohio.  Mr.  Lapp 
is  one  of  America’s  foremost  exponents  of  health 
insurance  plan  and  is  thoroughly  familiar  with 
his  subject.  The  opposition  will  be  presented  by 
William  Gale  Curtis,  president  of  the  National 
Casualty  Company  of  Detroit,  who  is  chairman 
of  the  educational  committee  of  the  Insurance 
Economics  Society  of  America.  Mr.  Curtis  is 
in  charge  of  the  educational  campaign  that  is 
being  waged  to  point  out  the  dangers  of  health 
insurance  plan.  Those  who  heard  him  present 
his  case  before  the  Ohio  Commission  at  the  pub- 
lic hearing  in  Cleveland  were  impressed  by  his 
presentation  of  his  case. 

The  medical  phases  of  the  subject  will  be  pre- 
sented by  Dr.  Otto  P.  Geier,  of  Cincinnati,  who 
has  taken  a keen  interest  in  the  development  of 
the  subject,  and  by  Dr.  Lee  K.  Frankel,  of  New 
York,  president  of  the  American  Public  Health 
Association,  and  third  Vice  President  of  the 
Metropolitan  Life  Insurance  Company.  Dr. 
Geier  as  a foremost  exponent  of  preventive 
medicine,  might  be  considered  as  a medical  op- 
ponent of  health  insurance,  while  Dr.  Frankel 
seems  to  favor  the  proposition. 

These  four  men  should  therefore  give  the  sub- 
ject a well  balanced  presentation  that  will  be  in- 
teresting and  valuable.  The  program  committee 
of  Council  is  considering  a readjustment  of  the 
section  schedules  so  that  no  other  section  meet- 
ing will  conflict  with  this  splendid  symposium. 

In  the  February  issue  of  The  Journal  we  pre- 
sented an  abstract  of  the  report  by  the  Ohio 
Commission  which  recommended  that  the  legis- 
lature adopt  a plan  of  compulsory  state  health 
insurance  in  Ohio  and  pointed  out  that  one  mem- 
ber of  the  Commission — Mr.  Robert  E.  Lee,  of 
Akron — had  dissented  in  the  recommendations. 
Mr.  Lee  since  has  filed  with  the  Commission  the 
following  brief  summary  of  a minority  report 
which  he  is  preparing. 

“The  writer  dissents  from  majority  report' 
recommending  compulsory  health  insurance 
upon  the  general  ground  that  the  people  of  Ohio 
have  not  requested  such  legislation  and  that  in- 
sufficient study  has  been  made  as  to  the  proper 
method  of  operation  and  what  effect  the  applica- 


tion of  these  European  methods  will  have  upon 
American  standards. 

Specific  Objections  to  Majority  Report 

“1.  The  compulsory  feature  is  wrong  in  prin- 
ciple for  it  would  mean  the  sacrifice  of  the  in- 
dependence of  a large  number  of  people. 

“2.  The  proposed  distribution  of  cost  of  50 
per  cent  by  employer  and  50  per  cent  by  em- 
ployee does  not  equitably  place  the  burden  upon 
society  as  a whole. 

“3.  Before  adopting  questionable  experiments 
all  possible  resources  should  be  utilized  to  pre- 
vent sickness. 

“4.  To  place  upon  society  as  a whole,  the  re- 
sponsibility of  individual  failure  would  bring  us 
dangerously  close  to  policies  which  are  at  pres- 
ent of  the  gravest  concern  the  world  over.” 

Inasmuch  as  the  Ohio  Commission  is  chiefly 
interested  at  this  time  in  the  plan  to  revise  the 
state  public  health  administration,  little  effort  is 
being  made  to  push  the  health  insurance  propa- 
ganda during  this  session  of  the  legislature.  Up 
to  this  time  no  bill  providing  for  a system  of 
state  health  insurance  has  been  introduced  al- 
though it  is  expected  that  a measure  will  be  pre- 
sented before  the  close  of  the  session.  As  we 
stated  previously,  however,  there  is  no  likelihood 
that  any  plan  of  compulsory  state  health  in- 
surance will  be  adopted  during  this  session. 


A Thank  You  Note 

The  following  communication  to  The  Journal 
is  from  Hon.  Russel  Knepper,  former  Assistant 
Attorney  General  in  charge  of  cases  coming  be- 
fore the  State  Medical  Board,  who  since  retire- 
ment from  office  has  entered  upon  the  practice  of 
law  in  Columbus: 

“Dear  Mr.  Sheridan:  My  attention  was  called 
yesterday  to  the  very  high  tribute  you  extended 
to  the  writer  in  the  February  number  of  the 
State  Medical  Journal. 

“I  desire  to  assure  you  that  no  greater  compli- 
ment was  ever  paid  to  a young  man  and  which 
came  with  more  of  a surprise  than  did  this  ex- 
cellent tribute.  I was  sincere  and  endeavored  to 
be  conscientious  in  the  performance  of  my  every 
duty  to  the  State  Medical  Board.  I owed  them 
my  every  effort  and  their  cause  was  and  is  the 
cause  of  right  in  behalf  of  mankind.  My  only 
sorrow  is,  and  I have  pondered  about  it  many 
times,  that  I was  not  able  to  do  more  during  the 
time  I was  permitted  to  work  with  the  excellent 
gentlemen  who  composed  the  State  Medical 
Board  and  those  who  were  associated  with  them. 

“I  hope  that  my  every  act  in  the  future  shall 
be  such  that  the  very  high  tribute  you  extend 
may  be  a standard  for  me  to  measure  to  in  all 
future  time.  Again  thanking  you,  let  me  remain. 
Sincerely  yours,  Russell  Knepper. 

Columbus,  O.,  Feb.  12,  1919. 
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Health  Officer  Peters  has  asked  Cincinnati 
theater  managers  to  co-operate  in  a plan  to 
make  ventilation  inspections  of  theaters  along 
the  lines  applied  to  schools,  involving  a study  of 
the  dimensions,  seating  capacity,  methods  of 
cleaning,  disposal  of  old  programs,  the  type  of 
ventilation  used  (whether  direct  or  by  the  wash- 
ed air  or  warmed  air  process),  the  heating 
system,  temperature  humidity,  drinking  water 
facilities,  etc.  Each  of  these  features  will  be 
scored  and  monthly  ratings  given  the  theaters. 
The  plan  will  later  be  extended  to  churches  and 
other  places  where  large  numbers  congregate. 


Every  one  of  the  156  children  at  the  orphanage 
at  Fairmount  had  influenza  during  the  epidemic, 
but  all  recovered.  There  has  not  been  a death  in 
the  home  from  any  cause  for  two  and  a half 
years.  The  institution  was  closed  for  three 
months  to  visitors  during  the  epidemic. 


The  United  States  Public  Health  Service  has 
opened  its  annual  Spring  campaign  against  the 
house  fly  with  the  slogan,  “No  filth,  no  flies,  less 
disease.” 


At  a recent  meeting  of  the  Alliance  Board  of 
Health  Dr.  Earl  Musselman  was  elected  city 
health  officer  at  a salary  of  $500  per  year. 


Wood  County  commissioners  have  declared  the 
office  of  coroner  vacant  and  appointed  the  former 
incumbent.  Dr.  Dan  B.  Spitler  of  Hoytville,  to 
fill  the  office.  Dr.  Spitler  agreed  to  take  it  vidth 
the  provision  that  he  resign  in  case  Dr.  E.  E. 
Sheldon  of  Bloomdale,  elected  last  fall,  desires  to 
assume  the  office  when  mustered  out  of  Army 
service. 


Ohio  physicians  are  now  equipped  for  full  com- 
pliance with  the  state  regulations  for  the  control 
of  venereal  disease.  Following  the  mailing  of  a 
circular  letter,  a copy  of  the  regulations  and  a 
supply  of  literature  and  report  cards  to  every 
physician  in  the  state,  a heavy  increase  in  the 
number  of  reports  filed  and  requests  for  educa- 
tional literature  has  been  noted  by  the  State  De- 
partment of  Health.  A large  number  of  cir- 
culars in  foreign  languages  have  been  sent  to 
physicians  in  industrial  centers. 


Columbus’  new  board  of  health  is  composed  of 
Drs.  Wells  Teachnor,  J.  B.  Hamblin,  O.  H.  Sel- 
lenings  and  P.  D.  Shriner.  Dr.  Shriner  succeeds 


himself,  while  the  others  succeed,  respectively. 
Dr.  Harry  Gabriel,  Dr.  W.  E.  Edmiston  and  Miss 
Jennie  Tuttle.  Dr.  Louis  Kahn,  who  has  served 
as  health  officer  for  seven  years,  and  for  six 
years  prior  was  a member  of  the  board,  has  sub- 
mitted his  resignation,  to  take  effect  when  a 
successor  is  named.  Dr.  Sellenings  has  consent- 
ed to  serve  temporarily  on  a part-time  basis. 


A “Modern  Health  Crusade”  to  train  school 
children  in  habits  of  healthiness  was  launched  in 
Ohio  on  February  9,  under  the  auspices  of  the 
National  Junior  Red  Cross,  and  will  continue  for 
15  weeks.  Daily  records  of  health  habits  will 
be  kept  by  the  children  and  reports  compiled  at 
the  end  of  the  campaign.  The  crusade  is  an  or- 
ganized movement  suggested  by  the  government 
as  a means  of  permanently  benefitting  health 
conditions. 


Dr.  Harry  Lehrer  has  succeeded  Dr.  Fred 
Schoepfle,  Jr.,  as  coroner  of  Erie  County. 


Ashtabula  school  officials  have  been  com- 
plimented by  the  National  Committee  for  the 
Prevention  of  Blindness  on  the  work  which  is 
being  done  in  that  city  to  aid  pupils  with  de- 
fective vision.  Mrs.  Winifred  Hathaway,  secre- 
tary of  the  committee,  who  is  making  a nation- 
wide study  of  conditions  in  schools,  recently  in- 
vestigated the  work  being  done  in  Cleveland  and 
Ashtabula  schools  as  representative  examples  of 
large  and  small  cities. 


A campaign  to  raise  $10,000  for  the  purpose  of 
establishing  dental  clinics  was  carried  on  in  Co- 
lumbus during  the  week  of  February  23.  The 
oral  hygiene  committee  of  the  Ohio  Dental  So- 
•icety  made  the  first  contribution  of  $600. 


Dr.  0.  F.  Lowry  has  been  reelected  health 
officer  of  Cambridge  for  the  coming  year. 


Two  thousand  eight  hundred  and  sixty-three 
Clevelanders  have  died  from  influenza  since 
October  1,  records  compiled  by  the  city  health 
department  show.  This  number  is  four  times 
greater  than  the  number  of  Cleveland  soldiers 
who  died  in  the  war.  On  the  basis  of  $500 
economic  loss  for  each  death.  Health  Officer 
Rockwood  estimates  that  the  epidemic  cost  the 
city  nearly  a million  and  a half  dollars. 


On  February  23  Ohio  churches  observed 
“Health  Sunday.”  The  day,  in  accordance  with 
plans  laid  by  the  United  States  Public  Health 
Service  and  the  State  Department  of  Health,  was 
marked  by  special  addresses  regarding  the  duty 
of  churches  to  lend  their  influence  in  improving 
the  moral  environment  of  their  communities, 
with  a view  of  reducing  the  prevalence  of 
venereal  disease. 
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May  Employ  Public  Health  Nurses 
City  boards  of  health  in  Ohio  will  be  empower- 
ed to  employ  public  health  nurses  under  pro- 
visions of  one  of  the  first  laws  enacted  by  the 
present  legislature.  The  bill  was  introduced  as 
an  emergency  measure  by  Representative  Hughes 
of  Lorain  county,  and  is  immediately  effective. 

Hitherto,  except  in  cities  operating  under 
home  rule  charters,  city  health  departments  have 
been  without  this  authority  and  it  has  been  ne- 
cessary that  nursing  service  be  maintained  by 
private  agencies  such  as  federations  of  women’s 
clubs  and  anti-tuberculosis  leagues. 

The  new  bill  was  passed  as  an  emergency 
measure  to  go  into  effect  as  soon  as  signed  by 
the  governor.  The  emergency  clause  declares 
that  the  influenza  situation  demands  immediate 
and  vigorous  attention  for  the  protection  and 
preservation  of  the  health  of  the  citizens  of  the 
state.  The  board  of  health  under  the  terms  of 
the  measure,  may  employ  as  many  nurses  as  it 
deems  necessary,  subject  to  the  limitation  that 
the  city  council  may  set  a maximum  number. 


ACCIDENT  PREVENTION  WORK 

At  the  closing  session  of  the  Accident  Preven- 
tion Conference  held  in  Cincinnati,  January  21- 
23,  under  the  auspices  of  the  Industrial  Commis- 
sion of  Ohio,  manufacturers  of  southern  Ohio  de- 
cided to  form  a safety  council  for  the  protection 
of  the  health  of  workmen.  The  organization  will 
be  known  as  Cincinnati  Council  No.  49  and  will 
comprise  manufacturers  of  Cincinnati,  Dayton, 
Middletown,  Hamilton,  Springfield  and  other  in- 
dustrial centers  in  the  southern  part  of  the  state. 
It  will  be  a branch  of  the  National  Safety  Coun- 
cil, which  was  organized  in  1912,  with  42  mem-, 
bers  and  now  has  4,000,  reaching  each  week  more 
than  7,000,000  workmen  with  educational  safety 
bulletins. 

Dr.  Otto  P.  Geier,  director  of  the  welfare  de- 
partment of  The  Cincinnati  Milling  Machine 
Company,  presided  at  the  sessions.  Among  other 
speakers  who  emphasized  the  growing  need  for 
accident  and  sickness  prevention  work  were  Dr. 
F.  G.  Barr,  director  of  the  hygiene  department  of 
The  National  Cash  Register  Company,  Dayton; 
Mr.  John  A.  Lapp,  director  of  investigations  for 
the  Ohio  Health  and  Old  Age  Insurance  Com- 
mission, and  industrial  physicians  from  a num- 
ber of  large  manufacturing  plants  in  southern 
Ohio. 


THE  HARRISON  ACT 

As  amended  by  the  new  War  Revenue  Act,  will 
be  mailed  postpaid  to  any  druggist,  physician, 
dentist  or  veterinary  who  will  send  a postal  re- 
quest therefor  to  “Mailing  Department,  Parke, 
Davis  & Co.,  Detroit,  Mich.”  Please  observe 
directions  strictly. 


Coroners  Organize  State  Association 

More  than  two-thirds  of  the  coroners  of  Ohio 
met  in  Columbus  on  February  3 and  organized  a 
state  association.  Dr.  T.  C.  McQuate  of  Canton 
was  elected  president;  Dr.  W.  C.  Heintz  of  Co- 
lumbus, vice-president;  Dr.  C.  A.  Bauer  of  Cin- 
cinnati, secretary-treasurer,  and  Dr.  E.  0.  Wil- 
loughby of  Dayton  as  his  assistant. 

The  plans  of  the  new  organization  are  of  wide 
scope.  It  will  seek  for  a betterment  of  con- 
ditions and  the  enactment  of  laws  whereby  the 
public  as  well  as  the  coroner  may  have  more 
adequate  protection. 

At  the  Columbus  meeting  the  coroners  formu- 
lated a bill  to  be  presented  to  the  General  As- 
sembly, asking  that  the  coroners  of  the  state  be 
placed  on  a salary  basis  similar  to  the  basis  of 
remuneration  of  all  other  county  officials. 

Under  the  present  fee  system  it  is  impossible 
to  render  efficient  service  without  a considerable 
personal  sacrifice  by  the  coroner.  It  is  the 
opinion  of  many  that  the  position  either  should 
be  made  decently  remunerative,  or  abolished. 


ASKS  RETURN  OF  PHYSICIANS. 

An  appeal  for  the  release  of  Cincinnati  dis- 
trict physicians  from  the  Army  has  been  made 
by  Health  Officer  W.  H.  Peters  to  the  surgeon 
general  of  the  United  States  Public  Health  Ser- 
vice. In  his  appeal  Dr.  Peters  said  that  Cincin- 
nati was  willing  to  make  the  sacrifice  of  curtailed 
public  health  service  during  the  war  period,  but 
now  that  the  war  is  over,  the  city  should  be  per- 
mitted to  again  develop  its  public  health  work. 
There  are  six  district  physicians  still  in  the 
Army  and  temporary  appointees  to  their  places 
are  anxious  to  return  to  private  practice. 


New  Fee  Schedule  for  the  Tri-State  Society 

At  a meeting  of  the  Tri-State  Academy  of 
Medicine,  comprising  sections  of  Ohio,  West  Vir- 
ginia and  Pennsylvania,  held  in  East  Liverpool 
recently,  a new  scale  of  fees  was  adopted  which 
became  effective  on  February  1. 

Under  the  new  schedule,  within  the  city  limits 
of  East  Liverpool,  and  including  Chester  and 
Newell  across  the  river),  day  calls  are  $2.00,^ 
while  night  calls  are  rated  at  $3.00.  The  former 
schedule  was  $1.50  for  day  and  $2.00  for  night 
summons.  Office  calls  are  advanced  from  75c  to 
$1.00  in  the  new  scale,  while  the  minimum  charge 
for  obstetrical  service  is  raised  from  $15.00  to 
$20.00. . 

In  a letter  to  The  Journal  Dr.  W.  N.  Bailey 
of  East  Liverpool,  president  of  the  organization, 
points  out  that  the  society  was  justified  in  mak- 
ing this  modest  advance  in  fees  by  reason  of  the 
high  cost  of  living  and  the  increased  cost  of 
maintaining  practice,  which  is  double  what  it 
was  when  the  former  scale  was  adopted. 
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Campaign  Against  Spread  of  Venereal  Diseases  is  Making  Headway  in  Ohio 


A good  general  idea  of  the  new  system  of  ve- 
nereal clinics  which  have  been  established  in 
Ohio  through  the  joint  auspices  of  the  state  and 
federal  government  is  presented  by  the  first  semi- 
annual report  (July  to  December)  by  Dr.  Harold 
N.  Cole,  of  Cleveland,  the  director  of  this  work 
in  Ohio..  The  report  covers  the  fifteen  clinics 
operated  during  this  period.  This  work  was 
made  possible  by  a federal  appropriation  passed 
by  Congress  as  a war  measure  of  which  about 
$55,000  was  given  to  Ohio.  Dr.  Cole  was  placed 
in  charge  of  the  federal  work  by  the  United 
States  Public  Health  Service,  at  the  same  time 
assumed  charge  of  the  special  bureau  formed  in 
the  State  Department  of  Health. 

Dr.  Cole  is  now  working  on  plans  to  extend 


this  system  of  public  venereal  clinics  to  serve  all 
smaller  cities  of  the  state.  Where  clinics  are  not 
opened  an  intensive  educational  campaign  is  be- 
ing conducted.  The  report  shows  that  during  the 
first  six  months  there  were  225  lectures  attended 
by  28,661  people,  and  that  the  federal  film,  “Fit 
to  Fight”  was  given  32  showings  in  Ohio. 

An  effective  feature  of  the  publicity  campaign 
has  been  the  placards  issued  by  the  department, 
warning  against  quackery  and  self  treatment  in 
the  care  of  venereal  cases.  The  report  shows 
that  1,234  of  these  placards  were  posted  and  that 
the  department  answered  over  1,000  personal  let- 
ters in  which  advice  as  to  proper  treatment  was 
sought.  The  following  table  shows  the  work  of 
these  various  clinics; 


STATE  OF  OHIO.  SIX  ilOXTH  REPORT  OF  VENEREAL  CLINICS.  JULY  TO  DECEMBER 

INCLUSIVE. 


6 

I 


O 


>»  - 


m o(j 


d 

O-H 


d o 
V c 


r.  w 
ih'ZZ 
cc- 


0-M 

z 


<s  > 

to  o . 
0)73  51 
03  — 

t.  _ 01 


1.  Akron  clinic  260  104  364 

2.  Chillicothe  clinic  15  113  128 

3.  Cincinnati  Gen.  Hosp.,  Day 309  209  518 

4.  Cincinnati  Gen.  Hosp.,  Night..  347  109  456 

5.  Cincinnati  P.  H.  clinic 11  ....  11 

6.  Cleveland  City  Hosp 

7.  Lakeside  Hosp.  (Cleve.)  Day..  100  73  173 

8.  Lakeside  Hosp.  (Cleve.)  Night  2'56  30  286 

9.  Mt.  Sinai  (Cleve.) 

10.  Cleveland  Laboratory  i... 

11.  Columbus  clinic  12  233  245 

13.  Dayton  clinic  

13.  Dayton  clinic  5 5 

14.  Toledo  clinic  228  159  387 

15.  Youngstown  Hosp 13  10  23 
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Ruling  on  Venereal  Disease  Reports 

Complying  with  the  request  of  the  State  De- 
partment of  Health,  the  Attorney  General  cf 
Ohio  (Mr.  John  G.  Price)  has  issued  an  inter- 
pretation of  interest  to  practicing  physicians, 
concerning  the  report  to  be  made  to  the  State 
Commissioner  of  Health  on  cases  of  venereal 
diseases  coming  before  their  direct  attention. 

In  this  connection  the  Attorney  General  has 
ruled  that  such  report  to  be  made  by  the  physi- 
cian will  not  be  construed  as  the  betrayal  of  a 
professional  secret,  and  that  he  cannot  be  held 
liable  in  damage  suit  in  making  such  report  for 
the  confidential  records  of  the  State  Department 
of  Health. 

In  submitting  his  opinion  the  Attorney  Gen- 
eral says  in  part;  “Said  commission,  (State  De- 
partment of  Health)  by  reasonable  and  neces- 
sary order  properly  promulgated  under  section 
1236  may  require  physicians  to  make  the  reports 
referred  to  in  your  letter,  and  a physician  com- 


plying with  such  regulation  of  the  health  com- 
mission is  not  liable  in  an  action  for  damages 
for  divulging  professional  secrets.” 

On  the  proposition  as  to  whether  there  is  any 
provision  in  the  laws  of  Ohio  that  would  be  a 
defense  for  a physician  who  failed  to  report  to 
the  State  Commissioner  of  Health  a case  of 
gonorrhea,  syphilis  or  chancroid,  where  the  per- 
son afflicted  came  to  the  physician  as  a patient, 
either  for  diagnosis  or  treatment,  the  Attorney 
General  rules  as  follows; 

“I  am  of  the  opinion,  (1)  that  there  is  no  pro- 
vision in  the  laws  of  the  State  of  Ohio  which 
would  be  a defense  for  a physician  failing  to 
make  the  report  referred  to  in  your  letter,  on 
the  ground  that  he  may  be  liable  to  a damage 
suit  for  alleged  divulgence  of  professional 
secrets;  and,  (2)  that  a physician  reporting  such 
diseases  referred  to  in  your  letter,  in  compliance 
with  these  regulations,  would  not  be  liable  in 
such  a damage  suit.” 
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Principles  Underlying  Remuneration  For  Physicians  and  Nurses  Discussed 

in  Report  By  Cleveland  Committee 


a special  committee  appointed  by  the  Cleve- 
land Academy  of  Medicine,  after  an  investiga- 
tion of  the  question  of  professional  fees,  has  re- 
turned a report  in  which  the  principles  under- 
lying remuneration  for  professional  services  are 
discussed  in  an  interesting  manner. 

The  committee  was  appointed  following  news- 
paper charges  that  the  medical  and  nursing  pro- 
fessions in  the  Sixth  City  took  advantage  of 
the  recent  influenza  epidemic  and  were  guilty  of 
profiteering.  These  charges  were  referred  by  the 
Academy  to  the  State  Medical  Board  at  Colum- 
bus. An  immediate  investigation  was  ordered, 
but  before  proceeding  Secretary  Platter  made 
official  inquiry  of  the  Attorney  General  as  to 
whether  the  Board  could  discipline  physicians 
guilty  of  imposing  excessive  charges.  The  at- 
torney general,  after  a careful  examination  of 
the  statutes,  advised  the  Board  that  it  would  be 
impossible  for  it  to  proceed  with  the  investiga- 
tion. 

The  preliminary  charges  which  prompted  the 
investigation,  held  that  certain  Cleveland  phy- 
sicians charged  as  high  as  $100.00  for  the  ad- 
ministration of  stock  vaccines  in  the  treatment 
of  influenza  cases,  thereby  taking  advantage  of 
a serious  situation.  The  charges  likewise  hold 
that  certain  nurses  took  advantage  of  the 
situation  and  demanded  outrageous  fees. 

* * * 

We  are  delighted  to  note  that  the  Cleveland 
Academy  of  Medicine  took  the  initiative  in  de- 
manding an  investigation  of  these  charges.  Dr. 
J.  E.  Tuckerman  brought  the  matter  to  the  at- 
tention of  the  Academy  and  secured  the  adoption 
of  a resolution  providing  for  the  appointment  of 
an  investigation  committee.  The  Academy  se- 
lected Dr.  J.  J.  Thomas,  Dr.  S.  L.  Bernstein  and 
Dr.  G.  W.  Moorehouse. 

Little  has  been  written  upon  the  subject  of 
fees  and  methods  of  determining  fair  charges 
for  professional  services,  and  for  that  reason  the 
following  report  is  interesting.  We  quote: 

“So  far  as  actual  correction  of  abuses  (the 
charges  of  profiteering)  is  concerned,  if  such 
abuses  exist,  the  remedy  lies  with  state  and  local 
authorities  having  the  power  of  imposing  penal- 
ties. This  the  Academy  of  Medicine  cannot  do. 
Your  committee,  therefore,  has  considered  it  ad- 
visable to  state  the  general  principles  which 
should  govern  fees  charged  by  the  medical  and 
nursing  profession,  and  leave  to  other  agencies 
the  investigation  of  alleged  instances  of  pro- 
fiteering. 

“The  one  thing  that  the  physician  and  nurse 
has  to  sell  is  service.  It  is  impossible  for  the 
physician  to  indicate  the  value  of  an  individual 
service  by  any  uniform  and  unvarying  charge- 
per-call,  since  such  a charge  would  in  many  in- 


stances be  either  too  small  or  too  great  for  the 
service  rendered.  For  special  work,  the  charge- 
per-call  method  is  being  more  and  more  widely 
abandoned,  and  to  a considerable  extent  also  for 
the  routine  work  of  the  physician.  Neverthe- 
less, for  ordinary  attendance  upon  the  sick,  it  is 
difficult  to  avoid  this  method  and  it  is  exception- 
ally difficult  to  avoid  it  in  such  a general  dis- 
cussion of  the  subject  as  that  upon  which  your 
committee  has  entered. 

“To  a large  extent  the  fees  charged  by  the 
average  physician  are  determined  by  those  of 
his  fellows  in  the  profession.  Factors  which 
modify  these  fees  are  the  experience  and  stand- 
ing of  the  individual  physician,  the  responsi- 
bility he  may  assume  in  special  conditions,  the 
length  of  time  consumed  in  travel  to  the  patient, 
or  his  stay  with  the  patient,  the  time  of  day  at 
which  the  service  is  rendered,  and  the  like.  As 
has  been  hinted,  the  abilities  of  physicians  differ 
to  a much  greater  degree  than  do  their  routine 
charges.  The  responsibility  assumed  depends 
upon  two  factors,  the  nature  of  the  service  ren- 
dered, and  the  prominence  of  the  family  to 
which  this  service  is  given.  Further,  there  are 
certain  therapeutic  procedures,  just  as  there  ar» 
certain  diagnostic  procedures,  in  the  exercise  of 
which  the  entire  profession  is  not  and  cannot  be 
expected  to  have  become  skilled.  Notable  among 
these  are  the  various  general  and  special  sur- 
gical operations.  In  a similar  class  may  b* 
placed  those  procedures  which  have  come  into 
use  in  recent  years,  since  the  end  of  the  medical 
school  and  hospital  training  of  the  bulk  of  the 
profession,  and  those  which  require  special 
facilities  and  experience. 

♦ ♦ ♦ 

“The  most  important  question  to  be  considered 
by  your  committee  is  that  of  proper  re- 
muneration of  physicians  and  nurses  during  an 
epidemic.  Your  committee  wishes  to  go  on 
record  with  the  statement  that  both  the  doctor 
and  the  nurse  belong  to  a profession,  and  their 
proper  remuneration  cannot  be  decided  on  any 
such  basis,  as  the  familiar  one  of  “all  the 
traffic  will  bear.”  Further,  possible  danger  to 
physician  or  nurse  is  not  to  be  taken  into  con- 
sideration to  any  large  extent,  at  least  in  de- 
termining suitable  fees.  It  is  for  danger  that 
they  enlisted.  (Danger  is  part  of  the  game.) 
On  the  other  hand,  both  physician  and  nurse  are 
free  agents,  not  to  be  compelled  to  accept  any 
given  case,  and,  under  ordinary  circumstances, 
no  criticism  attaches  to  them  for  refusal  of  re- 
sponsibility even  if  this  refusal  depends  largely 
upon  the  existence  of  contagion.  This  freedom 
of  choice  is  exercised  more  properly  in  ordinary 
times,  than  in  the  presence  of  a pandemic  of 
serious  character,  but  even  here  the  conscience 
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of  the  professional  man  or  woman  should  be 
adequate  to  insure  a proper  decision.  Having 
accepted  such  a case  (patient),  it  is  the  mani- 
fest duty  of  both  doctor  and  nurse  to  “carry  on” 
(see  it  through).  Should  either  desire  a release 
from  the  service  upon  which  they  have  entered, 
due  notice  should  be  given  the  family  to  enable 
it  to  make  the  proper  adjustments. 

“An  epidemic  period  is,  to  say  the  least,  an 
unfortunate  one  in  which  to  make  any  adjust- 
ment of  fees.  It  is  least  objectionable  to  stiffen 
up  along  lines  of  recognized  justice.  A suitable 
question  as  to  the  propriety  of  any  change 
would  be; — is  this  to  be  regarded  as  a permanent 
I>olicy  or  a temporary  expedient.  If  it  is  found 
to  be  a temporary  measure,  it  may  be  con- 
demned. The  physician  who  realizes  the  element 
of  time  and  responsibility  more  fully  under  the 
exceptional  stress  of  an  epidemic,  and  takes 
them  more  definitely  into  consideration  in  mak- 
ing his  charges,  when  it  is  his  purpose  to  con- 
tinue so  to  do  in  the  future,  cannot  be  seriously 
criticised.  So  also  with  the  nurse.  Surely  a 
moderate  increase  in  fee,  such  as  most  nurses 
have  had  in  the  past  for  cases  of  contagion,  is  to 
be  approved,  as  is  also  an  increase  for  twenty- 
four  hour  duty  as  compared  with  twelve-hour 
duty,  and  an  increase  when  two  or  more  patients 
are  to  be  cared  for  at  the  same  time.  Such  in- 
crease in  charges  either  for  doctor  or  nurse  will 
not  be  large.  Any  approach  to  a doubling  of 
fees  on  the  part  of  either,  may  be  condemned 
without  hesitation. 

“It  is  alleged  that  unusually  large  fees  have 
been  demanded  and  received  for  the  administra- 
tion of  various  vaccines  offered  in  the  treatment 
of  influenza,  or  more  commonly  for  its  pre- 
vention. Those  so  offering  cannot  properly  claim 
special  skill  or  knowledge  as  compared  with  other 
members  of  the  profession.  Vaccines  can  be  ad- 
ministered by  any  physician,  no  exceptional  skill 
is  required.  Furthermore,  the  use  of  vaccines 
for  this  purpose  must  still  be  considered  in  an 
experimental  stage.  Therefore  it  is  quite  im- 
proper for  any  physician  to  represent  their  use, 
either  as  a preventive  measure  or  in  treat- 
ment, as  guaranteeing  any  definite  result.  It 
follows  that  it  is  entirely  improper  to  charge 
high  prices  for  their  administration  either  on 
the  ground  of  special  skill  or  of  guaranteed  re- 
sult. 

“So  far  as  your  committee  knows,  the  vac- 
cines which  have  been  used  in  Cleveland  have 
been  the  so-called  stock  vaccines  which  may  be 
purchased  in  the  open  market.  They  come  either 
in  bulk  packages  or  in  individual  doses,  the  lat- 
ter of  course  the  more  expensive.  Since  service 
rather  than  the  sale  of  goods  is  the  province  of 
the  physician  he  may  most  appropriately  direct 
the  patient  or  the  patient’s  family  to  the  drug- 
gist for  the  vaccine,  and  charge  only  for  its  ad- 
ministration. If  on  the  other  hand  he  expects  to 
use  this  vaccine  in  considerable  amount  he  may, 


for  his  own  convenience,  purchase  the  larger 
bulk  packages,  in  which  case  the  cost  of  the  vac- 
cine is  so  divided  as  to  be  very  slight  per  patient. 
In  view  of  the  actual  purchase  of  the  vaccine  by 
the  patient,  or  its  small  cost  to  the  physician, 
and  in  consideration,  further,  of  its  ease  of  ad- 
ministration and  uncertain  value,  it  does  not 
seem  to  your  committee  that  it  is  proper  for  the 
physician  to  charge  more  than  an  ordinary  house 
or  office  visit  for  giving  each  dose. 

“Vaccines  may  also  be  made  from  the  dis- 
charges of  an  individual  patient  to  be  used  in 
the  treatment  of  that  patient.  This  requires  spe- 
cial knowledge  and  is  time  consuming.  Vaccines 
so  made  are  comparatively  expensive,  and  should 
be  paid  for  by  the  patient. 

“So  far  as  your  committee  is  aware,  abuses 
in  the  use  of  sera  have  not  been  reported,  except 
as  an  instance  of  the  misuse  of  the  term  for  the 
vaccines.  This  misuse  of  the  word  serum  is 
quite  common,  vaccines  and  sera  being  entirely 
different  in  their  nature.  Complaints  in  regard 
to  diptheria  antitoxin,  the  most  commonly  used 
serum,  are  in  ordinary  times  not  infrequent. 
Diptheria  antitoxin  as  ordinarily  given  with  a 
hypodermic  needle,  requires  no  special  skill. 
Presumably,  better  results  would  be  secured  by 
injecting  it  into  a Vein.  While  not  a difficult  pro- 
cedure this  is  one  which  many  physicians  might 
hesitate  to  undertake,  and  this  method  of  ad- 
ministration would  constitute  an  added  service. 
Diptheria  antitoxin  is  furnished  free  of  charge 
by  the  city,  for  all  cases  of  diptheria,  no  matter 
what  the  financial  status  of  the  family  may  be. 
It  is  therefore  evident  that  a charge  made  to 
the  family  for  the  cost  of  the  serum  itself  is  un- 
warranted and  dishonest.  The  proper  maximum 
charge  for  ordinary  subcutaneous  administration 
of  diptheria  antitoxin  would  appear  to  your 
committee  to  be  not  to  exceed  a doubled  hou*« 
visit,  and  this  only  if  securing  the  antitoxin  for 
administration  required  extra  time  on  the  part 
of  the  physician. 

“Other  sera  whch  are  at  times  indicated  in 
treatment,  nptably  the  serum  used  in  the  treat- 
ment of  cerebro  spinal  meningitis,  may  require 
special  skill  in  administration,  and  deserve  a 
higher  fee  (and  the  physician  may  properly  de- 
mand a higher  fee) . 

* * * 

“Your  committee,  having  made  no  investiga- 
tion of  the  subject,  is  not  in  position  to  deter- 
mine the  truth  of  the  statement  that  certain 
physicians  have  charged  excessive  fees  for  influ- 
enza calls  and  unjustifiable  fees  for  the  admin- 
istration of  vaccines.  In  our  opinion  the  State 
Board  of  Medical  Examiners  is  the  proper  body 
to  investigate  these  charges  and  to  take  legal 
action.  It  is  possible  that  the  laws  regulating 
the  practice  of  medicine  provide  no  penalty  for 
such  profiteering,  if  so  your  committee  recom- 
mends an  amendment  to  the  medical  practice 
act  providing  a revocation  of  license  for  such 
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unprofessional  conduct.  In  the  earlier  portions 
of  our  report  we  have  indicated  what  we  con- 
sider justifiable  fees  for  medical  and  nursing 
service.  If  any  have  exceeded  such  fees,  whether 
legal  penalties  are  to  be  imposed  or  not,  restitu- 
tion should  be  made. 

* 4:  * 

The  question  of  profiteering  has  no  connection 
with  the  problem  of  securing  adequate  remunera- 
tion for  professional  services.  As  a matter  of 
fact  the  physicians  of  Ohio  generally  have  not 
made  an  adequate  increase  in  their  fees  during 
the  past  five  years.  Some  county  societies  have 
been  alive  to  the  situation  and  have  adopted  re- 
vised fee  bills,  but  a surprising  number  have 
continued  to  work  under  schedules  that  were 
adjusted  to  meet  conditions  of  a past  generation. 

The  recent  comprehensive  report  by  the  Na- 
tional Industrial  Conference  Board  should  fur- 
nish food  for  thought  to  doctors  in  those  com 
munities  where  pre-war  fee  schedules  are  still  in 
operation.  This  report  shows  that  since  July. 
1914,  the  cost  of  living  in  the  United  States  has 
increased  between  67  and  70  per  cent,  and  that 
the  net  increase  in  the  past  year  has  been  15 
per  cent.  Certainly,  it  must  be  apparent  to  even 
the  most  impractical  physician  that  in  view  of 
this  general  increase  in  living  costs,  there  has 
been  a consequent  increase  in  the  cost  of  render- 
ing medical  service.  If  this  increase  is  not  as- 
sessed against  the  public  which  receives  the  ser- 
vice, the  net  income  of  the  physician  is  serious- 
ly reduced,  and  sooner  or  later  he  will  be  unable 
to  render  first  class  medical  attention. 

In  commercial  fields  the  cost  of  production  is 
very  promptly  transferred  to  the  cost  of  the 
product.  Clothing,  for  example,  according  to 
this  report,  has  advanced  93  per  cent,  in  cost 
since  1914;  food  has  advanced  83  per  cent;  fuel 
55  per  cent,  and  other  commodities  accordingly. 
The  survey  shows  that  the  cost  of  medical  at- 
tention likewise  has  increased  to  some  degree, 
but  from  a rather  wide  knowledge  of  medical 
fees  in  Ohio,  we  can  state  definitely  that  the  in- 
crease has  not  been  in  any  sense  proportionate  to 
that  in  other  fields. 

This  fact  gives  an  additional  string  to  these 
charges  of  profiteering.  By  the  occasional  in- 
stances of  profiteering  by  physicians  and  nurses, 
the  entire  profession  stands  accused  of  taking 
unfair  advantage  of  the  situation,  when  in  fact 
the  bulk  of  the  profession  is  not  receiving  even 
fair  remuneration.  The  comparatively  few,  by 
resort  to  profiteering,  have  done  far  more  dam- 
age to  the  profession  generally,  than  would  have 
resulted  from  a general  raising  of  fee  schedules 
throughout  the  state. 


The  Joiimal  acknowledges  receipt  of  two  con- 
tributions to  i+s  library  by  Dr.  B.  Merrill 
Ricketts  of  Cincinnati.  The  volumes  are; 
“Surgery  of  the  Heart  and  Lungs,”  and  “Surgery 
of  the  Ureter.” 


********************************** 
;;  NEWS  OF  THE  CLEVELAND  | 
;;  ACADEMY  OF  MEDICINE  | 

7T********************************* 

(Report  by  C.  L.  McDonald,  M.  D.,  the  Secretary) 

The  one-hundred  and  fiftieth  regular  meeting 
of  the  Academy  of  Medicine  was  held  January 
17,  1919,  at  the  Cleveland  Medical  Library,  the 
president.  Dr.  Frank  Oakley,  presiding. 

The  first  paper  of  the  evening,  “Simplification 
of  the  Artificial  Feeding  of  Infants  for  the  Gen- 
eral Practitioner,”  was  read  by  Dr.  H.  J.  Ger- 
stenberger,  who  demonstrated  the  results  from 
the  use  of  S.  M.  A.  Food  in  a number  of  infants. 
Dr.  Gerstenberger  expressed  the  opinion  that 
this  synthetic  milk  marked  a distinct  advance  in 
infant  feeding.  The  second  paper,  “Influenza 
Epidemic  as  Seen  in  an  Emergency  Children’s 
Hospital,”  was  read  by  Dr.  A.  C.  Schlink.  Dr. 
Schlink  detailed  the  routine  treatment  he  em- 
ployed in  these  cases.  This  paper  was  discussed 
by  Dr.  Gerstenberger. 

Attendance  70. 

COUNCIL  MEETING 

At  a meeting  of  the  Council  of  the  Academy 
of  Medicine,  January  14,  1919,  at  the  University 
Club,  the  following  members  were  present:  The 
President,  Dr.  Frank  Oakley,  in  the  chair;  Drs. 
Chamberlin,  Eddy,  Follansbee,  Lueke,  McDonald, 
Selzer,  Tierney,  W.  H.  Tuckerman  and  Upde- 
graff. 

The  members  proceeded  to  the  organization  of 
the  Council.  Dr.  C.  L.  McDonald  was  re-elected 
secretary-treasurer,  and  the  following  were 
elected  chairmen  of  the  standing  committees; 

Legislative,  J.  E.  Tuckerman;  Public  Health, 
J.  J.  Thomas;  Civic,  W.  E.  Bruner;  Membership, 
S.  L.  Bernstein;  Program,  C.  L.  Cummer;  Griev- 
ance, J.  S.  Tierney;  Dr.  J.  E.  Tuckerman  was 
appointed  local  Medical  Defense  Committeeman 
of  the  Ohio  State  Medical  Association.  The  time 
and  place  for  meeting  was  set  for  the  second 
Tuesday  of  the  month,  6;00  p.  m.,  the  University 
Club.  Drs.  Follansbee  and  Cummer  were  ap- 
pointed a committee  to  confer  with  the  Medical 
Library  for  the  use  of  the  auditorium  for  the 
coming  year.  The  secretary  was  instructed  to 
make  arrangements  with  Mr.  Harding  for  the 
use  of  the  projectoscope. 

On  motion.  Dr.  J.  J.  Thomas  was  re-appointed 
a member  of  the  Milk  Commission. 

Drs.  E.  Blackburn  and  O.  P.  Kimball  were 
elected  to  membership,  and  Dr.  H.  L.  Koeckert’s 
application  for  membership  was  announced.  Dr. 
0.  A.  Taylor  was  received  in  transfer. 

Dr.  Chamberlin,  chairman  of  the  committee 
to  investigate  the  pay-clinics,  reported  the 
duties  of  the  committee  complete  and  the  presi- 
dent appointed  a committee  to  interview  the 
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trustees  of  the  hospitals  operating  pay-clinics 
for  the  purpose  of  presenting  the  Academy 
views  on  this  practice. 

Dr.  Thomas’s  report,  as  chairman  of  the  com- 
mittee to  investigate  complaints  received  from 
the  people  who  claimed  to  have  been  overcharged 
for  services  during  the  recent  influenza  epidemic, 
was  read. 

Mr.  Selzer  called  the  Council’s  attention  to 
some  objectionable  features  in  the  proposed 
narcotic  law  and  the  secretary  was  instructed  to 
confer  with  Dr.  Rockwood  on  the  points  brought 
out. 


»»**^*»*****X-^*-X-*-X-»****-iHHHe*»*»»»» 

I MEETINGS  OF  COLUMBUS  | 

1 ACADEMY  OF  MEDICINE  % 

♦ + 

(James  A.  Beer,  M.  D.,  Secretary) 


FIRST  DISTRICT 

Clermont  County  Medical  Society  announces 
the  election  of  the  following  officers  for  the  year 
1919:  President,  A.  B.  Rapp,  Owensville;  vice- 

president,  W.  J.  Hughs,  Moscow;  secretary- 
treasurer,  F.  H.  Lever,  Loveland;  censors,  J.  L. 
Fomorin,  F.  C.  Currey  and  F.  A.  Ireton. — F.  H. 
Lever,  Correspondent. 

Clinton  County  Medical  Society  has  elected 
Dr.  E.  C.  Briggs  of  Wilmington  president;  Dr. 
H.  Whistler,  secretary;  Dr.  C.  E.  Kinzel,  secre- 
tary-treasurer, and  Dr.  Kelley  Hale,  legislathe 
committeeman.  Dr.  G.  W.  Wire  will  represent 
the  society  in  the  House  of  Delegates  at  the 
annual  meeting. — C.  E.  Kinzel,  Correspondent. 


PROGRAM  FOR  FEBRUARY  3 

Medicine  Keeps  Step  with  the  War — Dr.  H. 
W.  Whitaker. 

Basham’s  Mixture  for  Office  Dispensing-Dem- 
onstration— Dr.  John  Rauschkolb. 

Discussion — Drs.  J.  E.  Berry  and  M.  T.  Dixon. 

PROGRAM  FOR  FEBRUARY  17 

Empyema — Major  W.  T.  Dodge,  chief  of 
Surgical  Service,  U.  S.  A.  Base  Hospital,  Camp 
Sherman. 

Radiography — Captain  Samuel  Brown,  chief 
of  Radiographic  Service,  Base  Hospital,  Camp 
Sherman. 


*********************************** 
I MEETINGS  OF  TOLEDO  AND  | 
% LUCAS  ACADEMY  OF  MEDICINE  % 

******************************->fr*** 
(John  F.  Wright,  M.  D.,  Secretary) 

The  regular  meeting  of  the  Academy  of 
Medicine  was  held  at  the  Y.  M.  C.  A.  Audi- 
torium, January  17,  1919,  and  comprehensive 
papers  on  the  following  subjects  presented:  1. 

Eitology  and  Pathology  of  Pneumonia,  S.  S. 
Hindman;  discussion  opened  by  E.  W.  Moseley 
and  Theodore  Zbinden.  2.  Differential  Diagnosis 
of  Pneumonia  and  Allied  Conditions,  Thomas 
Crinnion;  discussion  opened  by  C.  O.  Imober- 
stag.  3.  Treatment  of  Pneumonia,  C.  E.  Price; 
discussion  opened  by  Herbert  Smead.  Discus- 
sions were  free  and  brought  out  much  of  the 
latest  and  best  in  diagnosis  and  treatment. 


— Lieutenant  Harry  E.  Myers  of  Columbus  who 
after  training  at  Camp  Greenleaf  was  stationed 
at  Base  Hospital  No.  13,  Danville,  N.  Y.,  has 
been  honorably  discharged  and  has  returned  to 
his  practice  in  Columbus. 


SECOND  DISTRICT 

Darke  County  Medical  Society  met  in  regular 
session  at  Memorial  Hall,  Greenville,  February 
13,  with  15  members  present.  After  a discus- 
sion of  legislative  matters  and  an  informal 
business  session.  Dr.  W.  A.  Ewing  of  Dayton  ad- 
dressed the  society  on  “Open  Treatment  of 
Fractures.”  He  exhibited  a number  of  Y-ray 
plates,  demonstrating  the  reduction  of  bad 
fractures  by  the  use  of  bone  splints,  screws  and 
lame  plates.  Dr.  B.  C.  West,  also  of  Dayton, 
discussed  the  Allen  Treatment  of  diabetes  melli- 
tus.  The  papers  were  freely  discussed. — J.  E. 
Hunter,  Correspondent. 

Preble  County  Medical  Society  held  its  first 
regular  meeting  of  the  year  on  January  16th  in 
the  new  Court  House  Auditorium  at  Eaton,  and 
elected  the  following  officers  for  1919:  Presi- 

dent, G.  W.  Flory,  Eaton;  vice-president,  W.  H. 
Tucker,  Eldorado;  secretary-treasurer,  S.  P. 
Carter,  West  Manchester;  state  delegate,  W.  H. 
Tucker,  and  alternate,  S.  P.  Carter.  Arrange- 
ments had  been  made  for  Dr.  L.  G.  Bowers  of 
Dayton  to  address  the  meeting  on  “Abdominal 
Surgical  Conditions,”  but  he  was  unable  to  be 
present  and  the  time  was  devoted  to  a discussion 
of  case  reports. — S.  P.  Carter,  Secretary. 

Shelby  County  Medical  Society  has  elected 
Dr.  Lester  C.  Pepper  of  Sidney,  president,  suc- 
ceeding the  late  Dr.  J.  W.  Costolo.  Dr.  0.  0. 
LeMaster  is  continued  as  secretary,  and  Dr.  B. 
M.  Sharp  as  treasurer.  Dr.  M.  F.  Hussey  of 
Sidney  is  the  new  legislative  committeeman. 


THIRD  DISTRICT 

Mercer  County  Medical  Society  met  in  Cellna, 
January  14,  with  a good  attendance.  Dr.  W.  C. 
Stubbs  led  in  a discussion  of  influenza,  dwelling 
particularly  upon  the  unique  features  of  the  re- 
cent epidemic.  Dr.  W.  R.  Taylor  delivered  a 
memorial  address  in  honor  of  Lieutenant  W.  A. 
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Leiser,  a member  who  died  in  France  from 
wounds  received  on  the  battlefield,  and  resolu- 
tions of  regret  were  adopted  by  the  society. — D. 
H.  Richardson,  Correspondent. 


FOURTH  DISTRICT 

Defiance  County  Medical  Society  met,  January 
15,  for  the  first  time  since  August  14,  1918.  At 
this  meeting  Dr.  J.  J.  Reynolds  was  elected 
president;  Dr.  R.  W.  Finch,  secretary-treasurer, 
and  G.  W.  Hoffman,  legislative  committeeman. — 
R.  W.  Finch,  Correspondent. 

Williams  County  Medical  Society’s  program 
for  the  meeting  of  January  16,  held  in  Bryan, 
Ohio,  consisted  of  a symposium  on  pneumonia, 
covering  the  following  branches:  1.  Etiology, 

by  J.  P.  Penberthy;  2.  Bacteriology  and  Serum 
Therapy,  by  W.  J.  Walker;  3.  Symptomatology 
and  Diagnosis,  by  H.  H.  Patton;  4.  Medicinal 
Treatment,  by  L.  A.  Beard  and  W.  A.  Held;  5. 
Non-Medicinal  Management,  by  J.  I.  Newcomb 
and  A.  Hathaway;  6.  Pneumonia  in  Children, 
by  R.  R.  Alwood;  7.  Complications  and  Sequel- 
lae,  by  T.  E.  Schrider;  8.  Surgical  Complica- 
tions and  Sequellae,  by  W.  L.  Hogue;  9.  Prophy- 
laxis, by  J.  C.  Lesnet. 

The  discussions  were  spirited  and  held  the 
closest  attention.  It  was  a big  program,  too  big 
for  one  afternoon,  but  the  boys  stayed  by  till 
dark  although  that  involved  a night  drive  of  18 
or  20  miles.  Our  new  members  are  learning  to 
take  hold  of  these  subjects  with  a grip  that 
would  do  credit  to  some  who  are  looked  upon  as 
leaders,  and  they  don’t  do  it  for  advertising  pur- 
poses either.  I am  delighted  at  the  “pep”  and 
revivification  manifested  and  hope  the  growth 
will  continue. — J.  A.  Weitz,  Correspondent. 


FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  held  its 
128th  regular  meeting,  February  11,  at  the 
Ashtabula  General  Hospital,  with  President  S. 
H.  Burroughs  in  the  chair.  Dr.  Louis  Ladd  of 
Cleveland  gave  an  interesting  talk  on  “In- 
fluenza,” and  Dr.  R.  B.  Metz,  also  of  Cleveland, 
spoke  on  “The  Eye.”  Dr.  W.  S.  King  gave  a 
brief  report  of  the  legislative  situation  at  Co- 
lumbus and  the  secretary  was  instructed  to  wire 
the  Ashtabula  County  Representative,  request- 
ing his  support  on  House  Bill  176. — Bernice  A. 
Fleek,  Correspondent. 

Lorain  County  Medical  Society  met  in  Elyria, 
January  20,  with  25  members  present.  Dr.  W. 
E.  Hart  opened  the  meeting  with  his  presidential 
address,  outlining  the  program  for  1919  ac- 
tivities and  requesting  greater  co-operation  on 
the  part  of  members  in  making  the  coming  year 
a success.  In  true  military  fashion  he  read  an 
order,  with  penalty  for  failure  attached,  which 
was  best  understood  by  the  military  members 
returned  from  service.  Executive  Secretary  G. 
V.  Sheridan  addressed  the  society  on  “Industrial 
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(EstablUh«cl  1905) 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  sero-logical,  pathological,  toxi- 
cological and  chemical  examination!  o(  all  kinds 
given  prompt,  personal  attention. 

Fall  Instraotlona,  fee  table,  eterlle  oo&talnera 
and  onltnxe  tabea  sent  on  raqaeet. 

(As  early  dia^rnosls  Is  the  Important  factor 
In  successful  treatment  it  will  pay  you  to 
utilize  dependable  laboratory  diagnosis  early 
and  often.) 


Wassermann  test  for  ssrphlUs $5.00 

(Send  3-6  C.  c.  of  blood) 

OonorrhcBa  complement  fixation  test $6.00 

(Send  3-6  C.  c.  of  blood) 


This  serologic  test  is  the  very  best 
means  of  determining  the  presence 
or  absence  (cure)  of  chronic  gon- 
orrheal infection. 

Lange’s  colloidal  gold  test  of  spinal  fluid . .$5.00 
Differential  test;  tubercular,  syphilitic 


infection  and  general  paresis. 

Pathological  tlssne  diagnosis $5.00 

Autogenous  vaccines 

Bacterlologic  diagnosis  and  cultures. . . .$2.00 
20  doses  vaccine  in  2 C.  c.  vials $5.00 


Roomi  307-309  Gauntt  Bldg.,  Cor.  Webiter  and 
Berry  St».  Phone  896 — Fort  Wayne,  Ind. 
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SAVE 

I TWO-THIRDS  I 

If  Sherman’s  Bacterial  Vaccines  | 

II  when  administered  early,  will  reduce  the  | 

II  average  course  of  acute  infections  like  || 

If  Pneumonia,  Broncho-pneumonia,  Sep-  [| 
II  sis,  Erysipelas,  Mastoiditis,  Rheu-  jj 
II  matic  Fever,  Colds,  Bron-  || 

||  chitis,  etc.  || 

II  to  less  than  one-third  their  usual  mortality  || 
II  and  duration.  || 


II  Sherman’s  Bacterial  Vaccines  are  prepared  || 
i|  in  our  specially  constructed  Laboratories,  || 
II  devoted  exclusively  to  the  manufacture  of  || 

II  these  preparations  and  are  marketed  In  || 

1 1 standardized  suspensions.  || 

II  Write" for  Literature.  || 

II  G.  H.  SHERMAN,  M.  D.  || 

II  Manufacturer  of  Bacterial  Vaccines  || 

If  Detroit,  Mich.,  U.  S.  A.  || 
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Stanolind 

Reg.  U . S.  Pat.  Off. 

Petrolatum 

For  Medicinal  Use 

In  five  grades  to  meet  every  requiremeat. 
Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  In- 
diana as  manufacturers  of  medicinal  petroleum 
products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit. 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  burns,  it  also  is 
employed  successfully  in  the  treatment  of  all  injuries  to  the  skin, 
where,  from  whatever  cause,  an  area  has  been  denuded — or  where 
skin  is  tender  and  inflamed — varicose  ulcers,  granulating  wounds  of 
the  skin,  etc. 

Surgeons  will  find  it  usefel  to  seal  wounds  after  operations  instead 
of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  j^romote  rapid 
cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities,  without 
breaking. 

STANDARD  OIL  COMPANY 

( Indiana) 

Manvfacturers  qf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Health  Insurance.”  A spirited  discussion  fol- 
lowed Mr.  Sheridan’s  presentation  of  the  sub- 
ject. 

Eighteen  members  attended  the  meeting  of 
February  12,  held  in  the  Pythian  Temple  at 
Lorain,  and  heard  Dr.  H.  M.  Cole  of  Cleveland 
deliver  a lecture  on  “The  Government  Campaign 
Against  Venereal  Disease,”  illustrated  by  lan- 
tern slides.  Dr.  Birt  Garver,  legislative  com- 
mitteeman, gave  a report  of  the  action  taken  at 
the  legislative  conference  held  in  Columbus  on 
January  26.  Resolutions  expressing  sympathy 
for  Dr.  H.  W.  Powers  of  Amherst  for  the  loss  of 
his  son.  Lieutenant  Ralph  Powers,  M.  R.  C.,  were 
adopted. — C.  0.  Jaster,  Correspondent. 


SIXTH  DISTRICT 

Richland  County  Medical  Society  held  its  an- 
nual banquet  at  the  Southern  Hotel,  Mansfield, 
January  23.  Dr.  W.  H.  Kellogg  and  Executive 
Secretary  G.  V.  Sheridan  were  speakers  for  the 
evening.  The  latter  gave  an  interesting  talk 
on  state  health  insurance,  which  aroused  much 
speculation  as  to  what  the  profession  might  ex- 
pect if  such  legislation  were  passed.  The  pro- 
gram for  the  year  was  presented  by  Dr.  R.  V. 
Myers  and  announcement  made  that  monthly 
meetings  will  be  held  on  the  third  Thursday  of 
each  month  in  the  new  hospital. — B.  F.  Harding, 
Correspondent. 

Stark  County  Medical  Society,  in  session  at 
Canton,  January  18,  elected  Dr.  J.  P.  DeWitt  to 
succeed  Dr.  L.  B.  Zintsmaster  as  president  of 
the  organization.  Dr.  Fred  G.  King  was  re- 
elected secretary  and  Dr.  W.  W.  Scott,  treasurer. 
Executive  Secretary  G.  V.  Sheridan,  of  the 
State  Association,  addressed  the  meeting  on  the 
subject,  “Compulsory  State  Health  Insurance.” 

Summit  County  Medical  Society  held  its  regu- 
lar meeting  at  the  People’s  Hospital,  February 
4,  with  55  members  present.  It  was  one  of  the 
most  interesting  and  instructive  meetings  the 
society  has  enjoyed.  Major  Lynn  S.  Beal,  of 
Camp  Custer,  Michigan,  presented  a paper  on 
“Influenza  and  Its  Complications,”  illustrated 
by  X-ray  slides  of  empyema  and  pneumonia 
cases.  Dr.  H.  S.  Davison,  legislative  committee- 
man, reported  the  legislative  news  and  advised 
the  society  that  he  is  keeping  Summit  County 
senators  and  representatives  informed  as  to  the 
attitude  of  the  medical  profession  on  bills  af- 
fecting public  health. — U.  D.  Seidel,  Corre- 
spondent. 


SEVENTH  DISTRICT 

Jefferson  County  Medical  Society  held  a 
luncheon  at  Steubenville  Y.  M.  C.  A.  on  Feb- 
ruary 11.  The  proposed  government  clinic  in 
Steubenville  was  the  principal  topic  of  discus- 
sion. A number  of  interesting  clinical  cases 
were  reported. 


J.  McI.  Phillips 


T.  A.  Berry 


PASTEUR 

Anti-Rabic  Treatments 

Can  be  Administered  by  the 
Family  Physician 


OUR  PRODUCT 

is  standardized  accurately,  and  con- 
tains less  inert  matter  than  any  other 
on  the  market. 

OUR  DAILY  SHIPMENTS 
insure  a potent  product  reaching  the 
physician  with  the  least  possible  loss 
of  time 

PRICE,  $25.00 


Autogenous  Vaccines 

In  response  to  requests  from  our  cus- 
tomers we  have  decided  to  prepare, 
Autogenous  Vaccines  and  we  will  give 
this  work  the  same  careful  and  scien- 
tific attention  that  has  characterized 
our  anti-rabic  work — 


Address 

All  Communications 
To 

JAMES  MclLVAlNE  PHILLIPS 

2057  N.  High  St. 
COLUMBUS,  OHIO 

Bell  North  3126  Citz.  11843 
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2-phenylquinolin  4-carboxylic  Acid. — Acidum  Phenylcinchoninicum 


Rheumatism — its  definition  symptomatic,  its  treatment  largely  so. 

At  least  until  careful  diagnosis  establishes  the  type. 

But  careful  diagnosis  takes  time,  and  the  patient  wants  prompt  relief. 

What  will  you  prescribe? 

Salicylates?  Yes,  but  salicylates,  inorganic  or  organic,  are  constipating,  cumulative,  depres- 
sant and — as  recent  investigations  show  conclusively — renal  irritants  (Hanzlik). 

ATOPHAN,  with  the  promptest  and  most  reliable  pain  and  inflammation  relief  obtainable, 
has  none  of  these  drawbacks.  |, 

ATOPHAN  appears  to  have  almost  completely  replaced  colchicum  in  gout.  It  ought  to  ulti- 
mately replace  the  salicylates  in  Rheumatism. 

Made  in  U.  S.  A.,  and  distributed  exclusively  by 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


A PURE  AND  POTENT  ANTITOXIN 


JN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 

COIMCEIMTRATED 

AIMTIDIF^HXHEIRIO  3EIRUIVI 

(GL.OBOL.IISJ) 


Bio.  16 — 1000  antitoxic  units. 
Bio.  18— 3000  antitoxic  units. 


Bio.  20 — 5000  antitoxic  units. 
Bio.  22 — 10,000  antitoxic  units. 


SPECIFY  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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EIGHTH  DISTRICT 

Athens  County  Medical  Society  met  Tuesday, 
February  4,  in  Dr.  T.  A.  Copeland’s  new  hos- 
pital, Athens  National  Bank  Building.  There 
was  an  attendance  of  24,  representing  all  sec- 
tions of  the  county.  The  evening  was  devoted 
to  a discussion  of  the  proposed  health  insurance 
plans  by  Executive  Secretary  Sheridan  of  the 
State  Association.  The  society  elected  the  fol- 
lowing officers  for  the  ensuing  year;  J.  R. 
Sprague,  Athens,  president;  J.  M.  Higgins, 
Athens,  vice-president;  T.  A.  Copeland,  Athens, 
re-elected  secretary-treasurer;  C.  S.  McDougall, 
Athens,  re-elected  censor;  A.  L.  Pritchard,  Nel- 
sonville,  state  delegate. 

Noble  County  Medical  Society  reorganized  for 
1919  at  a meeting  held  in  Caldwell,  January  30. 
Dr.  G.  H.  Zimmerman  of  Belle  Valley  was  chosen 
for  president;  Dr.  F.  W.  Murrey  of  Summer- 
field,  vice-president;  J.  L.  Gray  of  Caldwell,  sec- 
retary-treasurer, and  L.  F.  Cain  of  Caldwell, 
legislative  committeeman. — J.  L.  Gray,  Corre- 
spondent. 


NINTH  DISTRICT 

Lawrence  County  Medical  Society,  in  session 
at  Ironton  on  January  2,  heard  a splendid  ad- 
dress by  John  A.  Lapp,  director  of  investigations 
for  the  Ohio  Health  and  Old  Age  Insurance 
Commission. 


TENTH  DISTRICT 

Madison  County  Medical  Society’s  annual  elec- 
tion of  officers  resulted  in  the  selection  of  Dr.  F. 
E.  Rosnagle  as  president;  M.  L.  Naughton  as 
vice-president,  and  H.  P.  Sparling  as  secretary- 
treasurer.  Dr.  W.  F.  Kirkpatrick  was  chosen 
to  represent  the  county  as  legislative  commit- 
teeman. 


MARRIAGES  IN  OHIO. 

Dr.  Walter  A.  Noble  of  St.  Marys  and  Miss 
Mildred  L.  Connor  of  Berlin  Heights,  at  Berlin 
Heights,  February  4. 

Dr.  Lucia  Kemp  and  Mr.  Lewis  C.  Feighner, 
both  of  Bucyrus,  January  1. 

Dr.  Sidney  Cleveland  Niles  and  Miss  Eva 
Brandenburg,  both  of  Toledo,  at  Washington,  D. 
C.,  January  15. 


RE-OPEN  DR.  white’s  CASE 
The  Ohio  supreme  court  has  decided  to  re-open 
the  case  of  Dr.  W.  H.  White,  of  Cleveland,  in 
his  fight  for  reinstatement  as  chief  medical  ex- 
aminer of  the  state  industrial  commission,  by 
permitting  Common  Pleas  Judge  Evans  of  the 
Franklin  county  court,  to  receive  an  answer. 
Several  months  ago  charges  of  discourtesy  in 
treatment  to  physicians  of  the  state  in  adminis- 
tration of  the  workingmen’s  compensation  law 
were  brought  against  Dr.  White.  The  civil 
service  commission  disagreed,  vdth  the  result 
that  he  was  not  reappointed. 
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now  ready  for 
distribution 


If  Manufactured  by  |j 

II H.  A.  Metz  Laboratories  || 

II  Incorporated  i| 

II  122  Hudson  St.,  New  York  || 

'iitMiiimiiiiiimmmiiiimiiiiiMiimiiiimmiiiiMhiiiiiiiiHiiiiiiMimtiitmimimiinMitiiiiiimmMmimimiimiiniiimimimh; 


^ 1 O I IM  g 


Hexamethylenamin  Tetraiodid 

A most  desirable  form  of  internal 
iodin  medication  in  all  conditions 
where  prolonged  alterative  effect  is 
desired,  especially  in  the  infiltrated, 
proliferating  or  ulcerative  lesions  of 

TERTIARY  SYPHILIS 

No  gastric  distress,  discomfort  or 
nausea.  No  iodism.  Dosage  ac- 
curate and  easily  controlled. 

Marketed  in  capsules  only. 

Write  for  “Siomine"  booklet 

HOWARD-HOLT  COMPANY 

(INCORPORATED) 
Manufacturing  Pharmacists 
CEDAR  RAPIDS.  - • IOWA 
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$121,224.05 

Paid  to  Doctors  in  1918  for  Accidents  and  Sickness 


Over  $4.00  paid  for  claims  to  each  dollar 
used  for  all  other  purposes 


17  years’  successful  operation.  Over  $100,000  surplus 


No  agents  No  profits 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

OMAHA  - - - NEBRASKA 
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A HOUSE  of  REPUTE  for  OPTICAL  EFFICIENCT 


Ready  Always  With  Our  Best  Service 


WAR  TIMES  ."r:::  ordinary  times 

and  our  efforts  are  concentrated  on  enabling  our  Customers  to  CARRY  ON. 


THE  ORGANIZATION  OF  OUR  PRESCRIPTION  DEPARTMENT 

is  straining  to  fill  the  daily  influx  of  SPECIALS:  and  by  SYSTEMATIC  CONTROL,  work  entrusted  to 
us  is  assured  of  completion  and  retuni  with  all  reasonable  promptitude  consistent  with  the  times.  Our 
facilities  for  this  service  are  being  constantly  improved. 


If  you  are  not  already  on  our  books,  it  will  be  of  special 
advantage  to  be  there. 

The  White -Haines  Optical  Co., 


Spectacle  Manufacturers 


Columbus,  Ohio 


Indianapolis,  Ind. 


Springfield,  111. 
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Doctor!  This  Is  Important! 

Work  on  the  collection  of  $6,000,000,000  has 
been  begun  by  the  Bureau  of  Internal  Revenue. 
The  income  tax  provisions  of  the  act  reach  the 
pocket-book  of  every  single  person  in  the  United 
States  whose  net  income  for  1918  was  $1,000,  or 
more,  and  of  every  married  person  whose  net  in- 
come was  $2,000  or  more.  Persons  whose  net 
income  equalled  or  exceeded  these  amounts,  ac- 
cording to  their  marital  status,  must  file  a re- 
turn of  income  with  the  collector  of  internal 
revenue  for  the  district  in  which  they  live  on  or 
before  March  15. 

Failure  to  file  a return  on  time  means  a fine 
of  not  more  than  $1,000  and  an  additional  as- 
sessment of  25  per  cent  of  the  amount  of  tax 
due. 

For  “willfully  refusing”  to  make  a return  on 
time,  a fine  not  exceeding  $10,000,  or  not  ex- 
ceeding one  year  imprisonment,  or  both,  may  be 
assessed. 

For  making  a false  or  fraudulent  return,  a 
fine  of  not  more  than  $10,000,  or  imprisonment 
for  not  more  than  one  year,  or  both,  together 
with  an  additional  assessment  of  50  per  cent  of 
the  amount  of  tax  evaded,  is  the  penalty. 

For  failure  to  pay  the  tax  on  time,  a fine  of 
not  more  than  $1,000  and  an  additional  assess- 
ment of  5 per  cent  of  the  amount  of  tax  unpaid, 
plus  1 per  cent  interest  for  each  full  month 
which  it  remains  unpaid,  is  provided. 


In  addition  to  the  $1,000  and  $2,000  personal 
exemptions,  taxpayers  are  allowed  an  exemption 
of  $200  for  each  person  dependent  upon  them 
for  chief  support  if  such  person  is  under  eigh- 
teen years  of  age  and  incapable  of  self-support. 
Under  the  1917  act,  this  exemption  was  allowed 
only  for  each  dependent  “child.”  The  head  of  a 
family — one  who  supports  one  or  more  persons 
closely  connected  with  him  by  blood  relationship, 
relationship  by  marriage,  or  by  adoption — is  en- 
titled to  all  exemptions  allowed  a married  per- 
son. 

The  normal  rate  of  tax  under  the  new  act  is 
6 per  cent  of  the  first  $4,000  of  net  income  above 
the  exemption,  and  12  per  cent  of  the  net  in- 
come in  excess  of  $4,000.  Incomes  in  excess  of 
$5,000  are  subject  also  to  a surtax  ranging  from 
1 per  cent  of  the  amount  of  the  net  income  be- 
tween $5,000  and  $6,000  to  65  per  cent  of  the  net 
income  above  $1,000,000. 

Payment  of  the  tax  may  be  made  in  full  at 
the  time  of  filing  return  or  in  four  installments, 
on  or  before  March  15,  on  or  before  June  15,  on 
or  before  September  15,  and  on  or  before  Decem- 
ber 15. 

Revenue  officers  will  visit  every  county  in 
Ohio  to  aid  taxpayers  in  making  out  their  re- 
turns. The  date  of  their  arrival  and  the  loca- 
tion of  their  offices  may  be  ascertained  by  in- 
quiring at  offices  of  collectors  of  internal  rev- 
enue, postoffices  and  banks. 




I Forms  of  Meades  Dextri- Maltose  | 

I To  Keep  the  Bottle  Fed  Baby  Well  | 

I In  view  of  the  important  and  different  systemic  effects  g 

m of  the  sodium  and  potassium  salts  in  the  diet  of  the  | 

a infant,  we  have  prepared  Mead’s  Dextri-Maltose  | 

3 (malt  sugar)  for  infants  in  two  forms  as  follows:  g 


I MADE  FOR  PHYSICIANS’  USE  ONLY  1 

g Trade  packages  contain  no  directions  for  use.  | 

H Used  in  either  case  in  the  same  proportion  by  weight  as  any  other  sugar  H 

I MEAD  JOHNSON  & CO.,  Evansville,  Ind.  | 


DEXTRI-MALTOSE  No.  3 
(with  Potassium  Carbonate  2% 

For  use  when  constipation  is  present, 
also  in  marasmas. 


DEXTRI-MALTOSE  No.  1 
(with  Sodium  Chloride  2% 

For  use  in  ordinary  feeding  cases. 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scien- 
tific men  who  know  what  they  are  talking  about,  the  Cutter  Labor- 
atory of  Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  de- 
votion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and  ma- 
terial. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous 
growth  organisms  that  either  quickly  die,  or  grow  feebly,  when 
cultured  on  the  unfavorable  soil  of  the  stereotyped  forms  of  media 
in  general  use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is 
one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s” 
and  you  will  get  the  best  that  experienced  specialization  and  con- 
scientious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley,  California 

**The  Laboratory  That  Knows  How  ** 

We  shall  be  pleased  to  send  you  our  new  Physician’s  Price  List  and  Therapeutic  Index. 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  con- 
venient. The  Chicago  Office  is  a selling  agency  only  and  does  no  laboratory  work. 
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Edgar  Cole,  M.  D.,  Eclectic  Medical  College  of 
Pennsylvania,  Philadelphia,  1872;  aged  77;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  at  his  home  in  Holmesville,  January  10. 
Dr.  Cole  located  in  Holmesville  for  the  practice 
of  his  profession  in  1874  and  continued  his  resi- 
dence there  to  the  time  of  his  death.  He  -was  a 
veteran  of  the  Civil  War.  Surviving  are  his 
widow,  one  son  and  one  daughter. 

James  Madison  Earnst,  M.  D.,  Long  Island  Col- 
lege Hospital,  Brooklyn,  New  York,  1875;  aged 
70;  died  at  his  home  in  Alliance,  January  17, 
from  cerebral  hemorrhage.  He  leaves  six  daugh- 
ters and  one  son. 

Henry  Courtney  Evans,  M.  D.,  Johns  Hopkins 
University,  Medical  Department,  Baltimore, 
1900;  aged  46;  member  of  the  Ohio  State  Med- 
ical Association,  the  American  College  of  Sur- 
geons and  Fellow  of  the  American  Medical  Asso- 
ciation; died  at  his  home  in  Youngstown,  Janu- 
ary 23,  after  a week’s  illness  of  pneumonia.  It  is 
believed  he  contracted  the  disease  through  stren- 
uous work  in  fighting  the  recent  epidemic.  From 
January,  1916,  to  July,  1917,  Dr.  Evans  was  in 
charge  of  a base  hospital  at  Ris-Organi,  France, 
where  he  rendered  valuable  service  before  being 
invalided  home.  Dr.  Evans  had  practiced  in 
Youngstown  for  17  years  and  recently  had  been 
associated  in  practice  with  Drs.  John  Lindsay 
and  Walter  B.  Turner.  Surviving  are  his  widow 
and  two  children. 


A Nutritious  Diet — Universally  Used 

“Horlick’s” 

THE  ORIGINAL 

Malted  Milk 

Its  quality  and  reliability  are  testified  to  by  over  >4  of  a century’s 
extensive  and  successful  use. 

As  the  ORIGINAL  product  of  excellent  and  proven  worth,  “Horlick’s” 
should  be  specified  to  avoid  imitations  and  obtain  the  best  results  in  the 
feeding  of  Malted  Milk  to  infants,  invalids,  and  convalescents. 

Literature  upon  request 

Horlick’s  Malted  Milk  Co.,  Racine,  Wis. 
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I DEATHS  IN  OHIO  I 


William  I.  Ballinger,  M.  D.,  Western  Reserve 
University,  Cleveland,  1866;  aged  90;  died  at  his 
home  in  Plain  City,  December  29,  from  senile  de- 
bility. 

Daniel  Blodifield,  M.  D.,  American  Eclectic 
Medical  College,  Cincinnati,  1878 ; aged  87 ; died 
at  his  home  in  Cleveland,  February  5,  of  pneu- 
monia. He  had  practiced  in  Cleveland  for  33 
years,  and  before  that  in  Hartford,  Connecticut. 

William  Creighton  Bloomer,  M.  D.,  Starling 
Medical  College,  Columbus,  1898;  aged  50;  died 
at  his  home  in  Cleveland,  February  5,  of  heart 
trouble.  He  had  practiced  in  Cleveland  for  25 
years. 

Guy  Clayton  Bowe,  M.  D.,  Northwestern  Uni- 
versity Medical  College,  Chicago,  1895;  aged  50; 
died  at  his  home  in  Cleveland,  February  5,  of 
pneumonia.  Before  coming  to  Cleveland  a year 
ago  Dr.  Bowe  resided  in  Chardon,  where  he  was 
affiliated  with  the  Geauga  County  Medical  So- 
ciety. 

John  Hartford  Chatten,  M.  D.,  Eclectic  Medical 
Institute,  Cincinnati,  1859;  aged  79;  died  sud- 
denly in  Akron,  January  20,  from  cerebral  hem- 
orrhage. 
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SEVENTEEN  cases  of  acne  vulgaris  were  treated  with 
yeast,  and  in  every  case  the  patient  was  improved  or 
cured.  Likewise,  with  acne  rosacea,  there  was  improvement 
or  cure  in  all  cases  treated. 

These  results  were  observed  in  an  investigation  of  the 
therapeutic  value  of  compressed  yeast,  at  Jefferson  Medical 
College,  the  Philadelphia  General  Hospital,  and  the  New  York 
Roosevelt  Hospital,  under  direction  of  Philip  B.  Hawk,  Ph.D. 

The  conclusion  of  Dr.  Hawk  and  associated  physicians,  as  stated 
in  their  report,  is  that  compressed  yeast  is  fully  as  successful  as  any 
other  remedy  in  acne  vulgaris  and  acne  rosacea!  (Journal  A.M.A. 
Vol.  LXIX,  No.  15.) 

The  dosage  was  usually  a cake  of  yeast,  three  times  a day,  either 
before  or  after  meals,  administered  in  a suspension  of  water,  fruit 
juices  or  milk. 

FLEISCHMANN’S  COMPRESSED  YEAST  is  a scientifically  cul- 
tured yeast,  being  of  the  species  Saccharomyces  Cerevisiae,  and  will 
be  found  to  be  of  a uniform  strength. 

It  is  put  up  in  the  familiar  tinfoil  package  and  sold  fresh  at 
grocery  stores  generally. 

If  FLEISCHMANN’S  COMPRESSED  YEAST  is  not  on  sale  in 
the  grocery  stores  in  your  city,  write  to  the  Fleischmann  Company  in 
the  nearest  large  city  and  it  will  be  mailed  direct  on  the  days  wanted. 

The  importance  of  this  investigation  prompted  us  to  prepare,  in  convenient 
filing  form,  a reprint  of  the  report,  vdth  information  on  the  production  of  the 
yeast.  Compies  have  been  distributed  to  physicians.  If  not  received  by  you, 
please  advise. 


The  Fleischmann  Company,  New  York 
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Charles  Seymour  Hart,  M.  D.,  Columbus  Med- 
ical College,  1877 ; aged  63 ; former  member  of 
the  Ohio  State  Medical  Association;  died  at  his 
home  in  Marietta,  January  25,  after  an  illness  of 
several  years  duration.  Despite  his  illness  Dr. 
Hart  had  remained  in  active  practice  until  five 
weeks  before  his  death.  He  is  survived  by  his 
wife  and  one  son. 

A.  A.  Hyer,  M.  D.,  American  Eclectic  Medical 
College,  Cincinnati,  1882;  aged  72;  former  mem- 
ber of  the  Ohio  State  Medical  Asociation;  died 
at  his  home  in  Washington  C.  H.,  January  28,  of 
hardening  of  the  arteries.  Dr.  Hyer  was  one  of 
the  oldest  physicians  in  Fayette  County,  having 
come  to  Washington  C.  H.  ten  years  ago  from 
Buena  Vista.  He  leaves  his  widow  and  three 
daughters. 


DR.  LOWMAN 

Sidney  Wells  Johnson,  M.  D.,  licensed  to  prac- 
tice in  1897;  aged  74;  died  in  Cleveland,  January 
4,  from  acute  indigestion.  Dr.  Johson’s  home  was 
in  Akron  and  he  died  while  on  a visit  to  Cleve- 
land. His  widow  and  one  daughter  survive. 

Lieutenant  William  Adam  Lieser,  M.  D.,  M.  O. 
R.  C.,  Eclectic  Medical  College,  Cincinnati,  1914; 
aged  35;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  is  reported  to  have  died  in  France, 
recently,  from  wounds  received  in  action.  Dr. 
Lieser  was  one  of  the  first  to  enter  service  after 
war  was  declared.  His  home  was  at  Fort  Recov- 
ery, Mercer  County. 

John  Henry  Lowman,  M.  D.,  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  1877 ; 
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In  the  treatment  of  all  forms  of  bronchitis,  especially  the  bronchitis  associated  with  plumon- 
ary  tuberculosis,  and  the  pulmonary  complications  of 
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Calcreose  has  given  good  results.  As  high  as  160  grains  of  Calcreose  (80  grains  of  cresote)  = 

— have  been  taken  daily  without  causing  any  gastric  distress  op  other  discomfort  which  may  fol- 
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aged  69;  member  of  the  Ohio  State  Medical  As- 
sociation; the  American  Laryngological  Associa- 
tion and  Fellow  of  the  American  Medical  Associ- 
ation; died  in  New  York,  January  23,  two  days 
after  his  return  from  abroad.  Death  was  caused 
by  influenza,  followed  by  pneumonia,  contracted 
in  Italy,  whither  he  had  gone  five  months  ago 
as  director  of  the  American  Red  Cross  Tubercu- 
losis mission.  Dr.  Lowman  was  professor  of 
clinical  medicine  and  medical  ethics  at  Western 
Reserve  University;  physician  to  Lakeside  Hos- 
pital; consulting  physician  to  Charity,  City,  Lu- 
theran and  St.  John’s  Hospitals,  and  director  of 
the  Cleveland  Municipal  Tuberculosis  Dispensary. 
He  was  a pioneer  in  tuberculosis  research  work 
and  served  as  president  of  both  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tu- 
berculosis and  of  the  Ohio  Society.  It  was 
through  his  efforts  that  the  city  of  Cleveland 
established  its  first  fresh  air  camp  for  children. 
Besides  his  widow  Dr.  Lowman  is  survived  by 
three  sons,  who  are  in  military  service. 

Alexander  L.  Pomeroy,  M.  D.,  Cleveland  Med- 
cal  College,  1845;  aged  96;  died  at  his  home  in 
Windsor,  Ashtabula,  February  10.  Dr.  Pomeroy 
was  said  to  be  the  oldest  practicing  physician  in 
the  United  States.  Nearly  all  his  life  was  spent 
in  Ashtabula  County  and  last  year  marked  his 
seventy-third  year  in  continual  practice  at  Wind- 
sor, having  occupied  the  same  office  for  66  years. 
Dr.  Pomeroy  maintained  a large  rural  practice 
and  during  the  recent  influenza  epidemic  kept  up 
an  abnormal  schedule  for  one  of  his  age. 

Lieutenant  Ralph  Edgar  Powers,  M.  D.,  M.  0. 
R.  C.,  Eclectic  Medical  College,  Cincinnati,  1902; 
aged  29;  was  killed  in  action  in  Russia,  probably 
in  the  vicinity  of  Archangel  on  January  29,  ac- 
cording to  word  received  by  his  father.  Dr.  H. 
W.  Powers  of  Amherst.  Dr.  Powers  was  a mem- 
ber of  the  337  Ambulance  Company  medical  de- 
tachment of  the  339th  Infantry  and  was  the  se- 
nior officer  of  the  company  in  charge  of  the  de- 
tachment. He  practiced  at  Akron  before  enter- 
ing service.  His  death  ends  a straight  succes- 
sion of  physicians  in  six  generations  of  his 
family. 

William  H.  Pulford,  M.  D.,  Cleveland  Univer- 
sity of  Medicine  and  Surgery,  1894;  aged  88; 
died  at  his  home  in  Delaware,  January  16,  from 
paralysis.  Dr.  Pulford  was  graduated  from  the 
Homeopathic  College,  near  Bath,  West  London, 
England,  in  1864,  and  came  to  America  in  1875. 
He  practiced  at  Ashley  for  18  years  before  en- 
tering the  Cleveland  University  and  has  resided 
in  Delaware  for  25  years.  Surviving  are  his 
widow  and  two  sons,  one  of  whom  is  Dr.  Al- 
fred Pulford  of  Toledo. 
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Applicants  for  Reciprocity  in  Ohio 

On  February  15  thirteen  physicians  had  made 
application  to  the  State  Medical  Board  for  reci- 
procity licenses  to  practice  medicine  in  Ohid. 
Some  of  the  applications  filed  are  as  yet  in- 
complete but  all  which  have  been  completed  will 
be  considered  at  the  next  regular  meeting  of 
the  board  to  be  held  in  April.  The  applicants 
are: 

Samuel  C.  Beach — graduate  Rush  Medical  Col- 
lege, Chicago,  1892;  present  address,  Winnetka, 
Illinois;  intended  residence,  San  Toy;  practiced 
in  Illinois,  Nebraska  and  Michigan. 

Augustus  G.  Beam — graduate  Louisville  Na- 
tional Medical  College,  Louisville,  Kentucky,  1901 ; 
present  address,  Lima;  intended  residence,  Lima; 
practiced  in  Springfield  and  Henderson,  Ky. 

Harry  R.  Cogburn — graduate  of  University  of 
Alabama,  School  of  Medicine,  1913;  present  ad- 
dress, Camp  Sherman;  intended  residence,  Chilli- 
cothe;  practiced  in  Toinette  and  Bayou  La 
Batre,  Alabama. 

Arthur  G.  Doty — graduate  of  Detroit  Homeo- 
pathic Medical  College,  1900;  present  address, 
Hillsdale,  Michigan;  intended  residence,  Cleve- 
land; practiced  in  Hillsdale,  Michigan,  and  In- 
dianapolis, Indiana. 

Allen  J.  Fox — graduate  Electric  Medical  Col- 
lege, Cincinnati,  1917 ; present  address  Coving- 
ton, Kentucky;  intended  residence,  Cincinnati; 
practiced  in  Pleasant  Ridge,  Ohio,  Covington, 
Kentucky,  and  U.  S.  Army. 

Marco  Fumo — graduate  Royal  University  of 
Catania,  Italy,  1892;  present  address,  Chicago, 
Illinois;  intended  residence,  Bellaire. 

Ralph  W.  Harris — graduate  New  York  Medical 
College  and  Flower  Hospital,  1912;  present  ad- 
dress, Crawford,  New  Jersey;  intended  residence, 
Newark. 

Charles  Koenig — graduate  Long  Island  College 
Hospital,  Brooklyn,  New  York,  1914;  present 
address,  Cleveland;  intended  residence,  Cleve- 
land; practiced  in  Brooklyn,  New  York. 

Carl  C.  Nohe — graduate  University  of  Mary- 
land School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  Baltimore,  1917;  present 
address.  Lone  Cedar,  West  Virginia;  intended 
residence,  Akron. 

John  L.  Pepper — graduate  Bowdoin  Medical 
School,  Brunswick,  Maine,  1894;  present  address, 
Madison,  Maine;  intended  residence,  Toledo. 

Elias  Rapaport — graduate  College  of  Psysi- 
cians  and  Surgeons,  Columbia  University,  New 
York,  1917;  present  address.  New  York  City;  in- 
tended residence.  Canton. 

Raoul  L.  Vioran — graduate  Jenner  Medical 
College,  Chicago,  1910;  present  address,  Chicago; 
intended  residence,  Akron. 

Elbert  P.  Zeumer — graduate  Eclectic  Medical 
College,  Cincinnati,  1899;  present  address,  Cin- 
cinnati, where  he  is  associate  professor  of  ma- 
teria medica  at  the  Eclectic  Medical  College;  in- 
tended residence,  Cincinnati. 
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ing  agency  can  touch  it, 
and  it  reaches  your  pa- 
tient in  hygienically 
sealed,  germ-proof  con- 
tainers. 

Eagle  Brand  is  selected, 
high-grade  cow's  milk 
and  sugar  — easily  di- 
gested, quickly  assimi- 
lated. It  merits  the  con- 
fidence of  medical  men 
— justifies  their  endorse- 
ment. 

Samples,  analysis  and 
literature  mailed  on  re- 
ceipt of  professional  card. 


BORDEN’S  CONDENSED  MILK  CO. 
Borden  Building  New  York 
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The 

Management 


of 


an 


Infant’s  Diet 


Constipation 


The  most  important  caases  of  constipation 
in  infancy  have  a direct  bearing  upon  the  diet, 
and  it  follows  that  in  attempting  to  correct  this  condition  a 
readjustment  of  the  diet  should  be  the  first  consideration. 

Suggestions  for  preparing  food  mixtures  that  will  assist  in 
establishing  normal  elimination  of  waste  products  of  diges- 
tion are  contained  in  a pamphlet  which  will  be  sent  to 
physicians  upon  application  to 

Mellin’s  Food  Company 

Boston,  Mass. 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

For  Men,  Women,  Children  2uid  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

::  Pertussis,  Obesity,  Etc.  Js 

Sena  lor  aew  tolaer  and  teatimoaiaU  oi  pbysiciaas.  General  mail  order$\ 
Blled  at  Philadelphia  only — within  twenty,  four  hourt 


KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street 


Philadelphia! 


$25.00  SPECIAL  COURSES  at  $25.00 

The  Chicago  Policlinic  and  The  Post-Graduate  Medical  School  of  Chicago 

The  Twenty-Eighth  Annual  Special  Course  Will  Commence 

at  The  Chicago  Policlinic  and  at  The  Post-Gradaate  Medical  School  of  Chicago 

Monday,  April  7,  1919  Monday,  May  5,  1919 

and  will  continue  three  weeks  at  each  institution.  These  courses  which  have  given  such  satisfaction  for 
so  many  years  have  for  their  purpose  the  presentation  in  a condensed  form  of  the  advances  which 
have  been  made  during  the  year  previous  in  the  following  branches:  Surgery.  Orthopedics,  Gynecology, 

Obstetrics,  Genito-Urinary,  Stomach  and  Rectal  Diseases  and  in  border-line  medical  subjects.  Fee  for 
each  of  the  above  courses  $25.00.  Special  Operative  Work  on  the  Cadaver  and  Dogs,  and  General  and 
Special  Laboratory  Courses.  Special  evening  lectures  during  the  course.  For  further  information  ad- 
dress: 

THE  CHICAGO  POLICLINIC  or  The  Post-Gradaate  Medical  School  of  Chicago 

as.  Zi.  Harris,  IS.  D.,  Sec’y  Emil  Hies,  M.  D.,  Sec’y 

219  W.  Chicago  Ave.,  CHICAGO  2400  S.  Dearborn  St.  CHICAGO,  II.I.IHOIS 
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Industrial  Medicine  Given  a Boost 

The  business  men  of  Cincinnati  gave  a splen- 
did endorsement  of  industrial  medicine  at  a 
meeting  held  February  8th,  at  the  plant  of  The 
Cincinnati  Milling  Machine  Company.  The 
meeting  was  called  for  the  purpose  of  urging 
the  establishment  of  a department  in  the  Cin- 
cinnati University  Medical  School  for  the  train- 
ing of  industrial  physicians  and  of  providing  for 
the  necessary  funds.  About  one  hundred  repre- 
sentatives of  the  leading  industries  of  Cincin- 
nati, besides  a number  of  physicians  and  busi- 
ness men  attended. 

The  meeting  was  presided  over  by  Dr.  Otto  P. 
Geier,  who  explained  its  purpose  after  the 
guests  had  been  welcomed  by  Fred  A.  Geier, 
President  of  the  Company. 

The  principal  speaker  of  the  evening  was  Dr. 
C.  D.  Selby,  of  the  Industrial  Hygiene  Division 
of  the  U.  S.  Public  Health  Service,  who  has  just 
completed  a survey  of  one  hundred  and  fifty 
medical  departments  in  industries  throughout 
the  country.  Dr.  Selby  pointed  out  the  economic 
importance  of  maintaining  healthy  workers  and 
the  bearing  of  health  work  on  industrial  re- 
lations. He  heralded  the  new  day  of  industry  as 
a vast  social  service  in  which  men  were  to  be 
given  higher  consideration  than  in  the  past  and 
explained  the  new  importance  of  the  human 
factor  in  industry.  The  purpose  and  ideals  of 
industrial  medicine  were  explained  and  the 
qualifications  of  industrial  physicians  sketched. 
The  speaker  indicated  the  necessity  for  special 
training  for  physicians  for  the  new  type  of  work 
and  urged  that  Cincinnati  take  advantage  of  the 
opportunity  to  create  a department  for  such 
training. 

Major  C.  R.  Holmes,  Dean  of  the  Medical 
School,  after  emphasizing  the  need  for  training 
industrial  physicians,  set  forth  the  immediate 
needs  of  the  medical  school  if  such  a department 
were  created.  The  financial  stringency  of  the 
city  made  it  necessary  to  raise  the  fund  by  sub- 
scription, he  said,  and  he  suggested  a guarantee 
fund  of  $15,000  a year  for  five  years,  or  a per- 
manent endowment  support  to  yield  $15,000  a 
year. 

John  A.  Lapp,  Director  of  the  Ohio  Health  and 
Old  Age  Insurance  Commission,  indicated  the 
extent  of  the  problem  of  sickness  in  industry  by 
citing  statistics  to  the  effect  that  twenty  per 
cent,  of  all  workers  have  a disabiling  sickness  of 
more  than  one  week  every  year,  and  that  large 
numbers  are  disabled  for  months,  causing  loss 
to  the  worker,  the  industry  and  society.  He 
urged  the  establishment  of  the  department,  say- 
ing that  “industrial  medicine  is  all  gain  and  no 
loss.” 

Mr.  Fred  A.  Geier  explained  that  the  motive 
for  the  establishment  of  medical  departments 
in  industry  was  economic  as  well  as  humani- 
tarian; that  it  paid  in  dollars  and  cents  and 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


II  Admits  only  college  degree  students  and 
seniors  in  absentia. 

U Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

H Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

IT  Wide  choice  of  hospital  appointments  for 
all  graduates. 

H Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

H Vacation  courses  facilitating  transfer  of 
advanced  students. 

IT  Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogae.  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


TIRES 


4,000  MILE 


GUARANTEE 

Qualification 


Doctor,  we  can  save  you  on 
standard,  nationally-known 
high-grade  tires  and  tubes 


30% 


We  do  not  handle  seconds  (defective 
tires)  or  tires  from  which  the  serial  num- 
bers have  been  effaced.  Write  for  latest 
price  list. 


FINE  RED  INNER  TUBES 
30x3,  $2.76;  30x3^,  $3.07;  32x3V2,  $3.45; 
34x4,  $4.50. 

Other  sizes  in  proportion.  We  pay 
express  age. 

NATIONAL  PHYSICIANS’  SUPPLY  CO- 
1052  Ellicott  Square  Buffalo,  N.  Y. 


DOCTORS’  COLLECTIONS 


BAD  DEBTS  turned  into  CASH.  No  collec- 
tions, no  pay.  Endorsed  by  physicians  and  the 
medical  press. 

Results  guaranteed.  Reasonable 
charges.  Seventeen  successful 
years  in  the  collection  business. 

REFERENCES:  Southwest  National  Bank  of  Commerce. 

Missouri  Savings  Association  Bank,  Depositories,  Bradstreets 
or  the  publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere.  Send  for  List  blanks. 

PHYSICIANS  and  SURGEONS  ADJUSTING 
ASSOCIATION 

Railway  Exchange  Bldg.,  Desk  G,  Kansas  City,  Mo. 
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The  CincioDati  Office  Treatment  and  Ex- 
amining Chair 

A very  popu- 
lar and  exclu- 
8 i V e pattern 
for  the  practi- 
tioner and  spe- 
cialist. White 
enameled,  nic- 
kle  trimmed. 


GAUZE 

Large  Stock — Prompt 
Shipment. 

Special  Quotations  in 
Case  Lots. 

Write  for  Prices. 

Now  Ready 

New  Surgical  Supply  Catalog,  27th  Ed. 

Write  for  it. 

THE  MAX  WOCHER  & SON  CO. 

Cincinnati,  Ohio 


Meets  in  Full  Measure  the  Exact- 


ing Demands  of  the  Practitioner 

SELF-VERIFYING 


EXACT 

SIZE 


Two#  Fever 
Thermometers 
Tfcof  Urinary 
Glassware 


Tyccs 


Through  the 
entire  com- 
plex process 
in  its  manu- 
facture, our 
years  of  ex- 
perience i s 
reflected. 


Complete  with  pocket 
carrying  case  and 
fiterilizable  sleeve#  at 
your  snrgical  instru* 
ment  dealers. 

A postal  brings  booklet 
on  blood  pressure  tests 
which  is  autkorative. 


^lor  Instrument  Companies 

ROCHESTER.  N.  Y. 


Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  ofiSce — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
plan  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportimity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  Sooth  High  St.,  Colombos,  Ohio 


HNE  PUARMACEirnCE  SPECIALTIES 


COMPLETE  APPARATUS 

FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 

^ H SOLUTION 


$4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 


FEICK  BROTHERS  CO 


809  UBERTY  AVENUE 
PITTSBURGH.  PENNSYLVANIA 
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was  a powerful  factor  in  creating  right  re- 
lations between  employer  and  employee. 

More  than  a dozen  representatives  present  ex- 
pressed approval  of  the  proposed  course  of 
training  and  of  the  plan  of  medical  service  in 
industry.  Contributions  were  pledged  without 
solicitation  and  it  was  apparent  that  the  entire 
guarantee  could  have  been  secured  at  the  meet- 
ing. The  approval  was  universal  and  genuine — 
a rare  tribute  to  a new  idea. 

It  was  deemed  best  to  create  a special  com- 
mittee to  raise  the  guarantee  fund  or  the  en- 
dowment and  the  meeting  resolved  itself  into  a 
formal  body  with  Fred  A.  Geier  as  Chairman. 
A special  committee  was  authorized  to  plan  and 
execute  a campaign  for  the  raising  of  the  neces- 
sary funds.  The  spirit  of  the  meeting  made  it 
clear  that  the  funds  would  be  forthcoming  in 
abundance.  J.  A.  L. 


Small  Adverhsements  of  Interest 

Physicians  Wanted — The  village  of  Montville, 
Geauga  County,  needs  the  services  of  a physician. 
The  nearest  is  now  eight  miles  distant  and  he  has 
more  than  he  can  do  in  his  own  community.  Ad- 
dress M.  J.  Alvord,  Clerk  of  the  Board  of  Health, 
Montville,  Ohio. 

Are  Your  Collections  Coming  in  Slowly?  Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  “dead  beats”  are  not 
paying  you  now.  Why  continue  to  worry  with 
them?  Have  us  get  busy  for  you.  For  particu- 
lars address  The  Interstate  Mercantile  Agency, 
Chillicothe,  Ohio. 

Doctor — If  you  desire  to  step  into  an  estab- 
lished city  practice,  live  on  a desirable  comer, 
and  have  your  children  close  to  University,  High 
School  and  Grade  School,  write  B.  H.,  care  The 
Journal. 

Wanted — Position  in  the  office  of  a physician, 
as  a stenographer  and  bookkeeper.  Applicant 
has  completed  course  and  has  had  four  months’ 
experience.  Competent  reference  if  necessary. 
(Miss)  Flossie  Baldwin,  15  Heaton  Ave.,  Dayton, 
Ohio. 


Needed — Another  doctor  at  Middle  Point. 
Splendid  opening.  Piked  roads ; good  country. 
Doctor’s  home  for  sale.  Address  Mrs.  C.  A. 
Turner,  Middle  Point,  0. 


Do  You  Need  This  Man?  Physician  of  high 
standing,  who  has  demonstrated  his  ability 
as  a hospital  executive,  and  who  has  been  in 
active  service  for  fourteen  months,  will  return 
to  Ohio  early  this  month.  If  you  know  of  a 
good  opening  for  such  a man  where  executive 
and  business  ability  is  coupled  with  good  medical 
training,  write  Executive  Secretary  Sheridan  at 
Columbus  office  and  he  will  place  you  in  touch. 


Dysmenorrhea 

and 

Severe  Nervous  Symptoms 

treated  with 

Corpus  Luteum  — Lutein 

‘•In  this  last  class,  dysmenorrhea  should  be  espe- 
cially included.  In  my  own  practice  I have  ob- 
served. in  a truly  extraordinary  manner,  the  cure 
or  relief  of  many  such  cases  through  the  medium 
of  this  type  of  organotherapy.  My  best  results, 
however,  have  been  gained  in  the  administration 
of  corpus  luteum  for  the  relief  of  the  severe 
nervous  symptoms  attendant  upon  the  meno- 
pause of  both  the  physiological  and  artibcial 
varieties  and  the  functional  amenorrhea  of  young 
women.” — Dr.  Adam  P.  Leighton,  Jr.,  The 
American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  November,  1915,  page  878. 

The  “Extraordinary”  Results 

referred  to  by  Dr.  Leighton  were  obtained  by  the 
administration  of  Corpus  Luteum  of  the  SOW 
as  presented  in 

Lutein  Tablets— H.  W.  & D. 

2 grain,  100  in  a tube;  5 grrain,  50  in  a tnbe 


Complete  reprint  of  Dr.  Leighton's  paper  sent 
upon  request. 


Hynson,Westcott  & Dunning 


Pharmaceutical 

Laboratory 


BALTIMORE,  MD. 


What  of  the  Diet 

in  Recurrent  Influenza? 

Recurrent  influenza  may  find  the  patient 
much  less  resistant  than  at  the  first  onset. 
Proper  nutrition  is  of  prime  importance. 

DENNOS  FOOD 

The  Whole  Wheat  Milk  Modifier 

with  a correct  amount  of  milk 
furnishes  a rich,  non-irritat- 
ing liquid  nourishment,  highly 
suitable  for  the  influenza 
dietary. 

During  the  attack,  regular 
feeding  of  DENNOS  aid  in 
maintaining  the  p a t i e n t’s 
strength  and  often  bring  a 
pleasing  relief  from  gastro- 
intestinal symptoms,  such  as 
nausea,  vomiting,  diarrhea,  etc. 
To  the  convalescent  a glass- 
ful of  Dennos  modifled  milk, 
at  or  between  meals,  is  both 
stimulating  and  strengthening. 

Samples,  literature  and  a 
Dennos  Prescription  Pen- 
cil sent  physicians  on 
request. 

Dennos  ProductsCo. 

2025  Elston  Av.Chicago 
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Metatarsalgia  and  Callouses 
Caused  by  Weakened  Transverse  Arch 

This  condition  is  recognized  by  depression  of  the  Transverse  Arch  anteriorly 
or  at  the  base  of  the  Metatarsal  bones.  The  dome-like  arching  is  obliterated 
and  painful  callosities  or  corns  form  over  the  depressed  Metatarsal  heads. 
The  foot  broadens,  the  toes  become  dorsal  flexed.  Bunions  appear  at  the 
First  and  Fifth  Metatarso-Phalangeal  articulations.  Digital  nerves  become 
impinged  and  severe  cramp-like  pains  are  experienced  through  the  toes. 
This  is  described  by  Whitman  as  Morton’s  Toe. 

These  conditions,  Doctor,  are  quickly  relieved  and  permanently  corrected 
by  the  use  of 


DiSchoIls 

Correciive  Foot  Appliances 


These  appliances  are  especially  designed 
and  constructed  to  restore  the  Anterior  Arch, 
remove  abnormal  pressure  and  permit  full 
freedom  of  motion  to  the  entire  foot.  Differ- 
ent types  to  meet  all  emergencies. 

Sold  and  fitted  by  leading  shoe  dealers  in 


every  community  who  have  been  instructed 
in  Anatomy  of  the  foot  and  how  to  properly 
apply  correctives  to  the  foot  and  shoe. 

Important  pamphlet,  “Fool  lVeal(ness  and 
Correction  for  the  Physician,”  mailed  upon 
request. 


THE  SCHOLL MFG.  CO.,  213  West  SchiUer  Street,  Chicago 

NEW  YORK  TORONTO  LONDON 
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Columbiana  County  has  offered  to  sell  its 
interest  of  $50,000  in  Springfield  Lake  Sana- 
torium, owned  jointly  by  Summit,  Stark,  Ma- 
honing, Portage  and  Columbiana  Counties,  to 
Summit  County.  The  hospital  has  a capacity  of 
200  beds,  apportioned  as  follows:  Summit,  Stark 
and  Mahoning  Counties,  50  each;  Columbiana 
and  Portage  Coutnies,  25  each.  Columbiana 
County  commissioners  state  that  their  tubercu- 
lar wards  never  exceed  20,  while  Summit  County 
has  a waiting  list  of  20.  The  reason  for  de- 
siring to  sell  is  based  on  the  claim  that  it  costs 
Columbiana  County  too  much  to  maintain  its 
share  of  the  expense  at  a distance  of  40  miles, 
with  consequent  inconvenience  in  transporting 
patients  to  the  institution,  and  the  belief  that  a 
small  hospital  could  be  operated  in  the  county  at 
less  expense.  Mahoning  County  is  reported  to 
be  considering  a Avithdrawal  of  its  interests  in 
the  inter-county  proposition,  as  it  operates  a 
county  institution  near  Youngstown  and  seldom 
uses  its  quota  of  50  beds. 

— Remodeling  of  the  old  Cincinnati  Marine 
Hospital  to  provide  first-class  laboratory  facili- 
ties for  the  investigation  of  stream  pollution  in 


the  Ohio,  Mississippi  and  Missouri  rivers,  is  con- 
templated by  the  Public  Health  and  Marine  Hos- 
pital service.  An  appropriation  of  $25,000  has 
been  asked  of  Congress  for  this  purpose. 

— Dr.  T.  A.  Copeland  of  Athens  has  opened  a 
small  general  hospital.  He  has  remodeled  the 
entire  second  floor  of  the  Athens  National  Bank 
Building  and  has  installed  modern  equipment,  a 
general  operating  room,  etc.  He  will  not  only 
care  for  his  personal  patients  but  has  advised  the 
physicians  of  Athens  and  vicinity  that  the  hos- 
pital is  at  their  disposal  for  the  care  of  their  pa- 
tients. Athens,  prior  to  this  time,  has  not  had 
hospital  facilities  and  Dr.  Copeland’s  enterprise 
in  this  matter  meets  a long  felt  need  in  that 
community. 

— Plans  to  build  a woman’s  building  at  Long- 
view Hospital  for  the  Insane  are  again  being 
considered  by  Hamilton  county  commissioners. 
During  the  war  bids  were  received  on  the  pro- 
posed new  building,  but  they  exceeded  the 
estimate  of  $400,000  and  no  contract  could  be 
awarded. 

— The  1918  report  of  Newark  City  Hospital 
shows  that  year  was  one  of  the  few  in  which  the 
hospital  has  met  all  expenses  and  has  a balance 
on  hand,  receipts  being  $25,607.48  and  expendi- 
tures $22,667.18.  Surgical  cases  numbered  509; 
medical  216;  obstetrical  32,  making  a total  of 
757.  The  number  of  deaths  for  the  year  was  68; 
the  number  of  operations  488. 


Chu’orazenE 


Why  Take  a Chance 

with  poisonous  germicides  like 
mercury  bichloride  or  phenol  and 


Why  Bother 


With  the  inconveniences,  instability  and  inaccuracies  of  hypo- 
chlorite solutions  when  in  CHLORAZENE,  Dakin’s  non- 
poisonous,  non-irritating  antiseptic,  you  have  a safe,  stable  and 
accurate,  definite  chemical  compound  from  which  solutions  are 
quickly  made  by  simply  dissolving  the  tablets  or  powder  in  water  ? 


CHLORAZENE  is  one  of  the  most  powerful  germicides  known 
CHLORAZENE  does  not  irritate 
CHLORAZENE  is  stable  and  convenient 
CHLORAZENE  is  cheap 


Prices  on  Chlorazene,  Chlorazene  Surgical  Cream,  Dichloramine-T  (Dakin’s 
oil-soluble  antiseptic)  and  its  solvent,  Chlorcosane,  Parresine  for  burns, 
Parresined  Lace  Mesh  Surgical  Dressing,  Procaine  (Novocain)  and  Barbital 
(Veronal)  will  be  quoted  upon  request. 

THE  ABBOTT  LABORATORIES 

Home  OflBce  and  Laboratories,  Dept.  69,  Chicago,  Illinois 
New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 
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A Medium  Priced  X-Ray  Apparatus 
to  Meet  Every  X-Ray  Demand 

was  the  predominating  thought  in  the  minds  of  the  engineers  who,  in  view 
of  the  rapidly  advancing  art  of  roentgenology  and  the  ever  increasing 
requirements  of  the  x-ray  generator,  designed  the 

Victor  Model  ‘‘New  Universal” 
Roentgen  Apparatus 

For  radiography,  fluoroscopy  and  roentgenotherapy,  this  apparatus 
covers  the  entire  range  with  simplified  and  refined  control.  A modern 
x-ray  generator  for  the  present  day  art. 

Details  in  Bulletin  217  — write  for  it 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro- Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23d  St. 

CLEVELAND:  Harry  L.  Patterson,  505_Frederick 

Building 

CINCINNATI:  J.  L.  Taylor,  Hotel  Havlin. 
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— The  Niles  Tool  Works  of  Hamilton  has  com- 
pleted a modern  emergency  hospital  which  will 
be  operated  under  the  auspices  of  the  employ- 
ment and  personal  relationship  department  of 
the  plant. 

— The  Youngstown  board  of  health  has  recom- 
mended to  the  city  council  that  a bond  issue  of 
$250,000  for  the  erection  of  a municipal  con- 
tagion hospital  unit  be  submitted  to  the  people 
at  a special  election  next  spring.  A plan  to 
erect  a municipal  hospital  for  the  care  of  all 
kinds  of  diseases  was  abandoned  when  it  was 
learned  that  the  City  Hospital  and  St.  Eliza- 
beth’s could  care  for  regular  cases  with  less  ex- 
pense than  a municipal  institution.  Neither  of 
the  present  hospitals  have  facilities  for  the  care 
of  contagious  diseases,  however. 

— A memorial  tablet  has  been  erected  at 
Memorial  Hospital,  Fremont,  in  honor  of  the  late 
Eleanor  Dryfoos.  The  memorial  was  presented 
to  the  hospital  by  Dr.  and  Mrs.  L.  A.  Dryfoos  of 
New  York,  former  residents  of  Fremont,  and 
was  accompanied  by  a check  for  $10,000  with 
which  to  endow  a room  in  honor  of  their  daugh- 
ter. 

— Statistics  culled  from  the  1918  report  of 
Miss  Phoebe  Kandel,  superintendent  of  Spring- 
field  City  Hospital,  show  that  2,356  dispensary 
treatments  were  given  during  the  year,  that  the 
number  of  free  days  of  treatment  totalled  14,836 
in  comparison  with  14,719  days  of  paid  treat- 
ment; that  the  number  of  operations  was  924 
and  the  number  of  births  304.  The  average  net 
cost  to  the  city  of  treating  patients  was  $1.75. 
The  actual  cost  was  about  $3.20  but  as  the  money 
received  from  pay  patients  was  insufficient  to 
pay  for  so  disproportionate  a number  of  free 
cases  the  cost  to  the  city  increased. 

— Dr.  J.  H.  Wilms  has  been  elected  president 
and  Dr.  Robert  Kasting,  secretary  of  the  medi- 
cal staff  of  Union  Bethel  Hospital,  Cincinnati. 
The  report  of  Dr.  R.  G.  DeVoist,  resident  physi- 
cian, shows  that  staff  physicians  at  the  institu- 
tion treated  approximately  12,000  cases  during 
1918,  an  average  of  1,000  per  month.  The  staff 
has  under  consideration  an  extension  of  its  clini- 
cal work  to  include  work  in  social  psychology. 

— At  a conference  of  various  civic  organiza- 
tions with  the  Marion  Board  of  Health,  Febru- 
ary 3,  the  project  of  submitting  to  the  voters  a 
bond  issue  of  $100,000  for  the  construction  and 
equipment  of  a city  hospital  was  indorsed. 


INTERNATIONAL  RECOGNITION 

The  Ohio  Health  and  Old  Age  Insurance  Com- 
mission, which  has  just  completed  an  eighteen 
months’  survey  of  the  extent  of  sickness  in  Ohio, 
has  been  asked  by  the  French  government  to  send 
to  the  French  embassy  copies  of  its  report.  This 
is  the  first  international  recognition  that  has 
come  to  the  Ohio  commission. 


/p 


25%  Bran 

In  a Rolled  Wheat  Dainty 

The  problem  in  bran  food  is 
to  make  it  inviting. 

It  is  not  an  emergency  diet,  but 
a food  for  every  day.  And  people 
don’t  continue  the  ordinary  bran 
foods. 

Pettijohn’s  has  for  20  years 
been  a favorite  breakfast  dainty. 
Three  years  ago,  by  doctors’  re- 
quest, we  made  it  an  efficient 
bran  food. 

Now  these  flavory  flakes  hide 
25  per  cent  of  flake  bran. 

There  was  never  a better  way 
to  coax  people  to  eat  bran.  Please 
try  it. 

Peltijohnj 

Rolled  Wheat — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 

(3005) 
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Guardians  of  Health 

Antipneumococcic  Serum  Polyvalent 

The  superiority  of  Antipneumococcic  Serum  Polyvalent  in  Pneu- 
monia treatment  is  clearly  brought  out  by  Medalia  and  Shiff,  of  the 
U.  S.  Army  Medical  Corps,  in  the  Journal  of  the  A.  M.  A.,  November 
30,  1918. 

Of  thirty  cases  treated  with  Antipneumococcic  Serum  Polyvalent, 
without  regard  to  the  kind  of  infecting  organism,  not  a single  case 
proved  fatal  or  developed  empyema  or  otitis  media. 

On  the  other  hand,  in  a series  of  twenty  cases,  where  type 
determinations  were  made  and  Type  I Serum  was  administered  in  the 
three  cases  showing  Type  I organisms,  there  were  two  deaths,  four 
cases  of  empyema  and  three  cases  of  otitis  media. 

In  summarizing  their  conclusions  the  authors  state:  “These  facts 
***  suggest  the  advisability  of  using  the  Polyvalent  Serum  as  a routine 
measure  until  such  time,  at  least,  as  monovalent  serums  can  be  pro- 
duced against  the  respective  individual  types  of  infection.” 

Pneumo-Serobacterin  (Types  I,  II,  ill)  is  indicated  in  the 
prevention  and  treatment  of  pneumonia. 

It  is  supplied  in  packages  of  four  syringes,  single  syringes  and 
in  5-mil  vials. 

The  use  of  bacterins  in  the  prevention  and  treatment  of  pneumonia  is  recom- 
mended by  Rosenow.  See  Journal  A.  M.  A..  March  16,  1918,  p.  759.  Fleming,  Prac- 
titioner. April,  1917,  p.  332.  S.  Solis-Coheu,  Medical  Record,  April  27,  1918,  p.  743. 
Lister  Publication  No.  10.  South  African  Institute  for  Medical  Research,  1917. 

Pertussis  Serobacterin  and  Bacterin 

“The  treatment  of  whooping-cough  (pertussis)  by  means  of 
bacterial  vaccines  is  rational  and  efficient.  The  mortality  in  forty 
cases  treated  was  zero.  The  vaccine  should  be  used  extensively 
as  a prophylactic  means,  as  it  has  reduced  institutional  whooping- 
cough  from  40  to  7 per  cent.”* 

Both  Pertussis  Serobacterin  and  Bacterin  are  furnished  in 
4-syringe  packages,  in  single  syringes,  and  in  5-mil  vials. 

*Bloom,  New  Orleans  Medical  and  Surg.  Journal,  Vol.  70.  No.  3.  Sept.  1917,  page  282. 

Send  for  complete  literattu’e 
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H.  K,  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia.  U.  S.  A. 
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Surgical  Catgut  Ligatures 

The  Armour  processes  for  preparing  Surgical  Catgut  Ligatures  are 
such  that  the  surgeon’s  confidence  may  be  safely  placed  in  their 
stiength,  smoothness  and  sterility,  three  vital  points  to  the  operator. 
"Death  to  the  bacillus’’  begins  with  the  green  gut  and  ends  only  when 
the  final  application  of  heat  is  given  the  suture  hermetically  sealed 
in  a tube. 

The  Armour  Surgical  Catgut  Ligature,  plain  and  chromic,  60-inch 
lengths,  are  sunplied  in  sizes  Nos.  000  to  4 inclusive,  $2.50  per  dozen. 

A Post-operative  Aid  to  Prevent  Gas  Pains 

Pituitary  Liquid  (Armour).  A physiologically  standardized  isotonic 
solution  of  Posterior  Pituitary  active  principle. 

For  surgical  use,  Icc  ampoules. 

Forobstetrical  use,  %cc  ampoules. 


IVe  are  headquarters  for  the  organotherapeutic  agents. 


armour^compaimy 

CHICAGO  3062 


Your  Refracting  Room 

The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it— enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 

riMTCIipC  The  “Uhlco”  Refrac-Table  may  be  had 
rillluflLiJ  in  any  finish  wanted.  For  instance.  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird's- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

When  closed  the  table  is  33  inches  high. 
It  is  25  inches  wide  and  20%  inches 
deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 

THE  OHIO  OPTICAL  CO. 

HOMER  E.  WHITE,  Gen.  Mgr. 
COLUMBUS,  OHIO  DAYTON,  OHIO 


You  Need  It  in 
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Comment  — by  Sheridan 


Executive  Secretary  discusses  State 
Matters,  as  viewed  from  the  Co- 
lumbus Office  of  the  Association. 


The  Legislative  Session 

We  all  have  reason  to  feel  rather  proud  of  our 
1919  brush  with  the  Legislature.  Although  we 
are  not  through  (as  these  lines  are  written)  the 
results  to  date  at  least  admit  of  some  crowing. 
Since  last  month’s  Jotirnal,  when  we  were  com- 
pelled to  report  the  unfortunate  demise  of  the 
Christian  Science  healers’  bill,  following  our 
deadly  neutrality,  several  things  have  happened 
in  the  Legislature. 

The  Senate  chucked  into  the  ditch  -the  Snyder 
bill,  which  created  a separate  board  for  non- 
medical healers.  The  passage  of  this  bill  would 
have  been  splendidly  helpful  to  the  earnest  young 
graduates  of  the  correspondence  schools  which 
produce  most  any  old  pathic  physicians  in  three 
months  for  only  $87.50. 

The  House,  despite  the  tearful  pleadings  of  a 
lobby  which  hung  around  Columbus  for  two 
weeks,  defeated  the  Evans  bill — which,  likewise, 
would  have  been  a Godsend  to  these  bright  young 
men  and  women  who  mastered  their  anatomy  in 
four  weeks  through  the  aid  of  six  handsomely 
lithographed  and  life-like  charts. 

Then,  to  make  matters  worse,  both  House  and 
Senate  turned  in  and  passed  the  notorious  Talley 
bill,  the  newest  infamous  device  of  the  Medical 
Trust  to  crush  Medical  Freedom. 

Verily,  friends,  this  has  been  a lean  winter  for 
those  who  heal  for  revenue  only. 

^ ^ ^ 

It  wasn’t  until  the  late  afternoon  of  March  18, 
when  dear  old  Governor  Cox  took  his  dear  old 
pen  in  his  dear  old  hand,  and  up  and  signed  it, 
that  the  anti-medical  bushwhackers  stopped 
fighting  the  vicious  Talley  bill. 

Even  then  they  kept  yawping,  and  here,  late  in 
March,  they’re  issuing  newspaper  statements, 
now  and  then,  asserting  that  they’ll  subject  it  to 
a referendum.  However,  as  March  grows  older, 
the  yawps  grow  weaker. 

ifi  ^ 

The  Talley  bill  (known  around  the  Capitol  as 
H.  B.  176)  really  is  a low  and  vicious  thing. 

Originally,  it  was  the  child  of  Dr.  H.  M.  Plat- 
ter’s weazened  brain — and  everyone  knows  that 
the  graceless  Platter  (ostensibly  the  state  officer 
designated  to  enforce  the  Medical  Practice  Act) 
is  nothing  more  than  a secret  hireling  of  the 
Trust. 

It  was  drawn  by  one  Attorney  General  and  ap- 
proved by  another.  It  is  an  open  secret  that  the 
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Medical  Trust  always  keeps  two  or  three  Attor- 
ney Generals  on  its  staff — at  least  two  or  three. 

It  was  introduced  by  Representative  Tally,  of 
Delaware  County — a doctor  of  medicine! 

Its  passage  was  urged  by  State  Health  Com- 
missioner Freeman  — who,  we  can  absolutely 
prove,  is  a member  of  the  American  Medical  As- 
sociation! 

Its  enactment  was  almost  demanded  by  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis. 
This  organization,  although  it  poses  as  a foe  to 
tuberculosis,  is  regarded  with  deep  suspicion  by 
the  public-spirited  producers  of  Piso’s  and  Na- 
ture’s Creation  and  others  of  the  world’s  most 
widely  advertised  consumption  cures. 

♦ * ♦ 

You  can  judge  a bill  by  its  opponents  and  its 
proponents.  Apply  this  test  to  the  Talley  bill. 
Fighting  for  it  were  men  and  things  of  the  sin- 
ister nature  listed  above.  Against  such  powers 
of  darkness  what  chance  had  the  high-minded 
and  pure-hearted  opponents  of  this  measure: 

The  sanctified  chiropractors  who  have  come  to 
save  the  human  race. 

Those  noble  and  self-sacrificing  physicians  who 
ex*’end  their  field  of  influence  for  good  by  liber- 
ally advertising  “Consultation  free  to  men  only.” 

The  Christian  Science  healers,  who  modestly 
announce  their  wonderful  cures  in  “literature,” 
must  cause  the  late  Lydia  E.  Pinkham  to  wiggle 
in  her  grave,  through  envy. 

The  public-spirited  medical  companies,  whose 
promoters  (shy  creatures  that  they  are)  unsel- 
fishly sink  their  personal  identity  behind  such 
names  as  “The  United  Doctors,”  the  “Franco- 
American  Specialists,”  etc. 

* * * 

The  last-named  crew  started  fighting  the  day 
the  bill  was  introduced,  and  they  haven’t  quit. 
Immediately  the  bill  passed  the  House,  they 
pooled  their  interests.  Although  they  did  not 
dare  display  open  opposition,  they  kept  up  a 
sharp  guerilla  warfare.  Senators  were  bom- 
barded with  telegrams  urging  its  defeat  as  “a 
dangerous  measure” — with  no  specifications  as 
to  who  might  be  endangered. 

When  the  bill  came  up  for  final  vote  in  the 
Senate,  there  were  eight  separate  attempts  to 
amend  it  on  the  floor.  Each  amendment  would 
have  ruined  the  bill.  Each  was  voted  down. 

After  it  was  passed,  the  anti-medical  lobby 
worked  like  beavers  for  a reconsideration.  Until 
the  72-hour  period  expired.  Senators  who  were 
friendly  to  the  measure  were  constantly  on  their 
guard.  The  anti-medical  lobby  then  adjourned  to 
the  Governor’s  office,  urging  a veto,  but  Governor 
Cox  declined. 

The  bill  is  now  a law — or  will  be  at  the  end 
of  the  referendum  period.  It  put  “teeth”  in  the 
Medical  practice  Act,  and  will  make  it  more  dif- 
ficult for  the  ignorant  and  the  crooked  to  exploit 
the  sick. 


The  Nation  is  Grateful,  Gentlemen 

While  our  eyes  are  turning  to  the  homeward 
bound  transports,  with  their  splendid  cargoes  of 
men  who  fought  for  democracy,  we  are  apt  to 
forget  some  of  those  who  rendered  valiant  serv- 
ice here  at  home — and  whose  work  was  just  as  po- 
tent in  bringing  about  the  glorious  result. 

Provost  Marshal  General  Crowder  has  not  for- 
gotten them.  That  stiff  old  warrior,  who  won  the 
respect  of  the  American  people,  in  his  second  re- 
port to  the  Secretary  of  War  calls  attention — in 
language  we  have  diffculty  in  attributing  to  him — 
to  the  wonderful  work  of  the  “local  boards.” 

“The  term  ‘local  board’  occupies  a unique  place 
in  the  thought  of  the  Nation  and  in  the  hearts  of 
the  people.  It  has  acquired  a distinct  individual- 
ity. Long  after  the  selective  service  machinery 
will  have  been  dismantled,  and  the  processes  of 
the  draft  will  have  faded  from  memory,  the  term 
‘local  board’  will  hold  its  place  in  our  speech  as 
the  typical  mark  of  the  system  that  lifted  America 
from  the  most  peaceful  of  Nations  to  a place  of 
first  magnitude  among  military  powers.  That 
mobilization  of  man  power  was  chiefly  accom- 
plished, not  by  military  officers,  nor  even  by  civil- 
ians peculiarly  trained  for  such  service,  but  by 
laymen  from  each  community,  chosen  only  for 
their  unquestioned  patriotism,  fair-mindedness, 
and  integrity,  and  impelled  solely  by  the  motive 
of  patriotic  self-sacrifice. 

Continuing,  Mr.  Crowder  points  out  that  4246  of 
his  13,564  “local  board  members  were  physicians.” 
After  discussing  in  detail  some  of  the  problems 
that  faced  these  local  boards  he  continues: 

“It  will  be  seen  that  the  responsibility  of  local 
boards  was  staggering.  Men  hitherto  safe  from 
the  turmoil  of  life  were  being  withdrawn  from 
sheltered  homes,  to  be  thrown  into  the  maw  of 
a military  machine.  The  course  of  lives  was  being 
radically  and  violently  turned.  Most  of  the  selec- 
tives  were  severing  family  ties.  All  were  called 
for  the  supreme  sacrifice  of  their  lives.  Any 
other  than  a democratic  government  would  have 
scouted  the  idea  of  intrusting  to  civilians,  in  most 
cases  untrained  in  administrative  capacities,  such 
an  enormous  and  complex  task.  The  tremendous 
menace  of  the  German  military  machine  was 
never  more  obvious  than  at  the  time  America 
took  up  arms.  Many  wise  men  of  our  own  Gov- 
ernment doubted  the  feasibility  of  creating  an 
army  entirely  through  civilian  agencies.  It  is 
an  irrefutable  proof  of  the  high  capacity  of  our 
people  for  self-government,  and  an  everlasting 
vindication  of  true  democracy,  that  a system  so 
intimately  affecting  the  lives  of  our  people  should 
have  been  intrusted  to  untrained  representatives 
of  the  local  community  and  that  it  should  have 
been  so  well  executed.” 

In  his  report,  Mr.  Crowder  is  equally  commend- 
atory of  the  medical  advisory  boards.  After  ex- 
plaining their  intricate  problems,  and  many  dif- 
ficulties, he  says. 
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“At  this  point  a tribute  is  due  to  the  American 
Medical  Association.  From  this  association  came 
the  suggestion  for  medical  advisory  boards  and 
cordial  assistance  in  their  selection.  The  Journal 
of  the  American  Medical  Association,  with  a cir- 
culation of  66,000  copies,  has  been  a valuable  me- 
dium of  information  between  this  office  and  the 
medical  men  who  discharged  the  duties  of  the  pro- 
fession to  the  Government  through  the  draft.  The 
medical  profession  has  responded  and  served  in  a 
devoted  manner  that  has  received  universally  fav- 
orable comment.  It  is  gratifying  to  note  the  part 
which  the  association  has  taken  in  thus  assisting 
to  raise  our  great  army,  as  well  as  its  valuable 
contribution  to  the  war  generally. 

“Medical  advisory  members  served  without 
compensation.  The  exacting  details  incident  to 
the  examination  of  tens  of  thousands  of  regis- 
trants, drawn  from  every  precinct  of  the  United 
States,  have  been  accomplished  with  a patient, 
prompt  precision  that  impels  me  to  express  my 
personal  appreciation  for  their  loyal  services  to 
our  Government,  through  their  co-operation  with 
this  office.  It  is  keenly  appreciated  that  their 
duties  were  an  additional  burden  to  busy  lives, 
and  were  not  publicly  recognized  either  by  uni- 
form, or  rank,  or  the  applause  of  the  multitude. 
They  continued  at  their  tasks  unflinchingly,  often 
far  into  the  night,  with  only  conscience  as  their 
commander,  and  with  stern  duty  as  their  censor. 
To  them,  whose  services  were  so  cheerfully,  as- 
siduously, and  efficiently  rendered,  the  Nation 
owes  a debt  of  gratitude.” 

^ ^ ^ 

Few  of  us  realize  how  many  physicians  were 
giving  up  a part  of  their  time  here  in  Ohio  to 
make  this  great  plan  a success.  Mr.  Crowder’s 
statistics  show  that  the  total  number  in  this  state 
was  964.  There  were  155  local  boards,  each  with 
a medical  member.  There  were  650  medical  as- 
sistants working  with  these  local  boards.  There 
were  20  medical  advisory  boards,  with  a total 
membership  of  152.  There  were  six  district 
boards,  each  with  a physician  member,  and  these, 
with  Dr.  Charles  S.  Hamilton,  who  was  the  di- 
recting head  of  the  medical  work,  make  the  above 
named  total. 


Give  the  Public  the  Facts 


The  editor  of  the  Pennsylvania  Medical  Journal 
comments  on  the  increasing  promiscuity  of  the 
prefix  “doctor.” 

“Dr.  John  Smith  may,  by  the  casual  observer, 
be  mistakenly  credited  with  a degree  in  divinity, 
philosophly  or  dentristy.  Again,  Dr.  John  Smith 
may  be  classified  by  the  casual  observer  as  an 
osteopath,  chiropractor  or  chiropodist.  John 
Smith,  M.  D.,  however,  is  instantly  and  properly 
recognized  as  bearing  the  degree  of  Doctor  of 
Medicine.  This  may  seem  at  first  glance  a small 
subject  for  discussion,  but  in  larger  communities, 
especially,  it  is  worthy  of  consideration,  and  the 


members  of  this  society  are  respectfully  urged 
to  unite  in  adopting  for  universal  use  the  specific 
degree  letters,  M.  D.,  rather  than  the  obscure  and 
much  overworked  prefix  Dr.  or  Doctor.  In  Penn- 
sylvania the  degree,  M.  D„  represents  several 
years  of  college  and  hospital  work;  on  the  other 
hand,  the  prefix.  Dr.,  adorns  the  stationery  or  sign 
of  many  an  individual  who  took  but  a few  weeks 
course  in  some  “school  of  drugless  therapy.” 

The  situation  in  Ohio  is  similar.  The  imitators 
are  fooling  the  public  by  posing  as  “doctors.”  It 
might  be  worth  while  to  launch  an  organized  pub- 
licity campaign  in  the  state  to  inform  the  public 
as  to  exactly  what  is  meant  by  the  degree  “M.  D.” 


A Fine  Investment  and  a Patriotic  Duly 


Uncle  Sam,  when  he  offers  the  medical  prac- 
titioners of  Ohio  their  share  in  the  Victory  Lib- 
erty Loan  next  month,  will  be  unwilling  to  ac- 
cept any  plea  that  the  profession,  as  a whole, 
is  unable  to  subscribe  as  liberally,  to  the  fifth 
issue  as  to  its  predecessors.  Uncle  Sam  knows 
exactly  what  the  increase  in  the  cost  of  living 
has  been  and  he  knows  that  never  before  in  his- 
tory has  the  average  wealth  of  the  medical  pro- 
fession been  so  great. 

Two  influences  have  combined  to  bring  the 
medical  men  inflated  reserves  of  cash.  The  first 
was  the  war,  which  withdrew  thousands  of  prac- 
titioners from  civil  practice  and  left  double  duty 
for  those  who  remained.  The  second  was  the 
terrible  epidemic  of  influenza,  which,  according 
to  census  department  estimates,  carried  off  375,- 
000  individuals  in  sixty  days. 

There  probably  is  not  a man  among  the  read- 
ers of  the  Ohio  State  Medical  Journal  who 
would  not  have  given  five  years  of  his  life  to  pre- 
vent either  of  these  catastrophies.  Many  indeed 
did  give  life  itself.  But  those  who  hav^e  lived 
through  the  ordeal  and  survived  with  unshattered 
constitutions  have  had  forced  upon  them  a larger 
average  annual  income  than  has  resulted  from 
practice  in  many  a year.  No  true  physician 
would  care  to  go  through  the  experience  again, 
but,  the  laborer  being  worthy  of  his  hire,  he  now 
has,  in  most  instances,  a larger  surplus  for  in- 
vestment than,  perhaps,  at  any  other  time  of  his 
life. 

The  Government  needs  the  money  of  the  med- 
ical men  as  badly  as  it  did  during  the  actual  fight- 
ing. The  Fourth  Loan  only  paid  the  bills  up  to 
December  1.  Since  then  the  Government  has 
been  going  into  debt  at  the  average  rate  of  $300,- 
000,000  a week  in  order  to  meet  the  military  ex- 
penses. The  liquidation  of  the  war  machine  has 
brought  about  a peak-load  of  expenditure  that 
has  resulted  in  temporarily  augmented  outlays. 

There  is  a natural  lessening  in  the  tension, 
now  that  the  war  is  ov'er,  but  our  country  needs 
our  money — as  it  needed  the  lives  of  those  col- 
leagues who  made  the  supreme  sacrifice. 
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In  Fixing  Your  Fee — Think! 


In  a recent  issue  of  The  Bulletin  published 
by  the  Academy  of  Medicine  of  Toledo,  an 
anonymous  correspondent  calls  attention  to  a 
subject  that  is  worthy  of  more  consideration  in 
our  medical  societies: 

“There  is  a story  that  is  told  about  a certain 
mill  in  which  there  was  trouble  with  the  ma- 
chinery. Several  men  of  limited  experience  had 
attempted  to  correct  the  difficulty  and  had  failed. 
It  was  important  that  the  mill  be  kept  running 
and  finally  there  was  summoned  a man  known  to 
be  well  trained  for  the  kind  of  repair  needed. 
He  came  and  in  thirty  minutes  had  accomplished 
what  was  desired.  When  asked  for  his  bill  he 
replied,  $25.50,  and  in  explanation  said  that  the 
50c  was  for  his  time  and  labor  and  the  $25.00 
was  for  ‘knowing  how’  to  do  the  work. 

“There  is  another  story  that  is  also  well  worth 
telling.  In  the  city  of  Toledo  there  is  a certain 
human  mill  called  Mr.  Blanck,  in  which  there 
was  trouble  with  the  machinery.  Several  men  of 
limited  experience,  called  friends  and  druggists 
and  osteopaths,  had  tried  to  remedy  the  trouble 
and  had  failed.  It  was  imoprtant  that  this  hu- 
man machine  be  kept  running  and  finally  there 
was  summoned  a man  known  to  be  well  trained 
for  the  kind  of  repair  needed.  He  is  a physician 
and  a member  of  our  Academy.  He  came  as  re- 
quested and  recognizing  the  real  cause  of  the 
trouble  prescribed  and  outlined  a plan  that  re- 
lieved it. 

“When  asked  for  his  bill  it  was  $2.00,  the 
price  of  one  visit  and  based  upon  the  value  of 
time  and  labor.  To  him  a visit  was  just  so  much 
work  and  they  all  looked  alike.  The  ‘knowing 
how’  that  he  had  obtained  by  years  of  preparatory 
study  and  expense  was  considered  to  be  so  simple 
and  easy  that  it  was  thrown  in  for  good  meas- 
ure and  good  fellowship. 

“In  these  stories  we  should  find  a lesson.  Day 
after  day  the  physicians  of  this  community  go 
about  their  work  underestimating  the  value  of 
their  services.  A thing  is  always  mighty  easy 
to  do  when  one  knows  how  and  it  is  the  ‘knowing 
how’  for  which  we  are  employed. 

“It  naturally  follows  from  this  that  we  should 
be  paid  for  ‘knowing  how’  and  for  its  value  to  the 
purchaser,  instead  of  on  the  basis  of  mere  time 
and  labor.  In  the  matter  of  charges  many  physi- 
cians are  just  drifting,  usually  under  ‘a  charge 
per  visit  system,”  when  they  should  apply  ‘a 
charge  per  value  received  system.” 

“Every  medical  visit  should  constitute  a sepa- 
rate and  independent  engagement  in  the  matter 
of  charge. 

“In  Toledo  the  minimum  for  a residence  call 
should  be  $2.00,  and  the  blue  sky  the  limit,  if  the 
‘know  how’  is  worth  it  to  the  other  fellow. 

“What  the  physicians’  service  is  worth  to.  the 


patient,’  is  a topic  that  should  soon  appear  on  the 
program  of  the  Academy  of  Medicine.” 


All  of  which  reminds  us  of  the  recent  sage 
advice  by  “Abe  Martin:” 

“There  is  nothing  so  expensive  as  a cheap 
doctor.” 

“There  is  nothing  so  cheap  as  a good  doctor.” 


Beware  Cases  of  Inflammation 


During  the  past  year  five  Ohio  physicians  were 
arrested  and  fined  for  ignoring  the  law  which  re- 
quires immediate  reporting  to  the  health  officer, 
of  all  infiammation  of  the  eyes  of  the  new  bom. 
Other  cases  are  pending.  During  the  year  1236 
cases  of  inflammation  were  reported  to  the  State 
Board  of  Health,  which  indicates  that  the  ma- 
jority of  the  physicians  are  complying  with 
Ohio’s  advanced  statute  to  aid  in  the  campaign 
for  the  prevention  of  blindness. 

One  Ohio  doctor  who  was  convicted  entered 
the  plea  that  he  was  unaware  of  the  necessity 
of  reporting  a simple  inflammation,  although  he 
knew  that  gonorrheal  infection  should  be  report- 
ed. The  Ohio  law  covers  all  forms  of  inflamma- 
tion. It  is  so  drawn  because  it  is,  of  course, 
known  that  other  organisms  will  cause  blindness 
if  the  eyes  are  not  given  proper  attention  and 
treatment. 

If  you  are  not  familiar  with  the  statute  and 
the  obligation  which  the  law  imposes  upon  you 
as  a physician  attending  births,  drop  a line  to 
this  office  and  we  will  be  very  glad  to  forward 
the  necessary  information. 


Increase  of  Dues 


If  medical  organizations — county,  state  and 
national — can  maintain  their  present  standards 
or  make  future  progress  without  increasing  the 
amount  of  their  annual  dues,  they  stand  in  a 
class  alone.  Actual  administrative  expenses  have 
doubled;  economic  advances  already  planned  will 
increase  administrative  expenses. 

If  every  component  county  society  in  Ohio 
were  to  double  at  once  its  present  annual  dues, 
it  would  result  in  a short  time  in  increased  effi- 
ciency in  every  direction  and  the  marvelous  com- 
fort of  a balance  in  the  bank.  It  would  furnish 
easily  the  financial  strength  to  pay  the  state 
society  per  capita  of  absent  military  members, 
and  the  financial  position  to  meet  the  increase  in 
this  per  capita  which  must  come  soon. 

We  note  that  several  county  societies  have  al- 
ready introduced  the  necessary  legislative 
changes  to  increase  their  dues,  and  it  is  to  be 
hoped  that  their  example  will  be  followed  by 
each  county  society  in  the  state. 
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The  Appendix  and  Its  Diseases* 

Kelley  Hale,  M.  D.,  Wilmington 

Editorial  Note. — “We  have  no  means  of  knowing,”  writes  Dr.  Hale,  “what  the  anat- 
omy of  man’s  cecum  was  at  the  time  that  he  had  pointed  ears,  a hairy  body  and  pre- 
hensile tail,  but  we  all  know  that  to  the  present  cecum  of  man  is  attached  an  appendix 
that  gives  an  astonishing  amount  of  trouble.  From  a practical  standpoint  nature  is 
making  the  most  unique  effort  to  meet  an  unfavorable  condition  known  as  evolution. 
The  Genus  Homo  has  evolved  to  the  point  where  there  are  actually  thousands  of  in- 
dividuals devoting  part  of  their  time  and  skill  in  eradicating  the  appendix.”  Whether 
you  are  internist  or  surgeon  it  is  equally  important  for  you  to  be  able  to  differentially 
diagnose  gall-bladder  affections,  gall-stones,  renal  calculus,  cystic  degeneration  of  the 
ovary,  ruptured  duodenal  or  gastric  ulcer,  pneumonitis,  seropurulent  pleurisy,  typhoid 
fever,  intestinal  obstruction  and  other  rarer  pelvic  conditions  from  either  acute  or 
chronic  appendicitis.  The  appendix  and  its  diseases  is  one  of  those  old  stories  forever 
new  that  always  profits  someone  in  the  retelling. 


IF  nature  made  a mistake  when  she  left  the 
vermiform  appendix  in  man,  we  must  admit 
that  by  so  doing  she  has  made  possible  a won- 
derfully developed  art  of  abdominal  surgery.  In  the 
evolution  of  the  cecum,  it  is  hard  to  believe  that 
nature  would  deliberately  leave  an  organ  at- 


Plate  1. — Low  power  of  large  lymph  follicle  and 
mucous  membrane.  The  Lympoid  cells  extend  to  the 
lumen  of  the  appendix. 


tached  to  it  that  would  inflict  so  much  suffering 
and  countless  deaths,  unless  some  purpose  was 
to  be  attained  thereby. 

In  the  study  of  evolution,  we  are  shown  how 
nature  so  wonderfully  adapts  herself  to  changing 
conditions.  Nowhere  in  the  world  is  this  better 
illustrated  than  in  the  paleonthology  of  Clinton 
county.  Dr.  Austin,  a leading  geologist  of  this 
state,  first  demonstrated  the  fact  that  the  rel- 
ative depths  of  the  ancient  seas  are  shown  by 
studying  certain  species  of  fossils  as  they  appear 
in  successive  superimposed  strata. 

If  the  water  were  deep  and  quiet,  the  shells 
would  be  thin  and  fragile.  If  the  sea  bottom 


•Prepared  for  presentation  before  the  1918  session 
of  the  Medical  Section,  Ohio  State  Medical  Associa- 
tion, which  was  postponed. 


were  elevated  and  the  water  became  shallow,  the 
consequent  agitation  by  water  caused  the  same 
specie  to  thicken  its  shell  to  such  a degree  that 
its  external  aspect  was  greatly  changed.  Later 
when  conditions  became  too  unfavorable,  all  in- 
dividuals of  the  specie  perished. 

We  have  no  means  of  knowing  what  the 
anatomy  of  man’s  cecum  was  at  the  time  that 
he  had  pointed  ears,  a hairy  body  and  prehensile 
tail.  But  we  all  know  that  to  the  present  cecum 


Plate  2. — Small  blood  vessel  surrounded  by  inflam- 
matory cells.  High  power.  It  shows  nature  on  the 
defensive  as  well  as  the  offensive. 


of  man  is  attached  an  appendix  that  gives  an 
astounding  amount  of  trouble. 

From  a practical  standpoint,  nature  is  making 
the  most  unique  effort  to  meet  an  unfavorable 
condition  known  in  evolution.  The  Genus  Homo 
has  evolved  to  the  point  where  there  are  actually 
thousands  of  individuals  devoting  part  of  their 
time  and  skill  in  eradicating  the  appendix. 

The  proper  understanding  of  the  diseases  of 
the  appendix  rests  on  the  full  appreciation  of 
the  anatomy,  embryology,  physiology,  and  the 
pathology  of  the  appendix  and  cecum. 
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THE  CAUSATIVE  FACTORS  OF  THE  PATHOLOGICAL 
APPENDIX 

We  cannot  understand  the  cause  unless  we  are 
quite  familiar  with  the  effect;  in  other  words, 
the  pathology.  There  is  only  one  place  at  this 
day  that  the  macroscopic  pathology  can  be 
studied  by  the  busy  practitioner,  that  is  in  the 
operating  room.  There  you  get  the  animated 
color  which  is  just  as  important  to  us  as  is  the 
color  of  the  pharnyx  to  the  laryngolists  or  of  the 
bladder  to  the  cystoscopist.  Every  internest 
should  visit  his  surgical  friends  as  often  as  pos- 
sible in  order  to  familiarize  himself  with  this 
interesting  pathology. 

From  my  observation  of  appendicitis,  it  seems 
that  it  is  easier  to  understand  the  things  that 
predispose  to  the  disease  than  it  is  to  know  just 
what  it  is  that  precipitates  the  attack.  So  there 


Plate  3. — Low  power  micro-photograph  of  greatly 
thickened,  acutely  inflammed  serosa.  By  this  meaan's 
nature  tried  to  keep  the  enemy  within  the  appendix. 

is  a great  difference  between  the  predisposing  and 
exciting  causes.  An  abnormal  position  of  the 
appendix  might  in  a number  of  ways  lead  to 
serious  consequences,  and  there  are  numerous 
cases  that  show  that  this  is  true.  Bands,  Lane’s 
kinks  or  Jackson’s  membranes  that  bring  about 
stasis  of  blood  as  well  as  fecal  streams  with 
consequent  or  antecedent  infection  of  the  cecum, 
predispose  to  appendicitis.  I have  noticed  many 
times  that  there  is  hypertonic  contraction  of  the 
valve  of  Gerlach  associated  with  general  relax- 
ation of  the  appendix. 

In  taking  histories  of  my  appendix  patients, 
I have  not  been  impressed  that  infected  tonsils, 
teeth,  accessory  sinuses,  etc.,  play  much  part  as 
predisposing  causes  of  appendicitis,  although 
we  use  this  supposed  fact  to  scare  our  patients 
into  having  their  tonsils  snared  out,  and  their 
teeth  pulled.  Tavel  and  Lang  have  showm  that 
in  eighty-two  per  cent,  of  the  infective  cases, 
the  colon  bacillus  is  the  active  organism. 


I have  not  observed  that  women  are  less  sus- 
ceptible to  appendicitis  than  men.  In  my  series 
of  operative  cases,  sixty-five  per  cent,  have  been 
women.  The  colored  race  is  quite  free  from 
appendicitis. 

Since  Cannon’s  classic  work  on  the  physiol- 


Plate  4. — Show.s  inflammatory  infilgration  of  cir- 
cular muscle  layer.  High  power.  Nature  is  putting 
up  a great  fight  here,  but  at  the  same  time  is  de- 
stroying herself. 

ogical  contractions  of  the  stomach,  the  same 
methods  have  been  applied  to  the  study  of  the 
movements  of  the  appendix;  however  the  chances 
for  error  here  are  great,  and  little  can  be  ex- 


Plate  5. — Shows  entire  destruction  of  mucous 
membrane  and  degeneration  of  all  layers,  due  to 
empyema  of  appendix. 


pected  from  this  method  of  study.  At  the  re- 
quest of  the  Journal  A.  M.  A.  I am  doing  fur- 
ther work  on  the  human  in  order  to  develop  a 
new  method  of  abdominal  diagnosis;  it  will  make 
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possible  the  further  physiological  study  of  the 
appendix. 

Concretion  formations  are  certainly  due  to  an 
abnormal  physiology  and  may  lead  to  most  dis- 
astrous results.  I have  been  gradually  gaining 
the  impression  that  a certain  per  cent,  of  patients 
have  a psychic  influence  over  the  appendix  that 
must  be  entered  as  a possible  predisposing  cause. 
I have  in  mind  two  centralized  schools  in  neigh- 
boring townships  in  which  appendicitis  is  very 


Plate  6. — Mucous  membrane  has  been  destroyed 
by  the  extensive  proliferation’  of  the  lymphoid  tis- 
sue. A distinct  lymph  node  is  to  be  observed  here. 


prevalent.  And  there  are  several  instances 
where  two  or  more  members  of  a family  have 
been  operated.  Pavlow,  long  ago  demonstrated 
the  psychic  influence  over  the  stomach;  and  the 
sigmoid  and  rectum  can  be  controlled  by  many 
individuals.  There  are  numerous  other  predis- 
posing causes  of  appendicitis  such  as  constipa- 
tion, proximity  to  infected  organs,  tuberculosis, 
etc. 

Bacterial  action  can  be  either  primary  or 
secondary.  Primarily,  it  can  cause  catarrhal  in- 
flammation, ulceration  or  later  involve  the  mus- 
cular coats  and  Anally  reach  the  peritoneal  cav- 
ity, causing  kinks,  adhesions,  imbedding  of 
appendix,  and  interference  of  circulation,  local- 
ized abscess,  general  peritonitis  or  gangrene. 
Secondarily,  by  direct  injury  to  the  appendix,  of 
which  I have  the  histories  of  two  cases  to  illus- 
trate: one  was  from  the  kick  of  a horse  causing 
adhesions  of  appendix  to  cecum  and  kinking; 
the  other  was  gangrene  of  the  appendix  due  to 
patient  leaning  over  the  edge  of  a box  to  get 
oats,  his  illiac  fossa  was  tery  shallow.  Bac- 
terial action  may  follow  interference  of  blood 
supply  due  to  adhesions,  over  accumulation  of 
fat  in  the  mesentery  of  the  appendix,  mechanical 
irritation  of  concretion  or  foreign  bodies  in  the 
appendix. 


MACROSCOPIC  AND  MICROSCOPIC  PATHOLOGY 

It  is  to  be  regretted  that  so  many  surgeons, 
have  their  pathological  material  destroyed.  Un- 
less we  make  a careful  gross  and  microscopic 
study  of  the  appendix  and  correlate  the  findings 
with  clinical  history,  we  cannot  hope  to  have  a 
full  knowledge  of  the  subject. 

The  acutely  inflamed  appendix  can  range  from 
a localized  inflammation  of  the  mucosa  or  mus- 
cular coats  which  may  later  involve  the  entire 
organ,  to  that  of  gangrene,  part  or  all,  or  be- 
come distended  with  pus  under  great  pressure 
and  later  this  may  rupture  into  the  peritoneal 
cavity. 

Tubercular  appendicitis  is  not  so  common;  but 
I have  often  seen  the  appendix  of  tubercular 
subjects  at  post  mortem,  involved. 

In  the  chronically  inflamed  appendix,  we  may 
find  kinks,  strictures,  bands,  obliterated  lumen, 
hypertrophy,  filiform  condition,  all  of  which  keep 
up  a constant  irritation,  either  by  restricting 
the  motion  of  the  appendix  or  the  drainage  of 
its  secretion  and  contents.  On  the  other  hand, 
the  above  conditions  may  be  responsible  for  re- 
peated attacks  of  acute  appendicitis.  Sarcoma 


Plate  7. — Shows  a dilated  condition  of  the  acini 
which  are  resting  upon  a very  distinct  muscularis 
mucosa.  This  represents  a long  standing  condition. 


and  carcinoma  of  the  appendix  should  be  kept 
in  mind,  but  fortunately  they  are  comparatively 
rare  as  is  actinomycosis. 

SUBJECTIVE  AND  OBJECTIVE  SYMPTOMOLOGY 
Subjectively,  the  symptoms  of  all  cases  are* 
generally  speaking,  more  or  less  similar.  The 
onset  in  many  cases  is  sudden  and  consists  of 
epigastric  pain  of  greater  or  less  severity,  ac- 
companied usually  with  nausea  if  not  vomiting. 
If  the  stomach  contains  food,  it  is  usually  im- 
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possible  to  differentiate  it  from  acute  indigestion. 
In  a few  hours  at  most  the  pain  has  become 
general  and  in  a variable  length  of  time,  the 
pain  becomes  localized  over  the  region  of  the 
appendix.  Of  course  there  are  innumerable  va- 
riations of  the  above  symptoms.  One  or  all  of 
them  may  be  absent  with  other  symptoms  added. 
The  attack  may  soon  subside,  if  not,  there  will 
usually  be  elevation  of  temperature  and  pulse. 
The  temperature  and  pulse  may  both  be  sub- 
normal or  there  may  be  hyperpyrexia  accom- 
panied by  a rapid  bounding  pulse;  ordinarily  the 
pulse  and  temperature  keep  a middle  course. 

Our  physical  findings  will  depend  entirely 
upon  the  stage  of  the  disease.  The  patient  will 
generally  be  tender  wherever  he  complains  of 


Plate  8. — The  lymphoid  tissue  has  been  destroyed 
and  replaced  by  scar  tissue.  While  the  mucous 
membrane  is  still  intact  but  badly  affected. 


pain.  There  may  be  abdominal  distention  or  a 
complete  absence  of  a tympanitic  note.  Right 
rectus  rigidity  with  point  of  greatest  tenderness 
an  inch  or  more  to  the  right  of  the  umbilicus. 
The  bowels  may  be  active  or  on  the  other  hand, 
they  may  absolutely  refuse  to  act  in  spite  of  all 
measures  to  make  them  do  so.  The  leukocyte 
count  may  be  increased  several  thousand  in  a 
few  hours. 

In  a few  hours  to  several  days,  the  patient 
may  complain  of  sudden  severe  pain  in  his  ap- 
pendix region  associated  vdth  great  restlessness. 
In  a short  time  he  may  become  easier  and  the 
temperature  drop,  later  it  may  become  sub- 
normal, or,  on  the  other  hand  become  quite  high. 
This  is  an  indication  that  the  appendix  has 
ruptured.  In  a few  hours  a well  defined  abscess 
may  be  discovered  or  symptoms  of  general  peri- 
tonitis supervene.  A foul  breath  and  a coated 
tongue  usually  indicate  a serious  condition. 
Tenderness  on  pressure  to  the  right  of  the  um- 


bilicus or  over  McBurney’s  point  associated  with 
a positive  pin  test  have  been  in  my  experience, 
the  two  most  reliable  objective  symptoms.  Pres- 
sure with  patient  on  left  side  is  greater  than 
when  on  back,  is  rather  a constant  symptom. 

Clinically,  we  have  acute  and  chronic  appen- 
dicitis. Both  types  are  variable.  A certain  per 
cent,  of  cases  will  never  be  troubled  again  after 
the  first  attack,  though  the  appendix  will  always 
remain  affected.  Some  physicians  seem  to  think 
that  the  first  attack  is  perfectly  sare.  My  ex- 
perience has  been  that  the  majority  of  gangren- 
ous and  ruptured  cases  have  been  first  attack 
patients.  There  may  be  two  or  more  acute 
exacerbations  before  a patient  recovers  or  has 
a final  attack;  however  it  may  become  chronic 


Plate  9. — Shows  low  power  view  of  longitudinal 
and  circular  muscle  layers  undergoing  fibrous  de- 
generation. 


after  a time  and  the  patient  suffer  “constant 
misery  in  his  side.” 

Few  chronic  cases  rupture.  I have  patients 
cured  of  a chronic  cough  or  dyspepsia  by  an 
operation  for  acute  attack  of  appendicitis ; the 
appendix  being  chronically  inflamed.  Many 
vague  and  obscure  symptoms  are  due  to  a chron- 
ically inflamed  appendix.  Perhaps  two-thirds  of 
all  supposedly  normal  appendices  are  chronically 
affected.  Microscopical  examination  of  ap- 
pendices that  I have  removed  during  the  course 
of  other  operations,  shows  that  the  majority  of 
them  are  affected. 


DIAGNOSIS 

Since  appendicitis  so  often  is  an  extremely  ser- 
ious condition,  it  behooves  us  to  diagnose  the 
disease  as  early  as  possible  in  order  that  the  case 
may  not  terminate  fatally.  Ordinarily,  the  diag- 
nosis of  acute  appendicitis  is  easy  and  definite, 
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depending  on  pain  over  McBurney’s  point,  right 
rectus  rigidity  usually,  and  a positive  pin  test. 
The  history  of  the  mode  of  onset  and  subsequent 
clinical  course  are  very  important.  There  may 
be  diarrhea  or  constipation.  At  the  onset,  the 
diagnosis  may  be  impossible;  likewise  if  the 
abdomen  is  distended  with  general  peritonitis  and 
an  atypical  initial  course,  one  may  be  undecided. 
However  in  the  latter  event,  a surgeon  should  be 
summoned  at  once.  Many  patients  diagnose  their 
case  by  the  presence  of  pain  over  the  region  of 
the  appednix.  It  is  the  one  most  constant  and 
reliable  symptom ; seldom  is  it  due  to  other 
causes. 


Plate  10. — High  power  view  of  longitudinal  muscle 
layer  of  Plate  9. 


It  is  impossible  to  state  the  condition  of  the 
appendix  before  removal,  from  the  clinical  sym- 
ptoms. Many  times  the  rule  will  work  the  other 
way.  Atypical  symptoms  are  usually  due  to 
abnormal  positions  of  the  appendix.  I have  had 
patients  tell  me  that  they  felt  as  though  there 
was  something  “bound  down”  and  at  operation 
this  was  found  to  be  true.  Rupture  of  the 
appendix  may  or  may  not  be  easy  to  diagnose. 
A sudden  sharp  pain  during  an  attack  of 
appendicitis  followed  by  greater  or  less  pros- 
tration and  perhaps  a drop  in  temperature 
which  is  followed  by  a rise  in  pulse  indi- 
cates a ruptured  appendix.  In  a few  houri 
an  indurated  area  may  be  made  out  by  palpa- 
tion or  piercussions.  If  the  abscess  is  deep 
seated,  it  may  be  impossible  to  detect  it.  If 
the  ruptured  appendix  is  not  protected  by  ad- 
hesions, a general  peritonitis  supervenes  with 
great  distention  and  prostration. 

Patients  who  suffer  more  or  less  constantly 


with  pain  or  misery  over  the  appendix  are  usual- 
ly afflicted  with  chronic  appendicitis.  A f«w 
patients  will  complain  of  vague  abdominal  symp- 


Plate  11. — Shows  almost  destruction  of  acini  and 
closure  of  lumen;  the  last  complete  stage  leading  to 
obliterative  appendicitis. 


toms  associated  with  loss  of  weight,  anorexia, 
dyspepsia,  perhaps  constipation,  but  without 
tenderness  over  McBurney’s  point.  In  this  type 


Plate  12. — Central  dark  area  represents  scar  tis- 
sue causing  obliteration  of  the  lumen  of  the  ap- 
pendix. 

diagnosis  has  to  be  made  by  exclusion.  Opera- 
tion and  subsequent  history  will  prove  that  the 
correct  diagnosis  has  been  made. 

DIFFERENTIAL  DIAGNOSIS 

Sometimes  it  is  very  difficult  to  do.  Gall-blad- 
der infection  and  gall-stones  are  rather  common- 
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ly  associated  with  appendicitis.  One  can  easily 
simulate  the  other.  I have  observed  an  appendix 
attached  by  adhesion  to  the  gall-bladder  region 
giving  rise  to  gall-bladder  symptoms.  The  latter 
was  normal.  I have  observed  a patient  have  a 
number  of  typical  attacks  of  appendicitis.  An- 
other physician  called  it  gall-bladder  infection, 
which  to  have  denied  would  have  been  foolish. 
Consequently  an  incision  to  meet  both  conditions 
was  made  and  saved  the  day  for  each  of  us. 
Right  renal  or  uteral  calculus  should  always  be 
kept  in  mind.  I removed  an  appendix  which 
was  associated  with  hematuria.  A year  later,  I 
removed  a calculus  from  the  pelvic  portion  of  the 
right  ureter  of  the  same  patient. 

In  a great  many  cases  of  chronic  appendicitis 
in  women,  there  is  to  be  found  an  affected  right 


Plate  13. — A radiagroph  showing  the  appendix  on 
the  left  side  near  the  sigmoid  colon  and  attached 
to  a very  long  and  mobile  cecum.  The  barium  has 
entered  an  inch  or  two  of  the  ileum.  Patent  treated 
ten  months  for  gastro-enteroptosls.  She  is  making 
recovery  after  removal  of  a five-inch  appendix. 

ovary.  It  is  generally  cystic  due  to  the  thicken- 
ing of  the  ovarian  tunic,  which  probably  results 
from  infection  derived  from  the  appendix.  If 
the  right  ovary  is  affected,  you  can  safely  con- 
clude that  the  appendix  is  also  affected.  A rup- 
tured gall-bladder  and  duodenal  or  gastric  ulcer 
may  easily  simulate  a ruptured  appendix. 

One  should  never  fail  to  make  a careful  ex- 
amination of  the  chest  in  suspected  appendicitis, 
and  especially  in  children.  Not  many  months 
ago,  I saw  a boy  with  Dr.  C.  A.  Tribbet,  who  had 
typical  symptoms  of  appendicitis;  short  rapid 
respiration  with  bronchial  breathing  and  axilliary 
dullness  on  the  right  side  lead  to  an  X-ray  pic- 
ture of  the  chest,  which  showed  fluid  in  the 


thorax.  Exploratory  puncture  showed  the  pres- 
ence of  a sero-purulent  exudate.  A few  years 
ago,  I saw  a patient  who  presented  definite 
symptoms  of  appendicitis;  leukocyte  count  was 
normal;  watchful  wmiting  proved  it  to  be  a case 
of  typhoid  fever.  No  doubt  the  pain  was  due  to 
the  involvement  of  the  lymph  follicles  of  the  ap- 
pendix. Many  cases  of  acute  appendicitis 
present  sjunptoms  of  bowel  obstruction;  for- 
tunately the  latter  condition  is  not  so  common. 

The  onset  of  acute  appendicitis  is  identical  with 
acute  indigestion  many  times.  A few  hours  will 
determine  the  difference. 

A very  rare  case  of  Torsion  of  the  Omentum 
associated  with  chronic  obliterative  appendicitis, 


Plate  It. — Dr.  Tribbet’s  case  of  empyema  on  right 
side  which  presented  symptoms  of  a very  severe  at- 
tack of  acute  appendicitis. 


reported  by  me  in  the  American  Medical  Associa- 
tion Journal,  simulated  acute  appendicitis.  This 
case  has  been  abstracted  by  Oschner,  in  General 
Surgery  for  1918.  Inflammatiaon  of  Mechel’s 
Diverticulum  can  simulate  appendicitis. 


TREATMENT 

All  authorities  are  agreed  that  the  only  ration- 
al treatment  is  surgical,  because  no  one  can  give 
an  absolute  prognosis  in  any  case.  Until  a 
diagnosis  can  be  made,  absolute  rest  in  bed  with- 
out food  is  all  that  is  indicated.  A little  bismuth 
or  Salol  can  be  given  for  the  psychic  effect.  With- 
hold opiates  until  the  diagnosis  is  made.  An 
emema  at  first  is  advisable,  purgative  should  be 
avoided.  As  soon  as  a diagnosis  can  be  made,  a 
surgeon  should  be  called  or  the  patient  taken  to 
a hospital  at  once  for  immediate  operation. 
Never  wait  until  morning  in  acute  appendicitis  to 
operate,  you  may  lose  your  patient  by  so  doing. 
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Endocervicitis  vs.  Endometritis — Shroyer 

Chronic  Endocervicitis  vs.  Endometritis 

Franklin  Irving  Shroyer,  M.D.,  Dayton,  Ohio 

Editor’s  Note — In  view  of  the  confusion  that  still  exists  about  the  differential  diag- 
nosis of  endocervicitis,  endometritis  and  metritus,  Dr.  Shroyer’s  paper  is  timely  and  to 
the  point.  Aside  from  detailing  a simple,  efficient  and  dependable  method  of  handling 
endocervicitis.  Dr.  Shroyer  explains  why  curetage  so  frequently  spells  failure,  and  why 
the  neglect  of  curetage,  as  a diagnostic  measure,  dooms  so  many  women,  coming  to 
treatment  for  various  uterine  ailments,  to  an  untimely  death  from  malignancy.  The 
lesson  he  emphasizes  and  the  advice  he  gives  may  welt  be  followed. 


The  older  writers  on  gynecology  make  few 
references  to  endocervicitis.  Volumes  have 
been  written  about  endometritis  and 
metritis.  In  fact  endocervicitis  was  formerly 
little  known  and  even  more  rarely  diagnosed,  as 
all  the  pathological  conditions  of  the  uterus  were 
classified  under  endometritis  or  metritis.  It 
might  readily  be  said  that  the  term  endometritis 
has  served  as  a waste-basket  for  the  gynecolo- 
gist, to  which  all  obscure  uterine  troubles  have 
been  commonly  referred  as  a matter  of  con- 
venience. Today  it  has  taken  the  place  of 
metritis,  to  which,  in  the  early  sixties,  Scanzoni 
paid  so  much  attention.  A real  metritis  is  one 
of  the  rarest  of  gynecological  diseases  and  out- 
side of  the  puerperal  state,  is  seldom  or  ever 
recognized  during  life.  On  the  contrary  en- 
docervicitis is  among  the  commonest  of  gyneco- 
logical affections  and  also  among  the  most  ob- 
stinate diseases  to  cure. 

Fifty  years  ago  the  gynecologist  seldom  oper- 
ated, but  as  the  specialty  developed  its  require- 
ments demanded  increased  surgical  interference, 
until,  at  the  present  time,  I am  inclined  to  be- 
lieve that  there  is  too  much  operating.  But  with 
improvements  in  methods  of  diagnosis  and  ma- 
turer  consideration  of  therapy,  there  will  be  as- 
sociated greater  caution  in  operating  and  more 
attention  to  those  local  and  palliative  treatments, 
which  were  found  so  valuable  by  our  predeces- 
sors. 

CHARACTER  AND  CAUSES  OF  ENDOCERVICITIS. 
Endocervicitis  is  a condition  characterized  by 
a glairy,  adbuminous,  mucoid  or  mucopurulent 
discharge,  and  the  methods  of  treatment,  in  use 
today  by  the  profession,  are,  as  a rule,  inade- 
quate to  cure  this  most  obstinate  gynecological 
condition.  Endocervicitis  is  either  glandular, 
septic  or  gonorrheal.  When  an  infection,  gonor- 
rheal or  otherwise,  lodges  in  the  cervical  glands, 
the  cervix  becomes  enlarged  and  swollen  out  of 
all  proportion  to  its  usual  size  and  the  appear- 
ance it  assumes  is  quite  characteristic.  The 
leucorrheal  condition  found  in  the  virgin  is  due 
to  an  endocervicitis  of  septic  or  mechanical 
origin.  In  almost  all  cases  endocervicitis  is  of 
gonorrheal  origin,  although  the  disease  may  fol- 
low infections  of  pyogenic  organisms  in  child- 
birth, in  which  instances  such  cervical  infection 
does  not  necessarly  mean  a like  infection  of  the 
endometrium. 


CHRONIC  ENDOMETRITIS 

Chronic  endometritis  is  of  several  forms; 
simple  catarrhal,  septic,  gonorrheal,  tubercular 
and  polypoid.  Endometritis  is  here  used  as  a 
blanket  term  to  include  metritic  disturbances  as 
well  as  inflammatory,  and  with  this  condition 
present,  producing  an  endometritis,  there  will  be 
excessive  menstrual  flow,  bloody  discharge,  some 
clots  between  menstrual  periods  with  pain  and 
more  or  less  pelvic  tenderness.  The  changes  in 
the  uterine  mucosa  affect  either  the  glands  or  the 
interstitial  tissues  of  the  entire  structure  of  the 
mucosa. 

To  quote  from  D derlein  and  Kronig,  {N.  Y. 
Med.  Jour.,  June,  1916)  : “In  an  organ  so  rich 

in  glands  as  the  uterus  it  is  difficult  to  describe 
an  exact  type  of  structure  to  which  all  cases 
ought  to  conform;  it  therefore  becomes  possible 
for  the  clinician  to  discover  the  diseased,  patho- 
logico-anatomical  substratum  in  any  given  case.” 

As  a diagnostic  measure  curetage  is  employed 
to  determine  the  cause  of  the  persistent  bloody 
or  mucopurulent  discharge  from  the  interior  of 
the  uterus  specifically,  or  to  determine, — and  this 
is  usually  the  p^'oblem  for  solution, — whether  or 
not  there  is  a malignancy  present.  The  verdict 
“Many  failures!”  is  not  only  frequently  justified 
but  particularly  apropos  in  connectiop  with 
curetage.  For  the  hundreds  of  women  who  die 
annually  of  cancer  of  the  uterus,  certainly  a 
large  number  go  to  their  physicians  in  the 
earlier  stages  of  malignancy  to  be  treated  for 
chronic  endometritis,  change  of  life  or  other 
unverified  conditions. 

AN  EFFECTIVE  METHOD  OF  CERVICAL  CURETAGE 

The  following  is  a very  effective  method  of 
cureting  the  cervix.  The  three  instruments 
used, — the  cervical  tenacula  forceps,  external  os 
dilator  and  cervical  curet,  are  of  equal  size, 
measuring  22  cm.  in  length.  With  the  cervix 
firmly  held  and  properly  dilated,  it  is  cureted 
1)lioroughly  enough  to  completely  ren^ove  the 
cervical  mucosa,  so  that  the  familiar  grating, 
noticed  when  the  musculature  is  reached,  is  felt. 
The  curetment  is  concluded  by  a few  rota^ons 
of  the  curet  on  its  long  axis  while  it  is  gently 
pressed  against  the  resistance  offered  by  the  in- 
ternal os  to  remove  the  tissues  immediate  sub- 
j acent. 

The  cervical  canal  thus  denuded  is  antiseptized 
with  iodized-phenol.  The  vaginal  vault  is  filled 
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with  powdered  boracic  acid  and  33  per  cent, 
ichthyol  and  glycerine  gauze  strips  laid  against 
the  internal  os  and  above  the  portio  vaginalis. 
The  patient  is  permitted  to  leave  the  office  at 
once.  She  is  instructed  to  remove  the  dressing  in 
twenty  or  thirty  hours,  and  to  resume  her  daily 
1-5000  formalin  douches  for  ten  days,  during 
which  time  she  is  to  avoid  unusual  physical  ex- 
ertion as  well  as  abstain  from  sexual  relation, 
and  is  to  report  to  the  office  every  third  to  fifth 
day  for  observation.  Usually  one  thorough 
curetment  cures.  I have  had  some  cases  in 
which  several  treatments  were  necessary,  be- 
cause the  cervical  tissues  had  been  more  or  less 
destroyed  by  caustic  applications. 

FURTHER  ADVICE  AND  CONCLUSIONS 
At  this  point  I wish  to  state  emphatically  that 
this  procedure  is  not  offered  as  a substitute  for 
tracheloplastic  operation  in  cases  dependent 
upon  lacerations,  nor  as  a substitute  for  uterine 
curetment  in  cases  in  which  both  the  body  and 
cervix  are  involved!  Patients  suffering  from 
endocervicitis,  who  have  been  treated  by  me,  ac- 
cording to  the  method  outlined,  have,  one  and 
all,  showm  immediate  improvement  and  have  re- 
turned to  their  former  state  of  health.  In  the 


treatment  of  chronic  endometritis  we  must  not 
forget  the  value  of  massage  of  the  uterus.  I 
have  found  it  a very  effective  method  of  treat- 
ment in  these  inflammatory  conditions,  but  con- 
siderable judgment  must  be  exercised  in  using  it 
in  the  different  cases  met  with.  Nor  should  the 
dietetic  and  hygenic  regimen  be  neglected.  The 
diet  should  be  simple  and  nourishing, — condi- 
ments, tea,  coffee,  high  proteid  foods  and  pas- 
tries being  eliminated.  The  bowels  should  be 
kept  regulated.  Enemata  of  a proper  tempera- 
ture should  be  used  once  or  twice  a week.  Some 
members  of  the  medical  profession  object  to  the 
use  of  enemata  but  there  is  no  treatment  that 
is  accepted  by  all  in  its  entirety.  Our  soft-cu- 
shion-constipated  patients  should  be  urged  to  par- 
take of  a proper  amount  of  fresh  air  exercise. 

In  conclusion  I would  urge  that  more  care  be 
exercised  in  the  differential  diagnosis  of  endo- 
cervicitis, endometritis  and  metritis.  In  diag- 
nosing endocervitis  more  frequently  you  will  be 
correct  more  often.  Having  made  a correct 
diagnosis  treatment  is  easy  and  effective.  Final- 
ly, do  not  forget  that  there  is  a medical  as  well 
as  a surgical  gynecology  and  that  its  field  is 
broad  and  its  achievements  satisfactory'. 

763  Reibold  Bldg. 


Infected  Tonsils  and  Their  Sequelae* 

Louis  Emmitt  Brown,  M.  D.,  Akron,  Ohio 

Editor’s  Note. — Tonsillitis  is  not  only  one  of  the  most  prevalent  of  diseases,  but 
it  is  apt  to  leave  many  untoward  sequelae  in  its  wake.  That  is  why  a seemingly  old 
subject  always  has  something  new  in  it.  No  doxibt  you  are  aware  that  arthritis  and 
its  complications  are  directly  traceable  to  tonsillar  infection,  but  has  it  occurred  to 
you  to  trace  primary  labyrinth  disease  and  primary  jugular  and  sinus  thrombosis  to 
the  same  source.  Have  you  considered  why  some  of  your  goiter  cases  clear  up  after 
tonsillectomy  and  why  some  of  your  goiter  operations  do  not  afford  complete  relief 
because  the  tonsils  have  not  been  removed?  While  he  is  an  earnest  advocate  of  com- 


plete enucleation  of  the  tonsils,  Dr.  Browm 
tion  and  enumerates  the  more  important. 

Occasionally  it  is  important  to  review 
mooted  subjects  not  only  to  refresh  the 
mind  regarding  certain  points  in  dispute, 
but  also  to  emphasize  some  conclusions  that  are 
frequently  overlooked.  In  this  connection  it 
seems  timely  to  call  particular  attention  to  the 
infected  tonsil  as  an  etiological  factor  in  the 
production  of  systemic  disease. 

This  subject  is  entirely  too  broad  to  be  gone 
into  in  detail  in  a brief  paper,  so  only  some  of  the 
more  salient  points  can  be  emphasized.  We  are 
all  agreed  on  one  of  these  points,  which  has  been 
established  both  by  scientific  research  and  clinical 
experience,  that  the  tonsil  is  one  of  the  greatest 
avenues  of  focal  infection  that  exists  in  the  hu- 
mai^pbody. 

PREVALENCE  OF  FOCAL  INFECTIONS 
Conditions  such  as  articular  and  periarticular 
rheumatism,  endocarditis,  myocarditis,  pericar- 

•Read  before  the  Sixth  District  Union  Medical 
Association  at  Canton.  Ohio,  and  before  the  Portage 
County  Medical  Society  at  Ravenna,  Ohio. 


ilso  realizes  the  contraindications  to  opera- 

ditis,  neuritis,  perineuritis,  nephritis,  pleuritis 
and  tubercular  adenitis  owe  their  origin  in  most 
instances  to  foci  of  infection  most  frequently 
found  in  the  faucial  tonsil.  It  is  interesting  to 
note  several  of  the  rare  sequelae,  often  directly 
attributable  to  the  infected  tonsil — namely,  pri- 
mary disease  of  the  labyrinth  and  a primary 
jugular  or  sinus  thrombosis.  When  called  to  see 
a patient  just  recovering  from  an  attack  of  fol- 
licular tonsillitis,  who  is  suffering  from  chills, 
a septic  temperature,  vomiting,  profuse  perspira- 
tion and  probably  delirium,  it  is  well  to  bear  in 
mind  the  possibility  of  the  occurrence  of  these 
rare  complications. 

One  authority  states,  in  reference  to  tubercu- 
lar infections,  that  in  38  per  cent,  of  the  children, 
affected  with  tuberculosis  of  the  glands  of  the 
upper  part  of  the  neck,  the  disease  has  first  in- 
volved the  tonsils.  Another  authority  states  that 
in  80  per  cent,  of  the  cases  of  chronic  cervical 
adenitis,  where  no  other  positive  source  of  infec- 
tion is  present,  it  will  invariably  be  found  in  the 
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tonsil.  Some  specialists  now  recommend  the  im- 
mediate removal  of  the  tonsils  in  all  cases  of 
adenitis,  as  a prophylactic  measure  against  gen- 
eral systemic  infection,  and  insist  that  no  surgical 
procedure  for  the  removal  of  the  affected  and 
broken  down  glands  is  complete  or  adequate  un- 
less the  tonsils  are  also  completely  enucleated. 

It  is  being  realized  more  and  more  that  from 
60  to  75  per  cent,  of  rheumatic  affections  follow 
attacks  of  tonsillitis.  Evidence  is  also  accumu- 
lating that  it  is  through  the  tonsil  that  the  infec- 
tion enters  the  system  to  produce  certain  forms 
of  gastro-intestinal  disease,  such  as  gastric  and 
duodenal  ulcers,  various  lesions  involving  the 
eyes,  acute  and  chronic  neuritis  of  the  eight 
nerve,  chorea  and  poliomyelitis.  One  investigator 
in  a study  of  203  cases  of  poliomyelitis  states  that 
he  found  infected  tonsils  in  200  cases  and  partial 
absence  of  the  tonsils  in  only  3 cases,  and  in  these 
the  paralyses  were  slight  and  the  patients  rap- 
idly recovered.  These  findings  agree  with  those 
of  Rosenow,  of  the  Mayo  Clinic,  who  has  studied 
this  phase  of  the  etiology  of  poliomyelitis  quite 
thoroughly  and  has  arrived  at  the  conclusion  that 
infected  tonsils  are  one  of  the  chief  foci  of  in- 
fection. 

Examination  of  the  tonsils  in  suspected  cases 

It  is  only  within  very  recent  years  that  the 
menace  of  the  infected  tonsil  has  been  fully  ap- 
preciated and  the  profession-at-large  has  at- 
tempted by  careful  examination  to  determine  its 
importance  as  an  actual  portal  of  infection.  I 
cannot  too  strongly  emphasize,  in  this  connec- 
tion, the  necessity  for  a thorough  and  painstak- 
ing examination  of  each  tonsil  in  all  suspicious 
cases.  It  is  not  enough  to  have  the  patient  open 
the  mouth  and  make  an  inspection  for  tremen- 
dously hypertropied  tonsils  and  if  such  are  not 
found,  to  pass  the  tonsils  by  as  a probable  source 
of  infection.  The  tonsils  should  be  thoroughly 
examined.  Pressure  should  be  exerted  to  expell 
the  secretion  from  the  crypts  and  smears  of  this 
secretion  should  be  examined  by  a competent 
laboratory  man  to  discover  any  connection  be- 
tween the  disease  and  any  infection  existing  in 
the  tonsil. 

This  microscopic  examination  is  not  always 
necessary.  The  finding  of  pus,  liquid  or  caseous, 
after  making  pressure  on  the  tonsil,  or  the  con- 
stant forming  of  cheesy  plugs  in  the  tonsilar 
crypts,  is  circumstantial  evidence  sufficient  to 
justify  the  removal  of  the  tonsils  as  probable  con- 
tributors to  the  diseased  condition. 

It  should  be  understood  that  the  size  of  the 
tonsil  has  little  or  no  bearing  on  infectivity,  as 
more  real  harm  is  usually  done  by  small,  inno- 
cent-looking, imbedded,  diseased  tonsils,  than  by 
the  conspicuous  type,  the  latter  presenting  an 
open  surface  from  which  drainage  is  likely  to 
take  place,  and  the  former,  or  submerged  variety, 
partially  occluded  by  the  pillars,  are  more  likely 
to  retain  the  infection  and  infectuous  material. 


Besides  harboring  infections,  these  smaller  ton- 
sils frequently  contain  blind  abscesses,  the  sep- 
tic content  of  which,  on  absorption,  does  untold 
damage  to  the  patient.  Also  when  these  sub- 
merged tonsils  are  tightly  bound  down  and  make 
pressure  upon  the  surrounding  vessels  and  nerves 
and  push  upward  hampering  the  function  of  the 
eustachian  tube,  they  retard  free  drainage  from 
the  nose  and  upper  pharynx  and  really  cause 
conditions  which  the  unpracticed,  or  non-alert 
would  not  attribute  to  them. 

One  of  a pair  of  the  smallest  tonsils  I have 
ever  removed  contained  a blind  abscess,  while  the 
other  was  filled  with  so  much  caseous  secretion 
that  when  it  was  grasped  for  dissection  and  re- 
moval, it  squeezed  out  in  a stream  for  three- 
quarters  of  an  inch  as  paste  would  from  a tube. 
This  patient  was  suffering  from  rheumatism  and 
had  had  the  throat  examined  several  times,  but 
had  been  advised  that  the  tonsils  were  too  small 
to  be  causing  the  trouble.  As  a matter  of  fact  the 
patient  began  to  improve  immediately  following 
the  tonsillectomy  and  at  the  latest  report  is  now 
entirely  well. 

SOME  CONDITIONS  BENEFITED  BY  TONSILLECTOMY 

While  the  scientific  connection  between  tonsil- 
lectomy and  its  clinically  beneficial  results  has 
not  been  traced,  it  is  interesting  to  note  that 
many  obscure  conditions  are  materially  relieved 
by  the  removal  of  the  tonsils,  namely,  Basedow’s 
disease,  otosclerosis  and  persistent  thymus  gland. 
In  many  cases  of  Basedow’s  disease  a marked 
improvement  of  all  the  distressing  symptoms  is 
noted  following  tonsilectomy,  and  in  many  thy- 
roidectomies for  the  relief  of  hyperthryroidism 
a perfect  result  with  relief  of  all  distressing 
symptoms  is  not  obtained  until  after  the  tonsils 
and  adenoids  have  been  removed,  while  in  cases 
of  persistent  thymus  gland  and  otosclerosis,  due 
probably  to  some  disturbance  of  the  endocrine 
glands,  tonsillectomy  has  proven  very  beneficial. 

I might  say,  in  passing,  that  in  a few  cases 
some  skepticism  may  exist  as  to  the  benefit  the 
patient  has  derived  from  the  operation;  but  it 
must  be  remembered  that  the  systemic  infection 
has  already  occurred  and  is  established,  and  that 
the  removal  of  the  infected  tonsil  merely  elim- 
inates the  source  or  foci  of  infection  and  rein- 
fection, and  does  not  presume  to  eradicate  the 
inroads  of  the  systemic  condition  already  exist- 
ing. 

The  systemic  sequelae  must  be  relieved  by  ap- 
propriate treatment,  such  as  free  elimination,  rest 
and  vaccines  following  operation.  Just  as  in  some 
children,  where  maxillary  deformity  exists  as  a 
result  of  persistent  mouth  breathing,  following 
the  removal  of  the  tonsils  and  adenoids,  it  is  nec- 
essary to  refer  them  to  an  orthodontist  for  its 
correction. 

CONTRA-INDICATION  FOR  TONSILLECTOMY 

I do  not  wish  to  convey  the  idea  that  all  the 
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diseases  I have  mentioned  are  directly  or  en- 
tirely due  to  infected  tonsils,  but  I would  in- 
sist that  when  such  cases  are  encountered  in 
1-outine  practice,  that  in  a search  for  the  source 
of  infection,  that  the  tonsils  should  not  be  lightly 
passed  by,  as  they  are  more  often  the  source  of 
trouble  than  is  suspected. 

Thus  far  I have  spoken  very  freely  regarding 
the  indications  for  tonsillectomy,  but  it  would 
be  folly  for  me  to  try  and  have  you  believe  that 
there  is  only  one  side  to  this  question,  as  there 
may  be  certain  conditions  present  in  individual 
cases,  that  are  considered  contra-indications  to 
the  operation.  Such  contra-indications  are  acute 
inflammations  or  infections,  advanced  tuberculo- 
sis, cardio-vascular  changes,  diabetes  mellitus  and 
luetic  ulcerative  processes,  low  coagulating  power 
of  the  blood,  as  in  true  hemophiliacs  or  in  the 
cholemias,  high  blood  pressure,  infants  under  one 
year  of  age,  or  in  patients  suffering  from  grave 
mental  disease,  although  in  these,  with  few  ex- 
ceptions, the  tonsillectomy  may  be  done  with  com- 
parative safety. 

With  regard  to  the  kind  of  operation  to  be  per- 
formed I would  merely  emphasize  the  well  es- 
tablished fact  that  complete  tonsillectomy,  mean- 
ing the  removal  of  the  tonsil  with  the  capsule, 
is  the  only  one  worthy  of  consideration  as  giv- 
ing satisfactory  results. 

Personally  I believe  that  tonsillectomy  is  jus- 
tified in  all  patients  who  have  suffered  from  re- 
peated attacks  of  tonsillitis,  or  under  those  con- 


ditions in  which  the  tonsils  are  suspected  of  be- 
ing foci  of  infection  and  the  causative  factors 
of  disease  conditions.  I feel  at  times  like  one 
authority  who  said  that  with  few  exceptions, 
every  tonsil  is  better  out  than  in. 

SUMMARY 

In  summary  I would  say: 

(1)  That  the  infected  tonsil,  more  often  than 
not,  is  the  source  and  causative  factor  in  the 
production  of  certain  systemic  diseases. 

(2)  That  it  behooves  each  and  every  one  of 
us  to  be  more  careful  and  exacting  in  our  exam- 
ination of  all  suspicious  cases. 

(3)  We  must  not  be  misled  by  the  size  of  the 
tonsil,  but  must  closely  observe  the  condition 
of  the  tonsillar  tissue,  the  secretion  from  the 
crypts  and  the  general  disease  existing. 

(4)  We  must  not  forget  that  the  systemic  in- 
fection has  already  occurred  and  that  the  re- 
moval of  the  tonsil  is  merely  removing  the  source 
of  infection  and  is  not  an  attempt  at  curing  the 
systemic  malady. 

(5)  That  there  are  only  a few  contra-indica- 
tions against  operation,  and  finally, 

(6)  That  if  the  slightest  doubt  exists  as  to 
the  source  of  infection,  the  teeth,  sinuses,  and 
genito-urinary  tract  having  been  eliminated  as 
foci  of  infection,  then  circumstantial  evidence  is 
usually  sufficient  to  justify  complete  enucleation 
of  the  tonsil. 

411  Metropolitan  Bldg. 


Some  Observations  on  Biliousness* 

Mark  Millikm,  M.  D.,  Hamilton,  Ohio 

Editor’s  Note — It  is  all  but  impossible  to  write  about  biliousness  ivithout  being'  au- 
tobiographic, for  doctors  are  as  prone  to  suffer  from  this  malady  as  high-living,  seden- 
tary and  lyroverbially  tired  business  men.  Dr.  Millikin  writes  as  one  with  experience, 
and  has  the  courage  to  try  and  be  scientific  about  something  that  makes  most  folks 
only  irritable.  If  you  occasionally  feel  liverdsh  yourself  or  are  bothered  with  patients 
who  wish  to  shoulder  your  doctoHng  %vith  the  blame  for  their  indiscretions  of  diet,, 
read  what  Dr.  Millikin  has  to  say  about  the  delights  of  fasting,  and  the  hidden  perils 
of  inocuous  desuetude.  It  ^vill  rejxiy  you. 


IF  YOU  look  in  the  indices  of  the  present  day 
medical  journal  for  the  heading  biliousness, 
you  will  be  surprised  to  find  it  absent  in 
nearly  every  instance.  Instead  of  that  word  which 
means  so  much  to  the  average  layman,  we  eru- 
dite physicians  have  substituted  autointoxication 
or  enterointoxication,  large  words  which  cov- 
er many  hazy  ideas  of  metabolism.  To  define 
biliousness  is  difficult;  but  let  us  assume  that 
it  is  a condition  in  which  the  body  is  loaded  up 
with  too  much  food  products.  Now  the  great 
storehouses  in  the  body  are  the  liver  and  the 
muscles.  Fat  is  not  considered  here,  because 
it  is  an  organized  tissue,  and  far  less  convertible 
than  glycogen.  This  latter  substance  results 
from  the  dehydration  of  glucose.  There  are  good 
reasons  to  believe  that  excess  of  glycogen  is  a 
large  factor  in  the  production  of  biliousness. 

*Read  before  the  Medical  Section,  Ohio  State  Med- 
ical Association,  in  annual  session  at  Springfield, 
May  15,  1917. 


Probably  nobody  writes  about  biliousness  with- 
out inscribing  some  autobiographical  statements. 
One  goes  on  in  the  usual  manner,  enjoying  good 
health  and  overcoming  the  many  little  ailments. 
His  kidneys,  eyes,  liver,  stomach  and  bowels,  the 
organs  that  are  so  often  accused  of  being  in- 
volved in  the  bilious  state,  are  functioning  well. 
But  some  day  the  room  seems  to  be  going  round, 
and  one  is  immediately  and  temporarily  converted 
to  the  ancient  doctrine  of  anthropocentrism.  The 
first  attack  fills  the  sufferer  with  alarm;  it  brings 
up  unpleasant  notions  of  epilepsy,  apoplexy  and 
heart  failure.  But  an  alarm  is  swamped  with  the 
later  feeling  of  nausea  and  depression.  One  is 
too  wretched  to  get  scared.  So  sudden  are  some 
of  these  attacks  that  one  feels  as  though  there 
had  been  a nearby  explosion. 

Some  of  my  patients  have  described  their  at- 
tacks as  though  they  were  struck  by  lightning. 
The  victim  may  even  fall  unless  he  can  support 
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himself  or  sink  into  a chair.  Such  attacks  might 
be  called  the  grand  nial  of  biliousness.  Vomiting 
and  retching  now  occur,  and  they  are  the  first 
events  in  the  reestablishment  of  normal  function- 
ing. The  straining  of  emesis  causes  cerebral 
congestion  which  is  in  pleasant  contrast  to  the 
former  all  gone  feeling  that  goes  with  cerebral 
anemia.  There  is  a loathing  for  food  and  even 
water  is  not  relished. 

What  has  led  to  this  explosive  incident?  In 
retrospect  the  patient  admits  that  his  gait  was 
not  just  as  steady  as  usual  for  the  past  few 
days.  He  thought  that  the  printed  page  was  also 
a little  dim.  The  heart  had  shown  a tendency 
to  hesitate  in  its  work.  The  appetite  though 
has  been  good — too  good.  Perhaps  he  had  been 
unusually  sedentary;  or  had  done  much  active 
work  and  had  gotten  in  consequence  an  enormous 
appetite.  There  had  been  a feeling  of  well  be- 
ing for  several  days  previous  to  these  symptoms. 
Twenty-five  years  ago  we  used  to  explain  such 
an  attack  by  Dr.  Haig’s  theory,  that  the  uric  acid 
during  the  well  period  was  stored  up  in  the  tis- 
sues, and  that  during  the  ill  period  it  was 
washed  out  in  the  blood  stream,  where  it  acted 
as  an  irritant  to  the  nervous  system.  Now  we 
know  that  this  theory,  beautiful  as  it  was, 
and  useful  in  that  it  sanctioned  a diet  well  adapt- 
ed to  sedentary  life,  is  not  sufficient.  It  is 
not  the  storing  up  and  sudden  liberation  of  uric 
acid  that  causes  biliousness;  it  is  the  storing 
up  of  excess  food  products. 

After  a meal  rich  in  carbohydrates  the  liver 
cells  are  found  loaded  with  glycogen.  This  is 
deposited  in  the  cell  protoplasm  and  causes  a 
decided  swelling  of  the  whole  liver.  A very 
rich  meal  or  several  meals  of  the  usual  amounts 
of  food  and  a diminished  amount  of  exercise  may 
cause  a congestion  of  the  liver  which  lasts  for 
an  indefinite  time.  The  physiology  of  the  he- 
patic cells  is  thus  impaired. 

Blood  in  the  portal  vein  comes  to  the  liver 
at  a pressure  of  only  about  10  m.  m.  It  may 
be  dammed  back  and  produce  a congestion  of 
the  intestinal  mucous  membrane.  This  may  even 
go  to  such  a degree  that  the  opening  of  the  com- 
mon duct  and  the  pancreatic  duct  in  the  duo- 
denum is  compressed  and  a diminished  secretion 
from  these  sources  occurs.  Then  the  activity  of 
the  intestional  mucous  membrane  is  impaired. 
The  flow  in  the  liver  of  both  blood  and  bile  is 
slowed.  Some  bile  products  are  probably  ab- 
sorbed, and  a part  of  them  may  be  imperfectly 
elaborated;  and  toxic  in  proportion  to  the  cru- 
dity. 

The  protein  molecule  carried  through  the  portal 
vein  is  also  greatly  modified  by  the  liver.  Part  of 
it  is  converted  into  serum  albumen.  Here  also 
urea  is  formed  from  the  nitrogenous  substances; 
they  do  not  oxydize  as  readily  as  do  the  fats  and 
carbohydrates.  Their  oxydation  may  be  delayed 
if  there  is  a large  amount  of  easier  oxy- 


dizable  substances  in  the  system.  Perhaps 
their  suboxydized  products  are  depressants  and 
irritants.  Any  one  knows  that  a large  amount  of 
meat  and  sugar  at  the  same  meal  is  a bad  com- 
bination. Both  carbohydrates  and  proteids  then 
contribute  to  biliousness. 

Growing  children  seldom  have  bilious  attacks, 
and  when  they  do  they  can  be  ascribed  to  en- 
forced confinement  to  the  house  and  constant 
nibbling  in  place  of  something  to  do. 

One  of  my  conferes  who  has  been  the  sub- 
ject of  biliousness  for  years  says  that  in  his 
case  there  is  a regular  sequence  of  events  leading 
up  to  nausea,  headache  and  depression.  First,  he 
finds  himself  bouyant  and  full  of  energy.  Be- 
cause he  feels  so  well  he  works  harder,  and  this 
calls  for  more  food.  Then,  after  a few  days 
of  this  increased  activity  the  depression  comes. 
He  thinks  that  he  is  able  to  lessen  the  severity 
of  the  attacks  by  taking  warning  from  his  vora- 
cious appetite  and  by  diminishing  his  food  intake. 

SOME  INSTANCES 

Recently  a farmer  aged  about  48,  the  pic- 
ture of  rugged  health,  consulted  me  about  dizzi- 
ness, unsteadiness,  flashes  before  the  eyes,  drowsi- 
ness, and  attacks  of  yawning.  He  was  accus- 
tomed to  hard  work  and  full  meals.  A few  years 
ago  he  joined  a Y.  M.  C.  A.  crowd  of  harvesters 
and  went  to  Dakota.  The  work  was  hard,  the 
water  had  a laxative  effect,  and  the  food,  accord- 
ing to  his  notions  was  scanty.  Notwithstanding, 
he  gained  14  pounds  and  his  biliousness  disap- 
peared, only  to  return  when  he  got  home  and  re- 
sumed his  old  dietary  habits. 

A few  days  ago  a hard  working  blacksmith, 
aged  31,  a splendid  physical  specimen,  came 
to  me  one  Monday  morning  when  he  should  have 
been  at  work.  He  was  quite  alarmed  at  the  sud- 
denness of  an  attack  of  dizziness  which  made 
him  think  he  had  been  hit.  Here  was  one  of 
those  classical  Monday  headaches.  His  bowels 
were  regular  and  kidneys  normal.  I learned  that 
he  always  ate  from  two  to  six  eggs  daily  and 
a large  amount  of  other  plain,  nutritious  foods. 

IMMUNITY  OF  TUBERCULAR 

Now  contrast  this  man’s  case  with  that  of  some 
poor,  undersized,  tuberculous  patient  who  is  tak- 
ing fully  as  much  food.  My  impression  is  that 
the  tubercular  seldom  if  ever  have  bilious  attacks. 
They  escape  because  the  oxydation  of  their 
foods  is  much  facilitated  by  the  febrile  state. 
Cases  have  been  reported  of  bilious  people  who 
ceased  to  be  liverish  when  later  they  contracted 
tuberculosis.  Biliousness  never  accompanies  the 
acute  diseases,  for  on  such  occasions  nature  has 
lit  her  bonfires.  Later  when  the  fires  are  under 
control,  as  in  convalescence,  biliousness  does 
not  occur,  simply  because  there  is  such  a large 
demand  for  new  tissue  material.  Diabetics  have 
an  iiitoxication  of  their  own,  but.  it  is  not 
due  to  the  storage  of  glycogen  in  the  liver. 
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PERSONAL  EXPERIENCES  AND  IMPRESSIONS 

My  first  experience  with  an  acute  attack  of 
biliousness  occurred  about  ten  years  ago.  It  came 
in  early  summer  on  arising  from  bed.  Three 
or  four  attacks  followed  in  the  next  month.  The 
previous  summer  I had  had  a long  vacation 
in  the  Rocky  Mountains  and  had  lived  high,  both 
altitudinally  and  physiologically.  The  same  rich 
diet  that  put  15  pounds  on  my  weight  and  kept 
me  fit  for  mountain  climbing  was  kept  up  during 
the  autumn,  winter  and  spring.  But  the  on- 
set of  summer  makes  us  all  denizens  of  the  trop- 
ics, subject  to  chronic  biliousness.  We  succumb  to 
more  food  products  laid  by  and  more  suboxydized 
materials  in  our  bodies  than  we  can  manage.  My 
weight  rapidly  declined  during  this  unhappy 
month  of  June,  and  loss  of  several  pounds  has 
always  been  the  aftermath  of  the  few  attacks 
since.  Not  until  I learned  and  acted  on  the 
knowledge  that  a boy’s  appetite  in  the  fourth 
decade  of  life  is  a nuisance  and  a menace  did 
I feel  well.  This  fourth  decade  has  been  writ- 
ten about  from  many  angles.  It  is  the  mixing 
time  of  our  follies  and  sanities.  From  the  view- 
point of  the  pathologist  we  see  about  40  per 
cent,  of  the  sufferers  from  gout  showing  their 
first  sjrmptoms.  Quite  a proportion  of  the 
gouty  have  been  previously  bilious.  It  is  my 
belief  that  the  first  evidences  of  biliousness  are 
apt  to  appear  at  this  time. 

INFLUENCE  OF  COLD,  FATIGUE  AND  DELAYED 
DIGESTION 

Even  now  I sometimes  have  hours  or  days 
when  I could  not  walk  a chalk  line,  and  when 
yawning  seems  to  be  my  avocation.  How  can 
this  latter  symptom  be  explained,  and  why  is 
the  respiratory  center  so  freaky?  Well,  it  is 
agreed  that  respiration  is  controlled  by  the  de- 
gree of  acidity,  that  is  the  carbon  dioxide  tension 
of  the  blood.  Given  an  unconscious  patient 
breathng  hard,  we  may  say  that  acidosis  is  the 
cause  of  such  respiration;  when  not  breathing 
hard,  then  we  must  look  for  some  other  cause, 
such  as  morphine,  alcohol,  or  apoplexy.  Now  it 
may  be  that  yawning,  and  the  usual  accompani- 
ment, stretching,  are  corrective  of  biliousness. 
General  muscular  contractions  tend  to  get  rid  of 
muscle  glycogen,  and  deep  breathing  facilitates 
the  elimination  of  carbon  dioxides.  The  compara- 
tive rarety  of  biliousness  in  those  dwelling  in 
the  high  altitudes  perhaps  depends  on  deeper 
breathing,  better  cutaneous  circulation,  more 
rapid  loss  of  heat  and  increased  oxydation. 

Lust  has  shown  that  nothing  so  quickly  les- 
sens muscle  glycogen  as  exposure  to  cold.  Indi- 
rectly the  depletion  of  the  muscles  of  this  sub- 
stance will  cause  the  liver  to  release  its  supply. 
The  effect  of  cold  is  a refiex  shivering,  greater 
voluntary  activity  and  a stimulation  of  the  heat 
centers. 

Fatigue  is  also  a factor  in  disturbing  hepatic 
tranquility.  One  may  get  very  tired  and  in  a 
day  or  two  have  a deranged  liver.  Fatigue  makes 


us  hungry,  and  we  then  eat  too  much.  The  body 
poisons  incident  to  fatigue  must  be  dealt  with 
in  the  perhaps  overloaded  liver,  and  a lazy  liver 
is  apt  to  let  things  slip  through.  Fatigue  de- 
presses the  nervous  system,  and  in  some  sub- 
tle and  little  understood  manner  the  nervous 
system  keeps  the  vegetative  activities  of  the 
body  in  good  working  order.  It  has  always 
seemed  to  me  that  fatigue,  loss  of  sleep  and  a big 
appetite  comprised  a mischievous  trinity,  and 
of  these  the  appetite  is  the  chief  sinner. 

Another  factor  in  the  production  of  bilious- 
ness is  the  time  in  which  food  remains  in  the 
stomach.  Of  course,  this  depends  on  the  size 
of  the  meal  and  the  kind  of  food.  But  whether 
the  meal  be  bulky  from  the  ingestion  of  much 
fruits,  and  fibrous  vegetables,  or  whether  it  be 
moderate  in  size  and  composed  of  roast  fats  and 
pastry  and  other  things  difficult  of  stomach  di- 
gestion, time  in  the  stomach  is  important.  Happy 
the  individual  who  has  learned  the  trick  of 
re-gurgitation,  and  whose  bump  of  acquisition  in 
the  matter  of  food  is  not  too  big. 

THEORIES  OF  BILIOUSNESS 

There  are  two  prominent  theories  of  bilious- 
ness,— one,  so  well  championed  by  the  famous 
English  clinician.  Dr.  Francis  Hare,  that  the 
liver  cells  are  overloaded  with  glycogen,  and 
their  swollen  state  interferes  with  the  various 
functions  of  the  hepatic  laboratory;  the  other, 
so  generally  held,  that  hepatic  function  is  dis- 
turbed by  nitrogenous  waste,  and  perhaps  some- 
times by  small  amounts  of  certain  foods. 

ADRENALIN  THERAPY 

Each  theory  contains  a certain  amount  of 
truth.  Now  it  is  probable  that  a therapeutic 
test  might  strengthen  one  of  these  theories.  It 
has  been  shown  that  adrenalin  injected  in  the 
body  stimulates  the  hepatic  ferment  which  con- 
verts glycogen  into  sugar.  Some  of  my  audience 
should  remember  this  and  give  a hypodermic  of 
adrenalin  solution  to  the  next  bilious  patient 
they  have.  If  it  improves  him  quickly,  then  you 
may  have  grounds  for  supporting  the  former 
theory.  If  it  does  not,  then  you  will  have  some 
slight  ground  for  faith  in  the  second.  Still,  it 
is  possible  that  the  administration  of  adrenalin 
causes  other  changes  in  the  liver  which  aid  oxyda- 
tion of  nitrogenous  substances. 

We  all  know  that  those  attacks  of  asthma 
which  come  about  midnight  are,  as  a rule,  re- 
lieved by  adrenalin.  Dr.  Francis  Hare  thinks 
that  an  excess  of  glycogen  is  the  cause  of  these 
nocturnal  disturbances.  If  the  heaviest  meal  of 
the  day  is  taken  in  the  evening,  and  if  there  is 
comparative  bodily  quiet  until  bedtime,  the 
maximum  amount  of  glycogen  is  probably  stored 
in  the  liver  at  the  witching  time  of  night.  The 
hepatic  factor  is  given  here  not  as  a theory,  but 
merely  as  an  hypothesis  in  the  production  of  that 
medical  enigma, — asthma.  Certain  it  is,  that 

anything  which  puts  a man’s  liver  in  good  con- 
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dition  is  good  for  his  asthma.  By  tvalking  it 
off  he  uses  up  glycogen.  By  taking  a purge  he 
lessens  portal  congestion.  By  making  his  even- 
ing meal  a light  one  he  does  not  crowd  his  hepa- 
tic cells  with  digestion  products. 

HANDLING  LOGGY  PATIENTS 
There  is  a class  of  patients  who  are  large 
eaters  and  who  are  loggy  in  the  afternoon  and 
evening.  They  may  be  ruddy  and  well  nourish- 
ed but  they  suffer  from  chronic  biliousness. 
Systematic  exercise  does  them  good,  but  if  this 
expenditure  of  energy  creates  a desire  for  more 
food  they  may  be  no  better  off  than  before.  Still 
it  is  better  to  be  active  than  to  dwell  on  the  low 
plain  of  sedentary  life  with  a low  food  ration. 
Remembering  what  Lusk  has  asserted,  that  cold 
causes  a rapid  loss  of  glycogen,  these  people 
should  be  benefited  by  gymnasium  work  follow- 
ed by  a swim  in  the  pool.  Bowling,  billiards, 
dancing  and  evening  walks  are  activities  which 
indulged  in  with  discretion  will  put  the  proverbial 
tired  business  man  in  fitter  condition  for  the 
next  day’s  work  than  sitting  in  his  easy  chair. 

THE  VALUE  OP  FASTING 
The  no-breakfast  faddists  are  probably  right 
in  their  claim  that  two  meals  a day  are  best  for 
the  average  city  dweller.  Until  recently  there 
have  been  no  scientific  experiments  bearing  on 
the  benefits  of  fasting.  Dr.  Carlson,  of  the 
University  of  Chicago,  in  his  recent  book  “The 
Control  of  Hunger  in  Health  and  Disease” 
describes  the  effects  of  a five  days’  fast  on  him- 
self and  laboratory  co-worker.  These  experi- 
ments were  made  to  test  the  motor  activity  of 
the  stomach  during  fasting.  On  the  second  day 
after  the  fast  Carlson  says  he  felt  about  as  well 
as  usual.  From  the  second  day  on  the  experi- 
menters felt  unusually  well,  distinctly  better,  in 
fact,  than  before  the  hunger  period,  although 
both  co-workers  were  normally  in  good  health 
and  vigor  and  not  hampered  by  excessive  fat. 
Carlson  felt  as  if  he  had  had  a month’s  vacation 
in  the  mountains.  His  mind  was  unusually 
clear  and  a large  amount  of  mental  and  physical 
work  could  be  accomplished  without  fatigue.  In 
Carlson’s  own  trial,  the  five  days’  starvation 
period  increased  the  vigor  of  the  gastric  hunger 
contractions  to  that  of  a young  man  twenty  or 
twenty-five  years  of  age,  and  the  empty  stomach 
retained  this  increased  vigor  for  at  least  three 
weeks  after  the  hunger  period. 

While  fasting  for  several  days  is  out  of  the 
question  for  active  people,  yet  this  experiment 
shows  the  harmlessness  and  even  benefit  of  it. 
No  doubt  we  would  all  feel  better  if  we  could 
accurately  gauge  tbe  caloric  requirements  of  the 
body  from  day  to  day  and  take  just  enough  food 
to  meet  the  demand.  Perhaps  the  war  prices  on 
food  and  the  necessity  of  economy  will  prompt 
some  one  to  make  little  dining-table  scales  on 
which  we  can  weigh  our  rations.  The  thought 
comes  to  us  in  reading  Dr.  Carlson’s  experiment, 
that  we  might  have  stronger  stomach  contrac- 


tions if  we  ate  less.  This  is  probably  wbat 
would  happen  to  one.  It  has  seemed  to  me  that 
there  is  a quicker  colon  response  to  the  ingestion 
of  food  when  I have  been  eating  a number  of 
smaller  meals  than  ordinary.  If  my  provings 
are  correct,  the  phenomenon  is  likely  due  to  the 
lessened  work  on  the  digestive  organs. 

ELIMINATION 

Nearly  everybody  believes  that  constipation  is 
the  cause  of  biliousness.  But  when  we  carefully 
quiz  our  patients  who  are  bilious,  we  must  gen- 
erally admit  that  we  find  a large  proportion  of 
them  who  have  regular  bowel  movements.  A 
hard,  dry  stool  is  about  tbe  most  harmless  thing 
that  the  bowel  contains.  Nothing  makes  one  feel 
more  out  of  sorts  than  to  have  semi-liquid  stools 
in  the  bowels,  for  fluidity  is  one  of  the  essen- 
tials to  absorption.  Better  than  intestinal  laxa- 
tives is  what  might  be  termed  a renal  purge, 
and  the  drug  for  this  purpose  is  simple  hot 
water  in  glassfuls.  After  taking  three  or  four 
glassfuls  there  is  a copious  secretion  of  urine. 
The  importance  of  retaining  this  urine  in  the 
bladder  should  be  appreciated.  “To  have  and  to 
hold”  the  urine  as  long  as  possible  should  be  the 
motto  of.  the  bilious  and  constipated.  The  strong 
impulses  to  empty  the  bladder  probably  spread 
to  the  nerves  governing  the  sigmoid  and  rectum, 
and  they  in  turn  become  active.  This  is  the  main 
way  in  which  copious  water  drinking  overcomes 
constipation;  for  the  mere  ingestion  of  large 
quantities  of  water  hardly  modifies  the  feces  at 
all;  and  if  one  urinates  frequently  the  stimulus 
to  the  lower  bowel  from  a full  bladder  is  lost. 

OTHER  RECOMjMENDATIONS 

If  you  do  have  a bona  fide  bilious  attack,  keep 
moving.  I have  at  such  times  tried  inocuous 
desuetude  and  at  others  pe'>-nicious  activity;  but 
tbe  latter  gets  less  peniicious  as  the  day  ad- 
vances, and  you  don’t  have  a chance  to  feel  sorry 
for  yourself.  By  evening  you  are  able  to  ap- 
preciate Tom  Hood’s  witticism: 

“No  solemn  sanctimonious  face  I pull 
Nor  tbink  I’m  pious  when  I’m  only  bilious.” 

Unless  bilious  folk  have  idiosyncrasies  to  cer- 
tain foods  they  can  eat  as  they  like,  provided 
the  amount  is  small.  This  kind  of  advice  will 
not  please  your  average  patient  who  likes  to 
share  with  you  the  responsibility  of  dietetic 
errors,  but  you,  as  physician,  should  put  the 
burden  where  it  belongs. 

Drugs  are  precious  things  in  an  acute  bilious 
seizure.  Mercury  is  easily  worth  its  weight  in 
gold  at  these  terms.  Calomel  does  not  increase 
bile,  but  it  does  effect  a release  of  that  retained. 
The  public  has  learned  the  use  of  aspirin.  This 
drug,  being  a derivative  of  salicylic  acid,  is  an 
hepatic  stimulant,  and  it  is  of  use  in  acute  hepatic 
congestion  and  especially  between  the  attacks. 
The  treatment  I advise  is,  to  stop  eating,  take 
a large  enema,  and  a calomel  purge  and  drink 
large  quantities  of  hot  water. 
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To  the  Members  of 

The  Ohio  State  Medical  Association: 

Now  that  the  war  is  over  the  medical  profession 
of  Ohio  is  facing  problems  unlike  those  of  the  past. 
The  way  we  solve  them  will  determine  the  future  of 
medicine. 

We  cannot  deal  with  these  matters  as  individuals. 
We  must  act  in  concert.  The  Ohio  State  Medical 
Association  is  the  logical  medium  through  which  we 
may  develop  united  action. 

I,  therefore,  feel  justified  in  asking  every  member 
of  the  association  to  attend  the  annual  meeting  to  be 
held  in  Columbus,  May  6,  7 and  8. 

The  program  for  these  sessions  is  being  developed 
to  bring  these  new  subjects  before  you.  There,  when 
we  are  all  together,  we  can  outline  plans  and  formulate 
our  policies  for  the  immediate  future;  and,  through  per- 
sonal contact  with  each  other,  can  engender  great  addi- 
tional strength  for  our  united  effort. 

Business  men,  these  days,  are  giving  their  best 
thought  to  the  immediate  future.  They  regard  it  as 
good  business.  Physicians  and  professional  men  should 
profit  by  their  example. 

The  best  way  to  throw  your  shoulder  to  this  great 
wheel,  at  this  time,  is  to  be  present  at  the  Columbus 
session  and  to  aid  personally  in  formulating  the  policies 
which  must  guide  our  work  during  the  coming  year. 

Fraternally  yours, 

E.  OTIS  SMITH,  M.  D., 
President, 

Ohio  State  Medical  Association. 
Cincinnati,  Ohio,  March  20,  1919. 
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Well-Balanced  Program  With  Interesting  Social  Features  Will  Make  This 
Year’s  Annual  Meeting  the  “Best  in  History” 


A splendid  scientific  program  with  an  unusual- 
ly broad  appeal  will  be  presented  at  the  annual 
meeting  of  the  State  Association  in  Columbus  on 
May  6,  7 and  8.  Dr.  Wells  Teachnor,  chairman 
of  the  program  committee  of  Council,  announces 
that  the  two  orations  this  year  will  be  as  fol- 
lows: 

Oration  in  Surgery,  by  Dr.  George  W.  Crile, 
Cleveland. 

Oration  in  Public  Health,  by  Dr.  Lee  K.  Fran- 
kel.  New  York  City,  president  of  the  American 
Public  Health  Association,  and  vice-president  of 
The  Metropolitan  Life  Insurance  Company. 

The  detailed  program  for  the  various  sections 
will  be  presented  in  The  Journal  next  month. 
Section  officers  reported  to  Council  on  March  9 
that  their  work  practically  is  completed  and 
Council  approved  the  program  in  detail. 

Considerable  interest  is  being  manifested  in 
the  symposium  on  compulsory  state  health  in- 
surance which  has  been  arranged  by  the  Section 
on  Hygiene  and  Sanitary  Science.  Dr.  William 
H.  Peters,  chairman  of  the  section,  has  consented 
to  a change  in  the  original  plan,  through  which 
this  symposium  will  be  available  to  all  members 
of  the  Association.  Instead  of  presenting  it  at 
the  Wednesday  morning  session  of  this  section,  it 
will  be  made  the  chief  feature  of  the  smoker  on 
Tuesday  evening.  The  subject  will  be  presented 
by  the  leading  national  proponents  and  oppon- 
ents of  the  plan. 

The  program  has  been  so  arranged  that  it  will 
practically  cover  two  and  one-half  days.  The 
meeting  opens  with  the  annual  address  by  the 
president.  Dr.  Smith,  late  on  the  morning  of  May 
6.  The  address  will  be  followed  immediately  by 
the  first  session  of  the  House  of  Delegates.  In 
the  afternoon  all  sections  will  hold  meetings.  In 
the  evening  chief  interest  will  center  in  the  ses- 
sion of  the  House  of  Delegates,  which  will  have 
under  consideration  the  completely  revised  con- 
stitution and  by-laws.  Immediately  following 
this  session  there  will  be  a smoker  under  the 
auspices  of  the  local  committee  on  arrangements, 
with  the  health  insurance  discussion  replacing 
the  usual  vaudeville  program. 

Wednesday  morning  there  will  be  meetings  of 
most  of  the  sections  and  in  the  early  afternoon 
the  House  of  Delegates  holds  its  final  session  and 
elects  officers.  At  3:00  p.  m.  the  general  session 
starts  and  the  annual  oration  will  be  presented. 
The  annual  banquet  will  follow  Wednesday  even- 
ing. 

Thursday  morning  will  be  devoted  to  the  joint 
meeting  of  the  Medical  and  Surgical  Sections,  at 
the  close  of  which  the  convention  will  adjourn. 

The  banquet  will  be  held  in  the  beautiful  din- 
ing hall  of  the  Elks’  Home  and  every  effort  will 


be  made  to  make  it  a worth-while  event.  Instead 
of  the  usual  program  of  after-dinner  speeches 
the  committee  is  planning  to  limit  the  post- 
prandial performance  to  a single  speech  by  one 
of  the  best  after-dinner  talkers  in  America. 

If  advance  inquiries  are  an  indication  of  in- 
terest, this  will  be  the  largest  meeting  in  the  his- 
tory of  the  Association.  Registrations  at  the 
past  four  annual  meetings  have  averaged  about 
900  physician  members.  At  the  coming  conven- 
tion the  attendance  is  expected  to  be  from  twenty 
to  fifty  per  cent,  greater  than  ever  before. 

As  an  adjunct  to  the  program  the  exhibition 
of  commercial  products  and  appliances  will  be 
augmented  by  scientific  exhibits  by  the  State 
Department  of  Health,  the  National  Society  for 
the  Control  of  Cancer,  The  Ohio  Board  of  Ad- 
ministration and  the  Ohio  School  for  the  Blind. 
These  exhibits,  as  well  as  most  of  the  sessions, 
will  be  held  in  Memorial  Hall.  Other  sessions  in- 
cluding the  banquet  on  Wednesday  evening.  May 
7,  will  be  held  in  the  Elks’  Club  immediately 
adjoining  Memorial  Hall. 

The  committee  on  arrangements  is  headed  by 
Dr.  J.  F.  Baldwin.  Associated  with  him  on  this 
committee  are  Dr.  R.  L.  Barnes,  Dr.  Andre 
Crotti,  Dr.  W.  C.  Davis,  Dr.  E.  M.  Gilliam,  Dr.  J. 
L.  Gordon,  Dr.  Ernest  Scott  and  Dr.  Ralph  B. 
Taylor. 

The  committee  on  entertainment  of  which  Dr. 
Ivor  G.  Clark  is  chairman  includes  Dr.  Fred 
Fletcher,  Dr.  Joseph  Price,  Dr.  C.  0.  Probst,  and 
Dr.  J.  H.  J.  Upham. 

The  committee  on  badges  consists  of  Dr.  John 
Edwin  Brown,  chairman.  Dr.  J.  B.  Alcorn  and 
Mr.  Don  K.  Martin. 

For  the  exhibits  the  committee  is  composed  of 
Mr.  George  V.  Sheridan,  chairman.  Dr.  H.  M. 
Platter,  Dr.  S.  J.  Goodman  and  Mr.  D.  K.  Mar- 
tin. 


Your  Dues  Must  Be  Paid 
If  you  have  not  paid  your  1919  membership 
dues,  please  remit  the  proper  amount  to  your 
local  secretary  at  once  in  order  that  you  may 
be  placed  in  good  standing  before  the  state 
meeting  convenes  in  Columbus  on  May  6.  This 
is  absolutely  necessary  to  participation  in  the 
meeting.  “The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  of  a com- 
ponent county  society  which  has  paid  its  an- 
nual assessment,  shall  be  prima  facie  evidence 
of  his  right  to  register  at  the  annual  session,” 
say  the  By-Laws  of  the  Association. 
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Make  Your  Hotel  Reservation  for  the  State  Meeting  at  Once  — Columbus 

Hotels  Are  Busy  This  Year 


The  committee  on  arrangements  for  the  an- 
nual meeting  Tuesday,  Wednesday  and  Thurs- 
day, May  6,  7 and  8,  suggests  that  hotel  reserva- 
tions be  made  at  your  early  convenience.  For 
your  information  the  standard  rates  for  the  lead- 
ing and  most  centrally  located  Columbus  hotels 
are  given  below.  The  assurance  is  made  by  the 
managers  of  these  hotels  that  these  standard 
rates  will  be  adhered  to.  Communicate  directly 
with  these  hotels  in  making  your  reservations. 

The  hotels  (all  European  plan)  together  with 
their  location  and  rates  per  day  follow: 


HOTEL  METROPOLE 
(7?y2  S.  High  St.) 

One  Person 75c  to  $ 1.50 

Two  Persons $ 1.00  to  $ 2.50 

HOTEL  SOUTHERN 
(High  and  Main  Sts.) 

Rooms  With  Running  Water 

One  Person $ 1.00  to  $ 1.50 

Two  Persons 1.50  to  2.00 

Rooms  With  Tub  Bath 

One  Person 3 1-50  to  3 3.00 

Two  Persons 2.50  to  4.00 


HOTEL  CHITTENDEN 
(Spring  and  High  Sts.) 

Rooms  with  Running*  Water 

One  Person 31-50  and  32.00 

Two  Persons 2.50  and  3.00 

Rooms  with  Shower 

One  Person 32.00 

Two  Persons 3.50 

Rooms  with  Tub  Bath 

One  Person 32.50  and  up 

Two  Persons 4.00  and  up 

HOTEL  DESHLER 
(Broad  and  High  Sts.) 

Rooms  with  Lavatory  and  Toilet 

One  Person 32.00  and  32.50 

Two  Persons 3.50 

Rooms  with  Tub  Bath 

One  Person 3 2.00  to  35.00 

Two  Persons 3.50  to  7.00 

Suites  6.00  to  15.00 

HOTEL  HARTMAN 
(Fourth  and  Main  Sts.) 

Rooms  With  Lavatory  and  Toilet 

One  Person 3 1-50  to  3 2.00 

Two  Persons 2.50  to  3.50 

Rooms  with  Bath  Tub 

One  Person 3 2.50  to  3 5.00 

Two  Persons 4.00  and  up 

HOTEL  JEFFERSON 
(17  East  Spring  Street) 

Rooms  with  Running  Water 

One  Person 3 1-00  to  31-50 

Two  Persons 2.00  to  2.50 

Rooms  With  Tub  Bath 

One  Person 3 1.50  to  3 2.50 

Two  Persons 3.00  and  up 


HOTEL  STAR 
(227  N.  High  St.) 

One  Person..... 3 1-00  to  3 2.00 

Two  Persons 1.50  to  3.00 

Rooms  With  Tub  Bath 

One  Person 3 1-50  to  3 2.00 

Two  Persons 2.50  to  3.00 


VIRGINIA  HOTEL 
(Third  and  Gay  Sts.) 
Rooms  With  Running  Water 


One  Person 31-25  and  31-50 

Two  Persons 32.50 

Rooms  With  Bath 

One  Person 32-00,  32-50  and  33-00 

Two  Persons 33.50  to  35.00 

Suites 35.00  to  312.00 


COLUMBUS  HOTEL 


(Long  and  Fifth  Sts.) 
Rooms  With  Running  Water 


One  Person 31-00 

Two  Persons 32-00 


Rooms  With  Bath 

One  Person 31-50  and  32-00 

Two  Persons 32-50  and  33.00 

DAVIDSON  HOTEL 


(High  and  Naghten  Sts.) 
Rooms  With  Out  Bath 


One  Person 31-00 

Two  Persons 32.00 


SENECA  HOTEL 
(Broad  and  Grant  Ave.) 
Rooms  with  Bath 


One  Person  32-50 

Two  Persons 33-00 

Suites 35.00  to  312.00 


HOTEL  NEIL 

(S.  High  St.,  Opposite  State  Capitol) 
Rooms  With  Running  Water  ' 

One  Person 3 1-50  to  3 2.00 

Two  Persons 2.50  to  3.00 

Rooms  With  Tub  Bath 

One  Person 3 2.00  to  3 3.00 

Two  Persons 3.00  to  4.50 


GARDEN  HOTEL 
(34-36  W.  Gay  St.) 
Rooms  Without  Bath 


One  Person 31-50 

Two  Persons 32.50 

Rooms  With  Bath 

One  Person 32-00 

Two  Persons 33-00 
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Defeat  of  “Non-Medical  ” Bill  in  House  of  Representatives  Is 
Severe  Blow  to  Quackery  in  Ohio 


It  is  a feeble  quack  of  protest  heard  from 
quackery  in  Ohio  since  the  overwhelming  defeat 
of  the  “non-medical”  bill  in  the  House  of  Repre- 
sentatives on  March  12,  when  this  dangerous 
proposal.  House  Bill  No.  80,  was  smothered  by  a 
vote  of  66  nays  to  40  yeas. 

For  weeks  in  advance,  practically  ever  since 
the  opening  of  the  present  session  of  the  general 
assembly,  “non-medical”  cults  of  the  state,  led 
by  the  chiropractors,  had  in  attendance  here  in 
legislative  halls  a most  formidable  lobby  of  al- 
most fifty  “workers”  from  all  sections  of  Ohio. 

After  the  severe  drubbing  given  the  Christian 
Scientists  three  weeks  previous,  they  too,  had 
lined  up  with  the  “non-medical”  outfit  to  aid  in 
the  passage  of  this  measure. 

After  innumerable  delays  during  which  the 
chiropractors  undertook  to  marshal  sufficient 
forces  to  put  across  their  bill,  they  evidently  felt 
that  their  strength  was  as  great  as  it  ever 
would  be  during  this  session,  and  the  fight  was 
on.  The  debate  on  this  measure  lasted  exactly 
two  hours,  during  which  the  author  of  the  bill. 
Representative  Henry  Evans  from  Toledo,  the 
two  Christian  Scientists,  John  Morris,  of  Cin- 
cinnati, and  C.  Gilbert  Taylor,  of  Norwalk,  to- 
gether with  Representative  John  E.  Barnes  of 
Dayton,  and  George  E.  Matthews  of  Portsmouth, 
the  latter  two  of  whom  were  even  hysterical  in 
their  “testimonials”  of  the  personal  benefits  de- 
rived from  chiropractors,  harangued  at  length 
on  the  unfairness  of  the  “medical  trust.” 

In  a dignified,  forceful  and  logical  manner. 
Judge  William  L.  Hughes,  of  Lorain,  who 
throughout  his  legislative  service  has  been  con- 
sistent in  his  stand  against  quackery,  led  the 
fight  against  the  bill. 

With  the  assertion  that  in  the  beginning  he 
had  been  impressed  by  the  apparent  plausibility 
of  the  “non-medical”  bill.  Judge  Hughes  de- 
clared that  he  had  given  this  proposal  more 
thought  than  any  other  measure  before  the  pres- 
ent Legislature,  and  that  he  had  come  to  the 
conclusion  that  it  was  the  most  dangerous  and 
pernicious  menace  against  public  health  and 
public  welfare. 

In  a logical  and  effective  way,  he  related  the 
reasons  for  the  passage  of  the  Platt-Ellis  law  in 
1915  which  established  reasonable  requirements 
and  standards  for  all  branches  of  the  limited 
practice  of  medicine,  including  chiropractic. 
He  pointed  out  that  under  these  reasonable  re- 
quirements, chiropractors  could  be  licensed  in 
Ohio  at  the  present  time,  but  that  they  had  no 
schools  anywhere  in  the  country  which  adequate- 
ly taught  the  fundamentals;  and  that  their 
claim  to  raise  the  standard  of  their  profession 
through  the  enactment  of  the  proposed  bill  was 
illogical  and  absurd. 


Following  an  attack  on  the  medical  profession 
by  Representative  Taylor  (Christian  Scientist), 
who  declared  that  the  medical  profession  was 
fighting  this  bill  for  selfish  and  financial  rea- 
sons, Representative  C.  H.  Freeman,  of  Ada,  in 
an  eloquent  manner  paid  a glowing  tribute  to  the 
medical  profession  in  war  service,  and  in  estab- 
lishing high  ethics  throughout  the  centuries  in 
the  protection  of  the  public  weal. 

Representative  Freeman  also  pointed  out  that 
there  is  but  one  kind  of  chemistry,  one  kind  of 
anatomy,  one  kind  of  physiology,  and  one  kind  of 
bacteriology,  and  that  in  the  State  Medical 
Board,  should  be  centralized  the  supervising 
power  over  “healing”  in  Ohio,  and  that  there 
was  no  reason  to  believe  that  this  board  had 
been  unfair  to  the  chiropractors  or  other  cults. 
His  address  brought  forth  applause  from  both 
sides  of  the  House  chamber. 

Representative  H.  H.  Griswold,  of  Geauga 
county,  who  declared  that  he  did  not  know  how 
he  would  vote  until  the  argument  closed,  and  the 
roll  call  started,  placed  the  proponents  of  the 
“non-medical”  bill  in  a “tight  box”  when  he  chal- 
lenged the  representatives  of  the  chiropractors 
to  substantiate  their  claim  of  unfair  treatment 
on  the  part  of  the  State  Medical  Board.  He 
further  challenged  them  to  tell  of  any  chiro- 
practic schools  in  America  which  could  meet  the 
reasonable  requirements  of  the  present  law  for 
licensure  in  this  branch  of  practice.  There  was 
not  a syllable  in  reply  to  his  queries.  This  in 
itself  placed  the  bill  in  its  true  light  in  the  eyes 
of  the  Representatives. 

Representative  W.  E.  Wenner  of  Ashtabua, 
submitted  an  amendment  to  the  bill  requiring 
2280  resident  school  hours  necessary  for  gradu- 
ation before  a license  could  be  issued  to  practice 
chiropractic.  This  amendment  which  passed, 
brought  a real  scare  to  the  hearts  of  “non-medi- 
cal” cults.  The  members  of  the  House,  how- 
ever, realizing  the  ambiguity  and  numerous  loop- 
holes and  fallacies  throughout  the  bill,  voted  it 
down  in  spite  of  this  amendment. 

Dr.  A.  L.  Stump,  of  Pickaway  county,  en- 
lightened the  members  of  the  House  when  he 
read  from  the  records  of  the  Ohio  State  Medical 
Board  and  proved  in  detail  that  investigation  of 
chiropractic  schools  had  shown  them  to  be  in- 
adequate in  the  teaching  of  the  fundamentals 
necessary  for  proper  diagnosis.  He  cleverly 
pointed  out  that  the  opposition  of  the  medical 
profession  was  not  one  of  selfish  interest  or  a 
question  of  relative  merits  between  the  various 
methods  of  healing,  but  that  on  behalf  of  the 
public  the  medical  profession  was  only  urging 
that  reasonable  and  sufficient  requirements  be 
maintained  before  any  branch  of  practitioners 
should  be  permitted  to  undertake  the  care  of 
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the  sick.  His  analysis  of  the  chiropractic 
schools,  together  with  their  absurd  contentions, 
was  most  telling  in  solidifying  the  opposition  to 
the  measure. 

The  excellent  cooperation  on  the  part  of  the 
various  legislative  committeemen  of  the  Ohio 
State  Medical  Association  throughout  the  state 
cannot  be  over  estimated.  The  tact  and  thor- 
oughness with  which  they  convinced  their  own 
Representatives  in  the  House  of  the  menace  of 
this  bill  was  fundamental  in  securing  its  defeat. 
So  thoroughly  was  this  work  done  that  the  ex- 
ecutive secretary  and  his  co-workers  at  the  Co- 
lumbus headquarters  were  able  to  make  a very 
accurate  poll  of  the  votes  for  and  against  this 
bill  prior  to  the  session  during  which  it  was  de- 
feated. 

So  determined  is  the  “non-medical”  outfit  in 
the  state  to  let  down  the  bars  and  legalize  ex- 
ploitation of  the  sick  in  Ohio  that  they  have  al- 
ready made  plans  to  renew  their  campaign  at 
the  next  session  of  the  legislature.  They  are 
apparently  determined,  if  it  is  within  their 
power,  to  make  Ohio  the  dumping  ground  for  all 
kind  of  “graduates”  from  unqualified  “schools” 
throughout  the  country. 

So  dangerous  was  the  “non-medical”  proposal 
that  the  bill  as  introduced  did  not  even  require 
a written  examiantion  of  applicants  for  licen- 
sure. It  left  open  to  such  “non-medical”  board, 
if  established,  how  much  or  whether  or  not  any 
qualifications  would  be  required. 

When  the  present  Platt-Ellis  law  was  enacted 
and  became  eifective  in  1916,  it  was  necessary  to 
admit  under  the  waiver  clause,  about  250  so- 
called  chiropractors  who  were  operating  in  Ohio 
at  that  time.  Since  then  their  quack  schools 
have  hatched  large  numbers  of  “graduates” 
about  500  of  whom  are  now  operating  in  Ohio 
without  qualifications  and  which  law-breakers 
the  proposed  “non-medical”  bill  would  have 
recognized,  licensed  and  protected,  and  which 
bill  would  have  held  out  a further  invitation  to 
all  kinds  of  quacks  to  locate  in  the  state. 

Members  of  the  medical  profession  cannot  too 
greatly  appreciate  the  service  of  their  Repre- 
sentatives in  the  state  legislature  who  voted 
against  this  measure.  These  Representatives 
will  not  only  appreciate  but  really  deserve  com- 
mendation in  person,  by  letter  or  telephone  from 
their  medical  friends  in  their  home  counties. 

Those  Representatives  who  voted  against  the 
bill  and  who  thus  took  a decided  stand  against 
the  menace  of  quackery  were: 

Alban,  Atkinson,  Baker,  Banker,  Beetham, 
Benner,  Besaw,  Bing,  Bond,  Bonser,  Brown, 
Bryson,  Cable,  Carpenter,  Carson,  Chester, 
Clark,  Cochrun,  Cookston,  Cowan,  Crosser, 
Davis,  Dodge,  Drury,  Emery,  Federman,  Foster, 
Fouts,  Freeman,  Gardner,  Gordon,  of  Brown, 
Gordon,  of  Logan,  Graham,  Griswold,  Halstead, 
Hastings,  Helfrich,  Hooley,  Hoover,  Huber, 


Hughes,  Kay,  Lawyer,  Lentz,  Lytle,  McFarland, 
McKay,  Miller,  of  Stark,  Mulcahy,  Pearson, 
Robins,  Robinson,  Russell,  Scott,  Shy,  Silver, 
Smith,  Spidel,  Stokes,  Stump,  Swedersky,  Tal- 
ley, Weaver,  Wildermuth,  Winter,  York. 

The  following  Representatives  did  not  vote  on 
this  bill  and  thereby  in  effect  voted  against  it 
and  deserve  commendation  for  their  refusal  to 
support  such  a dangerous  measure: 

Beaty,  Billingslea,  Bishop,  Burns,  Copeland, 
Crabbe,  *Delehanty,  Dildine,  *Dunn,  Faris,  *Gor- 
rell.  Hatch,  Jones,  of  Hamilton,  King,  Lonz, 
Schelhorn. 

•Mr.  Delehanty  and  Mr.  Dunn  were  out  of  the  city. 
Mr.  Gorrell,  who  was  prepared  to  speak  against  the 
bill,  likewise  was  unavoidably  absent. 


State  Now  Has  Power,  Through  New  Law, 
to  Materially  Aid  Hospitals  to 
Reach  Better  Footing 

The  legislature,  by  enacting  into  law  a bill 
introduced  by  Senator  George  Kryder  of  McClure, 
has  made  it  possible  to  greatly  improve  the  hos- 
pital situation  in  Ohio  through  the  establishment 
of  a special  division  of  hospitals  in  the  state  de- 
partment of  health.  Mr.  Kryder’s  bill,  which 
was  recommended  by  Senator  Howell  Wright, 
secretary  of  the  American  Hospital  Association, 
gives  the  State  Commissioner  of  Health  power 
to  define  and  classify  hospitals  and  dispensaries, 
and  provides  that  every  Ohio  hospital  and  dis- 
pensary, public  and  private,  shall  register  with 
and  report  to  the  State  Commissioner  of  Health 
“such  information  as  he  may  prescribe.” 

The  bill  further  transfers  to  the  state  depart- 
ment of  health  the  control  of  various  special  hos- 
pitals now  exercised  by  the  state  board  of  chari- 
ties, and  gives  the  Commissioner  of  Health  the 
specific  right  to  inspect  the  “system,  condition, 
and  management”  of  all  such  institutions  in  the 
state. 

In  effect  this  new  law  gives  the  state  depart- 
ment of  health  authority  to  take  a census  of 
Ohio’s  hospital  and  dispensary  facilities.  Much 
information  now  available  is  based  largely  on 
estimates.  Such  information  has  been  gathered 
independently  by  the  Red  Cross,  the  Health  and 
Old  Age  Insurance  Commission,  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis,  and  the  Ohio 
Hospital  Association.  While  the  best  informa- 
tion was  secured  by  the  Ohio  Hospital  Associa- 
tion, it  is  incomplete  as  to  hospitals  and  contains 
little  as  to  dispensaries.  No  complete  and  ac- 
curate information  of  this  kind  is  in  existence 
in  Ohio;  not  even  an  alphabetical  list  of  incor- 
porated hospitals  is  kept  in  the  office  of  the  Sec- 
retary of  State.  Such  information  is  a prime 
essential  as  the  basis  for  any  constructive  plan 
to  increase  facilities  in  this  State;  for  sickness 
prevention  activities  or  as  the  basis  for  any  plan 
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for  sickness  or  health  insurance.  Both  the  war 
and  the  recent  influenza  epidemic  emphasized  the 
need  of  adequate  information  regarding  such 
facilities. 

With  this  information  available  and  with  the 
power  to  require  flscal  and  other  reports,  from 
hospitals,  it  is  believed  that  the  state  department 
of  health  will  be  able  to  help  the  weaker  hos- 
pitals to  attain  a much  more  sound  footing.  In 
Cleveland,  for  example,  the  Hospital  Council 
through  its  demand  for  regular  reports,  analyzing 
the  actual  work  done,  has  corrected  some  of  the 
most  glaring  deficiencies.  The  system  of  de- 
terming  hospital  costs  in  many  institutions  is  a 
fearful  and  wonderful  thing,  and  the  collection 
of  this  information  through  a state  agency 
should  make  available  information  which  will  be 
of  value  to  the  hospitals  in  substantiating  their 
claims  for  adequate  compensation. 

The  Medical  and  Claims  Department  of  the  In- 
dustrial Commission  needs  such  information  re- 
ported annually  as  a basis  for  determining  its 
schedule  of  hospital  fees  and  charges,  and  for 


hospital  services  rendered  and  paid  for  out  of  the 
State  Insurance  fund.  In  the  absence  of  such  in- 
formation the  Industrial  Commission  is,  of  neces- 
sity obliged  to  make  an  arbitrary  fee  schedule, 
with  the  result  that  the  hospitals  of  Ohio  are 
compelled  to  do  “charity  work”  for  the  State.  Lack 
of  such  information  makes  the  hospitals  subject 
in  their  claims  to  a Claims  Department  which  is 
governed  by  an  arbitrary  schedule  of  fees.  And 
this  arbitrary  system,  arbitrarily  enforced,  will 
continue  until  the  State  adopts  and  requires  of 
all  hospitals  a uniform  reporting  and  accounting 
system.  Then  the  hospitals  can  transact  busi- 
ness with  the  Industrial  Commission  on  the  basis 
of  “justice”  to  all  concerned,  instead  of  on  the 
present  basis  of  “charity.” 

Authority  for  creating  a division  of  hospitals 
in  the  state  department  of  health  has  existed  for 
some  time.  Now  that  the  law  makes  specific  di- 
rections in  this  regard,  it  is  believed  that  State 
Health  Commissioner  Freeman  will  take  the 
necessary  steps  to  bring  about  this  needed  hos- 
pital reform. 


Bill  to  Legalize  Administration  of  Anesthetics  by  Nurses  Causes 

Difference  of  Opinion 


One  piece  of  legislation  in  which  all  Ohio 
physicians  are  either  directly  or  indirectly  in- 
terested, and  which,  though  defeated  on  February 
28th,  was  reconsidered  and  passed  with  a re- 
stricting amendment  in  the  House  on  March  4th, 
is  House  Bill  No.  214  which  legalizes  the  admin- 
istering of  an  anesthetic  by  a registered  nurse. 

The  bill  which  legalizes  the  administration  of 
an  anesthetic  by  a registered  nurse  is  not  com- 
plicated. It  simply  modifies  Section  1286  of  the 
General  Code  (which  section  defines  the  practice 
of  medicine)  by  the  addition  of  the  following 
paragraph : 

“Sec.  1286-2.  Nothing  in  this  chapter  shall  be 
construed  to  apply  to  or  prohibit  in  any  way  the 
administration  of  an  anesthetic  by  a registered 
nurse  under  the  direction  of  and  in  the  im- 
mediate presence  of  a licensed  physician.” 

The  bill  was  first  approved  by  the  House  Com- 
mittee on  Public  Health  and  on  February  27 
came  to  a vote  in  the  House.  The  measure  was 
defeated  47  to  50.  The  divided  attitude  of  the 
medical  profession  was  indicated  by  the  vote.  Dr. 
Talley,  Representative  from  Delaware  County, 
voted  and  worked  for  the  measure  on  the  floor. 
Dr.  Stump  of  Pickaway  and  Dr.  Helfrich  of 
Crawford  County  voted  and  spoke  against  the 
measure. 

Friends  of  the  medical  profession  in  the  House 
were  equally  divided.  Representative  Harry 
Federman  of  Cincinnati,  chairman  of  the  im- 
portant Hamilton  County  delegation,  who  during 
long  legislative  experience  has  been  one  of  the 
staunchest  friends  of  the  medical  profession  and 


who  has  a very  clear  idea  of  the  necessity  of 
maintaining  medical  standards,  led  the  fight  on 
the  proposal — because,  as  he  stated,  he  is  a firm 
believer  in  requiring  the  highest  qualifications  of 
those  who  meet  and  treat  the  sick.  Mr.  Feder- 
man first  sought  to  amend  the  bill  on  the  floor  by 
requiring  that  nurses  be  exempted  only  after 
they  had  taken  “the  prescribed  course  in  anes- 
thesia in  a representative  medical  or  dental  col- 
lege and  have  successfully  passed  the  State 
Medical  Board  examination.”  Mr.  Federman 
warmly  defended  this  qualifying  clause  and  re- 
ceived considerable  support  but  the  amendment 
was  voted  down.  He  immediately  offered  a 
second  amendment  providing  that  no  nurse 
should  be  exempted  unless  she  had  previously 
administered  five  hundred  anesthetics.  This  was 
likewise  voted  down.  The  only  amendment  that 
was  accepted  was  that  of  Dr.  Emery  of  Defiance, 
a dentist,  and  provided  that  the  anesthetic  could 
be  administered  in  the  presence  of  a dentist  as 
well  as  a physician. 

* * * 

When  the  measure  was  brought  up  for  recon- 
sideration by  its  proponents  Dr.  Stump  made  a 
statement  to  the  House  in  which  he  declared  that 
the  majority  of  the  physicians  of  the  state  would 
not  oppose  the  administration  of  anesthetics  by 
nurses  providing  the  public  could  be  protected 
from  unqualified  nurse  anesthetists.  He,  there- 
fore, offered  the  following  amendment: 

“Providing  such  nurse  has  taken  a prescribed 
course  in  anesthesia  at  a hospital  in  good  stand- 
ing.” 
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He  pointed  out  that  there  are  in  this  country 
certain  hospitals  which  offer  courses  in  the  ad- 
ministration of  anesthetics  to  nurses.  He  cited 
Lakeside  Hospital  of  Cleveland  as  an  example 
and  declared  that  this  amendment  would  apply 
to  such  schools.  Accepting  his  statement,  the 
House  by  a decisive  majority  reversed  its  prev- 
ious opposition  to  the  bill  and  on  a second  roll 
call,  by  a vote  of  69  to  32,  passed  the  measure. 
It  was  passed  in  the  Senate  on  March  18. 

* * 

After  careful  consideration  of  this  matter  the 
legislative  committee  of  the  State  Association 
felt  that  it  would  be  unwise  to  either  oppose  or 
favor  this  pending  proposition.  Regardless  of 
the  division  of  sentiment  in  the  Association,  ac- 
tion would  have  been  taken  had  the  members  of 
the  committee  felt  that  the  legal  recognition  of 
the  nurse  anesthetist  would  be  a menace  to  the 
state  or  to  the  profession.  Instead,  they  con- 
tended that  while  this  seemingly  is  a lowering  of 
standards,  it  is  a matter  that  in  practical  opera- 


tion regulates  itself  for  the  simple  reason  that 
the  surgeon  is  completely  responsible  for  the 
patient  during  any  operative  procedure,  and  that 
being  morally  and  legally  responsible,  the  sur- 
geon would  not  employ  an  unqualified  anes- 
thetist. 

It  was  further  pointed  out  through  this  com- 
mittee that  the  administration  of  anesthetics  by 
nurses  is  not  regarded  as  illegal  in  twenty-six  of 
the  states,  and  that  in  some  states  it  is  specifical- 
ly permitted  by  law.  The  illegality  of  the  pro- 
cedure was  never  questioned  in  Ohio  until  1912 
when  the  matter  was  laid  before  the  attorney 
general.  He  ruled  that  administration  of  anes- 
thetics by  nurses  is  clearly  a violation  of  law, 
and  four  years  later  the  State  Medical  Board  at- 
tempted to  discipline  the  Lakeside  Hospital  for 
training  nurses  in  this  field.  The  attempt  was 
notably  unsuccessful  and  was  not  renewed. 
Since  then,  nurses  have  been  administering 
anesthetics,  where  their  services  were  required 
by  local  conditions. 


Dayton — Dr.  A.  F.  Shepherd,  former  Superin- 
tendent of  the  Dayton  State  Hospital,  has  re- 
cently returned  from  Philadelphia  where  he  has 
been  doing  special  work  in  neurology,  and  has 
opened  an  office  in  the  new  Fidelity-Medical 
building.  Fifth  and  Main  streets.  He  will  limit 
his  practice  to  neurology  and  psychiatry. 

Hamilton — Dr.  Louis  H.  Frechtling  has  given 
up  private  practice  to  assume  his  duties  as  di- 
rector of  the  new  industrial  service  department 
of  The  Champion  Coated  Paper  Company.  The 
department  is  to  be  modeled  after  the  general 
plan  of  industrial  service  instigated  by  The 
National  Cash  Register  Company  of  Dayton  and 
other  large  Ohio  plants. 

Norwalk — Dr.  C.  W.  Crane  has  entered  the 
United  States  Public  Health  Service  and  is  now 
engaged  in  venereal  prophylaxis  at  Hattiesburg, 
Mississippi.  He  practiced  for  a time  at  Sum- 
merfield,  Ohio. 

Ironton — Dr.  A.  P.  Cole,  for  17  years  a prac- 
ticing physician  in  Cincinnati,  has  located  here 
after  completing  twelve  months’  service  in  the 
Army. 

Greenville — Dr.  J.  M.  Anderson  and  wife  are 
enjoying  a vacation  in  Florida. 

Carey — Dr.  T.  A.  Spitler  has  moved  from  this 
village  to  Findlay. 

Kenton — Dr.  William  C.  Snodgrass,  for  23 
years  a practitioner  of  this  city,  has  located  with 
his  family  in  Los  Angeles,  California. 

Toledo — Dr.  Charles  M.  Harpster  attended  the 
eighth  Conference  of  Industrial  Surgeons  held 


in  Pittsburgh,  March  14,  under  the  direction  of 
the  Department  of  Labor  and  Industry  of  Penn- 
sylvania. Dr.  Harpster  represented  The  Henry 
L.  Doherty  Company. 

Fredericktown — Dr.  Franklin  D.  Sickles  suf- 
fered amputation  of  his  right  leg  at  the  knee, 
January  23. 

New  Philadelphia — Dr.  and  Mrs.  Robert  S. 
Barton  are  enjoying  a six  weeks’  stay  in  Florida. 
Dr.  Barton  recently  announced  his  retirement 
from  practice. 

Hoytville — Dr.  Daniel  B.  Spitler  has  been  ap- 
pointed coroner. 

Marion — Dr.  Everett  H.  Morgan,  formerly  of 
Gallipolis,  has  located  here  after  eighteen 
months’  Army  service.  He  is  now  associated  in 
practice  with  his  brother.  Dr.  Richard  T.  Mor- 
gan. 

Cleveland — Dr.  and  Mrs.  John  C.  Fox,  13922 
St.  Clair  avenue,  announce  the  birth  of  a daugh- 
ter, February  18,  1919. 

Urbana — Dr.  C.  C.  Craig  has  been  appointed 
director  of  the  health  department  of  the  Victor 
Rubber  Company,  Springfield. 

Greenville — Dr.  H.  A.  Snorf  has  retui*ned  from 
Camp  Sheridan,  Alabama,  where  he  visited  his 
son. 

Defiance — Dr.  D.  J.  Slosser,  who  practiced  for 
five  years  at  Ridgeville  Corners,  has  opened  an 
office  here.  Dr.  Slosser  recently  completed  a 
post-graduate  course  in  surgery  and  internal 
medicine  in  Chicago. 

Cincinnati — Dr.  Moses  Scholtz  has  moved  to 
Los  Angeles,  California,  where  he  has  opened 
offices  in  the  Brockman  Building. 

Columbus — Dr.  Louis  Morris  Herskowitz,  for- 
mer coroner  of  Franklin  County,  has  been  grant- 
ed permission  by  the  Probate  Court  to  change 
his  name  to  Harris. 


April,  1919 


State  News 


233 


New  Plan  for  State  Health  Supervision  Will  Save  the  State  Large 
Sums  by  Preventing  Disease 


When  this  issue  of  The  Jou'imal  “went  to  press” 
the  Legislature  had  not  determined  the  fate  of 
the  Hughes  Bill  providing  for  a radically  changed 
system  of  state  health  supervision  -with  full-time 
county  health  officers. 


This  year  in  our  campaign  for  the  adoption  of 
the  public  health  bill  we  have  endeavored  to 
state  the  case  in  terms  that  the  Legislature 
would  clearly  understand — the  terms  of  dollars 
and  cents.  Opponents  of  the  Hughes  bill  could 
find  but  one  plausible  argument,  and  consequent- 
ly they  harped  constantly  upon  the  cost  of  the 
new  system.  To  meet  this  argument  Dr.  John  E. 
Monger,  state  registrar  of  vital  statistics,  pre- 
pared arid  submitted  to  the  Legislature  a rather 
impressive  table.  He  analyzed  the  situation  in 
each  county,  giving  the  number  of  deaths  from 
preventable  diseases  during  1917,  and  the  annual 
loss  to  that  county  in  dollars  and  cents  by  rea- 
son of  these  deaths. 

The  economic  loss  was  figured  on  the  basis  of 
tables  adopted  by  economists.  They  recognize, 
of  course,  that  the  economic  loss  of  an  adult  life 
is  greater  than  the  loss  of  an  infant.  An  arbi- 
trary valuation  of  $3,000  is  set  upon  the  adult 
life  and  $500  upon  the  infant.  The  loss  from 
typhoid  fever,  therefore,  is  six  times  as  great  as 
from  whooping  cough,  because  typhoid  removes 
the  adult  while  diphtheria  removes  the  infant. 
The  table  was  based,  therefore,  upon  the  econo- 
mic loss  of  the  life  sacrificed  and  an  additional 
charge  for  funeral  expenses,  medical  care  and 
the  wage  loss  involved. 

Upon  this  basis  the  economists  etsimate  that 
a death  from  typhoid  fever  represents  an  actual 
cash  loss  to  the  community  of  $5,100,  while  th« 
loss  to  the  community  through  a death  from 
diphtheria  is  $850. 

By  analyzing  the  23,399  deaths  in  Ohio  during 
1917  that  were  directly  attributable  to  prevent- 
able diseases.  Dr.  Monger  was  able  to  show  that 
the  total  economic  loss  to  the  state  from  these 
causes,  during  a single  year,  was  $142,164,680. 
He  further  translated  this  into  terms  which  th* 
legislator  might  better  understand  by  apportion- 
ing this  loss  among  the  various  counties  upon  the 
basis  of  the  actual  mortality  tables  in  these 
counties.  For  example,  the  loss  in  Carroll 
County,  where  there  were  40  deaths  from  pre- 
ventable disease,  was  fixed  at  $153,425,  while  the 
loss  in  Cuyahoga  County,  where  there  were 
4,602  deaths,  was  fixed  at  $26,911,475.  It  was, 
of  course,  pointed  out  that  the  adoption  of  the 
proposed  system  of  public  health  administered 
would  materially  reduce  the  number  of  deaths 


from  these  preventable  diseases,  and  would  save 
the  state  an  amount  out  of  all  proportion  to  the 
cost  of  such  prevention. 

^ 

We  have  made  every  effort  to  acquaint  the 
physicians  of  the  state  with  the  splendid  pro- 
visions of  the  measure.  Your  Legislative  Com- 
mittee had  printed  250  extra  copies  of  the  bill, 
which  is  a complicated  affair,  and  these  were 
sent  to  the  secretary  of  each  county  society  and 
to  each  legislative  committeeman,  so  that  they 
might  be  advised  in  detail  and  might  in  turn  ad- 
vise local  agencies  interested  in  public  health. 
To  recaptulate,  the  Hughes  bill,  in  general,  pro- 
vides : 

HEALTH  DISTRICTS 

Instead  of  over  2200  local  health  jurisdictions 
now  existing,  the  state  is  divided  into  about  100 
health  districts  of  two  kinds,  municipal  and  gen- 
eral. Municipal  health  districts  comprise  cities 
having  a population  of  25,000  or  more,  and, 
under  certain  conditions,  cities  having  a popu- 
lation between  10,000  and  25,000.  In  such 
cities,  the  local  health  organization  is  left  large- 
ly as  at  present. 

General  health  districts  include  the  remaining 
municipalities  and  townships  in  each  county; 
muncipalities  in  two  or  more  counties  being  in- 
cluded in  the  health  district  of  that  county  in 
which  the  greatest  part  of  its  area  lies.  In  each 
general  health  district,  the  board  of  health  is  to 
consist  of  five  members  appointed  in  rotation  for 
a five-year  term  at  an  annual  meeting  of  the 
mayors  of  the  municipalities  and  chairmen  of 
trustees  of  the  townships  in  the  district.  Cer- 
tain qualifications  are  required  for  appointment 
to  the  board. 

FULL  TIME  COMMISSIONERS 

In  each  health  district,  the  board  is  to  appoint 
a full-time  health  commissioner  as  the  executive 
of  the  district,  at  least  one  full-time  nurse,  a 
clerk,  and  other  necessary  employees. 

CIVIL  SERVICE 

In  order  to  secure  suitably  qualified  and  pro- 
perly trained  health  officers  and  other  employees 
to  administer  the  provisions  of  the  bill,  it  is  pro- 
vided that  all  appointments  are  to  be  made  after 
examination  by  the  Civil  Service  Commission. 
Uniformity  of  compensation  for  persons  doing 
the  same  class  of  work  and  opportunity  for  trio 
promotion  of  efficient  employees  are  also  pro- 
vided for. 

The  health  officers  of  the  various  districts  are 
required  to  attend  a school  of  instruction  at  the 
State  Department  of  Health  after  their  appoint- 
ment and  are  also  required  to  carry  out  all 
orders  and  regulations  of  the  state  department. 
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PREVENTIVE  MEDICINE 

The  orgranization  created  by  the  bill  will 
make  it  possible  to  extend  the  work  of  preventing 
venereal  diseases  to  all  parts  of  the  state  and  to 
enforce  the  examination  for  venereal  disease  of 
persons  engaged  in  the  handling  of  food.  The 
bill  will  also  provide  the  machinery  for  carrying 
on  infant  w’elfare  work,  preventing  trachoma 
and  blindness,  and  for  other  necessary  health 
needs  as  they  develop. 

FINANCES 

The  expense  of  carrying  on  the  work  of  dis- 


trict departments  of  health  is  apportioned  among 
the  municipalities  and  townships  comprising  the 
district  in  proportion  to  their  population.  State 
aid  is  also  provided  up  to  a maximum  of  $2,000 
per  year  in  each  district. 

The  plan  has  been  formulated  in  substantial 
accordance  with  the  suggestions  of  the  Health 
and  Old  Age  Insurance  Commission  with  the  ad- 
vice and  cooperation  of  the  State  Department  of 
Health  and  of  various  municipal  and  local  health 
officers,  with  the  recommendations  of  the  Gov- 
ernor, and  with  resolutions  of  commercial,  agri- 
cultural, labor  and  social  interests  of  the  state. 


State  Investigator  Gives  Publicity  to  Haphazard  Methods  in  Medical  Care 

of  Sick  Poor  in  Rural  Districts 


Publicity  is  given  to  the  inefficient  methods 
through  which  village  officials  and  townships 
trustees  meet  the  problem  of  dealing  with  the 
sick  poor  and  providing  medical  attention  for  in- 
digent, in  a report  prepared  by  Reverend  John 
O’Grady,  who  as  a special  investigator  for  the 
Ohio  Health  and  Old  Age  Insurance  Commission, 
has  made  a detailed  study  of  the  situation  in  Ohio. 

Reverend  Mr.  O’Grady’s  findings  have  been  pub- 
lished by  the  Ohio  State  Board  of  Charities,  and 
it  is  possible  that  an  effort  will  be  made  to  cor- 
rect the  present  haphazard  system. 

The  investigator  found  that  conditions  in  Ohio, 
particularly  in  the  county  infirmaries,  are  far 
from  ideal.  He  points  out  that  local  officials  are 
ill  qualified  to  meet  the  problems  they  are  called 
upon  to  face.  Township  trustees  are  elected  for 
a short  period  and  have  merely  a passing  interest 
in  them.  Unfortunately,  the  same  is  true  of  the 
officials  of  villages  and  the  smaller  towns.  The 
Reverend  Mr.  O’Grady,  commenting  upon  this 
system,  says: 

“Poor  persons  afflicted  with  communicable  dis- 
eases, or  otherwise  unable  to  provide  for  them- 
selves temporarily,  are  virtually  dependent  on 
the  official  generosity  of  the  township  trustees  or 
municipal  officers.  If  they  reside  in  some  of  the 
larger  cities  of  the  state,  the  chances  are  that 
they  will  receive  good  care.  Cleveland,  Cincin- 
nati, and  a number  of  other  cities  have  well- 
equipped  municipal  hospitals,  and  in  all  the  im- 
portant centers,  private  hospitals  do  a great 
amount  of  charity  work.  But  the  sick  poor  resid- 
ing in  rural  districts,  villages,  or  even  in  some  of 
the  fairly  large  towns,  receive  little  or  no  medical 
care  and  hospital  care  is  out  of  the  question. 

“The  self-respecting  workman  does  not  think 
of  asking  aid  from  the  township  trustees  or  of- 
ficials in  the  smaller  cities,  for  he  feels  that  it 
singles  him  out  as  a pauper,  and  the  same  is  true, 
to  a more  limited  extent,  in  the  larger  cities  with 
well-equipped  municipal  hospitals. 


COUNTY  PHYSICIANS 

“In  six  of  the  forty-five  counties  visited  the 
county  has  come  to  take  the  place  of  the  town- 
ship in  caring  for  the  sick.  Each  of  these  coun- 
ties employs  a physician  who  attends  to  all  cases 
of  sickness  both  inside  and  outside  the  county  in- 
firmary. Serious  cases  are  taken  either  to  the 
infirmary  or  some  private  hospital.  In  one  county 
every  township  employs  a physician,  half  of 
whose  salary  is  paid  out  of  the  county  infii'mary 
fund. 

“In  thirty-eight  of  the  counties  included  in 
the  surveys,  sickness,  including  communicable  dis- 
eases, was  cared  for  in  the  county  infirmaries.  In 
the  remaining  cases  the  sick  poor  were  sent  to 
municipal  or  private  hospitals. 

“Thirty  county  infirmaries  caring  for  sickness 
as  well  as  communicable  diseases  had  practically 
no  hospital  facilities.  Not  one  of  them  employed 
a trained  nurse,  and  at  least  half  did  not  have  a 
practical  nurse.  In  many  cases  the  sick  were 
housed  in  an  old  outside  building  with  iron  doors, 
formerly  used  for  the  insane.  The  sanitary  con- 
ditions in  these  buildings  were  simply  revolting. 
In  some  cases  the  odor  was  unbearable,  the  bed 
clothing  was  ragged  and  dirty;  old-fashioned 
toilets  which  had  not  been  cleaned  for  many 
moons  were  frequently  found  in  the  bed  rooms. 
The  superintendents  generally  admitted  that 
these  toilets  were  insanitary  but  excused  them- 
selves on  the  ground  that  the  commissioners  were 
unwilling  to  supply  the  funds  to  have  them  re- 
moved. In  such  quarters,  the  county  superin- 
tendents accept  the  most  serious  cases  of  sick- 
ness. Persons  afflicted  with  communicable  dis- 
eases are  admitted  without  any  provision  for 
proper  isolation. 

HERE  IS  ONE  REASON 

“Of  the  eighty-nine  county  and  city  infirmaries 
in  the  state,  eighty  expended  less  than  $600  a 
year  for  medical  care  in  1916-17 ; 76,  less  than 
$500;  71,  less  than  $400;  66,  less  than  $300; 
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47,  less  than  $200,  and  11  less  than  $100.  A 
physician  who  sets  any  value  on  his  time  will  not 
be  willing  to  give  the  necessary  attention  to  an 
infirmary  for  such  small  amounts. 

“During  the  course  of  the  survey,  complaints 
were  heard  on  all  sides  about  the  lack  of  mate- 
rial care  in  the  county  infirmaries,  and  it  is  to  be 
feared  that  many  of  them  are  amply  justified. 
In  a few  cases  the  physician’s  contract  does  not 
require  regular  visits  to  the  county  infirmary. 
He  is  supposed  to  come  at  the  call  of  the  superin- 
tendents when  some  inmate  is  seriously  ill. 

“In  seven  infirmaries  visited,  major  surgical 
operations  had  been  performed  without  any  hos- 
pital facilities  and  in  the  most  undesirable  sur- 
roundings. 

“These  institutions  had  never  secured  the  serv- 
ices of  a trained  nurse  and  in  some  cases  the  pa- 
tients had  been  cared  for  by  persons  who  had 
had  no  practical  nursing  experience. 

“The  Ohio  counties  will  not  provide  medical 
aid  except  for  persons  who  are  completely  depend- 
ent. A wage-earner  or  the  members  of  his  fam- 
ily when  in  need  of  medical  or  surgical  attention 
cannot  appeal  to  the  county  officials.  A number 
of  cases  came  to  light  in  the  course  of  this  study, 
in  which  physicians  had  appealed,  without  suc- 
cess, to  the  county  officials,  on  behalf  of  work- 
ingmen who  needed  hospital  care  but  were  un- 
able to  pay  for  it.’’ 

SUGGESTIONS  TO  PHYSICIANS 

Reverend  Mr.  O’Grady  presents  interesting 
tables  compiled  from  information  furnished  the 
State  Board  of  Charities  by  superintendents  of 
county  infirmaries.  He  shows,  for  example,  that 
nearly  half  of  the  7867  inmates  at  present  were 
forced  into  dependency  by  reason  of  old  age,  and 
about  twenty-five  percent  of  the  remainder  at- 
tribute dependency  to  sickness  or  disease. 

He  makes  several  specific  recommendations  for 
the  improvement  of  county  infirmary  conditions 
— increased  cleanliness,  general  brightening 

through  painting,  etc.,  improvement  in  the  diet, 
and  more  effort  to  make  the  institutions  more 
home-like.  Relative  to  improvement  of  the  medi- 
cal service  and  the  medical  care  of  inmates  he 
recommends : 

“Common  sense  dictates  that  no  person  should 
be  admitted  to  the  infirmary  without  a medical 
examination.  Experience  shows  that  a medical 
examination  is  a necessary  safeguard  both  for 
the  prospective  inmate  and  the  institution.  It  is 
enforced  in  the  Soldiers’  Home  and  in  any  up- 
to-date  institution  for  the  aged.  A record  of 
the  examination  should  be  retained  for  future 
use. 

“The  infirmary  physician  should  visit  the  in- 
stitution regularly  at  least  once  a week,  and,  of 
course,  more  frequently  when  there  are  serious 
cases  of  sickness.  He  should  have  regular  office 
hours  on  his  visiting  day  so  that  any  inmate,  who 
desires,  may  have  a chance  to  consult  him  profes- 
sionally. It  is  certainly  a wrong  policy  to  dis- 


courage frequent  visits  to  the  physician  on  the 
ground  that  it  leads  to  a waste  of  medicine.  It 
is  an  equally  wrong  policy  to  have  the  superinten- 
dent take  over  the  greater  part  of  the  medical 
care  himself  and  administer  remedies  for  all 
kinds  of  ailments,  in  order  to  save  expense.” 

INTER-COUNTY  HOSPITALS 
He  supplements  his  general  recommendations 
with  a suggestion  for  the  improvement  of  the 
(entire  situation  as  regards  county  infirmaries 
that  is  worthy  of  consideration.  We  quote: 

“A  number  of  counties  in  Ohio  must  erect  new 
building  before  they  can  expect  to  give  the  de- 
cent and  humane  treatment  the  aged  receive  in 
the  ordinary  private  institutions.  It  would  be 
most  advisable  if  those  counties,  which  must  erect 
infirmaries  in  the  near  future,  could  get  together 
in  groups  of  two  or  three  and  build  joint  insti- 
tutions. The  taxpayers  of  the  counties  could 
easily  be  convinced  that  this  would  mean  a con- 
siderable saving  for  them;  and  also,  give  them 
an  institution  of  which  they  could  feel  proud.  At 
the  present  time,  the  counties  are  co-operating 
in  the  erection  of  tuberculosis  hospitals;  are  per- 
mitted to  co-operate  in  the  erection  and  mainte- 
nance of  children’s  home;  and  in  one  case,  have 
availed  themselves  of  this  permission.  There  is 
then  no  good  reason  why  they  should  not  be  per- 
mitted to  co-operate  in  the  erection  and  mainte- 
nance of  county  infirmaries. 

“In  no  respect  does  the  weakness  of  the  present 
county  infirmary  system  become  more  apparent 
than  in  the  matter  of  providing  medical  aid  for 
the  sick.  Proper  medical  and  hospital  facilities 
cannot  be  provided  in  the  ordinary  county  infirm- 
ary without  expenditures  entirely  out  of  propor- 
tion to  the  number  of  persons  treated.  It  cer- 
tainly is  not  good  economy  for  one  county  to  ex- 
pend thirty  to  fifty  thousand  dollars  in  providing 
hospital  care  for  thirty  people,  w'hen  by  acting 
in  conjunction  with  two  or  three  other  counties, 
the  same  care  could  be  secured  for  half  of  the 
amount.  If  the  hospital  is  operated  in  conjunc- 
tion with  the  county  infirmary,  the  cost  of  caring 
for  the  sick  will  be  less,  but  the  ordinary  wage- 
earner  may  not  be  so  much  inclined  to  partake 
of  its  benefits  as  if  it  were  operated  as  a sepa- 
rate institution.” 

TOO  BUSY,  JUST  NOW. 

In  accepting  his  recent  appointment  as  coun- 
cilor of  the  State  Association  in  the  Fourth  dis- 
trict, Captain  E.  S.  Protzman  of  Kenton  advises 
us  that  it  is  possible  that  he  will  not  be  relieved 
from  service  for  some  months.  He  is  attached 
to  the  staff  of  Debarkation  Hospital  No.  5,  which 
was  formerly  the  Grand  Central  Palace  at  Lex- 
ington Ave.  and  Forty-sixth  street.  New  York, 
where  the  government  has  developed  a bed  ca- 
pacity for  3,500  returned  soldiers,  and  is  caring 
for  an  even  larger  number.  Captain  Protzman 
hopes,  however,  to  be  back  in  Ohio  in  time  for 
the  state  meeting  in  May. 
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Workmen’s  Compensation 

In  this  column,  each  month,  the  Chief  Medical 
Examiner  of  the  Ohio  Industrial  Commission 
will  discuss  medical  phases  of  the  subject,  and 
answer  inquiries  submitted  by  physicians. 


In  making  our  bow  to  the  readers  of  The 
Journal,  we  wish  to  express  our  thanks  to  Mr. 
Sheridan  for  the  opportunity  he  has  given  us  to 
assist  the  doctors  of  the  state  to  a better  under- 
standing of  the  Workmen’s  Compensation  Law, 
as  administered  in  Ohio.  We  believe  that  Mr. 
Sheridan’s  ’’Question  Box"  suggestion  is  an  ex- 
cellent one.  It  appealed  to  us  from  the  start, 
and  the  more  questions  we  receive,  the  better  we 
will  like  it.  We  know  from  our  correspondence 
with  many  physicians,  that  most  of  the  diffi- 
culties arising  in  our  work  is  due  to  a misunder- 
standing on  the  part  of  the  physicians  of  the 
rules  laid  down  by  the  Commission  for  our 
guidance.  It  is  our  hope  to  make  these  matters 
plain,  so  that  every  possible  cause  for  friction 
will  be  eliminated.  We,  therefore,  invite  ques- 
tions in  regard  to  medical  matters,  having  to  do 
with  the  Workmen’s  Compensation  Law,  and  we 
pledge  ourselves  to  answer  them  as  promptly, 
carefully  and  correctly  as  we  can.  In  this  issue 
we  will  confine  ourselves  to  a few  general  state- 
ments, which  we  hope  will  be  of  value  to  the 
busy  physician. 

* * * 

One  physician  writes,  “Now  your  fee  schedule 
does  not  interest  me  in  the  least.”  This  we  be- 
lieve is  the  wrong  attitude  to  assume.  As  a mat- 
ter of  fact  our  schedule  should  interest  every 
physician.  We  do  not  claim  that  it  is  a perfect 
schedule,  that  it  has  no  defects.  We  know  that 
it  is  possible  to  point  out  items  that  should  be 
higher  when  compared  with  others  in  the  same 
schedule.  We  know  that  the  cost  of  material 
has  gone  up  and  that  it  costs  more  to  make  a 
surgical  dressing  now  than  it  did  before  the  war. 
These  points  and  others  are  taken  into  consider- 
ation when  extraordinary  conditions  obtain.  All 
things  considered,  we  believe  our  fee  schedule  is 
as  fair  and  liberal  as  that  of  any  other  state  ad- 
ministering Workmen’s  Compensation,  and  more 
liberal  than  most  of  them.  It  is  our  opinion  that 
if  all  fee  bills  were  submitted  upon  the  basis  of 
this  schedule,  at  least  ninety-five  percent  of  our 
difficulties  would  be  eliminated.  We,  therefore, 
suggest  that  this  schedule  be  followed  in  sun- 
mitting  accounts.  Copies  of  the  schedule  are 
gladly  furnished  upon  request. 

* * * 

All  bills  are  approved  in  accordance  with  the 
proof  filed.  If  the  physician  fails  to  note  extra- 
ordinary or  unusual  conditions  which  increase 
the  amount  of  his  bill,  he  is  apt  to  suffer  a re- 
duction in  it.  It  is  our  aim  to  obtain  more  com- 
plete proof  where  it  is  not  satisfactory. 

Be  sure  to  itemize  all  bills  in  full,  giving  date 


of  each  treatment  or  call,  and  the  charge  for  the 
same.  Noncompliance  with  this  Rule  results  in 
needless  correspondence  and  delay  in  payment  of 
bills. 

When  submitting  bills  for  calls  in  the  country, 
be  sure  to  mention  the  fact  that  it  is  a country 
call,  and  do  not  fail  to  mention  the  mileage 
traveled. 

A medical  report  on  the  Form  C-26  furnished 
by  this  Department  should  be  filed  promptly  in 
every  instance,  as  soon  after  its  receipt  as  pos- 
sible. Many  physicians  think  this  should  be  re- 
tained until  the  treatment  is  completed.  Such  a 
delay  is  wrong  and  results  in  many  instances  in 
delaying  payment  of  compensation  to  the  claim- 
ant. Compensation  is  not  paid  until  the  medical 
proof  is  filed.  If  further  reports  are  necessary 
later  on,  blanks  will  be  furnished  for  the  pur- 
pose. 

In  all  instances  where  you  are  not  the  attend- 
ing physician  at  the  time  injury  was  received, 
but  the  claimant  later  comes  into  your  service, 
you  should  write  the  Commission  giving  the 
facts,  in  order  that  you  may  be  provided  with  the 
proper  blanks  for  the  submission  of  your  report 
and  bill. 

The  physician  should  urge  the  claimant  to  file 
this  Supplemental  Application  (Form  C-4)  as 
soon  as  it  is  received  by  him.  If  the  claimant  is 
not  able  to  resume  work  at  that  time  the  slip  at 
the  bottom  of  this  form  may  be  detached  and 
sent  in  when  he  does  resume  work.  Compensa- 
tion cannot  be  paid  until  this  blank  is  filed,  as  it 
contains  the  informaton  on  which  the  amount  of 
compensation  is  based.  If  the  claimant  fails  to 
file  this  form  the  rules  of  the  Commission  pro- 
vide that  no  bills  shall  be  paid  until  after  the  ex- 
piration of  ninety  days. 

^ 

When  addressing  the  Commission  in  regard  to 
a claim  or  fee  bill,  the  claim  number  should  be 
furnished  in  every  instance.  This  number  may 
be  obtained  from  the  claimant  or  employer.  If 
it  is  impossible  to  obtain  the  claim  number,  give 
name  of  claimant,  name  of  employer,  and  the 
date  of  injury.  With  this  data  we  may  be  able 
to  locate  the  claim. 

In  writing  concerning  several  different  claims, 
a separate  sheet  should  be  used  for  each  claim. 

In  filing  reports  do  not  fail  to  estimate  the 
period  of  disability.  We  do  not  expect  you  to 
“hit”  it  exactly;  what  we  desire  is  a safe  essi- 
mate. 

When  treatment  is  completed  and  you  are 
making  up  your  bill,  always  be  sure  to  note  in 
the  space  provided,  the  date  on  which  the  claim- 
ant was  able  to  resume  work. 

If  the  above  suggestions  are  followed,  we  are 
positive  that  claims  will  be  handled  with  greater 
dispatch  and  will  result  in  more  prompt  pay- 
ment of  bills,  and  compensation. 

T.  R.  FLETCHER,  M.  D., 
Chief  Medical  Examiner. 
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Opponent  to  Compulsory  State  Health  Insurance  Scheme  Discusses  Germany  s 

Experience  With  the  Plan  - 


With  compulsory  state  health  insurance  an 
issue  in  Ohio,  The  Journal  has  adopted  the  policy 
of  endeavoring  to  present  to  members  of  the 
Association  the  chief  points  of  the  discussion, 
pro  and  con,  which  is  being  developed  by  the  cam- 
paigns in  various  other  states. 

It  seems  probable  that  here  in  Ohio  we  will 
have  to  deal  directly  with  the  issue,  at  no  very 
distant  date.  Ignorance  of  the  subject  is  our 
greatest  danger.  Recently  we  presented  liberal 
quotations  from  the  report  of  the  Ohio  Health 
and  Old  Age  Commission,  which  is  favorable 
to  the  plan.  Herewith  we  quote  from  a paper  by 
Mr.  Frederick  L.  Hotfman,  third  vice-president 
of  the  Prudential  Insurance  Company,  read  be- 
fore the  annual  meeting  of  Life  Insurance  Presi- 
dents : 

ITS  GERMAN  ORIGIN 

“The  primary  purpose  of  the  establishment 
of  compulsory  social  insurance  in  Germany  was 
to  hinder  the  rise,  curtail  the  powers,  and  ultim- 
ately destroy  the  Socialistic  movement,  chiefly 
as  represented  by  the  political  activities  of  the 
Social  Democratic  party.  It  was  conceived  by 
the  imperial  regime  as  a paramount  necessity 
to  stabilize  and  perpetuate  the  imperial  throne 
and  as  a condition  precedent  to  the  secret  pro- 
jects of  the  military  powers  for  world  conquest 
and  imperial  aggrandizement. 

“The  foundation  document  of  German  social 
insurance  was  signed  by  Emperor  William  I on 
November  17,  1881.  The  armistice  terminating 
the  world  war  was  signed  by  a Socialist  in  behalf 
of  the  German  people  on  November  11,1918.  The 
paternalistic  system  had  been  tried  and  been 
found  wanting. 

“All  compulsory  social  insurance  rests  upon 
profound  misconceptions  of  life  and  labor  in  a 
democracy,  for  it  involves  the  establishment  of 
a permanent  class  distinction  in  precisely  the 
same  pernicious  manner  as  class  distinction 
were  established  in  England  under  the  Poor  Law 
of  1601. 

“Social  insurance  in  Germany  was  more  than 
a carefully  designed  but  most  insidious  form  of 
poor  relief,  or  supplementary  grants  in  aid,  re- 
quired to  amplify  insufficient  incomes,  or  offset 
unwholesome  or  otherwise  detrimental  environ- 
mental conditions. 

INADEQUATE  RELIEF 

“The  system  was  a failure  even  in  the  direction 
in  which  it  had  been  anticipated  it  would  be  most 
successful.  The  amounts  paid  out  in  the  form  of 
relief  were,  broadly  speaking,  inadequate  or  in- 
sufficient to  provide  the  workman  concerned  or 
his  family  with  the  required  degree  of  economic 
security  common  to  the  people  of  this  country. 
The  medical  attendance  was  far  from  being  any- 


where near  to  the  high  degree  of  intrinsic  medical 
skill,  in  conformity  to  the  remarkable  progress 
in  modern  medicine  and  surgery.  The  low  aver- 
age earnings  of  most  of  the  members  of  the  medi- 
cal profession  in  Germany  were  out  of  all  pro- 
portion to  their  social  and  professional  status. 
They,  indeed,  perhaps  more  than  any  other  ele- 
ment of  the  German  people,  deliberately  ex- 
changed a condition  of  relative  freedom  for  ab- 
solute bondage.  The  so-called  panel  system  re- 
sulted in  the  entrenchment  of  mediocrity  in  medi- 
cal service  by  discouraging  the  fullest  exercise 
of  unusual  skill.  Another  and  truly  lamentable 
result  of  German  compulsory  sickness  insurance 
has  been  to  bring  into  existence  a vast  amount 
of  alleged  illness,  or  ah  exaggeration  of  the  rela- 
tive importance  of  minor  ailments,  involving  en- 
ormous and  largely  unnecessary  disbursements, 
followed  in  certain  industries  at  least  by  serious 
difficulties  in  international  competition.  No 
wonder  that,  with  a full  understanding  of  the 
fragile  fabric  erected  with  such  consumate  skill 
in  false  pretense  and  elaborate  deception,  the  late 
Imperial  German  Government  should  have  initi- 
ated and  supported  with  an  abundance  of  means 
a subtle  propaganda  for  the  organiation  of 
corresponding  institutions  or  methods  in  all  the 
industrial  countries  with  which  her  people  were 
in  constant  and  often  strenuous  international  com- 
petition. 

EFFECT  ON  MEDICINE 

In  his  report,  Mr.  Hoffman  devotes  particular 
attention  to  the  effect  of  the  system  on  the  med- 
ical profession,  summing  up  his  conclusions  as 
follows : 

“The  condition  of  the  medical  profession 
throughout  Germany  has  not  been  materially  im- 
proved, but  quite  to  the  contrary  the  ethical 
standards  have  been  perceptibly  lowered,  attaining 
in  some  communities  to  the  proportions  of  a posi- 
tive public  scandal.  The  better  element  has  been 
discouraged  by  the  opportunities  extended  to  the 
more  unscrupulous  to  encourage  malingering  and 
fraud  and  widespread  imposition  upon  the  funds. 
Instead  of  harmonious  relations  prevailing  after 
thirty  years  of  experience  between  the  medical 
associations  and  the  sickness  insurance  funds, 
quite  to  the  contrary  there  has  been  continuous 
warfare,  best  illustrated  by  the  frequency  of  so- 
called  ‘doctor’s  strikes.’  A vast  amount  of  previ- 
ous time  and  thought  is  wasted  upon  needless 
treatment  for  trivial  or  imaginary  complaints, 
while  treatment  for  serious  afflictions  is  often 
grossly  inadequate  to  the  purpose  of  a cure.” 

AMERICAN  PROPAGANDA 

Mr.  Hoffman  deals  ungently  with  the  agency 
which  is  promoting  the  agitation  for  compulsory 
health  insurance  in  America: 
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“While  thoroH^ly  condemned  by  Mr.  Samuel 
Gompers,  President  of  the  American  Federation 
of  Labor,  and  not  approved  by  the  American  medi- 
cal profession,  nor  endorsed  by  American  business 
interests,  this  alleged  panacea  of  social  reform 
has  been  offered  to  one  state  after  another  by 
the  American  Association  for  Labor  Legislation  in 
the  city  of  New  York,  regardless  of  all  the  evi- 
dence that  the  system  is  neither  needed  nor 
wanted  by  the  mass  of  American  wage  earners 
and  their  dependents.  In  a manner  thoroughly 
undemocratic  and  opposed  to  the  first  principles 
of  a representative  form  of  government,  this 
association  and  individuals  allied  to  it  continue 
to  flood  the  country  with  misleading  assertions, 
with  cleverly  disguised  fallacies,  supported  by 
the  wrongful  use  of  names  of  men  of  authority. 


whose  opinions  at  best  but  represent  merely  a de- 
sire to  support  any  measure  or  means  whereby  it 
is  plain  the  social  condition  of  the  people  can  be 
improved. 

“All  of  the  so-called  evidence  in  favor  of  social 
insurance  has  been  derived  chiefly  from  official 
sources  with  a deliberate  disregard  of  the  truth 
readily  available,  proving  conclusively  the  dis- 
astrous consequences  of  the  German  system  upon 
the  mind,  the  life  and  the  labor  of  the  German 
people. 

One  of  the  most  important  features  of  the  State 
Association  meeting  at  Columbus  next  month  will 
be  a discussion  of  compulsory  state  health  in- 
surance. An  entire  session  of  the  Section  in 
Public  Health  will  be  devoted  to  it.  Do  not  miss 
it. 


Specialized  Course  in  Tuberculosis  for  Ohio  Physicians  at  State  Sanatorium 

is  Arranged  for  Next  June 


The  State  Board  of  Administration  has  taken 
a forward  step  which  is  of  particular  interest  to 
physicians. 

Since  1909  the  Ohio  State  Sanatorium  at  Mt. 
Vernon,  one  of  the  twenty  state  institutions 
under  the  control  of  the  Board  of  Administra- 
tion, has  afforded  treatment  to  Ohioans  suf- 
fering from  incipient  tuberculosis.  The  number 
so  treated,  however,  has  been  comparatively  small 
because  of  the  limited  capacity.  The  statutes 
creating  the  institution  provide  that  the  sana- 
torium “shall  be  an  experimental  school  of  in- 
struction for  the  ultimate  purpose  of  discovering 
and  disseminating  throughout  the  state  the  best 
means  for  the  treatment  of  patients  afflicted 
with  tuberculosis.”  The  sanatorium  is  not  a 
hospital,  but  an  educational  institution. 

Up  to  this  time,  the  sanatorium  has  dissem- 
inated information  concerning  the  treatment  of 
tuberculosis  through  patients,  who  upon  leaving 
the  institution  are  asked  to  give  other  sufferers 
the  benefit  of  their  knowledge  gained  while  un- 
dergoing treatment. 

Now,  however,  the  work  at  the  sanatorium  has 
reached  the  stage  where  its  advantages  are  to 
be  extended  to  physicians  and  nurses  of  Ohio, 
who  are  to  be  afforded  the  opportunity  of  attend- 
ing “school”  this  summer.  The  Board  of  Ad- 
ministration announces  that  a course  of  instruc- 
tion will  be  conducted  there  in  June,  and  that 
physicians,  visiting,  district,  public  health  and 
tuberculosis  nurses  will  be  given  the  benefit  of 
the  results  attained  at  the  institution.  No  fee  will 
be  charged. 

The  week  of  June  9 to  14  will  be  devoted  to 
special  lectures  and  courses  of  instruction  to 
nurses  on  the  subject  of  public  nursing  as  it 
affects  the  tuberculosis  situation  in  Ohio.  The 
two  weeks  following,  June  16  to  28,  will  be 
open  to  the  medical  fraternity  for  special  in- 


struction. The  courses  will  embrace  20  lectures 
on  every  phase  of  the  history  and  treatment  of 
the  disease. 

The  Board  of  Administration  feels  that  the 
work  at  the  sanatorium  has  progressed  suf- 
ficiently that  the  results  attained  there  should 
prove  of  interest  aud  benefit  not  only  to  the 
physicians  and  nurses,  but  through  them  to  the 
thousands  of  sufferers  who  have  not  had  the 
advantage  of  special  treatment. 

In  addition  to  the  regular  staff  of  nurses  and 
physicians  at  the  Ohio  State  Sanatorium,  a num- 
ber of  specialists  will  assist.  Dr.  S.  A.  Douglass, 
superintendent,  recently  has  returned  from  Italy, 
where  for  the  last  six  months  he  was  a member 
of  the  American  Red  Cross  Commission.  Dur- 
ing his  absence  Dr.  J.  D.  Thomas  has  been  medical 
director.  The  staff  also  includes  Dr.  Louis 
Marks  and  Dr.  Frank  McCafferty. 

Dr.  Edward  Reinert,  member  of  the  Ohio 
Board  of  Administration,  is  the  originator  of  the 
plan.  Physicians  interested  should  write  him  at 
Columbus;  or  write  directly  to  Dr.  Douglass  at 
the  Mt.  Vernon  institution. 


MARRIAGES  IN  OHIO 

— Lieutenant  Joseph  H.  Ralston,  M.  R.  C.,  and 
Miss  Estelle  M.  Davis,  both  of  Cleveland,  at 
Junction  City,  Kansas,  February  20.  After  his 
discharge  from  Army  service  at  Camp  Funston 
Dr.  Ralston  will  resume  practice  in  Cleveland. 

— Captain  H.  O.  Ruh,  M.  R.  C.,  and  Miss 
Edith  M.  Caldwell,  both  of  Cleveland,  at  Orleans, 
France,  January  8.  Mrs.  Ruh,  a graduate  of 
Lakeside  Hospital  training  school,  went  to 
France  with  the  Lakeside  Unit  in  the  spring  of 
1918  and  Captain  Ruh  went  with  the  first  am- 
bulance corps  organized  in  Cleveland.  They  plan 
to  live  in  Cleveland  when  mustered  out  of  ser- 
vice. 
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Whatever  legislative  action  is  necessary  in  the 
co-ordination  of  public  health  facilities  in  com- 
batting influenza  epidemics,  is  provided  for  in  a 
resolution  introduced  by  Dr.  Talley,  Representa- 
tive from  Delaware  County,  which  was  unani- 
mously adopted  in  both  Houses  of  the  General  As- 
sembly. 

This  resolution  which  provides  for  a survey  and 
study  of  hospital  facilities  by  the  State  Depart- 
ment of  Health  is  as  follows: 

“Whereas,  The  recent  influenza  epidemic  indicated 
in  an  alarming  manner  the  inadequate  facilities  of 
this  state  for  the  care  of  the  sick;  and 

“Whereas,  Many  lives  were  lost  which  could  have 
been  saved  with  facilities  for  proper  care;  and 

“Whereas,  The  state  should  be  prepared  to  meet 
any  future  recurrence  of  such  situations;  therefore 
be  it 

“Resolved  by  the  General  Assembly  of  the  State 
of  Ohio,  That  the  State  Department  of  Health  shall 
make  a survey  and  study  of  the  present  hospital  and 
dispensary  facilities  of  the  state  and  make  recom- 
mendations for  such  legislative  action  as  is  neces- 
sary to  bring  about  a closer  working  relation  between 
so-called  private  hospitals  and  dispensaries  and  the 
state;  and  such  further  recommendations  as  are 
necessary  for  the  development  of  existing  hospital 
and  dispensary  facilities  to  meet  the  needs  of  the 
sick.” 

In  this  connection  it  is  quite  proper  to  com- 
mend Dr.  Talley  for  his  excellent  work  as  chair- 
man of  the  Public  Health  Committee  of  the  House. 
The  services  that  he  has  rendered  should  not  only 
be  appreciated  by  his  constituents  in  Delaware 
County,  but  by  the  physicians  of  the  state  gener- 
ally, and  all  those  interested  in  promoting  and 
safeguarding  the  public  health. 

Dr.  Stump  of  Pickaway  County,  and  Dr.  Hel- 
frich  of  Crawford  County,  also  members  of  the 
House  of  Representatives  and  members  of  the 
Public  Health  Committee,  have  also  made  an  ex- 
cellent impression  in  legislative  halls  on  behalf 
of  the  medical  profession  of  the  state. 


Establishment  of  a second  school  dental  clinic 
in  Canton  has  been  decided  on. 


The  Girard  board  of  education  has  recommended 
that  pupils  in  the  schools  of  that  village  be  given 
medical  inspection  and  is  considering  the  appoint- 
ment of  a school  physician  and  a visiting  nurse. 


Expansion  of  Chillicothe  district  hospital — ^Mt. 
Logan  Sanatorium — is  planned.  County  commis- 
sioners of  the  district  have  agreed  to  the  expendi- 
ture of  $10,000,  probably  on  cottages. 


Cincinnati  child  welfare  experts  declare  that 
“safety  first”  rules  will  prevent  80  per  cent,  of  all 
serious  or  fatal  accidents  to  children,  and  have  is- 
sued a set  of  “Don’t  Do  Its”  to  assist  mothers  in 
guarding  against  these  accidents.  Figures  com- 
piled by  the  Hamilton  County  coroner  show  the 
majority  of  accidental  deaths  among  children  are 
due  to  scalding  and  smothering. 


March  Flare-Up  in  Influenza  Takes  High 
Toll  in  Deaths 

Ohio  early  in  March  experienced  another  flare- 
up  of  influenza.  Weekly  case  totals  jumped  to  a 
point  approximately  four  times  as  high  as  in  the 
middle  of  February,  when  the  lowest  totals  since 
last  November  had  been  recorded. 

From  the  standpoint  of  cases  this  newest,  out- 
break does  not  compare  with  the  epidemic  of  last 
fall.  Reports  to  the  State  Department  of  Health, 
which,  while  incomplete,  are  believed  to  bear  a 
fairly  constant  ratio  to  the  actual  total  of  cages, 
show  that  the  case  incidence  by  the  middle  of 
March  was  about  equal  to  that  of  mid-January, 
which  level  had  been  reached  after  a steady  six 
weeks’  decline  in  prevalence.  , 

From  the  standpoint  of  deaths,  however,  the 
flare-up  is  more  serious.  Reports  from  the  larger 
cities  of  the  state  indicate  a death  total  averag- 
ing as  high  as  that  of  the  latter  part  of  Decem- 
ber, when  cases  were  twice  as  numerous.  In  other 
words,  the  fatality  rate  per  1,000  cases  in  March 
was  approximately  twice  as  high  as  three  months 
ago. 

The  larger  cities  so  far  as  can  be  determined 
from  reports  to  the  State  Department  of  Health 
are  suffering  the  most  heavily  from  the  renewed 
epidemic,  although  there  have  been  numerous 
serious  outbreaks  in  smaller  communities.  Cin- 
cinnati late  in  February  was  averaging  10  deaths 
a day,  Columbus  between  five  and  10  a day,  and 
Cleveland,  Toledo,  Dayton  and  Youngstown  re- 
ported sharp  rises  in  both  case  and  death  totals. 
Schools  were  closed  in  a number  of  small  towns 
and  rural  districts. 


Make  Your  Plans  Immediately 

Event — 73rd  Annual  Session,  Ohio  State  Medical  Association. 

Dates — Tuesday,  Wednesday,  Thursday — May  6,  7 and  8. 

Place — Columbus,  Ohio. 

Meeting — All  general  and  section  meetings,  registration  bureau  and'  exhibits  in  Memorial 
Hall  or  in  Elks’  Home  immediately  adjoining. 

Hotels — As  the  meetings  and  banquet  will  not  be  in  any  hotel,  no  special  “hotel  head- 
quarters” has  been  designated.  Take  your  choice,  but  make  reservations  at  once. 
Ladies? — Certainly. 

Banquet? — A real  one,  at  the  beautiful  new  Elks’  Home,  evening  of  Wednesday,  May  7. 
General  Orators — Dr.  Lee  K.  Frankel,  of  New  York;  Dr.  George  W.  Crile,  Cleveland. 
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— Dr.  Sylvester  J.  Goodman  of  Columbus,  has 
returned  home  after  a period  of  Army  service 
covering  nearly  two  years.  He  entered  as  a cap- 
tain and  was  assigned  first  to  duty  at  the  Colum- 
bu  sBarracks.  From  there  he  went  to  Rockefeller 
Institute,  and  thence  to  Camp  Wadsworth,  where 
he  was  promoted  to  the  rank  of  major.  Since 
August,  1918,  he  has  been  serving  as  head  of  the 
surgical  department  of  Base  Hospital  No.  23, 
located  in  the  historic  old  cathedral  of  St.  Etienne 
at  Caen,  France,  renowned  for  its  associations 
with  William  the  Conqueror  and  its  place  in 
Gothic  architecture.  Dr.  Goodman  has  resumed 
practice  at  his  old  offices  at  238  E.  State  Street. 

— Dr.  John  D.  O’Brien  of  Canton,  serving  with 
the  U.  S.  Army  Medical  Corps  in  France,  was 
promoted  on  February  15  from  the  rank  of  major 
to  lieutenant  colonel. 

— Captain  B.  L.  Good,  Van  Wert,  has  been 
placed  in  charge  of  one  of  the  seven  sections  into 
which  the  hospital  at  Allery,  France,  is  divided. 
T^e  hospital  has  20,000  beds  and  is  the  largest 
of  its  kind  in  the  world. 

— Captain  E.  J.  McCormick  of  Toledo,  now 
commanding  a field  ambulance  company  at  One 
Half  North  Midland  Field,  France,  has  received 
official  commendation  from  Colonel  T.  Kay,  com- 
mander of  a British  division  in  France,  for  re- 
maining at  a walking-wounded  collecting  post 
for  12  hours  although  badly  gassed.  In  his  let- 
ter to  the  chief  surgeon,  service  of  supply,  Amer- 
ican forces,  Colonel  Kay  stated  that  if  the 
American  government  had  permitted  he  would 
have  mentioned  Captain  McCormick’s  name  in 
the  British  New  Year  honor  list.  Dr.  McCpr- 
mick  has  seen  20  months  of  active  service  over- 
seas. 

— Lieutenant  Colonel  J.  A.  Sherbondy  of 
Youngstown,  who  went  abroad  with  Base  Hospi- 
tal No.  31,  arrived  in  this  country  on  the  trans- 
port Saxonia,  February  7,  and  has  returned  to 
his  home  in  Youngstown. 

— In  a letter  to  Dr.  H.  L.  Rockwood,  Cleveland 
health  commissioner,  Dr.  R.  H.  Bishop,  Jr.,  for- 
mer health  commissioner,  now  serving  with  the 
Red  Cross  Tuberculosis  Mission  to  Italy,  ex- 
plained that  the  American  commission  is  or- 
ganizing anti-tuberculosis  societies  after  the 
American  plan  in  all  of  the  Italian  provinces, 
and  that  it  plans  an  amalgamation  of  three 
large  societies  now  in  existence. 

— Lieutenant  A.  F.  Sarver  of  Greenville  has 
arrived  home  from  France  and  resumed  practice 
at  his  former  location. 

— Lieutenant  Charles  C.  Pinkerton  of  Akron 
has  been  assigned  to  duty  at  General  Hospital 
No.  19,  Azalia,  North  Carolina. 


— Captain  Andre  Crotti  of  Columbus,  who  re- 
cently finished  an  assignment  at  Camp  Taylor, 
Kentucky,  has  been  made  chief  surgeon  of  Re- 
construction Hospital  No.  2,  Philadelphia. 

— Dr.  Verne  A.  Dodd  of  Columbus,  Lieutenant 
Commander,  M.  C.,  U.  S.  N.  R.  F.,  has  been 
transferred  from  the  Naval  Operating  Base, 
Hampton  Roads,  Virginia,  to  the  U.  S.  S. 
Agmemnon. 

— Captain  John  A.  Caldwell  of  Cincinnati,  the 
first  member  of  Cincinnati  Base  Hospital  No.  25 
to  return  from  abroad,  has  been  ordered  to  Fort 
Sheridan,  Illinois,  for  reconstruction  work.  Dr. 
Caldwell  reports  that  the  Cincinnati  Unit  was 
one  of  nine  base  hospitals  in  a center  which  ac- 
commodated 20,000  patients. 

— Dr.  A.  Henry  Dunn  of  Chillicothe,  who  left 
for  France  soon  after  the  entry  of  United  States 
into  the  war,  has  received  his  majority,  accord- 
ing to  advice  received  by  Mrs.  Dunn.  Major 
Dunn  is  at  present  stationed  at  a field  hospital 
near  Blois,  France,  on  the  Loire  River. 

— Major  John  Dudley  Dunham  of  Columbus 
has  been  honorably  discharged  and  has  resumed 
practice  in  Columbus.  During  his  army  service 
Dr.  Dunham  filled  two  assignments,  one  at  U.  S. 
General  Hospital  No.  12,  Biltmore,  North  Caro- 
lina, and  another  at  U.  S.  Military  Academy, 
West  Point,  New  York. 

— Dr.  Alfred  H.  Potter  of  Springfield,  who  has 
been  on  the  forward  zone  in  northern  France,  is 
now  located  in  southern  France  at  Limoges, 
where  his  unit.  Evacuation  Hospital  No.  23,  has 
taken  over  Base  Hospital  No.  13  and  is  com- 
posed of  what  was  known  as  the  Presbyterian 
unit  of  Chicago.  Dr.  Potter  states  that  there  are 
now  1,300  patients  in  the  hospital  and  that  he 
has  51  in  his  ward. 

— Lieutenant  Clyde  Deeper  of  Akron,  who 
spent  several  months  with  the  Red  Cross  Tuber- 
culosis Mission  to  Italy,  has  returned  home  and 
resumed  his  work  with  The  Goodyear  Tire  and 
Rubber  Company. 

— Lietuenant  W.  H.  Vorbau  has  returned  to 
his  home  in  Lima  after  more  than  a year’s  ser- 
vice in  the  Army.  His  last  assignment  was  at 
Camp  Greenleaf,  Georgia. 

— Lieutenant  Colonel  E.  F.  McCampbell  of  Co- 
lumbus, who  has  been  serving  as  camp  surgeon 
at  Camp  McArthur,  Waco,  Texas,  has  been  hon- 
onorably  discharged  and  resumed  his  duties  as 
dean  of  the  College  of  Medicine,  Ohio  State  Uni- 
versity. 

— Major  R.  E.  Skeel,  former  surgeon  at  St. 
Luke’s  Hospital  and  member  of  the  faculty  of 
Western  Reserve  Medical  School,  has  returned 
to  Cleveland  after  two  years’  service  on  the  bat- 
tlefield of  Europe.  Dr.  Skeel  was  among  those 
who  welcomed  General  Pershing  and  the  first 
American  forces  to  arrive  in  Paris. 
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Expressions  of  Appreciation  from  Military  Members 

Expressions  of  appreciation  for  The  Journal, 
which  followed  many  of  our  members  to  far  cor- 
ners of  the  globe  during  the  war  period,  reach  us 
occasionally  and  are  productive  of  warm  spots  in 
our  cardiac  region.  They  tell  us  that  The  Jour- 
nal in  some  measure  fulfills  its  mission. 

Dr.  Sidney  Dix  Foster  of  Toledo,  who  worked 
with  an  operating  team  at  Verdun  when  the 
grand  crash  came,  and  who  assisted  in  caring  for 
the  boys  who  took  the  beautiful  Argonne  Forest, 
writes:  “Just  got  the  January  Journal.  It  is  a 

dandy.  You  fellows  at  home  have  made  a won- 
derful record  for  some  things  while  others  were 
fighting  the  Huns.” 

Captain  Joseph  C.  Bradford  of  Lima,  arriving 
at  Camp  Upton,  New  York,  recently,  after  ser- 
vice with  the  317  Sanitary  Train  in  France,  re- 
quested us  to  send  future  copies  of  The  Journal 
to  his  home  address  and  paid  this  tribute:  “The 
Journal  was  full  of  help  and  kept  me  alive  to  the 
medical  and  allied  conditions  in  Ohio.  It  was  a 
source  of  pleasure  as  well  as  instruction  while  in 
the  A.  E.  F.” 

Dr.  Arthur  J.  McCracken  of  Bellefontaine, 
acknowledging  receipt  of  his  membership  card, 
wrote  as  follows  from  Coblenz,  Germany,  under 
date  of  January  29:  “We  arrived  here  Decem- 

ber 15  and  are  located  in  a large  fortress  having 
a bed  capacity  of  nearly  1,500,  with  practically 
all  beds  full.  This  is  the  hospital  center  as  well 
as  Army  headquarters.  The  Journal  comes  but 
it  is  from  four  to  six  weeks  in  coming.  I am 
mighty  glad  to  get  it  and  keep  in  touch  with  Ohio 
medical  affairs.”  Captain  McCracken  served 
with  Evacuation  Hospital  No.  9 at  Vaubecourt, 
within  ten  miles  of  the  Front,  until  the  signing 
of  the  armistice,  after  which  he  proceeded  with 
the  Army  of  Occupation  to  his  present  station. 


Wide  Scope  of  Medical  Practice  in  Army  Service 
If  anyone  feels  dubious  as  to  the  scope  of  ex- 
perience to  be  gained  from  army  service  let  him 
glance  at  the  record  of  Lieutenant  E.  S.  Jones  of 
Painesville,  during  his  fourteen  months’  service 
and  be  convinced.  He  was  first  sent  to  Camp  Mc- 
Arthur, Waco,  Texas,  where  he  served  as  regi- 
mental surgeon  for  four  months;  then  to  Camp 
Kelly,  San  Antonio,  Texas,  for  ten  weeks  as  hos- 
pital physician  and  member  of  a committee  of 
eight  who  examined  southern  soldiers  for  hook- 
worm. Following  this  assignment  he  was  given 
four  weeks’  special  instruction  in  the  serum  treat- 
ment of  pneumonia  at  Rockefeller  Institute,  New 
York  City,  and  sent  to  Camp  Jackson,  Columbia, 
South  Carolina,  to  treat  pneumonia  for  ten  weeks. 
His  last  assignment,  covering  a period  from  Aug- 
ust to  March  1,  the  date  of  his  discharge,  was  at 
the  base  hospital  at  Camp  Merritt,  New  Jersey, 
where  he  was  engaged  in  treating  influenza  and 
pneumonia  and  caring  for  sick  and  wounded  from 
overseas. 


Honorably  Discharged 

During  the  past  month  the  folio-wing  Ohio 
physicians  have  been  relieved  from  active  duty 
in  the  United  States  Army  and  Navy: 

Ada — L.  C.  Neiswander.  Akron — A.  P.  Mag- 
ness,  J.  G.  Blower,  W.  L.  Fox,  F.  K.  Read.  Al- 
liance — L.  F.  Mutschman.  Ashland — R.  B.  Craw- 
ford. Barberton — R.  E.  Stepfield.  Bristolville — 
J.  E.  Thompson.  Bellbrook — A.  N.  Vandeman. 
Bellefontaine — R.  H.  Butler.  Canton — J.  G. 

Kramer.  Cincinnati — M.  M.  Critchlow,  L.  R. 
Majoewsky,  H.  M.  Schneider.  Cleveland— E.  R. 
Brooks,  H.  D.  Fowler,  C.  H.  Veroxitz,  J.  W.  Tip- 
pie,  C.  D.  Christie,  R.  G.  Follansbee,  P.  G.  Gau- 
chat,  A.  L.  Stotter,  P.  E.  Beach,  A.  T.  Carter,  E. 

C.  Cowles,  R.  Dexter,  R.  J.  Gillespie,  W.  P. 
Lowry,  L.  J.  Paul,  A.  S.  Robinson,  F.  E.  Sexton, 
A.  Strauss,  C.  D.  Treister,  F.  J.  Wood.  Colum- 
bus— R.  A.  Evans,  J.  C.  Edwards,  J.  D.  Dun- 
ham, G.  W.  Woods,  J.  Forman,  A.  H.  Mixson,  J. 

D.  McNerney.  Crooksville — E.  D.  Allen.  Cus- 
ter— I.  L.  Biggs. 

Defiance — F.  A.  Rieckhoff,  Delaware — V.  B. 
Weller.  Dover — B.  A.  Marquand.  East  Liver- 
pool— O.  P.  Andrews.  Gallipolis — C.  E.  Holzer. 
Girard — G.  A.  Parillo.  Hamilton — H.  D.  Schell. 
Hubbard — T.  A.  Minahan.  Kenton — D.  C.  Fox. 

-Leetonia — L.  S.  Hennen.  Lima — A.  V.  Sibert. 
Lorain — W.  F.  Dager.  Mansfield — M.  B.  Jel- 

liffe.  Marion — S.  W.  Mattox,  C.  W.  Sawyer. 
Maumee — G.  W.  Clark.  Miamisburg — C.  T. 
Hunt.  Middlepoint — S.  A.  Edwards.  Middle- 
town — 0.  E.  Bauer.  Morrow — C.  P.  Krohn.  Mt. 
Sterling — R.  B.  Wittich.  New  Somerset — R.  W. 
Schilling.  North  Star — J.  D.  Hartzell. 

Payne — K.  C.  Evans.  Pioneer — F.  M.  Strat- 
ton. Quincy — A.  M.  Curl.  Reading — A.  H. 
Carr.  Rossford — H.  A.  Crossett.  Spartansb-urg 
— W.  O.  Wrightson.  Springfield — J.  H.  Poulton. 
Steubenville — C.  W.  Maxson,  S.  W.  Saxton. 
Strasburg — G.  F.  Bainter.  Sycamore — C.  M. 
Montgomery.  Tiffin — R.  R.  Hendershott,  E.  H. 
Porter,  G.  W.  Willard.  Toledo — I.  H.  Hamer,  L. 
F.  Smead,  E.  F.  Ward,  T.  L.  Ramsey,  P.  B. 
Brockway,  L.  M.  Dolloway,  G.  D.  Block,  L.  E. 
Kerr,  D.  C.  Moor.  Tontogany — E.  F.  Peinert. 
Toronto — B.  L.  Casey.  Uhrichsville — H.  A. 

Beck.  Urbana — D.  C.  Houser.  Washington  C. 
H. — P.  E.  Decatur.  West  Alexandria — A.  C. 
Hunter.  West  Unity — H.  L.  Prouty.  White 
House — F.  F.  DeVore.  Willard — G.  C.  Mc- 

Creight.  Wilmington — J.  L.  Davis.  Xenia — B. 
R.  McClellan.  Yomngstown — J.  K.  Hamilton, 
W.  N.  Meyer,  G.  D.  Dunn,  C.  R.  Clark,  C.  F. 
Morris. 


Recent  Orders  to  Ohio  Physicians 
To  Camp  Dix,  New  Jersey — Majors  A.  S.  Mc- 
Clain, Lakewood;  R.  H.  Birge,  Cleveland. 

To  Camp  Grant,  Illinois — Captain  W.  F.  Mill- 
hon,  Columbus;  Lieutenant  M.  H.  Shipley,  Cleve- 
land. 
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To  Camp  Meade,  Maryland — Lieutenant  M.  E. 
Harrell,  Woodstock. 

To  Camp  Shemnan,  Ohio — Captains  A.  C. 
Bartholomew,  Van  Wert;  W.  E.  Ranz,  Youngs- 
town. Lieutenants  R.  H.  McKay,  Akron;  H.  S. 
James,  McArthur. 

To  Camp  Taylor,  Kentucky — Captain  C.  Mul- 
ky,  Warrensville. 

To  Camp  Upton,  New  York — Lieutenants  J.  F. 
Williams,  Cincinnati;  W.  H.  Hodges,  Columbus. 

To  Chicago,  Illinois — Lieutenant  C.  M.  Bray, 
Cleveland. 

To  Columbus  Barracks — Lieutenant  Colonel  E. 
F.  McCampbell,  Columbus;  Lieutenant  E.  C. 
Nehls,  South  Charleston. 

To  Detroit,  Michigan — Captain  M.  A.  Wagner, 
Lima.  Lieutenant  R.  E.  Sinkey,  Toledo. 

To  Fort  Benjamin  Harrison,  Indiana — Lieu- 
tenant H.  H.  Williams,  Dayton. 

To  Fort  Bliss,  Texas — Lieutenant  H.  K.  Beck- 
with. 

To  Fort  McDowell,  Calif  o^mia — Lieutenant 
Colonel  W.  T.  Cade,  Jr. 

To  Fort  McHenry,  Maryland — Lieutenant 
Colonel  J.  A.  Sherbondy,  Youngstown.  Lieu- 
tenants  C.  J.  Altmaier,  Marion;  C.  H.  Moses, 
Youngstown. 
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To  Fort  McPherson,  Georgia — Lieutenant  J. 
J.  Jennie,  Cincinnati. 

To  Fort  Sheridan,  Illinois — Captains  J.  A. 
Caldwell,  E.  T.  Knoop,  Cincinnati;  H.  H.  Fisher, 
Columbus;  H.  K.  Yaggi,  Salem;  D.  W.  Philo, 
Fremont.  Lieutenants  W.  M.  Leonard,  Cleve- 
land; 0.  C.  McDowell,  Akron. 

Fort  Snelling,  Minnesota — Lieutenant  J.  B. 
Doyle,  Cincinnati. 

To  Hobson,  New  Jersey — Major  J.  M.  Day, 
Waynesfield.  Lieutenant  J.  C.  Staats,  Cincin- 
nati. 

To  New  Haven — Lieutenant  I.  B.  Smock,  Can- 
ton. 

To  Newport,  Virginia — Lieutenant  L.  W. 
Krauss,  Cleveland. 

T 0 Philadelphia,  Pennsylvania — Captain  An- 
dre Crotti,  Columbus. 

To  Pittsburgh,  Pennsylvania — Lieutenant  J. 
F.  Beerman,  Toledo. 

To  San  Francisco,  California — Lieutenant  H. 
W.  Williamson,  Toledo. 

To  Washington,  D.  C. — Lieutenant  Colonel  J. 
A.  Sherbondy,  Youngstown.  Major  J.  M.  Inger- 
soll,  Cleveland.  Captain  J.  K.  Tressell,  Alliance. 

To  Williamsbridge,  New  York — Lieutenant  G. 
H.  Reeve,  Cleveland. 
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A PURE  AND  POTENT  ANTITOXIN 


J N the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 

C O IM  C E IM  T FR  AT  E D 


AIM"riDIF>HTHERIO 


UIVI 


(OUOBLJ  L.I  IM) 


Bio.  16 — 1000  antitoxic  units. 
Bio.  18 —3000  antitoxic  units. 


Bio.  20 — 5000  antitoxic  units. 
Bio.  22 — 10,000  antitoxic  units. 


SPECIFY  *P.  D.  & cor  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A new  dressing  for  burns,  granulations  and  similar  lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indiana, 
and  guaranteed  by  them  to  be  free  from  deleterious  mat- 
ters, and  so  packed  as  to  insure  it  against  all  contamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melting 
point  so  that  when  fluid  the  possibility  of  burning  healthy 
tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adaptable 
to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound  skin,  yet 
separates  readily  and  without  pain  from  denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper  thickness 
maintains  a uniform  temperature,  promoting  rapid  cell 
growth,  and  assisting  nature  to  make  repairs  quickly. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  Indiana 
guarantees,  without  qualification,  that 
no  purer,  no  finer,  no  more  carefully 
prepared  petrolatum  can  be  made. 
Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

(Indiana) 

Mam{facturers  qf  Medicinal  Products  Jrom  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Small  Advertisements  of  Interest 

Are  Your  Collections  Co-ming  in  Slowly?  Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  “dead  beats”  are  not  pay- 
ing you  now.  Why  continue  to  worry  with  them? 
Have  us  get  busy  for  you.  For  particulars  ad- 
dress The  Interstate  Mercantile  Agency,  Chilli- 
cathe,  Ohio. 

Wanted — Physician  at  Randolph,  Portage 
County,  Ohio.  No  physician  in  our  town,  nor 
next  adjoining  township  of  Suffield,  Ohio.  We 
have  all  main  roads  paved.  An  excellent  com- 
munity financially.  Address  Clem  J.  Lang,  Ran- 
dolph, Ohio. 

Wanted — Village  of  Bath  in  Summit  County 
needs  and  wants  a physician.  Large  territory, 
paved  roads,  prosperous  community.  No  other 
physician  in  the  district.  Apply  for  information 
to  Dr.  A.  S.  McCormick,  845  Ardmore  Ave., 
Akron,  Ohio. 

For  Sale — Physician’s  operating  outfit  con- 
sisting of  chair,  cabinet,  stand,  irrigator  and 
bucket,  used  four  weeks.  Address  Eva  Jenkins, 
Anna,  Ohio. 

For  Sale — Five  thousand  dollar  unopposed 
practice;  on  railroad;  good  roads;  fine  country; 
abundance  of  natural  gas;  seven-room  house  and 
two-room  office.  Garage.  One  thousand  dollars 
required.  Address  Dr.  C.  B.,  care  The  Ohio 
Slate  Medical  Journal. 

Wanted — Physician  for  the  village  of  Savan- 
nah and  the  surrounding  community  (Ashland 
County) , which  for  over  a year  has  been  with- 
out a resident  physician.  Residents  of  this  com- 
munity have  discussed  the  plan  of  hiring  a phy- 
sician at  a stipulated  salary,  to  be  paid  whether 
they  are  sick  or  well,  or,  in  other  words,  to  keep 
them  well.  For  information  write  John  Gibson, 
Savannah,  Ohio. 

Wanted — The  village  of  Batesville,  Noble 
County,  and  the  surrounding  territory  needs  the 
services  of  an  up-to-date  physician.  One  of  the 
best  openings  in  Eastern  Ohio,  offering  a splendid 
opportunity  for  a live  physician  (a  young  man 
or  one  returning  from  Army  service)  both  from 
the  practical  and  financial  standpoints.  Com- 
municate with  J.  E.  Beard,  Batesville,  Ohio,  for 
particulars. 


DOCTORS*  COLLECTIONS 


BAD  DEBTS  turned  into  CASH.  No  collec- 
tions, no  pay.  Endorsed  by  physicians  and  the 
medical  press. 

Results  guaranteed  Reasonable 
char<res.  Seventeen  successful 
years  in  the  collection  business 
REFERENCES:  Southwest  National  Bank  of  Commerce, 

Missouri  Savings  Association  Bank.  Depositories,  Bradstreets 
or  the  publishers  of  this  Journal : thousands  of  satisfled 
clients  everywhere.  Send  for  List  blanks. 

Physicians  and  Surgeons  Adjusting  Association 
Railway  Exchange  BMg.,  Desk  G,  Kansas  City,  Mo. 


J.  McI.  Phillips  T.  A.  Berry 

PASTEUR 


Anti-Rabic  Treatments 


Can  be  Administered  by  the 
Family  Physician 


OUR  PRODUCT 

is  standardized  accurately,  and  con- 
tains less  inert  matter  than  any  other 
on  the  market. 

OUR  DAILY  SHIPMENTS 
insure  a potent  product  reaching  the 
physician  with  the  least  possible  loss 
of  time 

PRICE,  $25.00 


Autogenous  Vaccines 

In  response  to  requests  from  our  cus- 
tomers we  have  decided  to  prepare. 
Autogenous  Vaccines  and  we  will  give 
this  work  the  same  careful  and  scien- 
tific attention  that  has  characterized 
our  anti-rabic  work — 


Address 

All  Communications 
To 

JAMES  MclLVAINE  PHILLIPS 

2057  N.  High  St. 
COLUMBUS,  OHIO 

Bell  North  3126  Citz.  11843 
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2-phenylquinolin  4-carboxylic  Acid. — Acidum  Phenylcinchoninicum 


Rheumatism — its  definition  symptomatic,  its  treatment  largely  so. 

At  least  until  careful  diagnosis  establishes  the  type. 

But  careful  diagnosis  takes  time,  and  the  patient  wants  prompt  relief. 

What  will  you  prescribe? 

Salicylates  ? Yes,  but  salicylates,  inorganic  or  organic,  are  constipating,  cumulative,  depres- 
sant and — as  recent  investigations  show  conclusively — renal  irritants  (Hanzlik). 

ATOPHAN,  with  the  promptest  and  most  reliable  pain  and  inflammation  relief  obtainable, 
has  none  of  these  drawbacks. 

ATOPHAN  appears  to  have  almost  completely  replaced  colchicum  in  gout.  It  ought  to  ulti- 
mately replace  the  salicylates  in  Rheumatism. 


Paid  to  Doctors  in  1918  for  Accidents  and  Sickness 


Over  $4.00  paid  for  claims  to  each  dollar 
used  for  all  other  purposes 


17  years’  successful  operation.  Over  $100,000  surplus 


Made  in  U.  S.  A.,  and  distributed  exclusively  by 


SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


$121,224.05 


agents 


profits 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


NEBRASKA 


OMAHA 
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********************************** 

I MEETINGS  OF  CLEVELAND  % 

$ ACADEMY  OF  MEDICINE  | 

* ’F 

*********************************** 
(Report  by  J.  E.  Tuckerman,  M.  D.,  the  Secretary.) 

The  one-hundred  and  fifty-first  regular  meet- 
ing of  the  Academy  of  Medicine  was  held  Feb- 
ruary 21, 1919,  at  the  Cleveland  Medical  Library, 
the  vice-president.  Dr.  J.  E.  Tuckerman,  in  the 
chair.  E.  E.  Ecker,  Ph.  D.,  presented  a paper 
on  “The  Treatment  of  Diphtheria  Carriers,” 
which  was  discussed  by  Dr.  H.  T.  Karsner. 
Then  a joint  paper  by  Drs.  Karsner,  L.  Roth- 
schild and  E.  S.  Crump,  entitled  “Clinical  Diag- 
nosis as  Compared  with  Necropsy  Findings  in 
600  Cases,”  was  read  by  Dr.  Karsner  and  in- 
terestingly discussed  by  Drs.  C.  F.  Hoover,  G. 
W.  Moorehouse  and  J.  E.  Tuckerman.  Attend- 
ance 73. 

COUNCIL  MEETING 

At  a meeting  of  the  Council  of  the  Academy  of 
Medicine,  February  11,  1919,  at  the  Martinique, 
the  following  members  were  present:  Dr.  F.  A. 

Oakley,  president,  and  Drs.  S.  L.  Bernstein, 
Chamberlin,  Cummer,  Follansbee,  Lenhart,  Geo. 
Thomas,  J.  J.  Thomas,  Tierney,  UpdegrafF,  J.  E., 
W.  C.,  and  W.  H.  Tuckerman.  Mr.  A.  J.  Ken- 
nedy, general  manager  of  the  convention  board 
of  the  Cleveland  Chamber  of  Commerce,  was 
present  by  invitation. 


The  regular  business  of  the  evening  was  post- 
poned to  allotv  Mr.  Kennedy  to  present  a com- 
munication received  by  the  Chamber  of  Com- 
merce from  Dr.  Craig,  secretary  of  the  American 
Medical  Association,  relative  to  the  holding  a 
meeting  of  the  Association  in  Cleveland,  and  to 
inform  the  Council  concerning  facilities  Cleve- 
land has  for  the  accommodaton  of  such  a con- 
vention. As  the  new  exhibition  hall  will  not  be 
completed  until  1920,  Council  decided  that  it  would 
not  be  feasible  to  invite  the  Association  to  meet 
here  prior  to  1921,  and  the  secretary  was  in- 
structed to  advise  the  State  Association  that  the 
Cleveland  Academy  would  extend  an  invitation 
to  the  A.  M.  A.  to  meet  in  Cleveland  in  1921. 

The  names  of  the  following  applicants  for  ac- 
tive membership  were  ordered  published:  Edythe 
A.  Bacon,  James  W.  Burnham,  Vasil  P.  Moisides, 
Frances  E.  Pickett,  Carroll  H.  Verowitz  and  J. 
Glenn  Wilmore.  Drs.  Herbert  L.  Koekert  and 
Charles  H.  Tanner  were  elected  to  active  mem- 
bership, and  Dr.  H.  W.  Carpenter,  formerly  of 
Willoughby,  Ohio,  was  transferred  from  non- 
resident to  active  membership. 

Announcement  of  the  appointment  of  the  fol- 
lowing committee  members  was  approved: 
Legislative — Drs.  A.  S.  Cooley,  Michael  Albl,  T. 
C.  Young,  Walter  G.  Stern  and  W.  J.  Benner. 
Public  Health — Drs.  John  Phillips,  E.  H.  Season, 
Hudson  D.  Bishop,  Frank  Sexton.  Civic — Dr.  R. 
K.  Updergraff,  vice  Dr.  W.  E.  Bruner.  Member- 
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AHOUSEofREPUTEforOPTICAL  EFFICIENCY 


Ready  Always  With  Our  Best  Service 


WAR  TIMES  fr:::  ordinary  times 

and  our  efforts  are  concentrated  on  enabling  our  Customers  to  CARRY  ON. 


THE  ORGANIZATION  OF  OUR  PRESCRIPTION  DEPARTMENT 

is  straining  to  fill  the  daily  influx  of  SPECIALS ; and  by  SYSTEIMATIC  CONTROL,  work  entrusted  to 
us  is  assured  of  completion  and  return  with  all  reasonable  promptitude  consistent  with  the  times.  Our 
facilities  for  this  service  are  being  constantly  improved. 


If  you  are  not  already  on  our  books,  it  will  be  of  special 
advantage  to  be  there. 

The  White -Haines  Optical  Co., 


Spectacle  Manufacturers 


Columbus,  Ohio 


Indianapolis,  Ind. 


Springfield,  111. 
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Mixed  Vaccines 


The  Vital  Statistics  of  the  Army,  as  well  as  agglutinin  and  Bactericidal 
experiments,  have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against 
Paratyphoid  “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second — That  vaccination  against  Paratyphoid  “A”  protects  against  that 
infection  but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third — That  vaccination  against  Paratyphoid  “B”  likewise  protects 
against  that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  indefinitely 
protect  against  all  three. 

Fifth — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized 
against  each  organism  separately  or  whether  the  vaccines  are 
given  in  combination. 

Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no 
avail  as  a protection  against  the  closely  allied  Paratyphoid  infec- 
tions. 


Of  course  it  is  not  always  safe'  to  reason  from  analogy.  On  the  other  hand  it  is 
not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit  in  com- 
binations of  vaccines  other  than  Typhoid-Paratyphoid,  even  though  the  immunizing 
response  is  less  distinct  and  of  shorter  duration? 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley,  - - - - California 

Producers  of  Vaccines  true  to  labeled  content  and  count 
Write  for  Price  List 

EASTERN  BRANCH : 

The  Cutter  Laboratory  (of  Illinois),  180  N.  Dearborn  St.,  Chicago,  111. 
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ship — Drs.  Alfred  W.  Anderson,  William  Cow- 
gill,  F.  G.  Leonard,  S.  Peskind  and  E.  Frank 
Romig.  Drs.  Updegraff  and  J.  E.  Tuckerman 
were  appointed  to  represent  the  Academy  in  the 
Welfare  Federation  of  Cleveland. 


*****-*-******X-**************'»-IHHHHf» 

I MEETINGS  OF  COLUMBUS  * 

i ACADEMY  OF  MEDICINE  % 

********************************** 
(James  A.  Beer,  M.  D.,  Secretary) 

The  regular  meeting  of  Columbus  Academy  of 
Medicine  was  held  February  3,  1919. 

Drs.  C.  F.  Frosh,  U.  K.  Essingston  and  J.  M. 
Bowman  were  elected  to  membership.  D.  P.  Sny- 
der, D.  D.  S.,  was  elected  to  associate  membership. 

Dr.  Frank  Warner  reported  a fine  specimen  of 
puncture  wound  of  heart.  Dr.  C.  S.  Means  re- 
ported a case  of  unusual  tolerence  (20  years)  to 
steel  in  vitreous  chamber. 

Dr.  T.  W.  Rankin  read  a paper  entitled  “0  wad 
some  Power  the  gift  to  gie  us.  To  see  oursels  as 
ithers  see  us.”  He  deplored  the  ways  of  some 
members  of  the  profession  in  taking  up  many  un- 
tried means  of  treatment. 

Dr.  John  Dudley  Dunham  gave  a very  compre- 
hensive report  of  an  epidemic  of  typhoid  fever  oc- 
curring under  his  observation  at  General  Hospital 
No.  12.  Attendance,  50. 


********************************** 
I MEETINGS  OF  TOLEDO  AND  | 
% LUCAS  ACADEMY  OF  MEDICINE 

* H< 

********************************** 

(John  F.  Wright,  M.  D.,  Secretary) 
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Hexamethylenamin  Tetraiodid 


does  not  cause  nausea,  vomiting 
or  gastric  distress  of  any  kind; 
therefore,  SIOMINE  is  a valu- 
able form  of  internal  iodin  medi- 
cation in 

TERTIARY  SYPHILIS 

when  infiltered,  proliferating, 
ulcerative  lesions  exist. 


Write  for  “Siomine”  booklet 


HOWARD-HOLT  COMPANY 

(INCORPOR  ATED) 
Manufacturing  Pharmacists 
CEDAR  RAPIDS,  • IOWA 


NEOSALVARSAN 


The  February  meetings  of  the  Academy  of 
Medicine  of  Lucas  County  were  held  at  the  Y.  M. 
C.  A.  At  the  meeting  of  February  7 Dr.  C.  W. 
Moots  talked  of  “Pre-operative  Care  of  the  Pa- 
tient,” followed  by  a general  discussion  of  the 
subject  by  Dr.  John  L.  Murray. 

At  the  meeting  of  February  21  the  program 
was  as  follows:  “Pathology  of  Gall  Bladder 

Diseases,”  W.  E.  Mosely;  “Operations  on  the 
Gall  Bladder,”  W.  J.  Gillette.  Discussions  by 
Drs.  E.  W.  Doherty,  Hindman,  Zbinden,  Murphy 
and  Greenfield. 


II  (NEORASPHENAMINE-METZ)  i| 

II  now  ready  for  [ 

II  i 

II  distribution  ! 


********************************** 

♦ f 

I COUNTY  SOCIETIES  :|: 

♦ * 

9|e  ^ 

********************************** 

SECOND  DISTRICT 

Greene  County  Medical  Society  held  an  in- 
teresting meeting  in  the  rooms  of  the  Xenia 
Business  Men’s  Association,  March  6.  Dr.  F. 
Dale  Barker  of  Dayton  was  the  guest  of  the  oc- 
casion and  related  experiences  in  France  and 
Germany  while  serving  as  a captain  in  the 
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ARE  YOU  ONE 

of  those  who  place  less  reliance  in  creosote  medication  now  than  formerly 
because  creosote  often  produces  gastric  distress,  nausea  and  vomiting? 
Do  not  give  up  creosote  medication  but  improve  your  method  of  admin- 
istering it  by  prescribing 

CALCREOSE 

a combination  of  pure  beechwood  creosote 
and  calcium.  By  the  use  of  Calcreose  rela- 
tively large  quantities  of  creosote  may  be 
administered — as  high  as  160  grains  (80 
grains  of  creosote)  a day — without  causing 
any  gastric  distress  or  discomfort. 

CALCREOSE  is  indicated  whenever  creosote 
is  indicated 

POWDER  SOLUTION  TABLETS 
Write  for  “Calcreose”  Booklet 

THE  MALTBIE  CHEMICAL  COMPANY 
Newark,  New  Jersey 


INVALID  CHAIRS 

Sold  direct  at  factory  prices 

Two  year  guarantee  Fifty  different  styles 

Write  for  complete  Catalogue 


FRANK  S.  BETZ  COMPANY,  HAMMOND,  INDIANA 
Chicago  Salesrooms,  30  East  Randolph  Street,  3rd  Floor 


THE  RANSOM  & RANDOLPH  CO. 

TOLEDO,  OHIO 

Surgical  Instruments,  Furniture 
and  Appliances 

Hospital  supplies 

Large  and  Varied  Stock  of  the  Most 
Reliable  and  Satisfactory  Goods 

Intelligent  Service 

THE  RANSOM  & RANDOLPH  COMPANY 

TOLEDO.  OHIO 


rNo  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

Office  and  Fitting  Room. 

14  East  Town  Street  Columbus,  Ohio 


250 


The  Ohio  State  Medical  Journal 


April,  1919 


United  States  Army. — H.  C.  Messenger,  Corre- 
spondent. ^ j 

Miami  and  Shelby  County  Medical  Societies 
met  in  joint  session  at  the  Troy  Club,  Troy,  Feb- 
ruary 6.  Dr.  A.  V.  Grosvenor  read  an  excellent 
paper  on  “Defects  of  Vision,”  which  dealt  with 
the  prevalence  of  the  more  common  defects  of 
vision,  their  recognition  and  best  methods  of  cor- 
rection and  proved  to  be  well  adapted  to  the  needs 
of  the  general  practitioner.  In  a very  practical 
manner  Dr.  Howard  Brundage  of  Columbus  pre- 
sented an  interesting  paper  on  “Laboratory 
Treatment  of  Diabetes  Mellitus,”  which  should 
be  of  much  value  to  members  present  in  future 
treatment  of  this  disease. 

The  March  session  of  these  societies  was  held 
at  the  Piqua  Club  on  the  6th.  Lieutenant  A.  F. 
Sarv'er  and  Captain  Charles  L.  Woods,  both  of 
Greenville,  gave  splendid  accounts  of  their  Army 
service.  Dr.  Sarver  had  three  months  of  actual 
war  work  in  the  trenches  and  hospitals  at  Ar- 
gonne  and  St.  Mihiel,  and  Dr.  Woods  was  sta- 
tioned at  Camp  Wheeler. — J.  F.  Beachler,  Corre- 
spondent. 


Montgomery  County  Medical  Society,  meeting 
in  regular  session  at  Rauh  Hall,  Dayton,  on 
March  7 heard  addresses  by  Dr.  Eleanora  S. 
Everhard  on  “The  Importance  of  a Balanced 
Diet  in  the  Treatment  of  Patients,”  and  Dr.  H. 
H.  Hatcher  on  “Spinal  Anesthesia.”  At  the 
meeting  of  March  21  Dr.  Frank  H.  Lamb  of  Cin- 
cinnati spoke  on  “The  Work  of  the  Children’s 
Bureau  of  the  American  Red  Cross  at  Lyon, 
France. 


FIFTH  DISTRICT 

Portage  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  the  office  of  Dr.  W.  C. 
Ramsey,  Kent,  February  13,  with  eight  members 
present.  Dr.  George  J.  Waggoner,  legislative 
committeeman  for  the  society,  reported  on  pend- 
ing legislation,  and  Dr.  B.  E.  Gorham  of  Kent 
gave  an  enjoyable  talk  on  Army  life.  A letter 
from  Dr.  C.  O.  Jaster  of  Elyria,  former  secre- 
tary of  the  Portage  County  society,  was  read. 
After  a round  table  talk  in  which  every  one  par- 
ticipated the  society  adjourned  to  meet  in  the 
office  of  Dr.  L.  A.  Woolf  on  March  13. — W.  G. 
Smith,  Correspondent. 


Ashtabula  County  Medical  Society,  in  session 
on  March  4,  adopted  resolutions  of  opposition  to 
House  Bill  No.  80,  the  non-medical  board  bill, 
and  presented  a copy  of  same  to  Representative 
W.  E.  Wenner  with  a request  that  he  stand 
against  the  bill  in  an  effort  to  protect  the  sick 
from  exploitation. 


Prof.  Anderson 

Blasts  Every  Food  Cell  in 
Whole  Wheat  and  Rice 

Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University,  solved  the  prob- 
lem of  steam  exploding  ALL  the  food 
cells  in  whole  grain.  The  best  other 
forms  of  cooking,  baking  or  toasting 
fail  to  do  that. 

He  seals  the  grains  in  guns,  and  re- 
volves the  guns  for  sixty  minutes  in 
550  degrees  of  heat.  Thus  the  moisture 
in  each  food  cell  is  changed  to  steam. 

When  the  guns  are  shot  the  steam 
explodes.  In  every  kernel  occur  over 
100  million  explosions  — one  for  every 
food  cell. 

The  grains  come  out  in  bubble  form, 
eight  times  normal  size.  They  are 
thin,  flaky,  toasted  tidbits  with  a nut- 
like taste.  With  cream  and  sugar  or 
in  bowls  of  milk  they  are  veritable 
food  confections. 

The  result  of  this  process  is  easy, 
complete  digestion.  Whole  grains  are 
made  inviting.  Thousands  of  physi- 
cians, in  many  conditions,  now  advise 
this  form  of  grain  food. 


The  Quaker  (bmpan> 

Sole  Makers 


Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 

All  Steam- Exploded  Grains  (3070) 


Lake  County  Medical  Society  banqueted  at  the 
Parmly  Hotel,  Painesville,  March  3,  and  listened 
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A Nutritious  Diet — Universally  Used 

“Hor  lick’s” 

THE  ORIGINAL 

Malted  Milk 

Its  quality  and  reliability  are  testified  to  by  over  i/3  of  ^ century’s 
extensive  and  successful  use. 

As  the  ORIGINAL  product  of  excellent  and  proven  worth,  “Horlick’s” 
should  be  specified  to  avoid  imitations  and  obtain  the  best  results  in  the 
feeding  of  Malted  Milk  to  infants,  invalids,  and  convalescents. 

Literature  upon  request 

Horlick’s  Malted  Milk  Co.,  Racine,  Wis 


IF  BABIES  WERE  STANDARDIZED 

A Standard  Mixture  of  Food  Materials  would  suffice  for  their  artificial  Feeding 

BUT  THE  BABY  HAS  AN  INDIVIDUAL  DIGESTION 

Requiring  individual  consideration  from  the  infant  feeder.  The  arrangement  of  the  diet  for  the  individual 
haby  marks  the  difference  between  success  and  failure  in  infant  feeding 

Different  Babies 

of  the  same  age  require  different 
quantities  of  the  diet  constitu- 
ents. Sometimes  sugar  is  tempo- 
rarily withdrawn  entirely  from 
the  diet.  Sometimes  one  salt 
and  sometimes  another  is  adde.d 
to  the  diet. 

THIS  IS  WHY  WE  PREPARE 

MEAD’S  DEXTRI-MALTOSE  in  3 forms  (No.  1,  No.  2 and  No.  3) 

1 With  Sodium  Chloride,  2^  — 2 UnsMted  — o^o.  3 WHh  Potassium  Carbonate,  2^ 

The  simple,  easily  understood  principles  of  modern  bottle  feeding  are  found  In  our  booklet  “Simplified  Infant  Feeding.”  Write  for  It 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


Different  Salts  in  the  Diet’ 
yield  different  Results 

Sodium  Chloride  has  a value 
where  an  infant  suffers  from  diar- 
rhoea. Potassium  Carbonate  acts 
generally  as  a corrective  in  the 
constipation  of  infants. 

These  salts  are  classed  as  con- 
structive food  material. 
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to  an  address  by  Dr.  W.  H.  Tuckerman  of  Cleve- 
land on  “Middle  Ear  Disease  and  Mastoid 
Disease.” 


SIXTH  DISTRICT 

Richland  County  Medical  Society  met  at  the 
Mansfield  General  Hospital,  Mansfield,  February 
20.  The  program  consisted  of  a paper  by  Dr. 
W.  E.  Loughridge  on  “The  Longevity,  Health 
and  Wealth  of  the  Physician,”  and  an  excellent 
clinic.  Dr.  R.  V.  Myers  discussed  two  cases  of 
Hodgkin’s  disease  with  photographic  and  mi- 
croscopic slides  in  illustration.  Dr.  D.  W.  Peppard 
gave  a historical  sketch  of  the  disease  and  Dr.  J. 
S.  Hattery  presented  a case.  Dr.  C.  G.  Brown 
showed  a case  of  Arthritis  Deformans  and  a case 
of  extensive  burn  with  skin  grafting.  His  dem- 
onstration and  discussion  of  these  cases  proved 
very  interesting.  Dr.  J.  L.  Stevens  presented  a 
specimen  of  a very  large  ovarian  cyst  and  dis- 
cussed some  valuable  points  in  diagnosis.  A 
short  business  session  followed  the  clinic. — C.  R. 
Keller,  Correspondent. 


Summit  County  Medical  Society  met  at  The 
People’s  Hospital,  March  4,  with  an  attendance 
of  29  members.  Drs.  C.  E.  Updegraff  and  R.  H. 
Smith  presented  papers  on  obstetrics  which  were 
thoroughly  discussed.  Dr.  H.  S.  Davidson  re- 
ported that  he  had  kept  Summit  County’s  Repre- 
sentatives and  Senators  advised  concerning  the 
attitude  of  the  society  on  pending  legislation  and 
felt  sure  that  they  would  be  governed  in  public 
health  matters  by  the  opinion  of  the  profession. 
Although  a few  of  the  members  have  not  paid 
1919  dues,  the  society  is  now  in  the  One  Hun- 
dred Percent  Club. — U.  D.  Seidel,  Correspondent. 


SEVENTH  DISTRICT 
Jefferson  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Steubenville  Y.  M.  C. 
A.,  March  11.  Dr.  J.  E.  Miller,  recently  return- 
ed from  France,  gave  a brief  talk  and  a number 
of  clinical  cases  were  reported. — J.  R.  Mossgrove, 
Correspondent. 


DOCTOR  SEEKS  DAMAGES. 

Action  against  the  Michigan  state  constabula- 
tory  for  damages  in  the  sum  of  $2,025  has  been 
brought  by  Dr.  Thomas  Blair  of  Lyons,  Ohio.  On 
the  night  of  December  20th,  while  driving  toward 
Jasper,  Michigan,  where  he  was  making  profes- 
sional calls,  he  was  suddenly  ordered  to  halt. 
Thinking  that  he  was  pursued  by  highwaymen 
Dr.  Blair  increased  the  speed  of  his  machine  and 
was  fired  upon  by  the  police.  The  petition  states 
that  $25.00  of  the  amount  sought  is  to  cover  dam- 
ages to  the  machine,  and  the  remaining  $2,000 
for  damages  to  the  doctor’s  physical  and  mental 
condition. 


Do  You  Want 
the  Highest  Order 
of  Serological 
Diagnosis? 

Send  Your  Specimens 
to  us  for 

Wassermann  and  Hecht- 
Gradwohl  Tests 
Gonorrheal  Complement 
Fixation 

Tuberculosis  Complement 
Fixation 

All  other  Laboratory  Tests 


CINCINNATI  BIOLOGICAL  LABORATORIES  CO. 

19  West  Seventh  St., 
Cincinnati,  Ohio 
A.  Faller,  M.  D.,  Director 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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SEED  X-RAY  PLATES 
& FILMS 

In  case  lots  from  three 
different  shipping  points  at 
the  following  prices: 

SEED  X-RAY  PLATES 


Watch 
Our 
Ads 


Lamps 
Trays 
Graduates 
Thermometers 
Chemicals 
Steel  Tanks 
Stone  Tanks 
X-Ray  Gauntlets 
X-Ray  Aprons 
All  kinds  of 
Dark  Room 
Supplies 


Size  Lot  Price  Price 
5x7  20  Doz.  22.00  17.76 

6^x81/^  12  Doz.  19.80  15.99 
8x10  lODoz.  24.00  19.38 

10x12  3 Doz.  12.60  10.17 

11x14  3 Doz.  18.00  14.53 

14x17  2 Doz.  18.00  14.53 


DUPLITIZED  X-RAY 
FILMS 

Case  List  Our 
Size  Lot  Price  Price 

5x7  20  Doz.  25.00  20.19 

eYiKSYi  12  Doz.  24.00  19.38 
8x10  10  Doz.  28.50  23.02 

10x12  3 Doz.  13.50  10.90 

11x14  3 Doz.  17.25  13.93 

14x17  2 Doz.  17.50  14.13 


List 

Price 


DENTAL  X-RAY  FILMS 

Case 
Size  Lot 

No.  1 12  Doz  6.00  4.84 

No.  lA  12  Doz.  10.20  8.24 

No.  IB  12  Doz.  10.20  8.24 

No.  2 6 Doz.  10.50  8.47 


Screens 
Kassettes 
Plate  Tunnels 
Plate  Markers 
All  kinds  X-Ray 
and  H.  F.  Tubes 
H.  F.  Electrodes 
Coronaless  High- 
Tension  Systems 
X-Ray  Trans- 
formers and 
Accessories 


Our  new 
Dental  Unit  is 
Ready.  It’s  Differ- 
rent.  Ask  for  literature. 


Send  your  order  to  our 
nearest  Office  and  save  car- 
rying charges.  Specify 
Freight  or  Express.  We 
ship  on  the  same  day. 

THE  ENGELN  ELECTRIC 
COMPANY 

4601  Euclid  Avenue  - - Cleveland 

16  South  17th  Street  - Philadelphia 
617  Fulton  Building  - . Pittsburgh 
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Asa  S.  Ashton,  M.  D.,  Jefferson  Medical  Col- 
lege of  Philadelphiaa,  1864;  aged  86;  died  at  his 
home  in  Piqua,  February  21,  just  three  weeks 
after  the  death  of  his  wife.  Dr.  Ashton  has  re- 
sided in  Piqua  nearly  all  his  life  but  retired 
from  active  practice  five  years  ago.  He  is  sur- 
vived by  a son  and  one  daughter,  who  is  the 
wife  of  Dr.  John  T.  Haynes  of  Sandusky. 

Harry  D.  Baldwin,  M.  D.,  New  York  Homeo- 
pathic Medical  College,  New  York  City,  1875; 
aged  65;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  at  his  home  in  Elyria,  Feb- 
ruary 25,  from  cardiac  failure.  Dr.  Baldwin  was 
a member  of  the  staff  of  Elyria  Memorial  Hos- 
pital. Surviving  are  his  widow  and  one  brother. 

Herman  Bennett,  M.  D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1896 ; aged  47 ; member  of  the 
Ohio  State  Medical  Association ; was  killed, 
March  3,  when  his  automobile  collided  with  a 
passenger  train  in  New  Lexington.  Dr.  Bennett 
had  practiced  in  New  Lexington  for  eight  years, 
having  come  to  that  village  from  New  Plymouth. 
He  leaves  his  wife  and  two  children. 

Leonard  M.  Charlton,  M.  D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1865;  aged  80; 
died  at  his  home  in  Cleveland,  March  5. 

Lieutenant  IF.  C.  Gates,  M.  D.,  M.  R.  C.,  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
1890;  aged  51;  died  at  Vichy,  France,  February 
21,  of  pneumonia.  Dr.  Gates  located  in  Bucjrrus, 
Ohio,  16  years  ago  and  since  that  time  has  been 
connected  with  the  Crawford  County  Hospital, 
having  been  the  founder  of  that  institution.  He 
is  survived  by  his  wife  and  mother. 

Alfred  C.  Goudy,  M.  D.,  Starling  Medical  Col- 
lege, Columbus,  1882;  aged  58;  died  at  his  home 
in  Beach  City,  February  9,  from  acute  dilata- 
tion of  tbe  heart.  Dr.  Goudy  was  for  18  years  a 
member  and  for  several  years  president  of  the 
board  of  directors  of  the  Stark  County  work- 
house,  and  was  local  surgeon  for  the  Baltimore 
and  Ohio  Railroad.  He  leaves  his  widow  and 
three  sons. 

Charles  W.  Hedrick,  M.  D.,  Columbus  Medical 
College,  1883;  aged  65;  died  at  his  home  in  Wil- 
lard, March  7.  Dr.  Hedrick  was  local  medical 
examiner  for  the  Baltimore  and  Ohio  Railway 
Company  for  35  years. 

William  Crooks  Hertzler,  M.  D.,  Jefferson 
Medical  College  of  Philadelphia,  1894;  aged  55; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Associa- 
tion; died  in  his  office  at  Toledo,  March  7.  Dr. 
Hertzler  had  lived  in  Toledo  nearly  all  his  life 
and  had  been  a practicing  physician  there  for 
many  years.  He  is  survived  by  his  widow. 

Azariah  Kinyon  Jewell,  M.  D.,  Detroit  College 


When  Mother’s 

Milk  Fails 

The  problem  of  artificially 
fed  infants  is  of  paramount 
importance  at  this  time; 
first,  because  April  and 
May  are  the  principal 
birth-months  of  the  year; 
and  second,  because  the 
impending  summer  period 
inevitably  increases  the  dif- 
ficulty of  obtaining  fluid 
milk  of  assured  purity. 

Eagle  Brand,  consisting  of 
selected,  high-grade  cow’s 
milk  and  pure  sugar,  and 
prepared  amid  strictly  sani- 
tary conditions  has  been 
the  standard  infant-food 
for  62  years. 

Samples  and  literature  sent 
on  receipt  of  professional 
card. 

BORDEN’S  CONDENSED  MILK  CO. 

Established  1857 

Borden  Building  New  York 

EAGLE  BMAND 


Iliillimillll 
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The 

Management 
of  an 

Infant’s  Diet 

Constipation 

Protein  indigestion  or  the  failure  to  take  care  of  the  casein  of 
cow’s  milk  may  result  in  delayed  bowel  movements. 

When  constipation  in  infancy  is  due  to  casein  curds  it  is  readily 
mploying  some  means  of  preventing  the  firm  coagulation  of  the  casein. 

overcome  by  e 

Mellin’s  Food 

acts  upon  the  casein  of  milk  in  such  a manner  that  the  coagulated  casein  is  presented  in 
a most  favorable  condition  for  the  action  of  the  digestive  fluids;  therefore,  Mellin’s  Food 
is  especially  indicated  in  constipation  due  to  faulty  protein  digestion,  and  results  will  at 
once  be  apparent  if  Mellin’s  Food  is  used  i.n  sufficient  amount  to  thoroughly  attenuate 
the  milk  casein. 

Mellin’s  Food  Company 

Boston,  Mass. 

Complete  Equipment  for 
the  Physician^s  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
and  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  OfRce  Chair  Table. 
Send  for  27th  Edition  Catalogr. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


[the  storm  binder  and  abdominal  supporter 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

- Pertussis,  Obesity,  Etc. 

Sena  lor  new  iolaer  and  testimonials  oi  physicians.  General  mail  orders 
filled  at  Philadelphia  only — within  twenty,  four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street  - Philadelphia 
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of  Medicine  and  Surgery,  1905;  aged  40;  died  at 
his  home  in  Columbus,  January  9,  from  pneu- 
monia following  influenza. 

W.  Sanford  Kemp,  M.  D.,  Eclectic  Medical  In- 
stitute, Cincinnati,  1866;  aged  75;  died  at  his 
home  in  Dayton,  February  15,  from  heart  dis- 
ease. Dr.  Kemp  had  lived  in  Dayton  practically 
all  his  life.  He  is  survived  by  one  sister  and  one 
brother. 

Charles  G.  Watson,  M.  D.,  Starling  Medical 
College,  Columbus,  1889;  aged  52;  died  at  his 
home  in  New  Concord,  January  28,  from  car- 
cinoma. Dr.  Watson  was  postmaster  of  the  vil- 
lage in  which  he  lived  for  12  years  and  served  as 
cashier  of  the  First  National  Bank  there. 

J.  F.  Kirkpatrick,  M.  D.,  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1867 ; aged  70 ; 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  London,  March  12,  from  in- 
fluenza followed  by  pneumonia.  Dr.  Kirkpatrick 
had  practiced  in  Madison  County  since  1877  and 
for  the  past  35  years  in  London.  He  was  very 
active  in  medical  society  work  and  at  the  time 
of  his  death  was  legislative  committeeman  for 
the  Madison  County  Society.  He  leaves  his  wife, 
one  daughter  and  four  sons. 

Joseph  Mellor,  M.  D.,  University  of  London, 
England,  1861;  aged  95;  died  at  his  home  in 
Cleveland,  February  15.  Dr.  Mellor  was  Cleve- 
land’s first  milk  inspector.  He  was  born  in  Eng- 
land and  was  a fellow  of  the  Royal  College  of 
Surgeons  in  London.  He  came  to  Cleveland  in 
1866,  after  serving  as  a surgeon  in  the  British 
Army  during  the  Sepoy  War.  He  retired  about 
20  years  ago. 

John  C.  Pickett,  M.  D.,  College  of  Physicians 
and  Surgeons,  Baltimore,  Maryland,  1896;  aged 
52;  former  member  of  the  ‘Ohio  State  Medical 
Association;  died  at  his  home  in  Nelsonville, 
February  25,  from  a self-inflicted  bullet  wound. 
Ill  health  is  believed  to  have  been  responsible  for 
the  act.  Dr.  Pickett  is  survived  by  his  widow 
and  one  son. 

William  Wirt  Piper,  M.  D.,  Dartmouth  Medi- 
cal School,  Hanover,  New  Hampshire,  1867 ; 
aged  80 ; died  at  his  home  in  Cleveland,  February 
24,  of  heart  disease.  Dr.  Piper  had  resided  in 
Cleveland  for  38  years.  He  was  a veteran  of 
the  Civil  War  and  served  as  assistant  surgeon  of 
the  Thirteenth  United  States  heavy  artillery. 

Harold  W.  Pyle,  M.  D.,  Cleveland  Medical  Col- 
lege, 1897;  aged  48;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  suddenly  at  his  home 
in  Oberlin,  February  13.  Dr.  Pyle  came  to 
Oberlin  23  years  ago  from  Mt.  Vernon.  His 
mother  and  one  daughter  survive. 

John  C.  Tillman,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1877 ; aged  65 ; died  at  his 
home  in  Sidney,  March  2,  of  heart  trouble.  Dr. 
Tillman  practiced  in  Versailles  for  25  years  be- 
fore locating  in  Sidney  in  1910.  He  leaves  his 
■wife,  one  son  and  two  daughters. 
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To  restore  the  physiological  functioning  of  the  muscular 
structures  it  is  essential  that  the  depressed  Longitudinal 
Arch  be  progressively  raised  and  supported  in  position  to 
remove  all  excessive  muscular  and  ligamentous  strain.  This 
is  successfully  accomplished  by  the  use  of 

DlSchoIVs 

Corrective  Foot  Appliances 

and  a series  of  foot  exercises  for  the  purpose  of  strengthen- 
ing and  restoring  usefulness  to  the  foot  and  leg  muscles. 


Doctor,  there  are  thousands  of 
cases  of  painful  feet  with  symp- 
toms of  arthritis  and  gout  that  are 
caused  by  weak  arch  or  flat-foot. 
Statistics  show  that  growing  chil- 
dren are  as  susceptible  as  adult 
men  or  women  regardless  of  their 
position  in  life. 

Be  prepared  for  your  next  case 
— make  a physical  examination 
and  prescribe  a treatment  as  orig- 


inated and  perfected  by  Dr.  Wm. 
M.  Scholl,  and  as  used  by  over 
twenty  thousand  successful  practi- 
tioners. 

Valuable  Pamphlet  Free 

If  you  will  write  your  name  and  ad- 
dress on  a post-card  we  will  send  you, 
post  free,  a new  pamphlet  just  pub- 
lished— “Foot  Weakness  and  Correc- 
tion for  the  Physician,”  and  include  a 
chart  of  foot  exercises. 


THE  SCHOLL  MFC.  CO.,  213  West  Schiller  St.,  Chicago,  111. 
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Council  Makes  Final  Plans  for  Coming  State  Meeting 


Council  of  The  Ohio  State  Medical  Associa- 
tion met  in  quarterly  session  at  the  Hotel  Desh- 
ler,  Columbus,  on  March  9,  1919,  with  President 
E.  O.  Smith  of  Cincinnati  in  the  chair.  In  at- 
tendance were  President-Elect  J.  F.  Baldwin,  Co- 
lumbus, Secretary-Treasurer  H.  M.  Platter,  Co- 
lumbus, and  the  following  members  of  Council: 
Drs.  Robert  Carothers,  Cincinnati;  J.  E.  Hunter, 
Greenville;  E.  J.  March,  Canton;  Charles  Luk- 
ens,  Toledo;  A.  B.  Headley,  Cambridge;  J.  S. 
Rardin,  Portsmouth,  and  Wells  Teachnor,  Co- 
lumbus, and  Dr.  J.  H.  J.  Upham,  chairman  of 
the  Committee  on  Public  Policy  and  Legislation, 
Dr.  Charles  E.  Briggs,  chairman  of  the  Commit- 
tee on  Medical  Education,  Executive  Secretary 
Sheridan  and  Assistant  Executive  Secretary 
Martin. 

Minutes  of  the  meeting  of  January  5 were 
read  and  approved. 

The  scientific  program  for  the  annual  meeting 
was  taken  up  in  detail  and  approved  after 
thorough  discussion.  On  motion,  seconded,  the 
local  committee  on  arrangements  was  directed  to 
re-arrange  the  program  so  that  the  entire  As- 
sociation might  have  an  opportunity  to  partici- 
pate in  the  discussion  on  compulsory  state  health 
insurance  which  has  been  arranged  by  the  chair- 


man of  the  Section  on  Hygiene  and  Sanitary 
Science. 

Dr.  Briggs  reported  to  Council  that  the  Com- 
mittee on  Medical  Education,  after  consideration 
of  various  subjects,  had  voted  to  devote  the  post- 
graduate instruction  campaign  for  1919  to  the 
subject  of  venereal  diseases,  and  has  asked  Dr. 
H.  N.  Cole  of  Cleveland  to  deliver  the  lectures 
throughout  the  state  under  the  auspices  of  the 
committee.  Dr.  Briggs  said  that  in  the  event  Dr. 
Cole  felt  that  the  time  could  not  profitably  be 
devoted  to  the  single  subject,  additional  attention 
would  be  given,  with  a special  orator,  to  the 
diagnosis  of  genito-urinary  diseases.  He  reports 
ed  further  that  the  committee  had  practically  de- 
termined to  take  up  the  subject  of  children’s 
diseases  and  infant  feeding  as  the  general  topic 
for  1920. 

Executive  Secretary  Sheridan  presented  a brief 
resume  as  to  the  status  of  civil  malpractice  suits 
pending  throughout  the  state  in  which  the  As- 
sociation is  defending  member  physicians.  He 
called  attention  to  the  fact  that  cooperative  medi- 
cal defense,  as  offered  by  the  Association,  is  prov- 
ing of  unusual  value  to  physicians  in  rural  com- 
munities who  are  not  justified  in  carrying  special 
insurance  protection  in  this  field,  and  that  fur- 
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Every  Physician 

U Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  oflBce — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
plan  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  Sooth  High  St.,  Colombos,  Ohio 


FINE  PHARMACEUTICAL  SPECIALTIES 


I of  knowing  your  blood  pres- 
sure readings  are  taken 
j with  an  instrument  that 
proves  its  readings?  That 
instrument  is  the 

Self-Verifying 
/ Sphygmomano- 

MJ  w J25.00 

The  Tycos  is  absolutely 
self -verifying.  It  has  no 
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checking.  If  the  pointer 
returns  to  zero,  the  reading 
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Have  a demonstration  at 
your  dealer’s.  It  will  gain 
I your  good  will,  as  will  the 
daily  use  hold  it. 

I Urinary  Glassware 
\ Fever  Thermometer 
laylor  Instrumenl  Companies 
ROCHESTER,  N.  Y. 
There’s  a a^nd  Thermometer  for  every 

purpose. 


FORT  WAYNE 
MEDICAL  LABORATORY 

(EstablUh«d  1905) 

DR.  BONNELLE  W.  RHAMY.  Director 

Bacteriological,  sero-logical,  pathological,  toxi- 
cological and  chemical  examinationt  of  all  kinds 
given  prompt,  personal  attention. 

Fnll  Inatraotlons,  fe«  tabla,  atarlle  oontalnera 
and  culture  tubes  sent  on  request. 

(As  early  diagnosis  is  the  important  factor 
In  successful  treatment  it  will  pay  you  to 
utilize  dependable  laboratory  diagnosis  early 
and  often.) 


Wassermann  test  for  sypblUa 95.00 

(Send  3-5  C.  c.  of  blood) 

Uonorrhoea  complement  fixation  test $6.00 

(Send  3-6  (j.  c.  of  blood) 


This  serologic  test  is  the  very  best 
means  of  determining  the  presence 
or  absence  (cure)  of  chronic  gon- 
orrheal infection. 

Lance’s  colloidal  gold  test  of  spinal  fluid . . 95.00 
Differential  test;  tubercular,  syphilitic 


infection  and  general  paresis. 

Pathological  tissue  diagnosis 95.0p 

Autogenous  vaccines 

Bacteriologic  diagnosis  and  cultures 93.00 

20  doses  vaccine  in  2 C.  c.  vials 95.00 


Roomi  307-309  Gauntt  Bldg.,  Cor.  Webster  aod 
Berry  Su.  Phone  896 — Fort  Wayne,  Ind. 
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APPARATUS 

FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 
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te' $4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 


FEICK  BROTHERS  CO. 

809  UBERTY  AVENUE 

PITTSBURGH,  PENNSYLVANIA 
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ther,  the  development  of  the  system  by  the  As- 
sociation is  a potent  factor  in  keeping  down  the 
number  of  unjustified  suits. 

The  Executive  Secretary  reported  on  the  mem- 
bership standing  of  the  various  county  societies 
and  estimated  that  the  record  this  year  would 
exceed  that  of  any  previous  year. 

Dr.  Upham,  chairman  of  the  Committee  on 
Public  Policy  and  Legislation,  and  Mr.  Sheridan, 
Executive  Secretary,  reported  in  detail  the 
status  of  legislation  pending  before  the  General 
Assembly  and  called  attention  of  Council  to  the 
splendid  work  that  is  being  done  by  the  county 
auxiliary  legislative  committeemen.  Discussion 
by  Dr.  Platter,  Dr.  Lukens  and  Dr.  Baldwin  re- 
sulted in  a motion  by  Dr.  Baldwin  recommending 
that  the  profession  present  a bill  to  the  General 
Assembly,  providing  that  a definite  educational 
standard  be  established  for  those  who  seek  to 
practice  any  of  the  surgical  specialties.  Under 
the  present  law  a license  to  practice  medicine, 
automatically  permits  the  practice  of  surgery. 
It  was  contended  in  the  discussion  that  addition- 
al qualifications  should  be  demanded.  The  mo- 
tion was  referred  to  the  Committee  on  Public 
Policy  and  Legislation. 

On  motion  by  Dr.  Carothers,  seconded  by  Dr. 
Lukens,  the  salary  of  Mr.  Sheridan  as  executive 
secretary  was  increased  from  $4,000  to  $5,200 
per  year,  effective  March  1,  1919.  The  motion 
was  unanimously  supported. 

Council  adjourned  to  meet  Monday,  May  5,  at 
8:00  p.  m.  in  the  Hotel  Deshler. 

Wells  Teachnor,  Chairman. 

The  Victory  Session  of  the  A.  M.  A. 

Arrangements  are  being  perfected  for  a pre- 
tentious session  of  the  A.  M.  A.  at  Atlantic  City, 
June  9 to  13,  1919.  The  session  is  to  be  under 
the  patronage  of  the  War  Department,  thus 
giving  it  an  offiicial  character  and  making  it  pos- 
sible for  other  countries  to  accept  the  invitation 
that  has  been  extended  to  send  delegates  to  the 
session.  It  is  expected  that  fifty  or  more  repre- 
sentatives of  foreign  nations  will  be  present  and 
it  is  thought  that  the  President,  the  Secretary 
of  War  and  the  Secretary  of  the  Navy  will  be 
present  to  welcome  the  foreign  guests  and  add 
to  the  general  interest  by  delivering  appropriate 
addresses. 

The  section  work  will  not  be  cut  down  materi- 
ally, though  the  program  of  each  section  has 
been  limited  to  twenty-one  papers.  These  pro- 
grams will  not  constitute  all  of  the  scientific 
work,  as  a number  of  the  papers  before  the 
general  meetings  will  be  scientific  in  character 
though  intended  for  lay  as  well  as  professional 
audiences.  It  is  intended  that  a part  of  the 
program  of  each  section  shall  be  devoted  to  war 
subjects  or,  in  other  words,  to  a resume  of  what 
we  have  learned  as  a distinct  advance  in  our 
knowledge  of  medicine  and  surgery  as  a result 
of  the  war. 


AUTO- INTOXICATION 

THOROUGH  INTESTINAL  ABSORPTION 

Upon  the  theory  that  the  presence 
of  Bacilli  Bulgarici  in  the  intes- 
tines inhibits  the  growth  or  multi- 
plication of  toxine  producing  bac- 
teria 

Bulgara  Tablets,  H.  W.  & D. 

Containing  large  numbers  of  active 
and  viable  benign  organisms 

ARE  INDICATED 

Conservative  Clinicians 

have  continuously  used  them  as  an 
intestinal  anti-fermentative  and 
anti-putrefactive  agent  during  the 
last  seven  or  eight  years. 

In  tubes  of  50  tablets 
Each  Dose:  2 to  ^ tablets  with  meals 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Vicious  Circles 

in  Infant  and  Invalid  Feeding 

The  general  weakness  consequent  on  poor  assimila- 
tion soon  affects  the  working  ability  of  the  digestive 
apparatus  itself. 

Conversely,  when  proper  assimilation  once  begins, 
the  organs  of  assimilation  themselves  quickly  share 
the  tonic  effects.  An  acceptable  food  therefore  is  the 
important  factor  in  breaking  the  vicious  circle. 
Time  and  again 


Dennos  Food 

has  acted  as  the  starter  for  in- 
fants and  invalids  with  dis- 
turbed digestive  functions.  Den- 
nos produces  a modification  of 
milk  that  is  exceedingly  bland. 
The  fine,  flocculent  curd  formed 
in  the  stomach  is  non-irritating 
and  in  best  possible  form  to  be 
readily  assimilated. 

Samples  Lof  i^Dennos  Lfo- 
(jether  with  analysis,  feeding 
formulas,  etc.,  sent  on  re- 
quest. 

Dennos  Products  Co. 

2025  Elston  Ave.,  Chicago.  III. 
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Fluoroscopic  Diagnosis 

as  one  of  the  important  routine  methods  in  the  busy  roentgen  laboratory, 
is  now  generally  considered  a very  essential  procedure. 

The  Victor  Horizontal  Roentgenoscope 

is  the  ideal  specialized  apparatus  for  horizontal  fluoroscopy,  this  latest 
product  of  the  Victor  designers  embodying  every  essential  for  the  most 
practical  and  reliable  construction. 

A centralized  control  gives  to  the  operator  complete  control,  with  one  hand  on  one 
control  arm.  of  every  manipulation  for  moving  the  x-ray  tube  and  fluoroscopic  screen 
and  for  varying  the  aperture  of  the  shutter — leaving  the  other  hand  entirely  free. 

All  parts  of  the  body  are  in  range  of  the  fluoroscopic  field  — ev'en  the  largest 
patient — without  changing  his  pxjsition,  as  the  wide  range  of  movement  of  the  tube  box, 
laterally  and  longitudinally,  obviates  this. 

The  fluoroscopic  screen  moves  in  unison  with  the  tube,  the  screen  staging 
being  attached  to  the  tube  carriage,  so  the  screen  is  brought  automatically  into  the 
field  of  observation. 

Ease  of  manipulation  is  due  to  ball  bearing  rollers,  every  desired  movement 
responding  instantly  to  the  touch. 

Write  for  Bulletin  231,  gh-ingfull  particulars 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  afid  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE.  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  13 1 E.  23d  St. 

TERRITORIAL  SALES  DISTRIBUTORS: 

CLEVELAND : Harry  L.  Patterson,  300  Erie  Bldg. 

CINCINNATI:  J.  L.  Taylor,  1021  Union  Central  Bldg. 
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— Drs.  D.  F.  Russell  and  J.  U.  Fauster,  of 
Paulding,  and  Seth  DeMuth,  of  Cecil,  have  leased 
rooms  in  Paulding  in  which  to  operate  a hospital. 
While  the  institution  will  be  operated  on  a limited 
scale  at  first,  it  will  prove  a valuable  convenience 
to  the  community. 

— Dr.  L.  I.  Oppenheim,  resident  physician  of 
the  Cincinnati  Tuberculosis  Sanatorium,  has  re- 
signed. 

— The  new  $75,000  receiving  building  at  Mas- 
sillon State  Hospital  has  been  completed  and 
was  opened  for  use,  February  18.  The  new 
structure  will  accommodate  80  patients.  A large 
number  of  other  improvements  are  being  planned 
for  the  hospital.  Dr.  A.  G.  Hyde,  superintendent, 
in  his  budget  to  the  state  legislature,  has  asked 
for  $75,000  for  the  purchase  of  three  adjoining 
farms,  $30,000  for  a new  tuberculosis  cottage 
and  $65,000  for  miscellaneous  improvements. 

— The  January  report  of  Mansfield  General 
Hospital  shows  that  72  patients  were  admitted 
to  the  hospital  during  that  month.  Fifty-two 
operations  were  performed  and  there  were  37 
births. 

— Dr.  Frederick  W.  Lamb,  associate  professor 
of  opthalomolgy  of  the  Medical  Department  of 
the  University  of  Cincinnati  and  attending 
oculist  on  the  staff  of  the  General  Hospital,  has 
resigned  both  positions.  Dr.  Lamb  has  been  con- 
nected with  the  hospital  in  various  capacities 
since  1899. 

— After  having  been  postponed  nearly  two 
years  on  account  of  war  conditions,  work  on  the 
new  Children’s  Hospital,  Columbus,  is  to  be 
started  in  the  near  future.  The  hospital,  which 
is  to  have  a capacity  of  75  beds,  or  one-third 
more  than  the  maximum  of  the  present  hospital, 
will  be  a three  story  brick  structure  consisting 
of  three  divisions — the  hospital  and  administra- 
tion building,  connecting  wing  and  service  build- 
ing. Special  care  will  be  taken  to  equip  the  new 
building  to  provide  every  comfort  for  the  child. 

— Graduation  exercises  for  twelve  members  of 
the  Training  School  for  Nurses,  St.  Vincent’s 
Hospital,  Toledo,  were  held  March  3.  Among 
the  speakers  were  Drs.  W.  W.  Brand  and  C.  M. 
Harpster. 

— The  1918  report  of  Piqua  Memorial  Hospital 
shows  that  631  patients  were  cared  for  during 
that  year.  There  were  74  births  and  53  deaths 
and  410  surgical  operations  were  performed. 
Receipts  for  the  year  were  $24,887.55,  and  ex- 
penditures $24,715.70. 

— Dr.  W.  E.  Postle  has  sold  the  Shepard  Sani- 
tarium to  the  Big  Sisters’  Association.  The  sani- 
tarium has  a record  of  sixty-six  years’  operation. 


For  Those 
Who  Reject 
Clear  Bran 

There  are  many,  as  you 
know. 

Bran  to  them  is  a forced 
diet,  and  they  don’t  continue 
long. 

We  make  the  bran  dish  a 
luxury.  We  hide  the  bran  in 
flavory  flakes  of  wheat. 

It  is  flake  bran  — not 
ground  bran.  It  is  concealed 
in  a food  of  which  nobody 
tires.  And  the  food  is  now 
sold  everywhere. 

You  will  be  surprised  at 
how  much  bran  people  eat  in 
this  way. 


Rolled  Wheat  — 25%  Bran 


A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour,  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

(3072) 
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Guardians  of  Health 

Antipneumococcic  Serum  Polyvalent 

The  superiority  of  Antipneumococcic  Serum  Polyvalent  in  Pneu- 
monia treatment  is  clearly  brought  out  by  Medalia  and  Shift,  of  the 
U.  S.  Army  Medical  Corps,  in  the  Journal  of  the  A.  M.  A.,  November 
30,  1918. 

Of  thirty  cases  treated  with  Antipneumococcic  Serum  Polyvalent, 
without  regard  to  the  kind  of  infecting  organism,  not  a single  case 
proved  fatal  or  developed  empyema  or  otitis  media. 

On  the  other  hand,  in  a series  of  twenty  cases,  where  type 
determinations  were  made  and  Type  I Serum  was  administered  in  the 
three  cases  showing  Type  I organisms,  there  were  two  deaths,  four 
cases  of  empyema  and  three  cases  of  otitis  media. 

In  summarizing  their  conclusions  the  authors  state  “These  facts 
***  suggest  the  advisability  of  using  the  Polyvalent  Serum  as  a routine 
measure  until  such  time,  at  least,  as  monovalent  serums  can  be  pro- 
duced against  the  respective  individual  types  of  infection.” 

Pneumo-Serobacterin  (Types  I,  II,  III)  is  indicated  in  the 
prevention  and  treatment  of  pneumonia. 

It  is  supplied  in  packages  of  four  syringes,  single  syringes  and 
in  5-mil  vials 

The  use  of  bacterins  in  the  prevention  and  treatment  of  pneumonia  is  recom- 
mended by  Rosenow.  See  Journal  A.  M.  A.,  March  16,  1918,  p.  759.  Fleming,  Prac- 
titioner. April,  1917,  p.  332.  S.  Solis-Cohen,  Medical  Record,  April  27,  1918,  p.  743. 
Lister  Publication  No.  10,  South  African  Institute  for  Medical  Research,  1917. 

Pertussis  Serobacterin  and  Bacterin 

“The  treatment  of  whooping-cough  (pertussis)  by  means  of 
bacterial  vaccines  is  rational  and  efficient.  The  mortality  in  forty 
cases  treated  was  zero.  The  vaccine  should  be  used  extensively 
as  a prophylactic  means,  as  it  has  reduced  institutional  whooping- 
cough  from  40  to  7 per  cent.”* 

Both  Pertussis  Serobacterin  and  Bacterin  are  furnished  in 
4-syringe  packages,  in  single  syringes,  and  in  5-mil  vials. 

*Bloom,  New  Orleans  Medical  and  Surg.  Journal,  Vol.  70,  No.  3,  Sept.  1917,  page  282. 

Send  for  complete  literature 
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LABORATORY 


Surgical  Catgut  Ligatures 

'T'  HE  Armour  processes  for  preparing  Surgical  Catgut  Ligatures  are 
^ such  that  the  surgeon’s  confidence  may  be  safely  placed  in  their 
strength,  smoothness  and  sterility,  three  vital  points  to  the  operator. 
“Death  to  the  bacillus’’  begins  with  the  green  gut  and  ends  only  when 
the  final  application  of  heat  is  given  the  suture  hermetically  sealed 
in  a tube. 

The  Armour  Surgical  Catgut  Ligature,  plain  and  chromic,  60-inch 
lengths,  are  supplied  in  sizes  Nos.  000  to  4 inclusive,  $2.50  per  dozen. 

A Post-operative  Aid  to  Prevent  Gas  Pains 

Pituitary  Liquid  (Armour).  A physiologically  standardized  isotonic 
solution  of  Posterior  Pituitary  active  principle. 

For  surgical  use,  Icc  ampoules. 

Forobstetrical  use,  %cc  ampoules. 


IVe  are  headquarters  for  the  or gano therapeutic  agents. 


ARMOUR^COMPANY 


CHICAGO 
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You  Need  It  in  Your  Refracting  Room 


FINISHES 


The  “Uhlco”  Refrac-Table 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 

The  “Uhlco”  Refrac-Table  may  be  had 
in  any  finish  wanted.  For  instance,  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

nPTAIf  Q When  closed  the  table  is  33  inches  high. 

l/Ll/ilLj  It  is  25  inches  wide  and  20%  inches 

deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 
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Next  Meeting  of  the  State  Association, 
Columhus,  May  6,  7 and  8,  1919 


Comment ‘--by  Sheridan 


Executive  Secretary  discusses  State 
Matters,  as  viewed  from  the  Co- 
lumbus Office  of  the  Association. 


Cut  Loose,  and  Come! 

Starting  on  the  next  page  in  this  issue, 
we  present  the  splendid  program  for  the 
Annual  Meeting  of  the  State  Association, 
which  is  to  be  held  in  Columbus  on  May 
6,  7 and  8. 

Read  it  carefully,  you  will  find  that  it 
presents  something  of  interest  and  value 
to  every  member  of  the  Association. 

The  State  Meeting  this  year  will  be 
worth  attending.  For  most  of  you,  the 
past  year  has  been  a trying  period.  You 
have  overworked,  and  from  present  indi- 
cation you’ll  continue  to  do  so  for  some 
months  to  come.  Cut  loose.  Drive  down 
to  Columbus  on  Monday,  the  fifth,  and 
plan  to  stay  until  the  session  finally  ends 
on  the  afternoon  of  the  eighth. 

President  Smith  expressed  it  forcefully 
last  month  when  he  pointed  out  that  the 
profession  is  facing  new  and  important 
problems,  and  that  we  can  solve  them  only 
by  acting  in  concert.  These  problems  are 
not  vague  and  hazy  things  of  the  future. 
They  are  immediate,  and  pressing,  and  the 
method  of  their  solution  will  determine? the 
future  of  medicine  here  in  Ohio. 

Come  to  the  Columbus  meeting.  Renew 
old  acquaintances.  When  we  last  met  in 
Springfield,  two  years  ago,  many  were 
leaving  for  service;  and  some  who  were 
with  us  there  will  not  return.  But  many 
have  come  home,  and  they  are  planning  to 
be  at  Columbus. 

The  committee  on  arrangements,  headed 
by  Dr.  Wells  Teachnor,  and  the  entertain- 
ment committee,  headed  by  Dr.  Ivor  G. 
Clark,  are  doing  everything  possible  to 
make  this  a worth-while  meeting. 

* * * 

Turn  to  the  next  page  and  inspect  the 
program  carefully. 
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Program  of  the 

Seventy-Third  Annual  Meeting 

of  the 

Ohio  State  Medical  Association 

Columbus,  0.,  May  6,  7 and  8,  1919 


Opening  Session 

TUESDAY,  MAY  6,  10:00  A.  M. 

(G.  A.  R.  Post  Room  No.  2 [East;  End  Main  Floor]  Memorial  Hall) 

1.  Call  to  Order  by  the  President,  E.  Otis  Smith,  M.  D.,  Cincinnati. 

2.  Address  of  Welcome  on  Behalf  of  the  City,  by  Hon.  George  J.  Karb,  Mayor. 

3.  Address  of  Welcome  on  Behalf  of  Columbus  Academy  of  Medicine,  by  J.  H.  J.  Upham,  M.  U, 
Columbus,  the  President. 

4.  Annual  Address  by  the  President  of  The  Ohio  State  Medical  Association. 

5.  Announcement  of  General  Details  of  the  Program,  by  Wells  Teachnor,  M.  D.,  the  General 
Chairman  of  the  Committee  on  Arrangements. 


Second  General  Session 

WEDNESDAY,  MAY  7,  2:00  P.  M. 

(Lodge  Room,  Third  Floor,  Elks  Home) 


1.  Orations: 

Surgery — -“The  Value  of  Military  Surgery  in  Civilian  Practice,” 

By  Lieut.  Col.  George  W.  Crile,  M.  D.,  of  Cleveland. 

Public  Health — “Bringing  Health  to  the  People,” 

By  Lee  K.  Frankel,  Ph.  D.,  of  New  York  City,  President  of  The  American  Public  Health 
Association. 


May,  1919 
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First  Session — Tuesday,  May  6,  at  11  A.M. 

(G.  A.  R.  Post  Room  No.  1.  West  End  Main 
Floor,  Memorial  Hall) 


1.  Call  to  Order  by  the  President. 

2.  Roll  Call. 


3.  Miscellaneous  Business: 

(a) 

Selection  of  a special  committee 
recommendations  embodied  in 

Address. 

to  act  on 
President’s 

(b) 

Consideration  of  minutes  of  previous  meeting. 
Minutes  were  printed  in  Journal,  July  1917, 
Page  502. 

(c) 

Introduction  of  resolutions. 

4.  Nomination  and  Election  of  Nominating 

Committee : 

(Nominations  from  the  floor,  with  one  representative 
on  the  Committee  to  be  elected  from  each  district. 
This  Committee  shall  report  to  the  Third  Session 
a suggested  ticket  containing  the  names  of  three 
members  for  the  office  of  president-elect,  and  of 
one  member  for  each  of  the  other  offices  to  be 
filled.  This  procedm-e  is  necessary  under  Article 
V,  Section  2,  of  the  By-Laws). 

5.  Report  of  Officers:  ■ 

(a)  Secretary-Treasurer  (Financial  Statement  printed 
in  The  Journal.  February,  1919,  Page  90). 

6.  Reports  of  Standing  Coiyimittees : 

Publication,  C.  D.  Selby,  M.  D.,  Toledo,  Chairman. 

Public  Policy  and  Legislation,  J.  H.  J.  Upham,  M.  D., 
Columbus,  Chairman. 

Medical  Defense,  J.  E.  Tuckerman,  M.  D.,  Cleveland, 
Chairman. 

Auditing  and  Appropriations,  Wells  Teachnor,  M.  D., 
Columbus,  Chaiiman. 

Public  Health  Education.  (The  death  of  the  chair- 
man, Dr.  John  Landis,  and  the  demands  of  the  war 
made  it  necessary  to  temporarily  abandon  the  work 
of  this  committee). 

Medical  Education,  Charles  Edwin  Briggs,  M.  D., 
Cleveland,  Chairman. 

7.  Reports  of  Special  Committees: 

Revision  of  Constitution,  J.  A.  Thompson,  M.  D., 
Cincinnati,  Chaiiman. 

Control  of  Cancer.  Andre  Crotti,  M.  D.,  Columbus, 
Chairman. 

Sociology,  S.  J.  Goodman.  M.  D.,  Columbus,  Chairman. 


Second  Session — Tuesday,  May  6,  at  7 P.M. 

(Cerise  Room,  New  Southern  Hotel.  In  same 
building  where  the  Smoker  and  evening  meeting 
is  to  be  held.) 

(JOINT  SESSION  WITH  THE  COUNCIL) 


1.  Reports  from  Councilors  as  to  the  condition 

of  the  societies  in  their  respective  districts. 

2.  Final  consideration  of  proposed  new  Coiistitu- 

tion  and  By-Laws,  same,  if  adopted,  to 
become  operative  immediately  and  to  sup- 
plant the  present  organic  law  of  the  Asso- 
ciation. 

This  procedure  was  authorized  by  the  House  of  Dele- 
gates during  the  second  session  at  Springfield  on 
Monday,  May  14,  1917.  The  Reference  Committee 
(J.  E.  Tuckerman,  S.  V.  Burley  and  S.  J.  Goodman) 
in  its  formal  report  recommended  that  "a  com- 
mittee of  three  be  appointed  by  the  President  to 
revise  the  Constitution  and  By-Laws  in  conform- 
ance with  such  amendments  as  have  been  passed 
by  the  House  of  Delegates  at  the  present  session, 
and  further  to  recast  the  Constitution  and  By- 
Laws  with  a view  to  the  present  and  future  needs 
of  the  Association : such  final  revision  to  be  pub- 
lished in  The  Journal  and  presented  to  the  next 
annual  meeting  for  final  adoption  by  the  House  of 
Delegates.”  On  motion,  seconded,  this  recommenda- 
tion was  adopted  (See  Minutes  of  the  House  of 
Delegates,  Journal  of  July,  1917,  page  505),  and 
President  Smith  appointed  to  seiwe  on  this  com- 
mittee, Di-s.  J.  A.  Thompson,  Dan  S.  Gardner  and 
J.  E.  Tuckerman.  The  committee  after  months  of 
work  prepared  a tentative  Constitution  and  By- 
Laws,  which,  in  accordance  with  the  provisions  of 
the  resolution,  was  published  in  The  Journal  of 
August,  1918,  page  477. 

• 

Printed  copies  of  this  suggested  draft,  together  with 
copies  of  the  old  Constitution  and  By-Laws,  will 
be  furnished  each  member  of  the  House  of  Dele- 
gates and  may  be  secured  by  any  member  of  the 
Association  on  application  at  the  registration  desk, 
or  may  be  secured  in  advance  of  the  meeting  by 
application  to  the  executive  secretary  at  the  Co- 
lumbus office. 


3.  Determination  of  the  annual  per  capita  for 

State  Association  purposes  for  1920,  as 
provided  by  the  Constitution  and  By-Laws. 
(The  per  capita  assessment  for  1919  was 
$4.00.  The  estimated  budget  for  1920  icill 
require  an  assessment  of  $.5.00.) 

4.  Miscellayieous  Business. 
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Third  Session — Wednesday,  May  7,  at 
1 P.  M. 

(G.  A.  R.  Post  Room  No.  1,  West  End  Main 
Floor,  Memorial  Hall) 


1.  Report  of  Nominating  Committee. 

2.  Annual  Election  of  Officers  and  Committees: 

(a)  President-Elect  (one  year). 

(b)  Secretary-Treasurer — Term  three  years.  (Dr. 

Platter  was  elected  by  Council,  after  Dr. 
Selby’s  resignation,  to  serve  only  until  the 
next  meeting  of  the  House  of  Delegates.) 

(c)  Chairman  and  two  members  of  the  Committee 

on  Public  Policy  and  Legislation  (one  year 
each). 

(d)  Three  members  of  the  Publication  Committee 

(one  year  each). 

(e)  Chairman  and  two  members  of  the  Committee 

on  Public  Health  Education  (one  year  each). 

(f)  Two  members.  Committee  on  Medical  Defense. 

The  terms  of  W.  J.  Stone,  Toledo,  and  J.  E. 
Tuckerman,  Cleveland,  expire.  In  view  of  the 
fact  that  no  meeting  was  held  in  1918,  the 
successor  to  Dr.  Stone  is  elected  for  two 
years,  for  Dr.  Tuckerman.  three  years.  Dr. 
Souther’s  term  does  not  expire  until  1920. 

3.  Election  of  Members  of  Council. 

Members  of  Council  are  elected  for  two  terms,  those 
representing  even-numbered  districts  expiring  in 
odd-numbered  years.  As  there  was  no  meeting  of 
the  House  of  Delegates  in  1918.  the  councilors  for 
the  First,  Third,  Fifth,  Seventh  and  Ninth  Districts 
held  over.  Consequently,  their  successors  will,  at 
this  meeting,  be  elected  for  only  one  year,  while 
representatives  from  the  even  numbered  districts 
will  be  elected  for  two  years.  To  be  elected,  there- 
fore : • 

Councilor,  First  District,  term  one  year.  (Present 

incumbent,  Robert  Carothers,  M.  D.,  Cincinnati) 

Councilor,  Second  District,  term  two  years.  (Present 
incumbent,  J.  E.  Hunter,  M.  D.,  Greenville) 

Councilor,  Third  District,  term  one  year.  (Present 

incumbent,  E.  S.  Protzman,  M.  D.,  Kenton) 

Councilor,  Fourth  District,  term  two  years.  (Present 
incumbent,  Charles  Lukens,  M.  D.,  Toledo) 

Councilor,  Fifth  District,  term  one  year.  (Present 

incumbent,  J.  E.  Tuckerman,  M.  D.  Cleveland) 

Councilor,  Sixth  District,  term  two  years.  (Present 

incumbent,  E.  J.  March,  M.  D.,  Canton) 

Councilor,  Seventh  District,  term  one  year.  (Present 
incumbent,  J.  S.  McClellan,  M.  D.,  Bellaire) 


Councilor,  Eighth  District,  term  two  years.  (Present 
incumbent,  A.  B.  Headley,  M.  D.,  Cambridge) 

Ck)uncilor,  Ninth  District,  term  one  year.  (Present 
incumbent,  J.  S.  Rardin,  M.  D.,  Portsmouth) 

Councilor,  Tenth  District,  term  two  years.  (Present 
incumbent,  Wells  Teachnor,  M.  D.,  Columbus) 

4.  Election  of  Delegates  and  Alternates  to  the 

American  Medical  Association.  Owing  to 
our  increase  in  State  Association  member- 
ship we  now  are  entitled  to  six  delegates, 
instead  of  five  as  in  the  past. 

The  A.  M.  A.  requires  state  associations  to  elect 
delegates  and  alternates  for  two  year  terms.  As 
there  was  no  1918  meeting,  the  terms  of  all  dele- 
gates and  alternates  have  expired.  It  is  necessary, 
therefore,  to  elect  for  two  year  terms : 

a.  Six  delegates. 

b.  Six  alternates. 

The  A.  M.  A.  requires  that  delegates  and  alternates 
must  be  Fellows  of  the  A.  M.  A.  for  at  least  two- 
years  preceding  election.  Those  now  serving  are : 

DELEGATES 

J.  H.  J.  Upham,  M.  D.,  Columbus. 

H.  C.  Haning.  M.  D..  Davton 

A.  B.  Walker,  M.  D.,  Canton. 

Ben  R.  McClellan,  M.  D.,  Xenia. 

C.  D.  Selby,  M.  D„  Toledo. 

ALTERNATES 

L.  D.  Allard,  M.  D.,  Portsmouth. 

D.  H.  Morgan,  M.  D.,  Akron. 

R.  C.  M.  Lewis,  M.  D.,  Marion. 

Louis  Schwab,  M.  D.,  Cincinnati. 

J.  C.  Tritch,  M.  D..  Findlay. 

The  A.  M.  A.  requires  that  in  electing  alternates, 
the  State  Association  shall  indicate  the  alternate 
elected  for  each  delegate. 

5.  Selection  of  place  for  the  Annual  Meeting  in 

1920. 

6.  Miscellaneous  Business. 

7.  Installation  of  Officers  for  1919-1920. 

8.  Final  Adjournment,  House  of  Delegates. 


ANNOUNCEMENT 

Immediately  following  adjournment  the  Coun- 
cil meets  for  reorganization — the  selection  of  a 
chairman  (who,  according  to  the  Constitution,  is. 
President  of  the  Association),  and  a secretary 
of  Council. 
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PROGRAM  OF  THE  SURGICAL  SECTION 


Dudley  W.  Palmer,  M.  D.  Cincinnati Chairman 

Robert  Carothers,  M.  D.,  Cincinnati Acting  Chairman 

Harry  S.  Noble,  M.  D.,  St.  Marys Secretarg 

(Meeting  Place:  G.  A.  R.  Post  Room  No.  1 [West  End  Main  Floor]  Memorial  Hall) 

FIRST  SESSION,  TUESDAY,MAY  6,  2:00  P.  M. 

1.  The  Advantages  of  Ether  Oxygen  Anesthesia  McCormick 

Paper  by  A.  S.  McCormick,  M.  D.,  AJcron 
Discussion  opened  by  Moses  Salzer,  M.  D.,  Cincinnati 

2.  Industrial  Deformities — Prevention  and  Treatment  Stern 

Paper  by  Walter  G.  Stern,  M.  D.,  Cleveland 
Discussion  opened  by  James  F.  Baldwin,  M.  D.,  Columbus 

3.  Wound  Dressings — Relative  Value  of  Dry,  Wet  and  Ointment  Dressings Souther 

Paper  by  Charles  T.  Souther,  M.  D.,  Cincinnati 
Discussion  opened  by  Sylvester  J.  Goodman,  M.  D.,  Columbus 

4.  Local  Anesthesia  in  Surgical  Work,  Advocating  Its  More  General  Use Sutton 

Paper  by  H.  T.  Sutton,  M.  D.,  Zanesville 
Discussion  opened  by  Charles  S.  Hamilton,  M.  D.,  Columbus 

5.  Fractures  of  the  Pelvis  and  Complications  Caldwell 

Paper  by  C.  E.  Caldwell,  M.  D.,  Cincinnati 
Discussion  opened  by  Mark  Millikin,  M.  D.,  Hamilton 

6.  Surgical  Bone  Lesions  as  Seen  by  the  Roentgenologist  Doughty 

Paper  by  William  M.  Doughty,  M.  D.,  Cincinnati 
Discussion  opened  by  H.  W.  Dachtler,  Toledo. 

7.  Mediastinal  Dermoids  with  Case  Reports Harris 

Paper  by  1.  B.  Harris,  M.  D.,  Columbus 
Discussion  opened  by  Kelley  Hale,  M.  D.,  Wilmington 


SECOND  SESSION,  WEDNESDAY,  MAY  7,  9:00  A.  M. 

8.  The  Surgical  Ideal McCullough 

Paper  by  G.  E.  McCullough,  M.  D.,  Troy 
Discussion  opened  by  H.  T.  Sutton,  M.  D.,  Zanesville 

9.  Gynecological  Technique Baldwin 

Paper  by  James  F.  Baldwin,  M.  D.,  Columbus 
Discussion  opened  by  Rufus  B.  Hall,  M.  D.,  Cincinnati 

10.  Abdominal  Hysterotomy Smith 

Paper  by  Jay  D.  Smith,  M.  D.,  Akron 
Discussion  opened  by  Charles  L.  Bonifield,  M.  D.,  Cincinnati 

11.  Gall  Bladder  Surgery  with  Analysis  of  End  Results Bowers 

Paper  by  L.  G.  Bowers,  M.  D.,  Dayton 
Discussion  opened  by  Earl  M.  Gilliam,  M.  D.,  Columbus 

12.  Pre-operative  Care  of  Hyperthyroidism Haines 

Paper  by  William  D.  Haines,  M.  D.,  Cincinnati 
Discussion  opened  by  Mark  Brown,  M.  D.,  Cincinnati 

13.  One  Year’s  Surgical  Service  in  a Military  Hospital  in  France Lower 

Paper  by  Lieut.  Col.  W.  E.  Lower,  M.  D.,  Cleveland 


THIRD  SESSION,  THURSDAY,  MAY  8,  9:00  A.  M. 


(Meeting  Place:  G.  A.  R.  Post  Room  No.  1 [West  End  Main  Floor]  Memorial  Hall) 

Joint  Session  with  the  Section  on  Medicine,  to  which  all  Members  are  Invited.  See 
Program  of  Medical  and  Surgical  Section. 

Note — This  Program  Has  Been  Prepared  to  Interest  All  Members  of  the  Association,  and 
FOR  THAT  Reason  no  Other  Section  Meetings  will  be  Held  on  Thursday  Morning. 
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PROGRAM  OF  THE  MEDICAL  SECTION 


J.  H.  J.  Upham,  M.  D.,  Columbus Chairman 

R.  A.  Ramsey,  M.  D.,  Columbus Secretary 


(Meeting  Place:  G.  A.  R.  Post  Room  No.  2 [East  End  Main  Floor]  Memorial  Hall) 


FIRST  SESSION,  TUESDAY,  MAY  6,  2:00  P.  M. 


1.  Imperative  Demand  for  More  Careful  Study  of  Tuberculosis Thomas 

Paper  by  J.  D.  Thomas,  M.  D.,  Ohio  State  Sanatorium,  Mt.  Vernon 

2.  Differential  Diagnosis  of  Tuberculosis  and  Syphilis Zbinden 

Paper  by  Theodore  Zbinden,  M.  D.,  Toledo 

3.  Serological  Examination  of  Syphilis  in  Children Eisenberg 

Paper  by  A.  A.  Eisenberg,  M.  D.,  Cleveland 

4.  One  Hundred  Twenty-five  Cases  of  Artificial  Pneumothorax Rockhill 

Paper  by  Charles  S.  Rockhill,  M.  D.,  Cincinnati 
Discussion  opened  by  C.  0.  Probst,  M.  D.,  Columbus 

5.  Malignant  Syphilis,  Treated  by  Lethal  Doses  of  Mercuric  Chloride,  Antidoted  by 

Calcium  Sulphide Wilms 

Paper  by  J.  H.  Wilms,  M.  D.,  Cincinnati 


SECOND  SESSION,  WEDNESDAY,  MAY  7,  9:00  A.  M. 


6.  Value  of  Pain  as  a Symptom Baxter 

Paper  by  Deland  Baxter,  M.  D.,  Newark 

7.  Observations  Upon  Diagnosis  and  Treatment  of  Meningitis  Based  Upon  Two 

Hundred  Sixty  Cases Stone 

Paper  by  W.  J.  Stone,  M.  D.,  Toledo 

8.  Studies  in  Metabolism  of  Exophthalmic  Goiter  Patients  Christie 

Paper  by  C.  D.  Chrisrtie,  M.  D.,  Cleveland 

9.  Diagnosis  of  Diseases  of  Digestive  System  from  Standpoint  of  the  General 

Practitioner  Schroeder 

Paper  by  J.  H.  Schroeder,  M.  D.,  Cincinnati 
Discussion  opened  by  John  Dudley  Dunham,  M.  D.,  Columbus 

10.  Diagnosis,  Management  and  Treatment  of  Chancres Cole 


Paper  by  H.  N.  Cole,  M.  D.,  Director  of  Venereal  Diseases  and  Acting  Assistant 
Surgeon  for  the  U.  S.  Public  Health  Service,  Cleveland 


MEDICAL  AND  SURGICAL  SECTION 


THURSDAY,  MAY  8,  9:00  A.  M. 

(Joint  Session  of  Medical  and  Surgical  Sections,  G.  A.  R.  Post  Room  No.  1 [West  End  Main  Floor] 

Memorial  Hall) 


Focal  Infections — A Symposium 

1.  Septic  Foci  in  Relation  to  Surgery C.  A.  Hamann,  M.  D.,  Cleveland 

2.  The  Heart  in  Focal  Infections John  Greiwe,  M.  D.,  Cincinnati 

3.  Septic  Foci  in  Relation  to  Bones  and  Joints R.  B.  Cofield,  M.  D.,  Cincinnati 

4.  The  Pathological  Conditions  of  the  Teeth  as  Shown 

BY  A-ray H.  J.  Means,  M.  D.,  Columbus 

5.  Streptococcus  Viridans  Infections  of  the  Nose  and  Throat  with  Reference  to 

Arthritis  and  Neuritis Charles  H.  Hay,  M.  D.,  Cleveland 

Discussion. John  C.  Oliver,  M.  D.,  and  A.  H.  Freiberg,  M.  D.,  Cincinn.\ti 
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SECTION  ON  OBSTETRICS  and  PEDIATRICS 


A.  J.  Skeel,  M.  D.,  Cleveland Chairman 

W.  D.  Fullerton,  M.  D.,  Cleveland Secretary 

(Meeting  Place:  Private  Dining  Room,  Grill  Room  Floor,  Elks  Home) 

I 


FIRST  SESSION,  TUESDAY,  MAY  6,  2:00  P.  M. 


1.  Report  Case  of  Caesarean  Section,  Peritonitis,  Recovery Porter 

Paper  by  William  D.  Porter,  M.  D.,  Cincinnati 

2.  The  Insidious  Aspect  of  Rheumatic  Fever  in  Childhood Helmick 

Paper  by  Arthur  J.  Helmick,  M.  D.,  Columbus 

3.  Case  Report:  Birth  of  Large  Child,  Remarks  Tate 

Paper  by  Magnus  Tate,  M.  D.,  Cincinnati 

4.  Intermediary  Operation  and  Its  Technique Bubis 

Paper  by  Jacob  L.  Bubis,  M.  D.,  Cleveland 

5.  Report  of  Two  Cases — (a)  Dystocia  Caused  by  the  Retraction  Ring  of  Bandle; 

(b)  An  Anomaly  of  the  Cord  and  Chorion  Resulting  in  the  Death  of  the 

Foetus  from  Hemorrhage Inglis 

Paper  by  W.  D.  Inglis,  M.  D.,  Columbus 

6.  Feeding  Clinically  One  Thousand  and  Thirty  Cases  in  One  Year Leslie 

Paper  by  Hugh  J.  Leslie,  M.  D.,  Cleveland 

7.  Hypertrophy  of  the  Thymus  Gland,  Symptoms  and  Treatment .Brooks 

Paper  by  E.  R.  Brooks,  M.  D.,  Cleveland 

8.  Indications  for  Removal  of  Tonsils  in  Childhood  King 

Paper  by  H.  C.  King,  M.  D.,  Cleveland 


SECOND  SESSION,  WEDNESDAY,  MAY  7,  9:00  A.  M. 


9.  Obstetrics  from  the  Standpoint  of  the  General  Practitioner. Denison 

Paper  by  J.  M.  Denison,  M.  D.,  Akron 

10.  Some  Pediatric  Problems Morgan 

Paper  by  H.  T.  Morgan,  M.  D.,  Toledo 

11.  Infection  During  Childbirth Lower 

Paper  by  J.  H.  Lower,  M.  D.,  Marion 

12.  Prevention  of  the  Acute  Intestinal  Diseases  of  the  Summer Weeks 

Paper  by  Dana  O.  Weeks,  M.  D.,  Marion 

13.  Post  Partum  Uterine  Dilatation Gardiner 

Paper  by  John  Gardiner,  M.  D.,  Toledo 

14.  The  Results  of  Routine  Wassermann  Tests  in  Children Spohr 

Paper  by  C.  L.  Spohr,  M.  D.,  Columbus 

15.  The  Use  of  Pituitary  Extract  in  Labor, Bill 

Paper  by  Arthur  Bill,  M.  D.,  Cleveland 
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EYE,  EAR,  NOSE  AND  THROAT  SECTION 


Walter  H.  Snyder,  M.  D.  Toledo Chairman 

William  W.  Alderdyce,  M.  D.,  Toledo Secretary 


(Meeting  Place:  G.  A.  R.  Post  Room  No.  3 [Second  Floor]  Memorial  Hall) 


FIRST  SESSION,  TUESDAY,  MAY  6,  2:00  P.  M. 


1.  Oto-Laryngological  Work  at  the  Hospital  for  Head  Surgery,  Cape  May,  New 

Jersey  Ingersol 

Paper  by  J.  M.  Ingersol,  M.  D.,  Cleveland 

2.  Some  Conclusions  Reached  Through  Equilibrium  Tests  op  Aviators Murphy 

Paper  by  Walter  E.  Murphy,  M.  D.,  Cincinnati 
Discussion  opened  by  Samuel  Iglauer,  M.  D.,  Cincinnati 

3.  The  Use  of  Bi-focal  Lenses Fisher 

Paper  by  Herschel  Fisher,  M.  D.,  Lebanon 

Discussion  opened  by  W.  B.  Van  Note,  M.  D.,  Lima,  and  Horace  Bonner,  M.  D.,  Dayton 

4.  Diagnosis  and  Complications  in  Broncoscopic  Cases  Hubbard 

Paper  by  Thomas  Hubbard,  M.  D.,  Toledo 
Discussion  opened  by  J.  W.  Murphy,  M.  D.,  Cincinnati 

5.  Treatment  of  Septic  Arthritis  by  the  Use  of  Autogenous  Vaccines  Prepared  from 

the  Connellan  King  Diplococcus Hay 

Paper  by  Charles  H.  Hay,  M.  D.,  Cleveland 
Discussion  opened  by  C.  L.  McDonald,  M.  D.,  Cleveland 


Election  of  Section  Officers 


SECOND  SESSION,  WEDNESDAY,  MAY  7,  9:00  A.  M. 


6.  Annual  Address  in  Ophthalmology — The  Genesis  of  the  Myopic  Eye Risley 

Paper  by  Samuel  D.  Risley,  M.  D.,  Philadelphia,  Pennsylvania 

7.  Clinical  Serology  in  Relation  to  Diseases  of  the  Eye,  Ear,  Nose  and  Throat  . .Berghausen 


Paper  by  Oscar  Berghausen,  M.  D.,  Cincinnati 
Discussion  opened  by  Thomas  Ramsey,  M.  D.,  Toledo 

8.  Notes  on  a Case  of  Cerebellar  Tumor Stueber 

Paper  by  Paul  J.  Stueber,  M.  D.,  Lima 
Discussion  opened  by  F.  G.  Stueber,  M.  D.,  Lima 

9.  The  Comparative  Anatomy  of  the  Eye,  Lantern  Slide  Demonstration Stewart 

Paper  by  Thomas  M.  Stewart,  M.  D.,  Cincinnati 
Discussion  opened  by  Howard  V.  Dutrow,  M.  D.,  Dayton 

10.  Some  Interesting  Cases  of  Dislocation  of  Crystalline  Lens Clark 

Paper  by  Charles  F.  Clark,  M.  D.,  Columbus 
Discussion  opened  by  Charles  Lukens,  M.  D.,  Toledo 


NOTICE’ 

In  the  room  adjoining  the  section  meeting  there  will  be  an  interesting  exhibition  of  old  books 
and  instruments,  as  well*  as  anatomical  and  pathological  specimens.  Microscopes  will  be  available. 
Any  member  who  may  have  something  of  general  interest  to  the  section  is  urged  to  present  it  at 
this  informal  gathering. 
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DERMATOLOGY,  PROCTOLOGY  AND  G.  U.  SURGERY 


James  A.  Duncan,  M.  D.,  Toledo Chairman 

M.  B.  McGonigle,  M.  D.,  Toledo Secretary 

(Meeting  Place:  East  Parlor,  Second  Floor,  Elks  Home) 


FIRST  SESSION,  TUESDAY,  MAY  6,  2:00  P.  M. 

1.  Syphilitic  Reinfection Nelson 

Paper  by  A.  W.  Nelson,  M.  D.,  Cincinnati 

2.  Vaccine  Treatment  of  Pruritus  Ani Frick 

Paper  by  J.  M.  Frick,  M.  D.,  Toledo 

3.  Renal  Surgery  Harsh 

Paper  by  E.  Herbert  Harsb,  M.  D.,  Cleveland 

4.  What  We  Can  Accomplish  with  Cataphoresis  Ravogli 

Paper  by  A.  Ravogli,  M.  D.,  Cincinnati 

5.  Prostatitis  , Baldwin 

Paper  by  Hugh  A.  Baldwin,  M.  D.,  Columbus 

6.  Impetigo  Contagiosa  in  Infancy Murray 

Paper  by  J.  L.  Murray,  M.  D.,  Toledo 


SECOND  SESSION,  WEDNESDAY  MAY  7,  9:00  A.  M. 

7.  Treatment  of  Acute  Gonorrhea Elder 

Paper  by  James  F.  Elder,  M.  D.,  Youngstowm 

8.  Medical  Economics Duncan 

Paper  by  James  M.  Duncan,  M.  D.,  Toledo 

9.  Practical  Office  Construction Harpster 

Paper  by  Charles  M.  Harpster,  M.  D.,  Toledo 

10.  Chronic  Infections  of  the  Large  Bowel,  Including  the  Sigmoid Beach 

Paper  by  William  M.  Beach,  M.  D.,  Pittsburgh,  Pennsylvania 

11.  Some  Interesting  Skin  Cases Shepard 

Paper  by  Charles  J.  Shepard,  M.  D.,  Columbus 

12.  The  Fallacy  of  Depending  on  One  Test  for  Renal  Function Englander 

Paper  by  S.  Englander,  M.  D.,  Cleveland 


274 


The  Ohio  State  Medical  Journal 


May,  1919 


SECTION  on  HYGIENE,  SANITARY  SCIENCE 


William  H.  Peters,  M.  D.,  Cincinnati Chairman 

Oscar  M.  Craven,  M.  D.,  Cincinnati Secretary 

(Meeting  Place.  Banquet  Hall,  Second  Floor,  Memorial  Hall) 


FIRST  SESSION,  TUESDAY,  MAY  6,  2:00  P.  M. 

1,  The  Milk  Situation  in  Dayton Pypeb 

Paper  by  S.  T.  Pyper,  Dayton 

2,  Rural  Sanitation Larkin 

Paper  by  J.  C.  Larkin,  M.  D.,  Hillsboro 

3,  The  Value  of  the  Public  Health  Nurse  to  the  Community Stewart 

Paper  by  Helena  R.  Stewart,  R.  N.,  Director  Public  Health  Nursing  Service,  State 
Department  of  Health.  Columbus 

4,  Venereal  Diseases Shapiro 

Paper  by  Joseph  M.  Shapiro,  M.  D.,  U.  S.  Public  Health  Service,  Cleveland 

5,  The  Importance  of  Birth  and  Death  Book-keeping  Mongeh 

Paper  by  J.  E.  Monger,  M.  D.,  State  Registrar  of  Vital  Statistics,  Columbus 


SECOND  SESSION,  WEDNESDAY,  MAY  7,  9:00  A.  M. 

6.  Industrial  Preventive  Medicine Selbi 

Paper  by  C.  D.  Selby,  M.  D.,  Toledo 

7.  The  Reconstruction  of  the  Disabled Mock 

Paper  by  Lieut. -Col.  Harry  E.  Mock,  M.  D.,  Office  of  the  Surgeon  General, 

. United  States  Army,  Washington,  D.  C. 

8.  The  Dawn  of  A New  Day  for  the  Industrial  Cripple,  Illustrated  by  motion 

pictures  Patterson 

Paper  by  Francis  D.  Patterson,  M.  D.,  Chief  of  Division  of  Industrial  Hygiene, 

Harrisburg,  Pennsylvania 

9.  The  Local  Health  Organization  in  Ohio Freeman 

Paper  by  Allen  W.  Freeman,  M.  D.,  State  Commissioner  of  Health,  Columbus 
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SECTION  on  NERVOUS  and  MENTAL  DISEASES 


A.  ,F.  Shepherd,  M.  D.,  Dayton Chairman 

F.  C.  Wagenhals,  M.  D.,  Columbus Secretary 


(Meeting  Place:  West  Parlor,  Second  Floor,  Elks  Home) 


FIRST  SESSION,  TUESDAY,  MAY  6,  2:00  P.  M. 


1.  Neurologic  and  Psychiatric  Problems  of  the  Future,  with  Suggestions  for  Their 


Solution  Sawyer 

Paper  by  Carl  W.  Sawyer,  M.  D.,  Marion 

2.  Remissions  in  General  Paralysis Williams 

Paper  by  G.  H.  Williams,  M.  D.,  Superintendent,  Cleveland  State  Hospital 

3.  Serology  of  Syphilis  of  the  Nervous  System,  as  an  Aid  to  Diagnosis  and 

Treatment  Ravine 

Paper  by  William  Ravine,  M.  D.,  Cincinnati 


SECOND  SESSION,  WEDNESDAY,  MAY  7,  9:00  A.  M. 


4.  Insanity,  Its  Influence  upon  Society  and  Some  Methods  of  Control North 

Paper  by  E'.  A.  North,  M.  D.,  Superintendent,  Longview  Hospital,  Cincinnati 

5.  Some  Guiding  Principles  Governing  the  Control  of  Individuals  Likely  to  Prove 

State  Charges Fischer 

Paper  by  Martin  H.  Fischer,  M.  D.,  Cincinnati  > 

6.  The  Medico-Legal  Aspects  of  Mental  Defectiveness  Goddard 

Paper  by  Henry  H.  Goddard,  Ph.  D.,  Director,  State  Bureau  of  Juvenile  Research, 

Columbus 

7.  Psychic  and  Neurologic  Symptoms  in  Chronic  Interstitial  Nephritis Miller 

Paper  by  Louis  A.  Miller,  M.  D.,  Toledo 
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SPECIAL  CONVENTION  FEATURES 


The  Committee  on  Arrangements  is  making  every  effort  to  provide  interesting  features  for  the 
State  Meeting  this  year. 

A distinct  deviation  from  the  usual  plan  will  be  tried  on  Tuesday  evening,  when  there  will 
be  an  informal  smoker  at  the  New  Southern  Hotel,  in  the  Winter  Garden.  Instead  of  the  usual 
vaudeville  program  the  committee  has  decided  to  combine  business  with  pleasure,  and  has  prepared 
for  that  evening  as  part  of  the  entertainment  in  connection  with  the  smoker  a general  discussion 
of  compulsory  state  health  insurance — a subject  in  which  we  believe  every  member  of  the  Associa- 
tion is  interested. 

This  discussion,  which  in  reality  will  be  a debate  by  leading  proponents  and  opponents  of  the 
plan,  has  been  arranged  by  Dr.  William  H.  Peters  of  Cincinnati,  chairman  of  the  Section  on  Hygiene 
and  Sanitary  Science,  who,  with  President  Smith,  will  preside. 

The  merits  of  the  plan  will  be  presented  by  Mr.  John  A.  Lapp,  who  served  as  director  of  in- 
vestigations for  the  Ohio  Health  and  Old  Age  Insurance  Commission  which  recently  recommended 
that  compulsory  state  health  insurance  be  adopted  in  Ohio. 

Dr.  Otto  P.  Geier,  Cincinnati,  will  discuss  the  preventive  medicine  phases  of  the  problem.  Dr. 
Lee  K.  Frankel  of  New  York,  president  of  the  American  Public  Health  Association,  will  discuss  the 
public  health  phases. 

The  opposition  to  the  whole  plan  will  be  presented  by  Mr.  William  Gale  Curtis  of  Detroit,  chair- 
man of  the  educational  committee  of  the  Insurance  Economics  Society  of  America,  who  probably  is 
the  leading  opponent  in  the  United  States  to  the  development  of  this  plan. 

Each  of  the  four  speakers  will  be  given  twenty  minutes  to  cover  the  subject.  Mr.  Lapp  and 
Mr.  Curtis  will  be  given  five  minutes  for  rebuttal.  A general  infonnal  discussion  by  members  of 
the  Association  will  follow. 

BANQUET,  WEDNESDAY  EVENING 

The  committee  is  arranging  for  a splendid  banquet  to  be  served  at  the  beautiful  Elks  Home  in 
East  Broad  Street  on  Wednesday  evening.  Instead  of  the  usual  after-dinner  speakers  there  will 
be  but  one  address.  The  orator  will  be  Hon.  Ralph  D.  Cole,  lieutenant  colonel  of  the  37th  (Ohio) 
Division,  which  has  recently  returned  after  distinguished  service  on  the  Western  Front.  Mr.  Cole 
is  an  orator  of  ability  and  will  discuss  the  war  from  a soldier’s  standpoint.  Tickets  for  the  banquet 
may  be  secured  at  registration  desk. 


ENTERTAINMENT  FOR  THE  LADIES 

The  Committee  on  Arrangements  is  making  special  provision  for  the  entertainment  of  the  ladies 
accompanying  members.  Details  of  this  will  be  announced  at  the  opening  session. 


THE  LOCAL  COMMITTEES 

General  Chairman  for  the  State  Association Wells  Teachnor,  M.  D.,  Columbus 

Reception  Committee 
J.  F.  Baldwin,  M.  D.,  Chairman 
R.  Barnes,  M.  D.  " 

Andre  Crotto,  M.  D. 

W.  C.  Davis,  M.  D. 

COMMITTEE  ON  ENTERTAINMENT 
Ivor  G.  Clark,  M.  D.,  Chairman 
Fred  Fletcher,  M.  D. 

J.  H.  J.  Upham,  M.  D. 


E.  M.  Gilliam,  M.  D. 
J.  L.  Gordon,  M.  D. 
Ernst  Scott,  M.  D. 

R.  B.  Taylor,  M.  D. 

Joseph  Price,  M.  D. 
C.  O.  Probst,  M.  D. 


COMMITTEE  ON  BADGES 
John  Edwin  Brown,  M.  D.,  Chairman 

Don  K.  Martin 
COMMITTEE  ON  EXHIBITS 
George  V.  Sheridan,  Chairman 
Don  K.  Martin 


J.  C.  Alcorn,  M.  D. 


S.  J.  Goodman,  M.  D. 
H.  M.  Platter,  M.  D. 


MAKE  HOTEL  ARRANGEMENTS  PROMPTLY 

In  order  to  secure  suitable  hotel  accommodations  for  the  annual  meeting  of  the  Ohio  State  Med- 
ical Association  on  May  6,  7 and  8,  you  are  urged  to  make  hotel  reservations  at  your  earliest  con- 
venience. A directory  of  the  leading  hotels,  together  with  their  rates,  was  published  on  page  288 
of  the  April  issue  of  The  Journal,  to  which  your  attention  is  directed. 
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WOMEN’S  DINNER 

For  the  lady  members  of  the  profession,  a luncheon  is  being  arranged  for  Wednesday  noon, 
May  7,  under  the  auspices  of  the  Columbus  Women’s  Medical  Club.  This  function  will  be  held  in 
the  private  dining  room  of  Lazarus  restaurant,  and  places  will  be  $1.50  each.  Those  who  wish  res- 
ervations are  requested  to  communicate  this  fact  to  Dr.  Emilie  Gorrell,  secretary  of  the  Women’s 
Medical  Club,  350  East  State  Street,  Columbus,  Ohio.  Tickets  may  be  secured  at  the  general  regis- 
tration desk  at  Memorial  Hall  prior  to  the  luncheon. 


Hurry!  You,  Kind  Sir,  Must  Not  Miss  the  Biggest  Pow-Wow  of 
the  1 00  Per  Cent.  Club  at  the  State  Meeting 


The  One  Hundred  Per  Cent.  Club  will  hold  a 
rousing  annual  dinner  this  year  during  the  state 
meeting.  The  luncheon  will  be  served  at  noon 
on  Wednesday,  at  the  Athletic  Club.  As  most  of 
you  know,  the  members  of  this  club  are  the  offi- 
cers— president,  secretary  and  treasurer — of  the 
county  societies  which  have  in  1919  equaled  their 
1918  paid-up  membership.  Cards  are  being 
mailed  to  the  members  who  have  qualified  to  date, 
and  all  officers  of  county  societies  which  qualify 
between  now  and  May  6 likewise  will  be  wel- 
comed. Credentials  will  be  issued  as  member- 
ship dues  are  received  at  the  Columbus  office  of 
the  Executive  Secretary. 

On  April  1,  49  county  societies  had  qvalified 
in  the  One  Hundred  Per  Cent.  Club.  It  is  hoped 
that  most  of  the  remaining  will  have  done  so  be- 
fore the  date  of  the  State  Meeting. 


* 


Owing  to  the  unprecedented  war-time  shift  in 
the  medical  population  in  the  state,  and  to  the 
fact  that  this  has  been  an  exceedingly  busy  win- 
ter for  all  physicians,  the  Association  has  ex- 
perienced a slump  in  membership  which  must  be 
corrected  if  our  steady  growth  is  to  be  continued. 

In  1918  the  paid-up  membership  was  4605 — 
the  largest  in  the  history  of  the  Association.  On 
April  1 of  this  year  the  paid  up  membership  was 
only  4084,  a deficit  of  over  500. 

The  defection  is  in  a comparatively  few  coun- 
ties and  nearly  two-thirds  of  the  shortage  exists 
in  the  five  or  six  largest  counties.  Of  these  Sum- 
mit is  the  only  one  to  show  a gain  thus  far,  it 
having  increased  membership  from  162  to  173. 
Montgomery  is  only  six  short  of  the  One  Hun- 
dred Per  Cent,  class,  and  Mahoning  is  but  seven 
members  short.  Lucas  lacks  less  than  20.  The 
rest  are  dragging. 

We  are  publishing  herewith  the  list  of  counties 
which  have  not  yet  attained  membership  equal  to 
that  of  1918  in  the  hope  that  the  responsible 
officers  of  these  county  societies  will  get  busy 
with  their  collections  in  advance  of  the  State 
Meeting.  The  list  follows; 


County 

1918  Mem- 

1919  Mem- 

bership 

bership 

Allen  

84 

46 

Belmont  

66 

41 

Clinton  

26 

24 

Cuyahoga  

538 

485 

Darke  

50 

43 

Defiance  

12 

9 

Erie  

35 

32 

Franklin  

334 

259 

Greene  

41 

28 

Guernsey  

25 

17 

Hamilton  

460 

352 

Hardin  

25 

21 

Harrison  

17 

13 

Henry  

19 

6 

Jefferson  

54 

47 

Knox  

28 

23 

Lake  

25 

23 

Lawrence  

27 

23 

Lucas  

251 

233 

Madison  

21 

19 

Mahoning  

117 

110 

Miami  

46 

25 

Monroe  

11 

9 

Montgomery  

169 

163 

Morgan  

14 

10 

Muskingum  

56 

51 

Paulding  

21 

16 

Putnam  

29 

27 

Richland  

55 

50 

Seneca  

35 

29 

Shelby  

20 

17 

Stark  

130 

104 

Trumbull  

38 

33 

Tuscarawas  

45 

41 

Van  Wert 

33 

28 

Washington  

41 

28 

Wayne  

33 

22 

Wyandot  

11 

8 
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Fracture  of  the  Skull— Diagnosis,  Treatment  and  End-Results 

W.  D.  Haines,  M.D.,  F.A.C.S.,  Cincinnati,  Ohio 

Attending-  Surgeon  to  the  First  Surgical  Service.  Cincinnati  General  Hospital 

Editor’s  Note.- — It  is  fortunate  to  have  Dr.  Haines  again  emphasize  the  fact  that 
some  of  the  most  extensive  and  fatal  brain  and  cord  lesions  may  follow  injury,  where- 
in no  evidence  of  fracture  has  been  found  in  the  ward,  on  X-ray  examination  or  au- 
topsy. Skull  fracture  patients,  almost  without  exception,  suffer  from  some  degree 
of  shock,  ranging  from  slight  depression  to  profound  coma.  Dr.  Haines  maintains 
that  infinitely  more  good  can  be  accomplished  for  the  patient  by  employing  measures  to 
relieve  shock  than  by  immediate  and  indiscriminate  operation,  except  in  the  pres- 
ence of  active  hemorrhage  or  linear  fractures  with  displaced  fragments  and  pressure 
symptoms.  Lumbar  puncture  is  not  only  of  diagnostic,  but  also  of  therapeutic  value. 
Pressure  symptoms  are  the  most  insistent  for  relief  and  their  presence,  extent  and, 
gravity  may  be  accurately  determined  by  studying  the  fundus  of  the  eye.  Not- 
withstanding the  desperate  condition  embodied  in  the  prognosis  of  basilar  fractures, 
about  fifty  per  cent,  of  the  patients-  surviving  the  first  forty-eight  hours  following  re- 
ceipt of  the  injury,  make  a final  recovery.  Dr.  Haines  recommends  that  treatment 
be  directed  to  relieving  shock,  stopping  hemorrhage,  preventing  infection  and  con- 


trolling pressure. 

SURGERY  of  the  head,  prior  to  the  -work  of 
Sir  Victor  Horsley,  Keen  and  others,  was 
a field  of  uncertainty  in  which  surgeons, 
in  the  main,  did  not  vie  with  each  other  in  ex- 
pressing their  zeal  for  this  type  of  work,  owing 
to  the  disappointing  results  which  so  frequently 
followed  surgical  intervention  for  brain  abcess, 
tumor,  hemorrhage  and  fracture.  The  incentive 
lent  to  the  work  by  the  mentioned  pioneers  has 
attracted  numerous  surgeons  to  this  field,  which 
today  holds  an  established  place  in  the  art  and 
science  of  surgery.  Notwothstanding  the  en- 
thusiastic assertion  of  a recently  graduated  war 
surgeon  that  “The  entire  subject  of  surgery  must 
be  rewritten,”  it  remains  our  province  for  the 
present,  to  apply  such  knowledge  as  we  possess 
to  the  actual  working  conditions  which  confront 
us  in  our  daily  rounds  in  hospitals  and  industrial 
centers. 

VARIABLE  FACTORS  IN  SKULL  INJURIES 

Personal  adaptability  and  dead  room  expe- 
rience are  invaluable  in  acquiring  technic  in  this 
field,  while  frequent  consultation  with  the  neu- 
rological staff  will  increase  accuracy  in  diag- 
nosis, and  the  combination  will  make  for  the 
welfare  of  the  patient,  betterment  of  hospital 
records  and  advancement  in  the  art  of  brain 
surgery.  One  must  early  learn,  in  dealing  with 
skull  fractures,  there  is  no  rule  of  thumb  ap- 
plicable in  this  field  and  to  recognize  in  a general 
and  broader  sense  that  each  skull  fracture  will 
contain  certain  mechanical  problems  which  are 
distinctive  in  their  presentation,  and  at  times 
difficult  of  detection  and  interpretation. 

To  be  sure  there  are  certain  relatively  con- 
stant findings  in  skull  fractures,  but  details  vary 
so  widely  in  their  expression  from  physical  find- 
ings as  to  render  grouping  impractical. 

The  wide  degree  of  variation  in  the  force 
requisite  in  the  production  of  these  fractures 
never  ceases  to  hold  interest  for  the  examiner. 
A man  jumps  from  a chair  upon  which  he  has 
been  standing  while  in  the  act  of  hanging  a pic- 
ture and  sustains  a fracture  of  his  skull;  another 


falls  from  the  top  of  a stand  pipe  of  great  height 
and  pulls  up  with  a few  bruises  and  a broken 
arm  or  leg.  Such  incidents  naturally  lead  one 
to  speculate  upon  the  probable  method  of  the 
application  of  force  in  the  production  of  such 
fractures. 

A BASAL  FRACTURE  CASE 

To  discuss  the  various  theories  which  have  been 
advanced  relative  to  the  transmission  of  force 
in  the  production  of  skull  fractures  would  lead 
us  far  afield  at  present.  I cannot  refrain,  how- 
ever, from  a short  description  of  a basal  frac- 
ture and  the  incidence  in  its  production  in  the 
body  of  a man  whom  I posted  many  years  ago 
while  serving  as  coroner’s  physician.  The  deced- 
ent was  a large  man  weighing  probably  235 
pounds  whom  the  police  sought  to  apprehend  on 
the  charge  of  theft.  The  culprit,  when  dis- 
covered, was  in  a railroad  yard;  upon  seeing 
the  officers  and  divining  their  purpose,  the  thief 
hopped  on  a moving  freight  train  and  climbed 
to  the  top  of  one  of  the  coaches.  One  of  the 
officers  quickly  followed  and  upon  witnessing  this 
act  on  the  part  of  the  officer,  the  fugitive  started 
to  run  over  the  top  of  the  coaches,  and,  after 
escaipng  a fusillade  from  the  officer’s  weapon, 
made  a flying  leap  into  space,  landing  on  his 
feet  when  he  reached  the  ground.  Later  the 
officers  found  the  man  sitting  on  a bunch  of 
cross  ties  about  1,000  yards  from  the  site  where 
he  jumped  from  the  moving  train.  He  was 
placed  under  arrest  and  taken  to  the  station 
where  the  cell-tender  found  him  dead  on  the 
following  morning. 

This  man  walked  several  blocks  after  his  ar- 
rest, talked  rationally  and  ate  a hearty  supper 
in  the  station  house.  Autopsy  revealed  frocture 
at  the  base  of  the  skull  with  extensive  intra- 
craneal  hemorrhage.  One  fracture  line  began  at 
the  left  margin  of  the  foramen  magnum  and  ex- 
tended forward  involving  the  petrous  portion  of 
the  temporal  bone,  greater  wing  of  the  sphenoid 
and  superior  plate  of  the  orbit.  A second  frac- 
ture line  began  on  the  opposite  margin  of  the 
foramen  magnum  and  extended  outward  and  up- 
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ward  ending  in  the  right  mastoid.  A branch  of 
the  left  middle  meningeal  and  the  cavernous  sinus 
on  the  right  had  been  ruptured  and  pressure 
from  the  resultant  clot  had  caused  death. 

The  mechanics  in  the  production  of  this  frac- 
ture are  well  illustrated  by  watching  a workman 
fasten  a pick  upon  its  handle,  and  letting  the 
foramen  magnum  represent  the  eye  in  the  pick 
and  the  spine  represent  the  handle. 

AXIOMS  IN  SKULL  FRACTURE  AND  BRAIN  SURGERY 

The  dominant  note  in  the  literature  of  end 
results  in  the  treatment  of  fractures,  other  than 
those  of  the  skull,  is  comprised  in  the  statement 
that:  Judgment  should  be  founded  upon  func- 
tional rather  than  anatomical  results.  Perhaps 
in  no  other  region  of  the  body  does  this  expres- 
sion find  a wider  range  of  application  than  in 
the  field  under  discussion.  The  structures,  con- 
tiguous to  the  damaged  bone,  and  contained 
within  and  dependent,  in  a great  measure,  for 
their  very  existence  upon  the  continuity  of  this 
bony  cage,  are  those  which  most  concern  us  in 
the  management  of  skull  fractures. 

It  is  a pretty  generally  accepted  axiom  in 
brain  surgery  that  head  injuries  are  prone  to 
take  their  toll  either  immediately  or  at  some 
future  time;  the  former  entailing  shock,  hemor- 
rhage and  fracture  while  the  latter  finds  expres- 
sion in  persistent  headache,  abcess  formation, 
epilepsy  or  insanity. 

DISCREPANCY  BETWEEN  SYMPTOMS  AND 
CLINICAL  FINDINGS 

The  great  discrepancy  between  the  clinical 
findings,  symptoms  presenting  and  the  extent  of 
fracture  is  well  illustrated  in  the  case  of  a pa- 
tient referred  by  Dr.  North.  A man  of  34  power- 
fully built  and  slightly  demented,  was  confined 
in  a private  sanitarium.  During  the  momentary 
absence  of  his  attendant  the  patient  butted  his 
head  repeatedly  against  the  radiator.  When  ad- 
mitted to  the  hospital  a few  hours  later,  the 
patient  was  rational,  answered  questions  prompt- 
ly and  expressed  regret  that  he  had  not  suc- 
ceeded in  destroying  his  life  because  of  his  dis- 
ordered mental  state.  The  temperature,  pulse 
rate  and  respiration  were  little  at  variance  with 
the  normal  notwithstanding  the  presence  of 
multiple,  extensive  fracture  of  the  vault,  with 
one  large,  detached,  triangular  piece  of  bone 
driven  some  distance  into  the  substance  of  the 
anterior  part  of  the  left  lobe  of  the  brain. 

Uneventful  recovery  followed  removal  of  the 
depressed  fragment. 

Some  of  the  most  extensive  and  fatal  brain 
and  cord  lesions  have  followed  injury  wherein  no 
fracture  was  found  in  the  ward,  by  X-ray  exam- 
ination or  autopsy  in  the  dead  room. 

The  elder  Ransohoff  has  very  aptly  designated 
these  as  cases  of  shell  shock  and  gave  a beauti- 
ful demonstration,  in  the  presence  of  the  writer, 
at  autopsy,  of  a clinical  diagnosis  of  this  condi- 


tion in  a patient  dead  of  injury,  wherein  cord 
symptoms  presented  in  the  absence  of  disloca- 
tion or  fracture  of  the  spine.  This  proposition 
is  well  demonstrated  in  the  so-called  “Wind- 
shake”  of  the  lumber  jack  who  will  show  you  the 
uninjured  bark  and  sap  of  a tree  in  which  the 
integral  parts  of  the  bole  beyond  these  lines  are 
twisted  and  mishapen  following  the  storm. 

SOME  SIGNS  AND  SYMPTOMS 

With  the  head  well  shaven,  one  may  fairly 
accurately  judge  by  palpation,  in  the  absence  of 
extensive  swelling  of  the  scalp,  of  the  presence 
or  absence  of  fracture  of  the  skull  accompanied 
by  deformity.  In  non-depressed  fractures  and 
when  there  is  considerable  swelling,  it  is  better 
to  enlarge  the  wound  sufficiently  to  fully  expose 
the  extent  of  the  fracture  line.  In  all,  save 
a small  percentage  of  cases,  this  procedure  will 
furnish  the  deciding  evidence  for  determining  the 
necessity  of  further  operative  procedure.  The 
small  percentage  comprises  injuries  to  the  skull 
with  non-depressed  fracture  line  accompanied  by 
buckling  of  the  inner  table,  with  hemorrhage 
and  extra-dural  clot. 

Here  X-ray  examination  should,  but  not  infre- 
quently does  not,  give  us  much  aid  in  establish- 
ing the  future  course  in  the  management  of  the 
patient.  After  all,  as  indicated  previously,  it  is 
the  amount  of  damage  wrought  to  the  contents 
rather  than  to  the  skull  itself  which  is  of  vital 
interest  to  the  patient  and  of  greater  value  to 
clinicians. 

When  admitted,  skull  fracture  patients  are  al- 
most without  exception  suffering  of  some  de- 
gree of  shock,  ranging  from  slight  depression  to 
profound  unconsciousness.  I do  not  hesitate  to 
say  that  infinitely  more  will  be  accomplished  for 
the  patient  by  employing  measures  to  relieve 
shock  than  by  immediate  operation,  the  one  ex- 
ception being  the  presence  of  active  hemorrhage 
and  even  here  there  is  room  for  argument. 

CERTAIN  PRECAUTIONS  IN  TREATMENT 

One  must  guard  against  advising  the  intra- 
venous use  of  salines  in  this  state,  in  order  to 
avoid  the  concomitant  increase  in  cardio-vascular 
pressure  and  thus  inhibit  the  natural  process  of 
controlling  hemorrhage.  Salines  should  be  used 
freely,  subcutaneously  and  per  rectum.  The  use 
of  morphine  is  questionable  but  good  results  have 
followed  the  administration  of  round  doses  given 
hypodermically  in  conjunction  with  saline,  heat 
and  oxygen,  in  patients  seemingly  hopeless  when 
admitted.  Chloral,  in  1 gm.  doses,  repeated  in 
two  hours,  if  necessary,  has  proven  of  signal 
value  at  my  hands  in  the  production  of  sleep, 
after  patients  have  recovered  from  shock  and 
begin  threshing  about  in  bed.  Rest  is  as  es- 
sential as  food,  and  the  exhaustion  following  a 
restless  night  may  turn  the  scales  against  the 
patient. 

Incidence  in  the  production  of  skull  fracture 
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as  in  fractures  of  other  bones  is  always  interest- 
ing and  will  materially  assist  in  the  diagnosis 
of  suspected  fracture.  Fracture  of  the  outer 
tablet  alone  may  occur  in  any  portion  of  the 
vault  but  in  the  experience  of  most  clinicians, 
with  whom  I have  consulted,  this  variety  of  frac- 
ture is  almost  wholly  confined  to  the  regions  of 
the  frontal  and  mastoid  sinuses.  In  such  loca- 
tions these  fractures  are  always  open  fractures 
and  are  not  to  be  entrusted  to  the  expectant  plan 
of  treatment.  Our  efforts,  in  these  cases,  should 
be  chiefly  directed  toward  preventing  infection 
by  carefully  cleansing  the  nares,  fauces  and  ex- 
ternal auditory  canal  daily  with  cotton  or  gauze. 

“GREEN  stick”  FRACTURES  IN  CHILDREN 

A not  infrequent  experience  of  those  who  come 
much  in  contact  with  children  is  to  be  called  to 
examine  one  of  these  little  tots  after  a fall,  in 
which  the  patient  landed  on  the  side  or  top  of 
his  head.  One  finds  a depression  in  the  skull, 
which  lends  an  alarming  impression  to  the  ex- 
amining fingers;  blood  is  trickling  from  the  ear 
and  flowing  from  the  nose,  accompanied  by  vom- 
iting, convulsions  or  unconsciousness. 

These  symptoms  and  the  story  of  the  fall,  as 
related  by  the  excited  mother,  will  cause  the 
novice  to  make  a fatal  prognosis;  but  nearly  all 
of  these  little  patients  recover  to  the  delight  of 
the  mother  and  the  chagrin  of  the  novice. 

This  is  what  usually  happens  in  such  instances: 
the  outer  tablet,  being  very  elastic,  gives  with 
the  application  of  force,  pushing  the  inner  tablet 
before  it,  and  ending  in  a “Green  stick”  fracture. 
Such  patients  usually  recover  from  the  injury 
without  operation.  Although  many  methods, 
some  of  them  very  ingenious,  have  been  advised 
for  raising  the  depression,  it  will  gradually  spring 
back  into  proper  shape  in  a day  or  two,  if  left 
alone. 

CORROBORATING  THE  DIAGNOSIS  OF  LINEAR  FRAC- 
TURE AND  DETERMINING  THE  MANAGEMENT 
OF  THE  PATIENT 

Linear  fractures  of  the  skull,  without  displace- 
ment, will  require  evidence  other  than  that  ob- 
tained by  palpation  in  their  recognition.  In  sus- 
pected cases,  wherein  X-ray  examination  is  not 
available,  exploration  or  lumbar  puncture, — 
preferably  the  latter, — will  aid  in  establishing 
the  diagnosis.  Percussion  is  of  value  in  such 
instances  but  evidence  thus  obtained  should  be 
confirmed.  Fracture  of  the  skull  with  displace- 
ment of  the  fragments  is  easily  recognized  but 
one  must  be  on  his  guard  in  the  presence  of  much 
traumatism  and  swelling,  as  the  latter  will  read- 
ily lead  to  an  error  in  judgment  if  not  kept 
in  mind. 

Linear  fractures  of  the  skull  with  displacement 
should  be  placed  under  the  caption  of  urgent 
surgery  and  dealt  with  accordingly.  This  rule, 
in  so  far  as  my  reading,  consultation  with  other 
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surgeons  and  personal  experience  goes,  finds  no 
exception  in  practice. 

Shock  and  altered  reflexes  enter  into  the 
scheme  of  diagnosis  and  must  be  given  careful 
consideration  in  determining  the  management  of 
the  patient.  Symptoms  of  compression,  which 
appear  soon  after  the  injury,  are  usually  due  to 
depressed  fragments  of  bone  but  when  they  come 
on  after  the  lapse  of  considerable  time  they  are 
almost  invariably  connected  with  extra-dural 
clot  formation. 

PAPILLEDEMA  AND  LUMBAR  PUNCTURE 

The  pressure  symptoms  are  the  most  insistent 
for  relief.  Their  presence,  extent  and  gravity 
may  be  very  accurately  determined  by  studying 
the  fundus  of  the  eye.  Papilledema,  following 
head  injuries,  has  come  to  mean  to  most  clinicians 
that  we  are  in  the  presence  of  an  edema  of  the 
brain  with  co-existent  increase  in  intracraneal 
pressure  demanding  relief.  This  may  be  ac- 
complished by  elevating  depressed  fractures  sit- 
uated in  the  vault  and  by'  lumbar  puncture  in 
other  instances. 

When  the  trocar  is  introduced  in  these  cases 
the  bloody  spinal  fluid  flows  with  considerable 
force  (12  to  15  m.  m.)  and  consciousness,  in  some 
instances,  returns  before  the  patient  leaves  the 
operating  table.  We  usually  guage  the  amount 
to  be  removed  by  the  pressure  shown  in  the  flow, 
leaving  the  canula  in  situ  until  the  flow  is  re- 
duced to  dropping.  The  amount  to  be  removed 
ordinarily  varies  between  40  and  60  c.  c.,  but 
most  happy  results  recently  followed  the  re- 
moval of  102  c.  c.  from  a patient  in  profound 
coma,  induced  by  edema  following  fracture  at 
the  base  of  the  skull.  Study  of  the  eye  grounds 
will  give  the  requisite  knowledge  for  future 
puncture  in  the  case.  One  puncture  has  been 
sufficient  in  some  of  my  cases  and  others  have 
required  four  or  five  punctures  before  all  symp- 
toms have  disappeared. 

CLINICAL  RECOGNITION  OF  BASILAR  FRACTURES 

When  one  thinks  of  the  numerous  important 
anatomical  structures  intimately  associated  with 
the  base  of  the  skull  he  can  scarcely  conceive  a 
fracture  in  this  region  which  would  not  involve 
extensive  damage  to  veins,  sinuses,  arteries  and 
nerves.  Clinical  recognition  of  fracture  of  the 
base  depends  largely  upon  the  presence  of  escap- 
ing hemorrhage  and  cerebro-spinal  fluids  from 
the  mouth,  nose  or  ear,  and  evidences  of  occular 
and  other  paralyses. 

Facial  paralysis  is  a fairly  constant  symptom 
owing  to  the  intimate  relation  of  the  7th  nerve 
with  the  internal  auditory  canal  and  the  fre- 
quency with  which  the  fracture  line  extends 
through  the  petrous  portion  of  the  temporal  bone. 

Subconjunctival  hemorrhage  and  hemorrhagic 
infiltration  into  the  tissues  covering  the  mastoid 
and  nape  of  the  neck  are  valuable  diagnostic 
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signs  occurring  in  conjunction  with  the  other 
symptoms  mentioned. 

A large  amount  of  cerebro-spinal  fluid  may 
escape  through  the  nasal  or  auditory  canal  in 
basal  fracture  but  from  a limited  experience, 
clinically  and  in  the  dead  room,  I have  come  to 
the  conclusion  that  undue  stress  has  hitherto 
been  placed  upon  this  sign  and  that  while  it 
serves  to  clinch  the  diagnosis  when  present,  one 
is  not  warranted  in  expressing  a negative  opin- 
ion regarding  the  presence  of  a fracture  because 
of  the  absence  of  this  sign. 

Cerebro-spinal  fluid  may  escape  only  after 
rupture  of  the  dura  complicated  by  open  frac- 
ture, e.  g.  cribriform  plate  or  those  fractures  in- 
volving the  middle  ear  with  rupture  of  the 
tympanic  membrane. 

The  dura  is  so  closely  attached  to  the  bones  at 
the  base  as  to  render  fracture  of  the  bone  with- 
out rupture  of  this  membrane  almost  impossible 
and  still  such  fractures  do  occur  and  it  is  for 
this  reason  that  one  must  be  guarded  in  assign- 
ing a proper  place  to  the  absence  of  cerebro- 
spinal fluid  in  the  scheme  of  diagnosis.  Escap- 


ing seii'um,  following  hemorrhage  arising  from 
uncomplicated  rupture  of  the  tympanic  membrane 
or  nasal  mucosa,  may  present  in  mimicry  of  this 
symptom  and  lead  to  a grave  error  in  one’s  final 
conclusions. 

Notwithstanding  the  desperate  conditions  em- 
bodied in  basilar  fractures  about  50  per  cent,  of 
the  patients,  surviving  the  first  48  hours  follow- 
ing receipt  of  the  injury,  make  a final  recovery. 
The  treatment  should  be  directed  with  a view  of 
relieving  shock,  stopping  hemorrhage,  preventing 
infection  and  controlling  pressure. 

In  consequence  of  the  death  of  the  librarian 
of  the  Cincinnati  General  Hospital  it  has  been 
impossible  for  me  to  obtain  our  statistics  on 
skull  fractures.  The  subsequent  histories,  like 
the  post-operative  histories  of  cancer  cases,  say 
for  ten  or  fifteen  years,  would  be  invaluable  for 
study.  It  is  of  vital  interest  to  us  as  clinicians 
to  learn  how  many  of  the  patients  develop  chronic 
headache,  brain  tumors,  abscess,  epilepsy  or  in- 
sanity. I hope  to  furnish  a paper  bearing  upon 
this  phase  of  skull  fractures  at  some  future 
period.  1606  Freeman  Ave. 


The  Underlying  Neuropathic  State 

Wm.  H.  Matchette,  M.  D.,  Greenville,  O. 

Editors  Note — Few  will  differ  with  Dr.  Matchette  in  his  conclusion  that  the  neuro- 
pathies of  many  patients  are  the  direct  results  of  the  pace  of  modern  life.  Once  the 
dangers  of  fast  living,  delayed  maternity  and  promiscuous  sexuality  have  been  fully 
realized,  then  the  profession  has  some  basis  on  which  to  found  remedial  activit'^ 
Whether  the  lust  of  gain  and  women  can  ev6r  be  controlled  remains  a problem,  but  the 
profession  can,  at  least,  emphasize  with  Dr.  Matchette  the  benefits  of  early  marriage 
and  a readjustment  of  some  of  our  deplorable  social  customs  and  conventions. 


IN  the  course  of  years  of  observation,  one’s 
attention  is  directed  to  a class  of  patients, 
whose  ailments,  try  as  we  will,  offer  the 
greatest  resistance  to  a complete  restoration  of 
health. 

In  the  hands  of  the  physician,  perhaps,  under 
sedative  treatment,  temporary  improvement  may 
be  procured.  Very  soon,  however,  these  patients 
relapse  and,  in  the  hands  of  another  physician, 
are  promised  a complete  and  lasting  cure,  upon 
undergoing  an  operation  for  the  removal  of  some 
or  all  of  the  fancied  offending  organs.  The  hos- 
pital regime  and  subsequently  convalescence  af- 
fording the  much  needed  rest,  permit  the  patients 
again  to  assume  their  duties,  loudly  praising  the 
wonders  of  modern  surgery.  But  alas!  their 
hope  is  short  lived  and  sooner  or  later  their  new 
attending  physician  informs  them  that  resultant 
adhesions  or  impinged  nerves  are  the  cause  of 
their  relapse. 

Another  operation  may  be  tried  with  similar 
results.  But  with  or  without  the  operation,  these 
patients  drift  through  the  world  invalided,  in 
their  own  opinion  and  generally  classed  by  the 
profession  as  a neurasthenic  psychasthenic,  hys- 
teric, or  hypochondriac. 

THE  SYMPTOM-COMPLEX 

The  interest  of  the  physician  wanes,  and  the 


patients  drift  to  the  various  cults  that  com- 
mercialize just  such  conditions.  I know  you  are 
all  familiar  with  the  symptoms, — gastric  dis- 
orders with  usually  moist,  bright  red  tongue; 
nervous  irritability,  with  inward  tremblings;  pal- 
pitation of  the  heart  at  times;  menstrual  dis- 
orders, amenorrhoea  dysmenorrhrea  or  irregular- 
ities; pains  of  innumerable  description  with  a 
symptom-complex,  readily  applied  to  any  organ 
of  the  body.  Also  vaso-motor  disturbances  and  a 
general  hyper-sensitive  nervous  condition,  with 
its  concommitant  over-stimulation  of  all  internal 
secretions,  may  be  found. 

Occasionally  the  goitre  specialist  diagnoses  the 
above  syndrome  as  a case  for  thyroidectomy. 
The  advocates  of  focal  infection  are  prone  to  lo- 
cate the  trouble  in  the  offending  tonsils  or  teeth, 
and  in  some  cases  they  are  right  and  are  justified 
by  the  results  of  the  treatment. 

Remaining  still  is  a large  number  whom  physi- 
cians have  failed  to  restore  to  perfect  health  and 
we  are  forced  to  acknowledge  that  the  funda- 
mental, etiological  factor  is  basic  in  character 
and  results  in  a permanent  pathology, — an  under- 
lying neuropathic  state. 

We  pride  ourselves  that  we  are  accomplishing 
the  greatest  good  in  the  field  of  preventive  medi- 
cine, and  I stop  to  inquire,  what  we  have  done  as 
an  organized  body,  in  pointing  out  to  the  race, 
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the  pitfalls  into  which  the  present  and  future 
generations  are  drifting? 

SOCIAL  CUSTOMS  AND  NEUROPATHIES 

Articles  by  laymen  are  appearing  in  the  popu- 
lar press,  calling  attention  to  the  evils  of  our 
present  drifting  social  customs.  An  example  is 
an  article  by  W.  L.  George,  in  the  Atlantic 
Monthly,  entitled,  “Some  Notes  on  Marriage.” 
In  this  article  Mr.  George  states  that  “marriage 
is  on  trial  before  a hesitating  jury.”  Is  it  a 
normal  function?  Mr.  George  believes  that  mar- 
riage responds  to  a human  need  to  live  together 
and  foster  the  species,  and  in  spite  of  its  faults 
and  variations,  he  believes  it  eternal  and  thinks 
it  necessary. 

“But  why  does  it  fare  so  ill?”  he  asks.  The 
Turks  are  more  successful,  as  a man  never  sees 
a woman  of  his  own  class.  Consequently  she  is  a 
revelation,  while  he,  being  the  first,  is  the  king 
of  men.  We  have  mixed  too  freely,  flirted  and 
watered  the  wine  of  life,  so  when,  at  last  poured 
out,  the  draught  is  not  new,  for  we  have  drunk 
before,  many  an  adulterated  potion.  For  awhile 
there  is  a difference,  but  soon  the  false  exaltation 
subsides.  Later  we  find  ourselves  gazing  into  the 
eyes  of  demigods.  Some  are  strong  enough  to 
resist  the  trick  of  nature  and  others  succumb. 
But  the  two  who  were  once  united  are  divorced 
by  the  three  judges  of  the  Human  Supreme 
Court; — Contrast,  Habit,  and  Change. 

“Habit  affects  man  in  a different  manner  than 
it  does  woman.  After  conquest  man  is  indifferent, 
while  curiously  enough,  habit  binds  woman  more 
closely  to  man. 

“Children  are  both  against  and  in  favor  of 
these  disruptive  factors.  They  are  somebody  in 
the  house.  They  make  a noise  and  it  all  depends 
upon  the  temperament  whether  the  noise  ex- 
asperates or  delights.  Children  are  a frequent 
source  of  trouble,  for  tired  business  man’s  nerves 
are  horribly  frayed  by  screams  and  exuberances. 
He  shouts,  “Stop  that  child’s  howling!”  and  if 
his  wife  assumes  a saintly  air  and  says  that  she 
would  rather  hear  a child  cry  than  a man  swear, 
the  door  opens  toward  the  club  or  public  house. 
Likewise,  a man  will  never  understand  the  ap- 
palling weariness  that  can  come  over  the  mother 
in  the  evening,  when  she  has  administered,  say 
twelve  meals,  four  or  eight  baths,  answered  sev- 
eral hundred  questions  varying  between  the  ex- 
istence of  God  and  the  esoterics  of  the  steam  en- 
gine,— loving  the  children  too  much  to  blame 
them,  she  must  find  someone  to  blame,  and  blames 
him.  The  irritation  of  children  can  envenom  two 
lives  for  it  seems  almost  inevitable  that  each 
party  should  think  that  the  other  spoils  or  tyran- 
nizes. 

“It  is  not  always  so,  and  sometimes  children 
unite  by  the  bond  of  a common  love;  very  often 
and  as  a rule  they  unite  by  the  burden  of  a com- 
mon responsibility.  Indeed,  it  is  this  financial 
responsibility  that  draws  two  people  close,  be- 


cause tied  together  they  must  sink  or  swim,  un- 
til they  are  so  concerned  individually  with  their 
own  salvation  that  they  are  concerned  with  the 
salvation  of  the  other.” 

I have  abstracted  at  length  Mr.  George’s  ar- 
ticle because  to  me  it  seems  he  has  put  forth  the 
facts  in  a truthful  and  forceful  manner,  but  in 
his  summing  up  the  results  of  his  observations 
on  marriage,  he  neglected  to  take  into  considera- 
tion the  underlying  neuropathic  state.  We,  as 
professional  men,  have  been  unable  to  blind  our- 
selves to  the  bald  fact  that  domestic  difficulties 
are  undoubtedly  on  the  increase  and  we  know 
down  in  our  hearts  that  modern  civilization  is 
really  at  fault.  Let  me  here  go  into  the  life  his- 
tory of  our  average  female.  Up  to  the  time  of 
her  first  menstrual  period,  her  life  is  very  much 
like  that  of  the  male.  But  at  this  time,  with 
care,  she  enters  adolescence  and  for  a period  of 
two  or  three  years  suffers  slight  inconveniences. 
Then  begins  the  mental , and  physical  strain  of 
social  customs,  with  the  concommitant  atrophy 
of  dormant  sexual  organs,  accompanied  by  pre- 
menstrual cramps. 

SEX  SUPPRESSION  AND  DELAYED  MATERNITY 

This  is  the  beginning  of  the  hammering  process 
on  the  sensitiye  nervous  system,  or  the  start  of 
the  neuropathic  state.  She  thus  continues  her 
life,  month  after  month,  finding  relief  often,  only 
in  the  use  of  narcotics.  All  this  time  nature’s 
receptive  mood  to  the  fostering  of  the  species 
must  be  crushed  and  is  it  any  wonder  that  path- 
ological changes  begin, — atrophy,  fibrosis,  mis- 
placements and  stenosis. 

At  twenty-five  years,  sometimes  before,  but 
more  often  after,  the  girl  enters  the  married 
state.  The  motherly  instinct  she  felt  early  in 
life  has  become  dulled  and  must  now  be  postponed 
to  make  way  for  a few  years  of  social  enjoyment. 
Should  irregularities  in  the  menstrual  functions 
occur,  these  can  be  easily  (?)  overcome  by  the  ad- 
vise of  older  and  wiser  friends  or  by  the  assist- 
ance of  so-called  midwives  or  unprofessional 
physicians.  At  all  cost  she  must  keep  up  with 
the  social  gait. 

Again  the  hammering  of  the  delicate  nervous 
system  is  resumed  and  the  neuropathic  state 
deepens.  Should  the  receptive  mood  for  preg- 
nancy at  last  move  the  woman,  perhaps  inflam- 
mation, misplacements,  atrophy,  or  acid  dis- 
charges are  present  to  prevent  conception.  Steril- 
ity may  be  the  price  of  her  transgressions.  If, 
on  the  other  hand,  pregnancy  occurs,  the  ob- 
stetrician knows  what  price  is  being  paid  in  the 
way  of  unduly  hard  labors  with  its  accompany- 
ing lacerations  and  resultant  pathology. 

So  again  in  her  life  the  hammering  process 
continues.  Is  it  any  wonder  that  we  have  neuro- 
pathic mothers,  with  resultant  bottle-fed  babies 
and  married  life  faring  so  ill? 

THE  NEUROPATHIC  MALE. 

So  far  I have  dwelt  on  the  etiology  of  the  neu- 
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ropathic  state  in  the  female.  Let  us  now  con- 
consider  the  male.  As  medical  men  we  are 
brought  in  contact  wdth  a few  cases  of  hypochon- 
driacs in  the  male,  whose  symptoms  deal  mostly 
■with  the  sexual  organs.  These  cases  no  doubt 
are  due  to  an  inherited  neuropathic  state.  The 
acquired  cases  in  the  male  are  evidently  in  much 
greater  minority  than  in  the  female  as  witnessed 
by  the  relatively  smaller  number  of  cases  under- 
going operations  in  the  hospitals. 

Jean  Mackenzie  in  her  description  of  the  Bantu 
people  of  Africa,  mentions  the  three  great  racial 
ideas,  dominated  by  lust  of  gain,  lust  of  women 
and  the  yoke  of  fetish.  Has  modern  civilization 
changed  one  iota  this  description  of  racial  ideas? 

The  Health  News  published  by  the  U.  S.  Public 
Health  Service  has  released  the  following;  “The 
birds  build  their  nests  for  the  protection  of  their 
young  against  the  weather;  the  foxes  dig  holes 
for  security  against  foes;  the  squirrels  lay  by 
stores  of  nuts  against  the  coming  of  winter; 
and  dogs  bury  bones  against  the  day  when  bones 
will  be  scarce.  These  are  manifestations  of  a 
normal  protective  instinct  arising  from  an  ex- 
perience of  many,  many  generations.  So  far  as 
is  kno\%Ti,  though,  no  bird  ever  tries  to  build 
more  nests  than  his  neighbors;  no  fox  ever  tried 
to  find  another  hole  in  which  to  hide;  no  squirrel 
ever  died  of  anxiety  lest  he  should  not  lay  by 
enough  nuts  for  two  winters  instead  of  one;  and 
no  dog  ever  lost  any  sleep  over  the  fact  that  he 
didn’t  have  enough  bones  laid  aside  to  provide  for 
his  declining  years. 

“This  protective  instinct  is  also  present  in  the 
human  mind  and  when  properly  directed  is  a 
great  source  of  prosperity  both  to  the  indi-vidual 
and  the  nation.  In  order  for  man  to  store  up 
and  lay  by,  to  gain  advancement,  either  in  honor 
or  material  things,  it  is  necessary  that  he  take 
some  forethought  of  the  morrow;  but  just  as 
soon  as  he  carries  this  beyond  the  normal  point, 
the  mental  process  becomes  an  exaggerated  and 
abnormal  one.  The  normal  protective  instinct 
is  stimulated  by  a normal  fear  of  those  events 
which  are  reasonably  sure  to  happen  in  the  fu- 
ture unless  means  are  adopted  against  them. 
The  moment  that  this  fear  becomes  abnormal  or 
exaggerated  it  over-stimulates  this  protective  in- 
stinct and  to  no  good  purpose  because  it  results 
in  worry.  This  worry  continues  long  after  the 
necessity  for  the  normal  stimulus  of  fear  has 
passed,  with  the  result  that  there  is  an  impair- 
ment in  mental  power  and  a dissipation  of  the 
nervous  forces.” 

THE  LUST  OF  GAIN  AND  WOMEN. 

So  our  civilized  lust  of  gain  is  a large  factor 
in  the  acquired  neuropathic  state. 

Society  of  today  judges  so  leniently  sex  trans- 
gressions among  youths  and  unmarried  men  that 
they  are  scarcely  regarded  as  transgressions  at 
all  by  numbers  of  intelligent  people  and  respect- 
able citizens. 


The  question  of  what  many  consider  a legit- 
imate need  of  sex  expression  is  raised  constantly, 
and  ad\dsed  even  by  many  physicians  as  neces- 
sary for  health.  But  offsetting  any  possible 
health  asset,  let  us  consider  health  menaces. 

In  an  article  by  Cleveland  Moffett,  appearing 
in  McClures  for  December,  1917,  he  says  in  part: 

“It  cannot  be  denied  that  sex  transgression 
creates  in  men  and  women  ever  increasing  de- 
sires for  fresh  transgressions,  just  as  indul- 
gences in  alcohol  and  drugs  create  progressively 
stronger  desires  for  more  of  these  narcotics. 
The  young  man,  who  at  twenty-five,  takes  the 
sex  law  into  his  own  hands  for  reasons  of  health 
necessity  until  such  a time  as  he  can  marry, 
may  find  himself  at  thirty-five  no  longer  desir- 
ing marrage,  in  fact,  quite  unsuited  for  mar- 
riage through  an  acquired  inability  to  be  true 
to  one  woman.  He  has  formed  the  habit  of  sex 
promiscuousness  and  cannot  easily  break  it.  In- 
deed, he  will  be  fortunate  if  the  clutch  of  this 
habit  does  not  drag  him  on  to  its  last  phase  of 
sex  perversion.” 

Sex  promiscuousness  cannot  but  help  to  result 
in  some  form  of  venerial  disease,  with  its  incom- 
parable hammering  on  the  nerv'ous  system.  Fin- 
ally the  evils  of  alcohol  and  narcotic  drugs  are 
too  well  known  to  be  reiterated  as  etiological 
factors  in  producing  the  neuropathic  state. 

No  doubt  the  present  war  -will  be  a great  fac- 
tor in  altering  the  conditions  that  have  been 
harmful  factors  in  the  past  in  bringing  about 
a race  whose  underlying  neuropathic  state  is  the 
result  of  modern  social  customs  and  conventions. 

BENEFIT  OF  EARLY  MARRIAGE 

Let  US  take  for  a more  specific  example,  our 
marriage  customs.  We  are  appreciably  aware 
of  the  fact  that  the  average  age  at  marriage 
is  steadily  advancing.  With  it  the  neuropathic 
state  in  the  female  increases.  What  advantage 
can  early  marriage  bring  to  the  present  and 
future  race? 

First,  it  benefits  the  female.  Every  obstetri- 
cian knows  that  when  labor  occurs  in  the  very 
young  girl,  it  is  relatively  easy,  and  dilation 
takes  place  so  readily  that  lacerations  are  rare. 
So  the  subsequent  nervous  breakdown!  from  con- 
gestions of  lacerated  pelvic  organs  is  usually 
avoided. 

Second,  the  early  ages  bring  the  true  maternal 
longing  and  pregnancy  is  something  to  be  hope- 
fully looked  for  in  contrast  to  the  constant  harm- 
ful use  of  preventive  measures. 

Third,  atrophy  of  the  reproductive  organs  with 
its  train  of  nervous  sjnnptoms  is  avoided. 

The  taste  for  syncopated  society  is  not  acquired 
for  lack  of  time.  Again  sex  perversion  and  lack 
of  sex  appetite  are  avoided  by  early  development. 

This  lack  of  sexual  gratification  on  the  part  of 
the  female  is  so  often  the  cause  of  unhappy  mar- 
riage. The  early  functioning  of  the  sexual  or- 
gans means  more  normal  functional  activity  for 
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all  other  organs.  Hence  we  have  a more  stable 
nervous  system  and  a larger  percentage  of 
breast-fed  babies  with  necessarily  healthier  ones 
and  a much  stronger  race. 

What  does  early  marriage  bring  to  the  male? 
First,  early  marriage  places  a responsibility  on 
the  husband  and  father,  and  more  than  any  other 
factor  brings  out  his  full  manhood.  Again,  it 
prevents  the  development  of  promiscuous  sexual 
gratification,  which  habit  alone  is  responsible 
for  so  many  matrimonial  failures  and  unhappy 
marriages.  It  lessens  the  suffering  and  misery 
of  venereal  diseases  so  sure  to  follow  promiscuous 
intercourse,  and,  lastly,  the  normal  gratification 
of  the  sexual  appetite,  permits  of  a more  stable 


nervous  system  with  consequent  ability  to  apply 
himself  to  his  life’s  work  with  vim  and  vigor. 

Numerous  arguments  have  been  advanced 
against  early  marriage,  but  none  offset  the  penal- 
ties involved  in  violating  nature’s  laws. 

In  conclusion  I wish  to  emphasize  that  we,  as 
physicians,  come  into  daily  contact  with  a large 
number  of  patients,  suffering  from  an  unstable 
nervous  system,  or  the  so-called  underlying  neu- 
ropathic state.  It  is  really  a racial  disease, 
greatly  predominating  in  the  female  and  due, 
largely,  to  the  demands  of  modern  society’s  cus- 
toms and  conventions,  which  must  be  readjusted 
to  conform  with  the  wise  provisions  of  nature’s 
law  if  an  effective  remedy  is  to  be  found. 


The  Relation  of  Hematology  to  Surgery 

E.  R.  Am,  M.  D.,  Dayton,  Ohio 

Editor’s  Note — Any  routine  practice  that  enables  the  operator  to  clinch  his  diagno- 
sis and  determine  his  prognosis  in  the  handling  of  difficult  and  obscure  cases,  is  cer- 
tainly worth  while,  and  in  consequence  it  is  of  interest  to  review,  briefly,  with  Dr.  Am 
the  relation  of  hematology  to  surgery.  Such  factors  as  coagulation  time,  hemoglobin 
index,  and  differential  leucocyte  counts,  have  become  important  elements  in  completing 
the  clinical  picture  of  surgical  conditions,  as  well  as  in  controlling  the  decision  to  oper- 
ate or  withhold  interference. 


IT  is  a well  established  fact  that  hematology, 
if  sanely  interpreted,  is  of  real  value  in 
surgical  practice.  The  blood  picture  weigh- 
ed as  a bit  of  clinical  evidence,  may  give  either 
the  essential  clue  to  a puzzling  group  of  symp- 
toms, or  may  at  least  confirm  other  symptoms, 
thus  completing  a syndrome  of  disease;  but  re- 
garded as  an  infallible  sign,  affording  a specific 
diagnosis  of  a given  condition,  the  results  of 
blood  examinations  are  more  often  misleading 
than  useful.  Positive  findings  with  serum  tests, 
blood  culturing,  and  discovery  of  hemameba,  set- 
tle the  diagnosis  without  further  inquiry,  as  do 
also  the  detection  of  the  characteristic  leucoc5rte 
formula  in  leukemia,  and  of  the  distinctive 
megaloblastic  cell  changes  in  pernicious  anemia; 
but  these  are  of  greater  value  to  the  internist 
than  to  the  surgeon. 

To  the  latter  the  questions  of  hemoglobin 
values,  coagulation  time,  leucocyte  count,  and 
bacterimia,  are  important  clinical  sidelights  in 
routine  surgical  practice. 

SOME  POINTS  IN  THE  HISTOLOGY  AND  PHYSIOLOGY 
OF  THE  BLOOD 

I want  to  review,  very  briefly,  the  Physiology 
and  Histology  of  blood.  Normal  blood  is  com- 
posed of  fluid  and  cellular  elements,  the  former 
constituting  3/5  and  the  latter  2/5  of  its  total 
volume.  In  this  paper  we  are  principally  in- 
terested in  the  cellular  elements,  red  cells,  white 
cells  and  hemoglobin. 

Hemoglobin  occurs  in  the  stroma  of  red  cells, 

•Read  before  the  Surgical  Section,  Ohio  State 
Medical  Association,  in  annual  session  at  Springfield. 
May  15,  1917. 


and  is  derived  chiefly  from  iron  ingested  in  food; 
the  absolute  amount  of  hemoglobin  is  14  grams 
in  each  100  grams  of  blood.  This  figure  corre- 
sponding to  normal  percentage  of  hemoglobin 
arbitrarily  fixed  at  100%. 

The  normal  number  of  red  cells  is  usually  giv- 
en as  5,000,000  in  the  male,  and  4,500,000  in  the 
female;  these  figures  being  fairly  constant.  The 
white  cells,  or  leucocytes  are  not  so  constant  in 
number,  and  are  influenced  by  the  age  and  sex  of 
the  individual,  the  process  of  digestion,  men- 
struation, pregnancy,  and  other  conditions.  Gen- 
erally speaking,  the  number  varies  between  3,000 
and  10,000.  No  single  hermatological  procedure 
is  of  greater  value  to  the  surgeon  than  the  dif- 
ferential count  of  leucocytes,  the  normal  percent- 
ages of  which  are  as  follows: 


Polynucl^ar-neutrophiles  60-70% 

Small  Lymphocytes  15-23% 

Eosinophiles  2-  4% 

Basophiles  %-  2% 


This  nomenclature  is  based  upon  the  size  and 
number  of  nuclei  and  the  standing  of  the  latter 
and  of  the  protoplasm.  So  much  for  histology. 

ANEMIAS 

In  order  to  appreciate  blood  examination  in 
surgical  conditions,  more  especially  from  a di- 
agnostic point  of  view,  it  is  necessary  to  have 
a mental  picture  of  various  types  of  anemias.  By 
anemia  is  meant  a decrease  of  red  corpuscles, 
or  hemoglobin,  or  both,  and  is  usually  designated 
as  primary  and  secondary.  The  primary  anemias 
are  those  in  which  the  etiology  is  obscure,  or  in- 
sufficient to  account  for  blood  changes.  This 
group  includes  chlorosis,  pernicious  anemia, 
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lymphatic  and  mylogenous  leukemia,  Hodgkin’s 
disease,  and  spleenic  anemia. 

The  secovdary  anemias  comprise  those  of  a 
clear  etiology  without  essential  involvement  of 
blood  making  organs.  To  the  surgeon,  the  ane- 
mias secondary  to  hemorrhage,  suppuration,  sep- 
sis and  malignant  diseases  are  of  greatest  impor- 
tance. The  average  case  shows  a well  marked, 
though  not  excessive  hemoglobin  and  red  cell  loss, 
with  corresponding  evidences  of  cellular  degener- 
ation as  nucleated  reds  and  slight  leucocytosis. 
The  amount  of  leucocytosis  depending  upon  the 
amount  of  infection. 

COAGULATION  TIME 

In  surgery,  knowledge  of  the  coagulation  time 
is  of  practical  value.  The  average  coagulation 
time  is  2 to  8 minutes.  The  delayed  coagulation 
in  dropsical  subjects  may  render  the  postpone- 
ment of  operation  advisable.  Alcoholics  bleed 
easily,  and  oozing  is  more  frequent  in  such  pa- 
tients. Slow  blood  coagulation  is  most  impor- 
tant as  a reason  for  delaying  operation  in  pa- 
tients with  jaundice,  due  to  obstruction  of  the 
common  bile  duct,  either  partial  or  complete.  Co- 
agulation is  accelerated  by  administration  of 
calcium  salts  in  small  doses,  but  if  the  dose  is  too 
large,  or  its  use  be  continued  too  long,  just  the 
opposite  effect  is  produced.  From  60  to  90 
grains  of  calcium  chloride  daily,  for  3 or  4 days, 
is  sufficient  to  promote  clotting  in  a patient 
whose  coagulation  time  is  delayed.  Galatin  acts 
more  feebly  and  is  a very  indifferent  substitute. 

HEMOGLOBIN 

The  interpretation  of  hemoglobin  is  of  a two- 
fold nature : diagnostic  and  prognostic.  The  per- 
centage is  of  value  in  determining  actual  ex- 
istence of  anemia.  Pallor  or  sallowness  do  not 
necessarily  indicate  anemia.  Constant  falling 
off  of  hemoglobin  in  spite  of  treatment  means 
a bad  prognosis.  The  hemoglobin  should  be  es- 
timated in  all  chronic  cases  before  operation. 
As  a general  rule,  operations  under  general  an- 
esthesia should  not  be  undertaken  when  the  hemo- 
globin index  is  below  30. 

LEUCOCYTOSIS 

It  is  important  to  now  take  up,  somewhat  at 
length,  the  subject  of  leucocytosis.  By  leucocy- 
tosis is  meant  an  increase  above  normal  in  the 
number  of  leucocytes  in  the  peripheral  blood, 
usually  involving  the  polynuclear  neutrophiles, 
both  absolutely  and  relatively,  and  exceptionally 
affecting  all  types  of  cells,  proportionally.  Thus, 
the  criterion  of  leucocytosis,  lies  not  simply  in 
the  total  number  of  cells,  but  in  the  variety  which 
accounts  chiefly  for  gain. 

Classification — For  convenience,  the  usual  di- 
vision is  as  follows 

Physiologic  Leucocytosis : 

1.  New  Bom. 

2.  Digestion. 


3.  Pregnancy. 

4.  Post  Partum. 

5.  Violent  Exercise. 

6.  Moribund  State. 

At  birth,  leucocytes  vary  from  17,000  to 

34.000,  falling  to  14,000  by  the  end  of  the  third 
year,  and  8,000  by  the  sixth  year.  During  the 
last  month  of  pregnancy  75%  of  patients  will 
average  a court  of  15,000,  which  increases  during 
labor,  and  falls  to  normal  by  the  fourth  day. 
After  a midday  meal,  rich  in  proteids,  the  leu- 
cocyte count  rises  33%  in  many  normal  indi- 
viduals. The  fact  that  causes  such  as  these  may 
account  for  a leucocytosis,  is  always  to  be  re- 
called in  reading  blood  reports  in  a clinical  light. 
Pathological  Leucocytosis  is  Usually  considered 

under  the  following  headings: 

1.  Inflammatory  Leucocytosis. 

2.  Post  Hemorrhagic. 

3.  Leucocytosis  of  Malignant  Disease. 

Of  the  three  varieties,  the  one  of  greatest 
surgical  importance  is  Inflammatory  Leucocytosis, 
and  by  this  term  I mean,  any  total  count  above 

10.000.  Although  in  purulent  and  gangrenous 
processes,  the  amount  of  exudation  is  not  a meas- 
ure of  the  leucocytosis.  It  seems  rather  to  be  a 
resultant  of  two  forces,  viz:  severity  of  infection, 
and  resisting  power  of  the  individual.  These  fac- 
tors may  interact  in  various  ways. 

A.  Infection  mild,  resistance  good,  small  leu- 
cocytosis. 

B.  Infection  less  mild,  resistance  less  good, 
moderate  leucocytosis. 

C.  Infection  severe,  resistance  good,  very 
marked  leucocytosis. 

D.  Infection  severe,  resistance  poor,  no  leu- 
cocytosis. 

The  following  is  an  example  of  the  last  class: 
Mr.  T.,  age  26,  admittted  to  E.  Private  service 
of  Miami  Valley  Hospital,  November,  1912,  with 
history  of  pain  in  region  of  McBurney’s  point, 
for  past  two  weeks  extreme  rigidity  of  right  rec- 
tus muscle;  vomiting,  diarrhoea,  temperature, 
100,  pulse,  120,  respiration,  30,  mass  in  region 
about  size  of  orange.  Leucocytosis,  6,000.  Poly- 
nuclear count,  90.  Abscess  was  drained,  strep- 
tococci found,  and  patient  died  12  hours  later. 

THE  LEUCOCYTOSIS  OF  SURGICAL  INFECTIONS 

Thus  you  will  see  that  the  degree  of  patholog- 
ical change  in  acute  septic  infections  is  not  dis- 
closed by  leucocytoses  alone.  When  one  finds  an 
abdominal  infection  with  a leucocytosis,  you  say 
that  a septic  process  exists;  that  yoi(  have  a sur- 
gical condition.  However,  the  absence  of 
leucocytosis  may  be  misleading  from  a diagnostic 
standpoint,  for  in  the  severest  infections,  as  al- 
ready stated,  the  body  resistance,  measured  by 
total  leucoc3des,  may  be  paralyzed  and  white 
cells  show  no  change.  The  differential  count  in 
these  bad  cases,  as  well  as  in  most  others,  show 
true  condition.  I would  emphasize  that,  if  only 
one  count  is  to  be  made,  it  should  be  the  differ- 
ential; however,  both  should  be  taken  into  ac- 
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count  both  in  making  the  diagnosis  as  well  as 
the  prognosis. 

In  cases  of  suppuration  where  the  polynuclears 
are  low,  a favorable  prognosis  can  always  be 
given,  but  when  polynuclears  are  high,  especially 
when  leucocytes  are  low,  great  precaution  should 
be  taken  to  protect  the  peritoneum  from  reinfec- 
tion; from  undue  manipulation  in  search  of  the 
appendix.  Abscesses  should  be  drained,  the  ap- 
pendix removed  later,  if  need  be,  when  the  degree 
of  infection  has  subsided.  However,  should  poly- 
nuclears be  low,  the  surgeon  may  complete  the 
operation  as  desired  without  fear  of  relighting  a 
subsidiary  peritonitis.  A sundden  rise  in  leu- 
cocytes means  a spreading  process,  and  may  be 
the  only  evidence  of  the  fact.  Hence  the  value 
of  an  early  count  for  the  base  line,  that  we  may 
interpret  any  radical  changes  or  complications. 
If  the  physical  signs  agree,  a decrease  in  leucocy- 
tes and  polynuclears  denotes  encouragement. 

HEMORRHAGIC  LEUCOCYTOSIS 

Post-hemorrhagic  leucocytosis  should  be  borne 
in  mind  in  cases  of  ruptured  ectopic  pregnancy. 
In  post  operative  hemorrhage,  and  venesection. 
In  an  unruptured  ectojnc  sac,  there  is  no  rea- 
son to  expect  any  change  in  either  the  red  or 
white  cell  count,  excepting  from  excessive  men- 
orrhagia. The  white  blood  count  may  be  in- 
creased from  peritoneal  irritation,  but  the  in- 
crease should  be  slight.  In  cases  of  ruptured 
ectopic  sac,  there  are  several  factors  which  in- 
fluence both  red  and  white  cell  counts,  especial- 
ly the  amount  and  suddenness  of  hemorrhages 
and  the  presence  or  absence  of  infection.  If 
bleeding  is  slow,  such  as  may  occur  from  the 
uterus  over  a long  period,  or  from  a number  of 
moderate  hemorrhages,  from  a ruptured  tube,  or 
from  slow  continuous  bleeding,  that  sometimes 
occurs  from  the  end  of  the  tube,  then  there  is  a 
marked  diminution  in  red  blood  cells,  and  in 
the  percentage  of  hemoglobin,  and  there  may  be 
an  increase  in  white  cells  as  seen  in  secondary 
anemias. 

If  there  has  been  a sudden  and  profuse  hem- 
orrhage, in  addition  to  a change  in  the  red  cell 
count  and  in  hemoglobin  percentages,  there  is 
a marked  increase  in  the  total  number  of  white 
cells,  and  also  in  the  percentage  of  polynuclear 
cells.  The  extent  of  this  change  depends  on  the 
amount  of  hemorrhage  and  the  time  that  has 
elapsed  since  it  occurred. 

LEUCOCYTOSIS  OF  MALIGNANT  DISEASE 

The  leucocytosis  of  malignant  disease  is  by  no 
means  constant,  for  it  depends  not  so  much  upon 
the  action  of  specific  irritants,  as  it  does  upon 
such  factors  as  inflammation,  sepsis  and  hem- 
orrhage. In  our  experience,  leucocytosis  is  al- 
most twice  as  frequent  in  sarcoma  as  in  carci- 
noma. In  differentiating  malignant  and  benign 
disease,  the  jyresence  of  persistent  anemia  and 
leucocytosis  points  to  the  former. 


INTERPRETATION  OF  LEUCOCYTE  COUNTS 

An  operation  or  diagnosis,  merely  based  upon 
a single  leucocyte  count,  regardless  of  clinical 
history,  is  unwarranted,  as  the  results  of  blood 
examinations  are  only  a link  in  the  chain  of  ar- 
riving at  the  correct  diagnosis,  and  clinicians 
should  not  expect  the  laboratory  worker  to  ex- 
clude the  results  of  a good  history  and  a physi- 
cal examination,  including  palpatation,  percus- 
sion and  ausculation  in  making  his  final  report. 

CONCLUSIONS 

1.  Estimation  of  the  coagulation  time  in  cases 
of  jaundice  due  to  obstruction  of  the  common  bile 
duct,  is  of  decided  advantage  in  determining  the 
safety  of  operation. 

2.  Pallor  or  sallowness  do  not  necessarily  indi- 
cate anemia. 

3.  A general  anaesthetic  should  not  be  ad- 
ministered to  patients  whose  hemoglobin  is  be- 
low 40. 

4.  Physiological  leucocytosis  should  be  recalled 
in  interpreting  blood  pictures  in  the  fullest  clini- 
cal light. 

5.  No  blood  examination  is  complete  in  which 
the  differential  count  has  been  neglected,  and  if 
only  one  court  is  to  be  made,  it  should  invariably 
be  a differential  count. 

6.  The  examination  having  been  performed, 
its  results  are  to  be  interpreted  only  in  the 
light  of  the  fullest  possible  clinical  information. 


A Spray  Solution  for  Acute  Rhinitis 

John  A.  Thompson,  M.  D.  F.  A.  C.  S. 

Cincinnati,  Ohio. 

Since  the  publication  in  the  February  Journal 
of  my  article  on  “The  Local  Treatment  of  Acute 
Rhinitis”  a number  of  inquiries  have  been  sent 
me  askirlg  how  the  solution  recommended  could 
be  made.  The  method  described  below  is  the  one 
discovered  by  Prof.  J.  U.  Lloyd  after  several 
years  experimental  work. 

“Triturate  the  Menthol,  Camphor,  Adrenalin, 
and  Atropin  (Alkaloid)  in  a mortar  until  they 
liquify.  Continue  the  trituration  for  some  time 
after  liquifaction  “until  the  mortar  rings.”  Add 
the  mixed  oil  of  Sweet  Almonds  and  Liquid  Albo- 
lene  very  slowly,  with  constant  stirring.  Bottle 
and  allow  to  stand  (24  hours)  with  occasional 
shaking.  Filter  through  a dry  funnel  into  a dry 
bottle  and  the  preparation  is  ready  for  use.” 

We  have  found  it  possible  to  reduce  the  pro- 
portions of  oil  of  sweet  almonds,  and  increase  the 
liquid  albolene.  This  modified  solution  sprays 
more  easily  and  keeps  better  than  the  one  de- 
scribed in  the  February  Journal. 


R.  Atropin  (Alkaloid) gr.  s s 

Adrenalin  gr.  I 

Menthol  gr.  XXIV 

Camphor  gr.  XL 

01.  Amyg  Dulcis 5 II 

Liq.  Albolene  3 VI 

M.  S.  use  in  atomizer. 
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I can  repeat  the  concluding  sentence  of  my 
article  in  modified  form.  No  patient  treated 
early  with  this  spray  has  had  any  serious  inflam- 
mation of  the  lower  air  passages. 


Hysteria— A Case  Report 

Joseph  L.  DeCourcy,  M.  D.,  Cincinnati. 

Mr.  R.,  age  thirty,  a strong,  robust  man,  was 
brought  to  the  Seton  Hospital  on  April  17,  1918, 
in  an  ambulance  and  the  following  history  ob- 
tained: 

While  working  on  a railroad  platform  of  a 
local  express  company  he  overstepped  the  edge 
and  fell  about  five  feet  onto  the  railroad  tracks, 
falling  on  his  back.  When  admitted  he  was  fully 
conscious  and  complained  of  a severe  pain  in  the 
lumbar  spinal  region. 

Examination  elicited  a marked  tenderness 
over  the  lumbar  region  with  complete  paralysis 
and  anesthesia  to  pain,  touch  and  temperature 
of  both  legs.  The  tendon  reflexes  were  absent, 
as  was  also  the  Babinski  reaction.  There  was  a 
slight  ankle  clonus  lasting  only  a short  time. 
There  was  also  retention  of  urine. 

The  X-ray  taken  on  the  day  of  admission 
failed  to  show  any  lesion  of  the  spine.  Owing  to 
the  negative  findings  of  the  X-ray  examination 
it  was  thought  best  to  postpone  any  operative 
procedure  for  the  time  being  and  keep  the  pa- 
tient under  close  observation.  Accordingly  a 
nurse  was  placed  in  charge  to  watch  the  pa- 
tient’s every  move.  For  three  days  the  patient 
lay  in  this  apparently  paralytic  condition,  with- 
out moving  off  his  back.  At  times  the  pain  in 
the  patient’s  back  was  so  severe  that  one-half 
grain  of  morphine  did  not  seem  to  effect  him. 

On  the  fourth  day  following  his  injury  the 
patient  was  seen  by  a neurologist,  who,  after  a 
thorough  examination,  suggested  an  exploratory 
laminectomy  in  spite  of  the  negative  X-ray  find- 
ings. During  all  of  these  examinations  hysteria 
was  uppermost  in  our  minds  and  great  care  was 
taken  neither  to  suggest  any  new  of  accentuate 
any  existing  symptoms. 

The  character  of  the  exploratory  operation 
was  explained  to  the  patient,  who  readily  con- 
sented to  it.  He  was  brought  into  the  operating 
room  apparently  suffering  intensely  and  the  in- 
duction of  anesthesia  was  started.  After  a few 
minutes  of  ether  inhalation  the  patient  raised 
both  legs  from  the  table  and  began  to  kick.  He 
was  then  returned  to  bed,  needless  to  say,  with- 
out being  operated  on,  and  he  walked  out  of  the 
hospital  the  following  day. 

I am  reporting  this  case  because  I think  it  to 
be  sufficiently  instructive  to  be  of  general  in- 
terest. While  hysteria  is  not  rare,  yet  it  fre- 
quently presents  itself  in  ways  which  strikingly 
resemble  organic  lesions  and  render  differential 
diagnosis  difficult  even  after  the  mbst  careful 
examinations. 


BY  WAY  OF  EDITORIAL  COMMENT 
It  is  of  further  interest  to  note  that  some 
psychiatrists  are  now  using  the  induction  stage 
of  anesthesia  for  therapeutic  hypnosis  in  the 
treatment  of  hysteria;  that  electric  and  shell- 
shock paralyses  are  amenable  to  cure  under 
anesthesia  and  that  a Siamese  Red  Cross  sur- 
geon has  recently  reported  eight  cases  of  con- 
cussion aphasia  as  disappearing  abruptly  under 
the  influence  of  anesthesia.  It  looks  as  if  there 
is  to  be  a new  chapter  in  medicine  written  on 
this  subject. 


Immunization  Against  Diphtheria 

The  State  Department  of  Health  calls  atten- 
tion to  the  fact  that  a practical  method  of  im- 
munization against  diphtheria,  distinct  from  the 
familiar  therapeutic  use  of  antitoxin,  has  been 
developed,  largely  through  research  and  experi- 
mentation by  the  New  York  City  department  of 
health,  and  has  been  employed  with  success  in 
New  York  and  elsewhere.  Immunization  of  babies 
to  protect  them  during  their  early  years — the  pe- 
riod of  highest  susceptibility  and  highest  mor- 
tality— is  being  urged  by  writers  on  the  subject. 

Abram  Zingher  of  the  New  York  department 
has  outlined  a proposed  plan  for  general  immuni- 
zation against  diphtheria.  He  would  have  all 
babies  below  the  age  of  twelve  months,  or  per- 
haps eighteen  months,  immunized  by  the  injec- 
tion at  one-week  intervals  of  three  successive 
doses  of  10  cc.  each  of  toxin-antitoxin.  He  favors 
the  application  to  all  older  children  and  to  adults 
of  the  Schick  test — a method  of  determining  a 
person’s  susceptibility  or  immunity  to  diphtheria, 
and  the  immunizing  of  all  found  susceptible.  Im- 
munization of  infants  at  the  age  proposed  will, 
it  is  believed,  afford  protection  to  the  age  of  five 
years. 

Despite  the  reduction  in  the  diphtheria  death 
rate  accomplished  through  the  use  of  antitoxin 
as  a curative  agent,  the  disease  remains  a lead- 
ing cause  of  death  among  children.  The  yearly 
mortality  from  the  disease  in  the  United  States 
is  estimated  at  23,000.  In  Ohio  diphtheria  kills 
approximately  700  persons  each  year,  the  total 
of  deaths  during  the  five  years  from  1913  to  1917, 
inclusive,  having  been  3879. 

Failure,  through  sheer  neglect,  to  use  antitoxin 
is  responsible  for  some  of  these  many  deaths,  and 
others  are  due  to  delay  in  diagnosis  and  conse- 
quent delay  in  applying  the  antitoxin  treatment. 
The  development  of  a reliable  method  of  immuni- 
zation wipes  out  these  sources  of  danger  by  pro- 
viding a means  of  preventing  diphtheria. 

“The  children  of  Ohio  will  profit  if  their  pa- 
rents and  their  physicians  investigate,  accept  and 
apply  this  safe  method  of  protecting  them  against 
one  of  their  greatest  disease  enemies,”  the  Ohio 
department  declares  in  a recent  public  bulletin. 
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Dr.  H.  L.  Rockwood,  acting  health  commissioner 
of  Cleveland,  has  tendered  his  resignation  to  take 
effect  when  his  successor  is  named.  Dr.  Rock- 
wood  has  been  acting  health  of  the  health  depart- 
ment since  the  former  commissioner,  Dr.  R.  H. 
Bishop  Jr.,  Avent  to  Italy  with  the  American  Red 
Cross  Tuberculosis  Mission.  Dr.  Rockwood  was 
former  director  of  the  city’s  tuberculosis  hospital 
at  Warrensville. 

— Statistics  showing  one-third  of  all  deaths  be- 
tween the  ages  of  twenty  and  forty  years  to  be 
due  to  tuberculosis  prove  conclusively  that  this 
disease  is  the  greatest  menace  to  persons  in  the 
prime  of  life,  and  figures  prepared  by  the  State 
Health  Department  for  1917  show  that  the  dis- 
ease is  on  the  increase  in  this  state.  The  report 
shows  that  nearly  7,500  Ohioans  died  of  tubercu- 
losis during  1917,  775  more  than  in  1916.  This 
means  that  one  Ohioan  in  every  hundred  has  an 
active  case  of  tuberculosis,  and  each  year  one  in 
every  700  dies  of  the  disease. 

— The  resignation  of  Dr.  Charles  A.  LaMont  as 
health  office  of  Canton  became  effective  April  1. 
He  was  named  health  officer  last  August,  succeed- 
ing Dr.  F.  M.  Sayre,  who  quit  the  post  to  enter 
the  army,  and  has  rendered  valuable  service. 
After  accepting  Dr.  LaMont’s  resignation  the 
board  of  health  asked  the  city  council  to  author- 
ize the  appointment  of  a full-time  health  officer 
at  a salary  of  $3,300  a year. 

— Monthly  totals  of  typhoid  cases  reported  to  the 
State  Department  of  Health  in  1918  show  a de- 
crease in  prevalence  of  the  disease  last  year,  al- 
though not  as  great  a drop  as  occurred  in  1917. 
Slightly  under  3,000  cases  were  reported  in  1918, 
but  this  total  is  believed  to  have  been  only  about 
50  per  cent,  complete.  Reports  for  1917  totaled 
3263  cases  and  were  probably  even  less  complete 
than  the  1918  reports. 

— Dr.  A.  0.  Peters,  Commissioner  of  Health  in 
Dayton,  in  his  annual  report  states  that  in  his 
opinion  the  low  prevalence  of  scarlet  fever  and 
diphtheria  in  Dayton  during  1918  can  be  attrib- 
uted largely  to  school  inspection  by  the  depart- 
ment’s physicians  and  nurses.  During  September 
18  cases  of  diphtheria  were  detected  through  this 
inspection  and  the  consequent  epidemic  was  pre- 
vented. The  number  of  diphtheria  cases  was  re- 
duced from  266  in  1917  to  141  in  1918,  and  the 
scarlet  fever  cases  from  379  to  150. 

— Miss  Annie  J.  Cunningham  has  assumed  her 
duties  as  public  health  nurse  for  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis.  Miss  Cun- 
ningham is  undertaking  special  work  in  the  rural 
schools  of  Ohio.  She  is  making  physical  exami- 
nations of  the  school  children  in  various  counties 
of  the  state,  and  is  organizing  the  communities 


for  public  health  work.  For  the  past  year  Miss 
Cunningham  has  been  employed  as  public  health 
nurse  in  Bellefontaine.  Upon  entering  her  duties 
there  she  was  accorded  the  unique  honor  of  being 
elected  to  honorary  membership  in  the  Logan 
County  Medical  Society,  and  on  leaving  that  city 
was  made  an  honorary  life  member  of  the  society. 

— Through  the  prevention-of-blindness  nursing 
service  of  the  State  Department  of  Health,  hos- 
pital care  was  provided  during  1918  for  18 
babies  affiicted  with  ophthalmia  neonatorium 
whose  parents  were  unable  to  provide  proper 
care.  The  cost  of  this  attention  was  $1,500. 

— Dr,  C.  G.  Augustus,  Springfield  health  di- 
rector, is  advocating  the  establishment  of  open 
air  schools  to  combat  tuberculosis  in  children  of 
that  city. 

— On  March  20  the  Mt.  Vernon  board  of  health 
ordered  lifted  a closing  ban,  which  had  been  in 
effect  for  the  preceding  two  weeks  because  of  a 
recurrence  of  infiuenza,  and  authorized  the  pros- 
ecution of  a church  official  who  is  alleged  to  have 
violated  the  rules  of  the  closing  ban  by  holding 
services,  providing  the  attorney  general  rules 
that  such  a charge  can  be  sustained  in  court. 

— Discovery  of  12  cases  of  scarlet  fever  at 
Hughes  High  School,  Cincinnati,  caused  Health 
Officer  Peters  to  order  a medical  examination  of 
the  2,400  pupils  in  an  effort  to  locate  possible 
carriers. 

— Dr.  Allen  W.  Freeman,  State  Health  Com- 
missioner, addressed  the  Delaware  Health  and 
Welfare  League,  in  session  on  April  3,  on  “Pub- 
lic Health:  A Vital  Factor  in  Reconstruction.” 

— A Zanesville  resident  was  fined  $50  and 
costs  recently  on  a charge  of  breaking  smallpox 
quarantine  regulations. 

— Dr.  Grant  S.  Van  Horn  of  Bavaria  has  been 
appointed  county  physician  for  Clermont  County. 
He  will  also  have  charge  of  the  medical  depart- 
ment at  the  infirmary  and  county  jail. 

— Following  a sharp  flare-up  in  prevalence 
during  March,  influenza  again  is  decreasing  in 
Ohio,  reports  to  the  State  Department  of  Health 
indicate.  Case  totals  during  the  recent  recur- 
rence have  not  approached  those  of  last  fall, 
when  the  epidemic  was  at  its  height,  but  the  per- 
centage of  fatal  cases  has  been  high  in  com- 
parison with  preceding  months. 

— An  investigation  of  living  and  housing  con- 
ditions in  the  “slum”  section  of  Xenia  has  led  to 
the  advancement  of  a plan  to  build  community 
governed  tenement  houses  on  the  barracks  type 
for  poor  families. 

— ASdressing  members  of  the  Central  Philan- 
thropic Council  in  Columbus  on  March  19,  Dr. 
C.  P.  Linhart,  local  school  physician,  declared 
that  there  are  at  least  500  mentally  defective 
children  in  the  Columbus  schools.  He  urged  that 
pupils  be  given  psychological  as  well  as  medical 
examination. ' 
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This  hurried  legislative  resume  was  written 
during  the  closing  hours  of  the  legislative  ses- 
sion. The  effort  of  your  legislative  committee  is 
now  being  centered  on  securing  the  passage  of 
the  important  Hughes  public  health  bill  in  the 
Senate.  This  measure,  which  creates  county 
health  districts  under  full-time  expert  supervis- 
ion, passed  the  House  and  if  it  is  successful  in 
the  Senate  it  will  revolutionize  health  adminis- 
tration in  Ohio  and  will  be  the  most  important 
measure  of  its  kind  ever  passed  in  this  state. 

The  passage  of  the  Hughes  bill  would  complete 
the  wonderfully  successful  legislative  program 
in  which  every  proposal  advanced  by  the  in- 
terests that  seek  to  exploit  the  sick  has  been  de- 
feated, and  in  which  considerable  of  a con- 
structive nature  has  been  enacted.  In  the  latter 
class  the  most  conspicuous  example  is  the  Talley 
bill,  which  has  passed  both  branches  and  been 
signed  by  the  governor.  As  this  measure  ma- 
terially strengthens  the  Medical  Practice  Act 
certain  of  the  anti-medical  interests  are  threat- 
ening to  subject  it  to  a popular  referendum. 
Thus  far,  however,  we  have  found  no  definite  evi- 
dence that  petitions  are  in  circulation.  As  this 
bill  is  distinctly  a public  health  protection  meas- 
ure we  have  every  confidence  that  the  people  of 
Ohio  will  sustain  it  at  the  polls  when  they  fully 
understand  its  meaning.  While  the  commercial 
medical  companies  will  be  in  the  background 
financing  and  engineering  such  a referendum,  it 
will  be  supported  by  the  Christian  Science  and 
the  chiropractic  organizations,  who  will  be  the 
ostensible  leaders  in  the  fight. 

* * * 

Comparatively  few  members  in  the  Association 
realize  the  tremendous  amount  of  pressure  which 
was  brought  on  the  legislature  this  year  by  these 
various  interests  in  their  effort  to  break  down 
the  system  through  which  the  state  endeavors  to 
protect  the  sick  from  exploitation.  Mr.  John  T. 
Bourke,  one  of  the  leading  political  writers  of 
the  state,  in  a signed  article  in  The  Cleveland 
News  Leader  on  March  30,  opened  a discussion 
on  this  point  with  the  following  statement: 

“No  legislation  before  the  present  General  As- 
sembly has  stirred  such  rancor  and  bitterness  as 
the  measures  affecting  the  public  health  and 
medical  laws.  More  time  has  been  consumed  in 
debate  over  them  than  any  other  bills,  and  the 
contests  waged  for  and  against  their  passage 
have  surpassed  all  others  in  their  vigor  and  in- 
tensity.” 

* * * 

The  sensational  bribery  probe  which  has  been 
in  progress  for  two  weeks,  and  which  is  not 
finished,  has  in  a measure  turned  the  spot  light 
of  publicity  upon  the  methods  by  which  these 
anti-medical  interests  seek  to  break  down  state 


standards.  The  chiropractic  lobby,  which  sought 
to  pass  the  notorious  Snyder  and  Evans  bills 
creating  a separate  board  for  non-medical  heal- 
ers, was  responsible  for  the  bribery  scandal. 

I think  that  even  some  of  our  active  legislative 
committeemen  thought  that  I was  over-stating 
the  case  when  in  February  I issued  frequent  bul- 
letins to  them,  advising  that  a big  chiropractic 
lobby  was  on  the  job  here  in  Columbus  and  that 
it  would  be  necessary  for  every  member  of  the 
House  and  Senate  to  be  carefully  advised  as  to 
the  provisions  of  these  bills,  if  the  objective  of 
the  chiropractic  lobby  was  to  be  defeated.  Testi- 
mony before  the  official  bribery  probe  confirmed 
my  statements  and,  I believe,  convinced  the  most 
skeptical. 

Senator  Howell  Wright  of  Cleveland,  who  led 
the  fight  against  the  chiropractic  bill,  was  the 
innocent  center  of  interest  in  this  nasty  mess. 
Evidence  introduced  showed  that  on  February 
25,  the  day  the  Snyder  bill  was  before  the  Senate, 
Representative  Frank  Delehanty  of  Cleveland 
approached  Senator  Wright  with  an  alleged  offer 
of  money  to  induce  him  to  refrain  from  opposing 
the  chiropractic  bill  on  the  floor.  Senator  Wright 
advised  his  colleague  that  he  was  being  made  a 
tool  by  the  chiropractic  lobby,  and  urged  him  to 
drop  the  matter.  Later,  when  Delehanty  repeat- 
ed the  suggestion.  Senator  Wright  advised  Sena- 
tor Agnew  and  others.  Furthermore,  Wright 
immediately  proceeded  to  defeat  the  chiropractic 
bill  in  the  Senate  through  a legislative  maneuver. 

Rumors  of  this  action  by  Delehanty,  and  other 
indiscretions  of  the  chiropractic  lobby,  reached 
political  leaders,  and  eventually  the  newspapers. 
A probe  was  demanded.  Senator  Wright  and 
Senator  Agnew  both  testified  that  Delehanty  had 
approached  Wright  with  a $2,000  offer.  Russell 
Skeels,  a chiropractor  who  headed  the  chiro- 
practic lobby,  has  not  been  permitted  to  testify 
thus  far,  but  George  Meeker  of  Cincinnati,  presi- 
dent of  the  Chiropractic  Association,  testified 
that  Skeels  advised  him  that  Delehanty  had 
offered  to  “deliver”  Wright  for  $2,500.  Senator 
Agnew  and  Mr.  W.  B.  Gongwer,  federal  collector 
in  Cleveland,  testified  that  Skeels  had  told  them 
that  while  he  did  not  accept  Delehanty’s  offer 
he  had  intended  to  use  the  fact  as  “a  club  over 
Senator  Wright.”  The  Cuyahoga  County  Demo- 
cratic organization  immediately  demanded  Repre- 
sentative Delehanty’s  resignation  from  the  House. 

Meeker,  on  the  stand,  also  testified  that  At- 
torney Nathan  Cook  of  Cleveland  had  appeared 
before  a meeting  of  the  legislative  committee  of 
the  Chiropractic  Association  at  the  Stabler  Hotel 
in  Cleveland,  last  September,  and  had  made  a 
proposition  that  for  $10,000  he  could  secure  “a 
favorable  report  for  the  chiropractors”  from  the 
commission  consisting  of  Senator  Wright  and 
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myself.  This  was  rather  amusing  as  neither 
Wright  nor  I knew  anything  about  the  matter, 
and  even  before  this  time  Senator  Wright  had 
prepared  the  report  in  which  the  pretenses  of  the 
chiropractic  outfit  were  vigorously  scored. 

♦ + * 

Meeker,  on  the  stand,  threw  further  light  on 
the  methods  pursued  by  the  chiropractors  to 
force  legislation  through  the  Assembly.  He  tes- 
tified that  the  chiropractors  had  raised  for  this 
purpose  a fund  of  “about  $7,000.”  Other  in- 
formation received  by  the  committee  indicated 
that  this  fund  was  nearer  $10,000.  No  chiro- 
practor was  able  to  say  exactly  how  it  was  spent. 
All  agreed  that  Skeels,  the  active  head  of  the 
lobby  at  Columbus,  was  empowered  to  spend  it 
“as  he  saw  fit.”  Meeker  testified,  however,  that 
former  Attorney  General  Tim  Hogan,  who  ap- 
peared in  behalf  of  the  chiropractors  at  one  of 
the  legislative  hearings,  was  paid  $600,  and  that 
Attorney  James  N.  Linton  of  Columbus,  a mem- 
ber of  the  Republican  State  Central  Committee, 
was  paid  $1,100  to  appear  before  the  committee 
and  to  lobby  in  behalf  of  the  bill.  Other  evi- 
dence was  introduced  showing  that  chiropractors 
had  attempted  to  enlist  the  support  of  other 
politicians  high  in  the  councils  of  both  parties. 

He  4c  * 

The  Association  will  await  with  interest  the 
outcome  of  this  bribery  probe.  Personally,  I feel 
that  it  \yill  simplify  our  legislative  work  in  the 
future,  as  I believe  the  chiropractors  have  been 
thoroughly  frightened  by  this  expose  and  that 
they  will  proceed  with  more  caution  before  fu- 
ture legislatures.  They  have  received  a vast 
amount  of  unpleasant  advertising  as  a result  of 
their  1919  effort.  For  example,  in  his  political 
summary  of  March  30,  Mr.  James  W.  Faulkner, 
the  veteran  political  expert  of  The  Cincinnati 
Enquirer,  after  discussing  the  bribery  situation, 
comments  as  follows: 

“As  this  week’s  testimony  regarding  th'e  $10,- 
000  lobby  fund  alleged  to  have  been  raised  by  the 
Ohio  Chiropractic  Association  shows,  and  as 
every  preceding  investigation  committee  has 
shown,  the  bulk  of  the  money  goes  to  lawyers  and 
politicians,  to  lawyer-politicians  and  politician- 
lawyers,  with  here  and  there  a journalistic  buz- 
zard or  carrion  crow  office  holder  or  General  As- 
sembly attache  getting  a beakful  of  the  carcass. 

“The  muckraking  under  Governor  Harmon’s 
regime  showed  that  certain  Senators  and  Repre- 
sentatives received  some,  but  it  was  comparative- 
ly minute  when  the  full  amount  raised  is  con- 
sidered. Those  who  were  caught  were  chucked 
into  the  penitentiary  and  a lobby  registration 
bill  was  enacted  by  the  succeeding  administra- 
tion, headed  by  Governor  James  M.  Cox. 

“The  local  clutch  of  lawyers  and  politicians 
who  get  their  cakes  and  sausage  by  practicing 
law  and  other  quaint  and  queer  devices  before 
the  Legislature  fought  it  furiously,  and  one 
fussy  old  cuss  actually  wanted  a lawyer’s  diploma 
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to  be  accepted  in  lieu  of  legislation.  Danged  if 
he  didn’t! 

“But  the  collection  of  coin  for  “legislative 
purposes”  never  stopped.  The  Liberal  League, 
the  Ohio  Liquor  League,  the  Anti-Saloon  League, 
the  butchers,  the  bakers  and  candlestick  makers, 
went  straight  ahead  passing  the  hat  for  the 
“stuff.” 

* * * 

“Nor  is  there  any  change  in  the  system  as  the 
testimony  of  President  George  D.  Meeker,  of  the 
Chiropractic  Association  showed.  There  was  a 
call  upon  an  influential  political  leader  who  kind- 
ly recommended  the  local  member  of  the  Republi- 
can State  Central  Committee,  Hon.  “Jimmie” 
Linton,  and  the  salaried  head  of  the  Republican 
State  Executive  Committee,  E.  M.  Fullington, 
who  declined  to  act  because  he  was  under  con- 
tract with  the  committee  to  give  it  his  full  ser- 
vice, but  who  graciously  told  the  doctor  that  he 
could  use  his  name  as  a friend  of  the  school  of 
practice. 

“Meanwhile,  crossing  the  garden  wall  of  poli- 
tics, former  Attorney-General  T.  S.  Hogan  was 
employed  to  draft  the  bill  and  speak  kind  words 
for  it  before  the  committee.  Up  in  Cleveland 
“Nate”  Cook,  whom  everybody  knows  is  the 
Colonel  E.  M.  House  of  the  municipal  adminis- 
tration, was  being  negotiated  with  concerning  an 
investment  of  $10,000  for  “legal  services,”  whlcn 
were  to  embrace  a favorable  report  upon  a medi- 
cal investigation  by  a state  committee.  All  law- 
yers, mind,  and  all  practicing  law! 

“This  particular  job  was  the  jamming  through 
of  a bill  removing  these  limited  practitioners 
from  the  authority  and  supervision  of  the  State 
Medical  Board  and  giving  them  the  right  to  issue 
licenses  to  members  of  their  own  peculiar  schools. 
Lawyers  mixing  up  in  the  medical  game.  Won- 
der what  they’d  do  if  the  doctors  began  retalia- 
tory tactics  and  tried  to  have  licenses  to  practice 
law  issued  through  another  source  than  the  Su- 
preme Court?  Blooey!” 

Mr.  Faulkner  continued,  in  his  interesting 
manner,  to  give  further  details  of  how  chiroprac- 
tors and  others  try  to  “get  results”  at  Columbus. 

4c  * * 

Appended,  we  are  outlining  a few  of  the 
measures  which  have  been  acted  upon  by  the 
Legislature  since  the  last  number  of  The  Journal 
was  issued; 

Eliminate  Red  Tape 
From  Prohibition  Measure 

A real  service  to  the  members  of  the  medical 
profession  in  Ohio  was  rendered  by  the  Legisla- 
tive Committee  of  the  State  Association  in  se- 
curing elimination  of  the  burdensome  and  un- 
necessary requirements  contained  in  the  original 
draft  of  the  state  prohibition  enforcement  meas- 
ure (House  Bill  No.  24).  The  bill  as  originally 
drawn  would  have  required  many  formalities  in 
the  issuance  of  prescriptions  by  physicians,  and 
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would  have  compelled  the  keeping  of  detailed 
records  of  all  prescriptions  for  tinctures,  elixirs 
and  compounds  which  contain  alcohol. 

The  procedure  demanded  of  physicians,  in  the 
original  drafts,  was  so  complicated  and  tortuous 
that,  as  one  of  the  physician  members  of  the 
House  explained  it,  “every  country  doctor  would 
have  been  forced  to  employ  a secretary,  and  the 
city  physicians  would  have  required  an  expert 
accountant  and  a book-keeping  department.” 

The  original  draft  required  license  permits,  fees, 
and  notarial  certificates  galore. 

Your  committee,  after  carefully  examining  the 
proposal,  was  able  to  convince  the  “dry”  leaders 
that  much  of  this  detail  was  useless  red  tape. 

* * sfs 

The  State  Association,  from  the  start,  took 

the  stand  that  the  medical  profession  of  Ohio 
would  approve  any  bill  necessary  to  prevent 
“bootlegging,”  but  that  physicians  are  now 

hedged  about  by  useless  prohibitions  and  un- 
necessary red  tape  in  the  administration  of  nar- 
cotics; and  that  additional  unnecessary  “regula- 
tions” would  be  a hardship. 

As  amended  the  bill  will  not  require  physicians 
to  be  licensed  for  permits,  nor  will  it  be  neces- 
sary to  keep  formal  records  and  make  periodic 
returns  on  prescriptions  for  drugs  or  medicinal 
preparations  of  which  alcohol  is  the  base,  pro- 
vided such  di~ug  or  preparations  cannot  be  used 
for  beverage  purposes. 

The  measure  as  it  passed  the  House  does  con- 
tain the  reasonable  requirement,  however,  that 
prescriptions  issued  by  doctors  for  alcohol  or 
wine  must  be  made  on  blanks  provided  by  the 
State  Commissioner  of  Prohibition,  and  that  in 
such  cases  these  must  be  properly  filed  by  the 
pharmacist  who  fills  such  prescription. 

In  making  such  amendments  relieving  phy- 
sicians of  unreasonable  burdens  under  the  bill, 
about  eighty  lines  were  stricken  out  of  the  meas- 
ure as  originally  printed,  and  approximately 
forty  other  amendments  and  modifications  were 
made.  Both  Representative  Crabbe  who  intro- 
duced the  bill,  and  the  Anti-Saloon  League,  which 
was  behind  it,  gladly  gave  their  cooperation  in 
the  elimination  of  red  tape  which  would  not  have 
contributed  to  the  enforcement  of  prohibition.  In 
this  connection.  Dr.  A.  L.  Stump,  Representative 
from  Pickaway  county,  a m.ember  of  the  prohibi- 
tion committee  of  the  House  which  drafted  the 
bill,  was  especially  helpful  to  the  Association  and 
its  legislative  committee. 

Osteopathic 
Bill  Amended 

The  latest  attempt  of  the  osteopaths  to  aban- 
don their  original  widely  advertised  field  of  man- 
ual healing  and  to  secure  the  right  to  perform 
surgery  was  embodied  in  duplicate  bills  intro- 
duced in  the  House  and  Senate  (H.  B.  287  and 
S.  B.  77). 

This  effort  was  frustrated  through  the  efforts 


of  your  Legislative  Committee,  and  the  State 
Medical  Board,  when  in  a joint  conference  of  the 
Public  Health  Committees  of  both  branches  of 
the  Assembly,  an  amendment  was  introduced  into 
the  bill  providing  that  no  osteopath  should  be 
permitted  to  practice  major  surgery  until  he 
shall  have  passed  an  examination  to  be  given  by 
the  State  Medical  Board. 

These  bills  were  recommended  for  passage  as 
amended,  and  the  new  matter  written  into  the 
proposal  definitely  provides  that:  “No  osteo- 

pathic physician  holding  a license  to  practice 
osteopathy  at  the  time  of  the  passage  of  this  act, 
shall  be  permitted  to  practice  major  surgery, 
which  shall  be  defined  to  mean  the  performance 
of  those  surgical  operations  attended  by  mor- 
tality from  the  use  of  the  knife  or  other  surgical 
instruments,  until  he  shall  have  passed  the  ex- 
amination in  surgery  given  by  the  State  Medical 
Board;  but  he  may  practice  minor  and  ortho- 
pedic surgery  not  in  conflict  with  the  definition  of 
major  surgery  in  this  act.” 

Regularly,  in  each  session  of  the  Legislature, 
the  osteopaths  make  some  new  attempt  to  aban- 
don their  old  ways,  with  equal  regularity,  they 
are  stopped. 

Hospital  Provision 
For  Crippled  Children 

To  provide  suitable  medical  and  surgical  treat- 
ment for  crippled  children  whose  parents  or 
guardians  fail  or  are  financially  unable  to  pro- 
vide such  treatment,  the  Board  of  State  Charities 
is  authorized  and  empowered  to  receive  such 
children  into  its  custody  by  a bill  which  recently 
passed  both  branches  of  the  General  Assembly. 

The  measure  (H.  B.  158,  introduced  by  Repre- 
sentative Comings  of  Lorain)  provides  that  ap- 
plication for  such  care  and  treatment  shall  be 
made  to  the  Juvenile  Court,  which  court  shall 
forward  a copy  of  its  decree  to  the  Board  of 
State  Charities  thei’eby  transferring  custody  to 
the  Board  for  such  treatment. 

The  bill  provides  that  the  Board  of  State 
Charities  shall  by  contract  arrange  for  the  treat- 
ment of  such  crippled  children  in  any  public  or 
private  hospital  which  in  its  judgment  is  equip- 
ped to  give  adequate  medical,  surgical  and  edu- 
cational attention  to  such  cases. 

Upon  the  completion  of  successful  treatment 
or  upon  finding  that  such  crippled  children  can 
not  be  further  benefited  by  treatment,  the  Board 
of  State  Charities  shall  order  their  discharge  and 
thereupon  its  guardianship  and  responsibility 
ceases. 

It  is  further  provided  in  the  act  that  after  the 
proposed  Ohio  Institution  for  the  Treatment  and 
Education  of  Deformed  and  Crippled  Children  is 
established  and  ready  for  the  treatment  of  sucn 
children,  the  Board  of  State  Charities  may  term- 
inate all  contracts  made  under  the  act  and  trans- 
fer such  children  under  its  care  to  such  institu- 
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tion,  unless  such  institution  can  not  care  for  all 
children  that  are  eligible  for  admission. 

Full-Time  Health  Officers’ 

Bill  is  Very  Important 

Those  who  are  interested  in  securing  for  Ohio 
a modern  health  service  and  administrative  sys- 
tem, were  elated  when  the  first  step  towards  this 
goal  was  taken  by  the  passage  of  the  Hughes 
Public  Health  Bill  (H.  B.  211)  on  Thursday, 
March  25th. 

This  proposal,  which  provides  that,  municipali- 
ties of  25,000  and  over  shall  constitute  health  dis- 
tricts and  that  the  townships  of  the  county  out- 
side such  municipalities  shall  constitute  several 
health  districts  (each  with  full  time  health 
officers  and  other  administrative  machinery), 
was  drafted  by  the  State  Department  of  Health 
in  conjunction  with  the  Commission  on  Health 
and  Old  Age  Insurance  and  was  strongly  en- 
dorsed by  the  Legislative  Committee  of  the  Ohio 
State  Medical  Association. 

It  is  especially  significant  that  the  Christian 
Scientists,  whose  bill  to  relieve  their  “healers” 
from  responsibility  under  the  State  Medical 
Board  and  who  had  insisted  that  they  “were  will- 
ing and  anxious  to  support  public  health  and 
sanitary  regulations,”  were  responsible  for  the 
only  organized  opposition  to  the  bill. 

At  the  time  this  article  was  written  the  bill 
was  pending  before  the  Senate,  with  indications 
that  it  would  be  passed.  Governor  Cox  un- 
doubtedly will  sigTi  the  measure,  as  he  has 
strongly  urged  improvement  in  the  state  public 
health  service.  The  new  law  becomes  operative 
90  days  after  he  signs  it. 

* * * 

In  a most  forceful  and  comprehensive  pre- 
sentation of  argument  in  favor  of  the  measure. 
Judge  William  L.  Hughes  of  Lorain,  who  intro- 
duced the  bill  in  the  House,  thoroughly  covered 
every  point  in  the  proposal  and  exposed  the 
machinations  of  the  Christian  Scientists  who  had 
circulated  petitions  in  every  county  of  the  state 
against  the  bill. 

The  inconsistency  and  insincerity  of  the  Chris- 
tian Scientists  in  their  opposition  to  the  measure 
was  conclusively  emphasized  when  Judge  Hughes 
read  a copy  of  the  letter  sent  out  by  Harry 
Vandegrift,  State  Christian  Science  lobbyist,  to 
their  Legislative  committeemen,  urging  them  to 
secure  signers  to  an  enclosed  petition  protesting 
against  the  passage  of  the  public  health  proposal. 

Many  of  the  Representatives  who  had  received 
these  petitions  and  who  were  disposed  to  regard 
them  seriously,  were  clearly  convinced  of  the 
reasons  for  the  supposed  opposition  and  voted  in 
favor  of  the  bill. 

Printed  copies  of  Section  XI  of  the  Public 
Health  Bill,  (which  provides  for  the  inspection 
of  schools,  public  institutions,  hotels  and  persons 
employed  in  places  where  food  is  manufactured 


or  sold),  were  mailed  out  with  these  petitions, 
and  in  his  letter  Mr.  Vandegrift  in  referring  to 
this  section  said:  “This  section  should  be  very 

carefully  studied  and  considered  by  all  self-re- 
specting people  who  have  any  desire  whatever  to 
protect  themselves  and  their  dear  ones  from  the 
aggressive,  repulsive  actions  of  some  of  the 
medical  profession  who  might  not  have  the  high- 
est sense  of  morality  and  public  good  at  heart.” 
Although  this  section  was  the  real  reason  for 
opposition  by  the  “Scientists,”  the  chief  argu- 
ment against  the  bill  was  based  on  the  ground  of 
“unnecessary  expenditure  and  extravagance.” 
Judge  Hughes,  however,  showed  that  the  saving 
by  the  inauguration  of  the  proposed  efficient 
system  more  than  offset  the  increased  cost  of 
public  health  administration  even  in  the  rural 
communities,  and  that  the  cost  of  such  adminis- 
tration in  the  cities  would  be  substantially  re- 
duced. 

By  reducing  the  present  2100  health  districts 
in  the  state  to  approximately  one  hundred,  he 
further  indicated  that  instead  of  increasing  jobs, 
they  would  be  minimized.  In  this  connection  he 
showed  that  last  year  Ohio  had  spent  over  $142,- 
000,000  in  combating  preventable  diseases,  and 
that  in  the  treatment  of  venereal  diseases  the 
measure  would  go  far  toward  limiting  this 
menace  in  the  state.  By  a careful  analysis  of 
the  tax  duplicate  in  some  of  the  smaller  counties. 
Judge  Hughes  proved  that  the  cost  in  such 
counties  of  the  public  health  administration  pro- 
vided by  the  bill  to  insure  the  children  of  the 
community  against  contagion,  would  be  much 
less  than  the  cost  of  insurance  of  automobiles  in 
those  same  communities. 

Representative  Taylor  (Christian  Scientist  of 
Norwalk)  was  the  only  legislator  who  opposed 
the  bill  on  the  floor  of  the  House.  He  did  not  even 
attempt  to  reply  to  the  expose  of  the  Christian 
Science  methods  made  by  Judge  Hughes.  He 
undertook  to  explain  that  the  expense  of  the  re- 
organized health  service  of  the  state  might  be  re- 
duced in  the  cities,  but  that  it  would  be  increased 
in  the  rural  districts. 

In  reply  to  Taylor’s  contention.  Representa- 
tive Barnes  of  Dayton  took  Taylor  to  task  and 
declared  that  the  rural  communities  did  not  want 
to  throw  themselves  open  to  the  accusation  of 
being  more  economical  in  the  proper  care  of  the 
childrens’  health  than  they  were  of  their  ma- 
terial property. 

By  showing  that  rural  communities  would  be 
in  better  condition  to  combat  epidemics  before 
they  were  fairly  started  through  strict  health 
regulations,  and  that  such  rural  communities 
might  combine  under  the  new  proposal  into  dis- 
tricts for  efficient  administration  in  order  to 
minimize  expense,  every  argument  against  the 
proposal  was  met. 

In  spite  of  the  fact  that  a number  of  Repre- 
sentatives were  absent  and  several  of  those  from 
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rural  counties  did  not  vote,  the  bill  passed  by  a 
vote  of  81  to  14. 

As  a further  indication  of  the  spirit  of  the 
Christian  Scientists  in  relation  to  this  measure, 
after  its  passage  in  the  House  and  before  it  was 
acted  on  in  the  Senate,  Mr.  Vandegrift,  the  State 
Christian  Science  organizer,  in  a communication 
to  all  the  leading  papers  in  the  state  undertook  to 
explain  his  opposition. 

Among  his  absurd  contentions  were  the  fol- 
lowing: “There  are  thousands  of  conscientious 

people  who  recognize  a religious  or  spiritual  ele- 
ment of  healing  which  appeals  to  their  highest 
and  tenderest  sympathies.  Therefore  I inquire 
by  what  authority  can  the  state  declare  these 
thousands  of  Ohio’s  citizens  criminally  wrong 
and  the  others  legally  right?  Contrary  to  an  im- 
pression the  sponsors  of  the  Hughes  bill  are  try- 
ing to  create,  Christian  Sicentists  do  not  seek  ex- 
emption from  the  operation  and  enforcement  of 
reasonable  sanitary  and  quarantine  laws.  They 
favor  everything  that  makes  for  the  good  and 
uplift  of  the  community  and  would  not  by  legal 
restraint  or  otherwise  try  to  abridge  or  take 
away  the  constitutional  freedom  of  any  citizen. 
In  short,  Christian  Scientists  heartily  indorse 
the  Golden  Rule. 

“Christian  Scientists  are  taxpayers  and  are, 
therefore,  shoulder  to  shoulder  with  all  others  in 
the  economic  welfare  of  the  state.  The  budget 
submitted  by  the  finance  committee  this  year 
called  for  $60,000,000  with  which  to  transact  and 
carry  on  the  business  of  the  state,  and  even  this 
amount  does  not  meet  the  requirements.  We 
therefore  affirm  that,  rather  than  experiment 
with  a costly,  unproven  health  measure,  and 
especially  just  at  this  time,  the  people,  the  tax- 
payers of  Ohio,  should  be  provided  with  fair  im- 
partial laws  designed  to  lift  the  state  out  of 
debt.  Judicious  legislation,  not  medication.  Is 
the  need  of  the  hour.” 

The  Christian  Science  lobby  continued  its  fight 
against  the  bill  when  it  was  pending  before  the 
Senate. 

Hospitals  Needed  for 
Ohio’s  Army  of  Defectives 

That  one-third  of  the  boys  and  girls  in  seven 
county  children’s  homes  examined  are  mentally 
defective  is  the  report  made  by  Dr.  H.  H.  God- 
dard, superintendent  of  the  state  bureau  of 
juvenile  research,  who  is  conducting  a statewide 
investigation. 

If  this  proportion  should  be  maintained  among 
the  3,401  wards  of  all  county  homes  in  Ohio,  it 
would  mean  that  1,134  defectives  will  be  found 
eventually.  Many  of  these  children  have  parents 
living  who  are  also  mentally  defective  and  won’t 
support  their  children,  according  to  reports  com- 
piled for  the  Ohio  Institute  for  Public  Efficiency. 

In  advocating  the  building  of  two  additional 
institutions  for  feeble-minded,  as  provided  in  the 
Federman  bill  before  the  legislature,  children’s 


home  superintendents  are  seeking  relief  from  this 
situation.  “The  defectives  must  be  taken  in 
somewhere,”  declared  R.  A.  Longman,  secretary 
of  the  Ohio  state  conference  on  child  welfare, 
“but  there’s  no  use  to  apply  to  the  state  with  its 
single  institution  for  the  feeble-minded  already 
crowded.” 

Dr.  E'.  J.  Emerick,  superintendent  of  the  In- 
stitution for  the  Feeble-minded,  declares  that 
Ohio  should  solve  the  problem  by  spending  for 
new  institutions  just  one-tenth  the  yearly  cost 
of  crime  committed  by  defectives.  He  estimates 
that  one  county  alone  spent  $2,500,000  in  one 
year  to  deal  with  crimes  of  the  feeble-minded. 

Nurse- Anesthetist  Bill 
Passes  Both  Branches 

The  proposal  (H.  B.  214)  to  legalize  the  ad- 
ministering of  an  anesthetic  by  a registered 
nurse,  on  which  there  was  such  decided  difference 
of  opinion  by  the  medical  profession,  was  enact- 
ed into  the  law  by  being  passed  in  the  Senate  by 
a vote  of  19  to  13  on  March  20th,  after  having 
been  passed  in  the  House  as  amended  by  Dr.  A. 
L.  Stump,  Representative  of  Pickaway  County. 

It  will  be  remembered  that  the  bill  was  de- 
feated as  originally  drawn,  by  a vote  of  47  yeas 
to  50  nays,  in  the  House  on  February  27th.  On 
reconsideration  on  March  4th,  it  was  passed  by 
a vote  of  69  to  32. 

The  original  bill,  one  of  the  shortest  intro- 
duced during  the  present  session,  read  as  fol- 
lows: “Sec.  1286-2.  Nothing  in  this  chapter 

shall  be  construed  to  apply  to  or  prohibit  in  any 
way  the  administration  of  an  anesthetic  by  a 
registered  nurse  under  the  direction  of  and  in 
the  immediate  presence  of  a licensed  physician.” 

The  amendment  which  was  submitted  and 
adopted  with  the  bill  on  reconsideration  is  as 
follows:  “Providing  such  nurse  has  taken  a pre- 
scribed course  in  anesthesia  at  a hospital  in  good 
standing.” 

Following  its  passage  in  the  House  the  bill 
was  bitterly  opposed  before  it  came  to  vote  in 
the  Senate  by  a number  of  leading  anesthetists 
of  Ohio. 

The  vote  in  the  Senate  on  this  bill  was  as  fol- 
lows : 

In  favor: — Agnew,  Beebe,  Berry,  Davis,  Em- 
mert,  Lloyd,  Mettler,  Norris,  O’Brien,  Patterson, 
Holden,  Holl,  Kryder,  Latham,  Liggitt,  Snyder, 
Wagner,  White  and  Wright. 

Against  the  bill  were  Senators: — Ake,  Archer, 
Bellew,  Demuth,  Hopley,  Jones,  of  Franklin, 
Jones,  of  Meigs,  Miller,  Parrett,  Ritter,  Sparks, 
Stone  and  Whittemore. 

Teaching  Hospital  on 

O.  S.  U.  Campus  at  Columbus 

By  a measure  introduced  by  Representative 
Freeman  of  Ada,  (H.  B.  476),  the  sum  of  $200,- 
000  would  be  appropriated  out  of  the  general 
revenue  fund  for  the  construction  and  equipment 
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of  a hospital  for  the  College  of  Medicine,  Ohio 
State  University.  This  hospital  would  be  used 
for  teaching  purposes  by  the  faculty  of  the  Col- 
lege of  Medicine,  and  as  an  emergency  hospital. 
This  bill,  which  was  introduced  on  March  28th, 


was  referred  to  the  House  Committee  on  Finance 
on  April  1st.  The  proposal  provided  that  the 
trustees  of  the  Ohio  State  University  would  be 
empowered  to  select  a suitable  site  for  the  hos- 
pital on  the  university  campus. 


New  Federal  Regulations  Governing  Dispensing  and  Prescribing  of 

Narcotics  by  Physicians 


The  increase  in  taxes  to  physicians  under  the 
narcotic  section  of  the  Revenue  Act,  amendments 
to  which  became  retroactive  to  January  1 of  this 
year,  is  now  due. 

Instead  of  the  tax  to  physicians,  $1.00  per 
annum  under  the  Harrison  Act  of  December  17, 
1914,  the  new  law  provides  for  a payment  of 
$3.00  per  annum.  This  provision  in  paragraph 
four  of  amended  Section  1006  of  the  Revenue 
Law  provides: 

“Physicians,  dentists,  veterinary  surgeons,  and 
other  practitioners  lawfully  entitled  to  distribute, 
dispense,  give  away,  or  administer  any  of  the 
aforesaid  drugs  to  patients  upon  whom  they  in 
the  course  of  their  professional  practice  are  in 
attendance,  shall  pay  $3.00  per  annum.” 

The  narcotics  included  in  this  section  are 
opium  or  coca  leaves  or  any  compound,  manu- 
facture, sale,  derivative  or  preparation  thereof. 

In  the  March  issue  of  The  Jour'nal  the  state- 
ment was  made  that  a credit  of  fifty  cents  would 
be  made  from  January  1 of  this  year  to  July  1, 
next,  and  that  the  semi-annual  payment  under 
the  new  law  of  $1.50,  minus  the  fifty  cent  credit, 
would  call  for  a net  payment  of  $1.00. 

This  information  was  secured  from  the  De- 
partment of  Internal  Revenue,  but  prior  to  the 
issuance  of  a definite  ruling  on  the  collection  of 
such  taxes.  In  some  instances  local  divisions  of 
the  Revenue  Department  had  issued  memoran- 
dum statements  containing  the  fifty  cent  credit. 
The  final  ruling  later  abbrogated  this  instruction 
and  calls  for  the  full  apportioned  tax  of  $1.50 
for  the  six  n'orJiis  ending  July  1. 

In  the  amended  law  recently  placed  into  effect 
Section  1004  provided  that  if  the  tax  was  im- 
posed under  the  Revenue  Act  of  1916,  a receipt 
w'ould  be  issued  for  the  amount  of  the  tax  in  ex- 
cess of  that  paid  or  payable  for  the  fiscal  year 
ending  June  30,  1919.  No  section  of  the  new 
Revenue  Law,  however,  provides  for  such  credit 
or  deduction  for  the  tax  imposed  in  the  act  of 
1914.  This  may  or  may  not  have  been  an  over- 
sight on  the  part  of  those  responsible  for  draft- 
ing the  act  in  Congress. 

The  explanation  is  made  by  the  Department  of 
Internal  Revenue  that  there  is  no  rebate  on  spe- 
cial taxes  and  that  the  tax  of  $1.00  for  the  en- 
suing year,  following  July  1 of  last  year,  is  only 
in  effect  as  long  as  no  subsequent  law  is  enacted 
to  become  effective  during  that  period. 

As  stated  in  the  March  Journal,  the  new  law 
provides  that  “every  person”  (including  phy- 


sicians) “who  imports,  manufactures,  compounds 
or  otherwise  produces  for  sale  or  distribution  any 
of  the  aforesaid  drugs,”  narcotics  as  provided  in 
the  present  law,  “shall  be  deemed  to  be  an  im- 
porter, manufacturer  or  producer;”  and  from 
whom  a special  tax  of  $24.00  per  year  will  be  re- 
quired. 

Physicians  and  others  who  sell  or  offer  for  sale 
such  drugs  in  the  original  stamped  packages  are 
to  be  considered  “wholesale  dealers”  and  are 
liable  for  a tax  of  $12.00  per  year,  and  in  none  of 
these  cases  is  a credit  on  previous  payments  to 
be  allowed.  The  law  further  provides  that  the 
possession  of  such  drugs  in  the  original  stamped 
package  shall  be  prima  facie  evidence  of  the 
classification  just  mentioned  and  that  the  tax  for 
that  class  will  be  demanded. 

The  American  Medical  Journal,  as  you  have 
doubtless  observed,  calls  attention  to  the  fact 
that  the  Harrison  Law,  in  the  control  of  nar- 
cotic drugs,  is  in  reality  a public  health  measure, 
and  the  demand  on  the  physician,  in  no  sense  a 
professional  one,  is  purely  for  the  public  good, 
and  that  as  long  as  the  law  is  for  the  benefit  of 
the  public,  the  public  should  pay  for  it.  A plea 
is  made  in  the  editorial  of  The  American  Medical 
Journal  that  an  effort  be  made  to  amend  the 
law  to  restore  the  nominal  tax  of  $1.00  at  the 
next  session  of  Congress. 


Small  Advertisements  of  Interest 

Are  Your  Collections  Coming  in  Slowly?  Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  “dead  beats”  are  not 
paying  you  now.  Why  continue  to  worry  with 
them?  Have  us  get  busy  for  you.  For  particu- 
lars address  The  Interstate  Mercantile  Agency, 
Chillicothe,  Ohio. 

Wanted  at  Once— A partner  to  take  half  in- 
terest in  large  practice  located  in  the  wealthiest 
farming  community  and  best  town  for  size  (over 

I, 000)  in  the  state.  Must  be  young  man,  grad- 

uate Al.  No  cash  required  of  the  right  man.; 
big  money  from  the  start.  E.  V.  Hall,  Convoy, 
Ohio.  . 

Practice  Open — The  practice  of  the  late  Dr. 

J.  F.  Kirkpatrick,  London,  a town  of  5,000,  with 
seven  physicians  and  four  doing  most  of  the 
work.  Unusual  opportunity  for  a physician  to 
step  into  an  established  practice.  Fully  equipped 
office,  just  off  principal  street,  for  sale  or  rent 
by  Mrs.  J.  F.  Kirkpatrick,  London,  Ohio. 

For  Sale — Physician’s  office  instruments  and 
eauipment,  practically  new.  Address  A,  care 
The  Journal. 
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Member  of  Ohio  Commission  Which  Investigated  State  Health  Insurance 
Gives  His  Reasons  for  Opposing  the  Plan 


Objections  to  the  recommendation  that  Ohio 
adopt  compulsory  state  health  insurance  are  set 
forth  in  a minority  report  filed  by  Robert  E. 
Lee,  of  Akron,  member  of  the  Ohio  Health  and 
Old  Age  Insurance  Commission.  This  commis- 
sion, it  will  be  remembered,  recently  completed 
an  investigation  of  sickness  in  Ohio,  and  six 
members  joined  in  recommending  “the  principle 
of  health  insurance.”  Four  of  these  six  came 
out  squarely  for  compulsory  state  health  in- 
surance, and  urged  its  immediate  adoption  in 
Ohio.  Mr.  Lee,  the  seventh  member  of  the  com- 
mission, opposes  both  the  principle  of  the  plan 
and  the  institution  of  a compulsory  state  sys- 
tem, and  in  the  following  paragraphs  summarizes 
the  reasons  for  his  position: 

There  has  been  no  general  demand  from  the 
people  of  Ohio  for  the  enactment  of  legislation 
upon  the  subject,  and  such  demand  as  there  is  in 
evidence  comes  purely  from  the  voluntary  ex- 
plorers of  unknown,  unchartered,  sociological 
ideas.  Proof  of  this  statement  is  the  small  at- 
tendance and  lack  of  general  interest  manifested 
in  the  public  hearings  held  by  the  Commission. 
Disavowing  any  intention  to  be  discourteous  in 
my  criticism,  it  has  seemed  to  me  that  the  chief 
effort  of  the  chief  investigator  of  the  Commission 
was  to  gather  data  to  support  a preconceived 
theory  rather  than  to  show  whether  Compulsory 
Health  Insurance  would  reduce  sickness,  and  if 
so,  suggest  a practical  method  of  its  application. 

The  majority  report  states  that 

“The  principle  of  Health  Insurance  is  ap- 
proved as  a means  of  distributing  the  cost  of 
sickness.” 

Certainly  there  is  no  insurance  of  health  in  a 
scheme  to  distribute  the  cost  of  sickness. 

The  majority  also  says  that 
“Health  Insurance  should  be  required  for  all 
employees  to  be  paid  for  by  employees  and  em- 
ployers in  equal  proportion,  the  State  should 
pay  all  costs  of  administration.” 

Is  It  not  pertinent  to  ask  what  has  employment 
to  do  with  the  question?  Is  sickness  known  only 
to  the  employed?  If  the  desire  is  to  distribute 
the  cost  of  sickness  by  taking  the  burden  from 
the  individual,  why  impose  it  upon  the  employee 
and  employer;  why  not  upon  the  society  as  a 
whole  in  proportion  to  their  ability  to  pay,  and 
where  every  citizen  may  be  a beneficiary,  with 
reference  only  to  his  needs  and  not  with  ref- 
erence to  his  employment.  Is  the  explanation 
that  funds  can  be  obtained  more  easily  from 
these  sources,  and  in  turn  employers  can  dis- 
tribute it  through  additions  to  the  cost  of  pro- 
duction ? 

The  majority  proposes  to  apply  the  insurance 
as  follows: 


A — Payment  of  part  wages  to  workers  dis- 
abled by  sickness. 

B — Complete  medical  care  for  w’orkers,  includ- 
ing hospital  and  home  care  and  the  cost  of 
all  medicines  and  appliances. 

C — Adequate  provision  for  rehabilitation  both 
physical  and  vocational  in  co-operation 
with  existing  public  departments  and  in- 
stitutions. 

D — Dental  care. 

E — Medical  care  for  the  wives,  children  and 
dependents  of  the  workers  and  a burial 
benefit  for  the  worker. 

This  section  certainly  involves  a gigantic 
stride  in  the  direction  of  German  state  socialism. 
Provision  without  stint  or  limit  for  extensive  and 
expensive  medical,  surgical  and  dental  care  for 
the  worker  and  all  dependents  at  the  judgment 
of  a medical  board  and  at  the  expense,  in  equal 
proportion,  of  the  employer  and  his  fellow  work- 
ers. 

The  other  sections  of  the  report  deal  wdth  de- 
tails generally,  but  seem  to  be  included  more 
with  the  view  of  insuring  the  payment  of  medi- 
cal and  hospital  charges  rather  than  for  the  con- 
servation of  health. 

Discussing  briefly  the  cost,  should  the  General 
Assembly  enact  legislation  conforming  to  the 
recommendation  of  the  majority  report,  it  has 
been  estimated  it  would  require  from  30  to  80 
millions  of  dollars  per  annum.  The  wide  vari- 
ance in  these  estimates  indicate  a decided  lack  of 
knowledge  upon  the  subject.  Furthermore,  who 
will  provide  the  funds  for  the  expansion  of  hos- 
pital facilities  essential  to  the  successful  oper- 
ation of  the  scheme?  It  being  estimated  that 
this  item  would  require  from  200  to  500  million 
dollars. 

It  may  be  of  some  service  to  quote  extracts 
from  reports  of  recognized  experts  who  have 
studied  the  operation  of  Compulsory  Health  In- 
surance in  Germany  and  Great  Britain.  The  fol- 
lowing is  an  extract  from  an  article  published  by 
Wm.  A.  Brend,  M.  A.,  M.  D.,  B.  Sc.,  of  England, 
in  his  analysis  of  the  National  Insurance  Act  of 
England. 

The  Insurance  Act  a Public  Health  Measure 
“The  National  Insurance  Act  is  the  most 
ambitious  piece  of  Public  Health  legislation 
ever  carried  through  in  this  country.  No  prev- 
ious measure  has  directly  affected  so  large  a 
number  of  persons,  involved  so  great  a cost, 
made  such  demands  upon  administration,  or 
been  introduced  with  such  lavish  promises  of 
benefit  to  follow;  and  no  previous  measure  has 
ever  failed  so  signally  in  its  primary  object.” 
Again  he  says  in  speaking  of  the  Report  of 
the  Royal  Commission  on  the  Poor  Laws: 

“Both  the  Majority  and  Minority  Reports 
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called  attention  to  the  association  of  poverty 
with  sickness,  but  neither  recommended  Na- 
tional Insurance  as  a remedy,  nor  took  the 
view  that  poverty  was  the  main  cause  of  ill- 
health.” 

The  most  prominent  claim  made  by  the  ad- 
vocates of  Compulsory  Health  Insurance  is  that, 
it  will  reduce  the  amount  of  sickness;  yet  the 
official  German  report,  the  24th  Annual  Report — 
shows  the  reverse  is  true.  The  following  is  an 
extract  from  the  report: 

“During  the  period  covered  by  this  fund  the 
number  of  days  of  sickness  per  100  persons  in- 
creased from  5.68  days  each  in  1887  to  7.75 
days  each  in  1905  for  Males,  and  5.19  days 
each  to  8.21  days  each  for  Females,  or  an  in- 
crease of  36%  for  Males  and  38%  for  Females. 
No  evidence  here  to  substantiate  the  claim  that 
sickness  will  be  reduced  by  Compulsory  Health 
Insurance. 

Extract  from  report  of  Frederick  L.  Hoffman, 
of  Newark,  N.  J.,  recognized  as  one  of  the  lead- 
ing statisticians  of  America: 

“The  sickness  rate  among  German  wage- 
earners  has  not  been  reduced,  but  remains  at  a 
figure  far  above  any  corresponding  conditions 
in  this  country.  In  many  of  the  funds  more 
than  half  of  the  wage-earners  will  claim  sick- 
ness and  medical  benefits  throughout  the  year. 
Most  of  these  benefits  are,  by  independent  in- 
quiries, proven  to  be  unjustifiable  demands 
upon  the  funds,  practically  insisted  upon  as  a 
right  either  as  unemployment  benefits  or  poor 
relief  disguised  as  claims  for  sickness  and  in- 
ability to  work.” 

Extract  from  report  of  special  committee  ap- 
pointed by  The  National  Civic  Federation  com- 
mittee consisting  of  J.  W.  Sullivan,  chairman,  rep- 
resenting wage-earners;  Arthur  Williams,  repre- 
senting employers;  P.  Tecumseh  Sherman,  social 
insurance  specialist. 

Referring  to  Compulsory  Health  Insurance 
they  say — regarding  the  Great  Britain  System: 
“What  the  State  insured  wage-earner  pays 
for  his  insurance  is  not  summed  up  in  his 
weekly  stamp  costs  alone.  He  takes  on  bur- 
dens aside  from  the  financial.  His  relations 
with  the  public  authorities,  his  employer,  his 
benefit  society,  his  doctor,  the  weaker  members 
of  society  have  all  been  changed.  If  healthy, 
sober,  thrifty,  and  a skillful  artisan,  he  has 
paid  a high  price  in  the  loss  of  various  per- 
sonal rights,  of  the  right  to  be  free  of  polic® 
interference  when  selecting  his  own  methods  ot 
thrift,  of  the  right  of  preventing  an  employer 
from  making  deductions  from  his  wages,  of 
the  right  of  being  in  a sick  benefit  society  hav- 
ing liberty  of  self-management,  of  the  right  of 
an  unrestricted  selection  of  a doctor,  and  of 
the  undoubted  right  not  to  be  saddled  with  an 
unfair  share  in  the  support  of  the  mass  of 
chronically  sick,  or  sham  sick,  or  self-deceived 
as  to  sickness,  and  other  such  known  burdens 
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of  society  in  the  helpless  classes  who  would 

forever  be  “on  the  benefits.” 

Summarized,  my  objections  are  as  follows: 

1.  — Believing  the  compulsory  feature  to  be 
wrong  in  principle,  that  it  would  mean  the  sacri- 
fice of  the  independence  of  a large  number  of 
people. 

2.  — The  proposed  distribution  of  costs  does  not 
equitably  place  the  burden  upon  society  as  a 
whole. 

3.  — Before  adopting  questionable  experiments, 
all  possible  resources  should  be  utilized  to  pre- 
vent sickness. 

4.  — To  place  upon  society  as  a whole  the  re- 
sponsibility for  individual  failure,  would  bring 
us  dangerously  close  to  policies  which  are  at 
present  of  the  gravest  concern  to  the  entire  civil- 
ized world. 

In  view  of  the  conditions  suggested,  supported 
by  data  contained  in  this  report,  it  is  respectfully 
recommended  that  the  General  Assembly  take 
the  necessary  steps  to  make  more  effective  the 
health  supervising  machinery  of  the  State — to  se- 
cure health  conservation — by  adopting  sickness 
prevention  measures.  Take  no  action  to  enact 
Compulsory  Health  Insurance  legislation  until  it 
can  be  reasonably  proven  of  value. 

Finally. — Aside  from  all  arguments,  how  far  is 
the  General  Assembly  and  the  people  of  Ohio  dis- 
posed to  go  in  substituting  state  socialism  for 
individual  liberty,  in  changing  from  a govern- 
ment, owned  and  directed  by  the  citizenship,  to  a 
citizenship  owmed  and  directed  by  the  govern- 
ment? 


Workmen’s  Compensation  Sweeps  Country 

Ohio  was  one  of  the  first  states  to  adopt  com- 
prehensive workmen’s  compensation  laws.  The 
movement  has  swept  the  county.  A bulletin  is- 
sued by  the  bureau  of  labor  statistics,  shows  that 
six  new  states  adopted  compensation  legislation 
in  1917  and  1918,  and  that  only  10  states  of  the 
union  have  not  accepted  the  principle. 

Fear  that  such  legislation  would  entail  undue 
burdens  on  industry  practically  has  been  elimi- 
nated as  a result  of  satisfactory  experience  under 
compensation  laws  and  because  it  is  becoming 
better  understood  that  the  laws  do  not  cause 
injury  losses  but  only  distribute  the  burden  of 
them  on  the  industry  as  a whole,  instead  of 
on  the  weakest  element  of  the  system — the  in- 
jured worker.  This  realization  has  opened  the 
way  for  amendments  liberalizing  the  awards  al- 
lowed. 

Advances  noted  in  the  bulletin  are  the  short- 
ening of  the  waiting  time,  for  which  as  a rule  no 
compensation  is  allowed,  and  the  increase  of  the 
allowance  of  medical  and  surgical  aid. 

The  states  which  have  not  adopted  the  principle 
of  industrial  compensation  are  North  Dakota, 
Missouri,  Tennessee,  Arkansas,  North  Carolina, 
South  Carolina,  Mississippi,  Alabama,  Florida 
and  Georgia. 
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After-the~War  Notes 

Casualties  among  American  medical  officers 
in  France  from  the  time  of  the  arrival  of  the 
first  units  to  March  13  numbered  442.  A War 
Department  statement  on  that  date  showed  46 
killed  in  action,  22  died  of  wounds,  12  died  of 
accidental  and  other  causes,  101  died  of  disease, 
four  lost  at  sea,  seven  missing  in  action,  38  taken 
prisoner  and  212  wounded  in  action. 

— The  following  Ohio  physicians  are  included 
in  casualties  noted  in  a recent  issue  of  the 
Official  Bulletin,  published  by  the  government: 
Gail  K.  Butt,  Johnstown,  wounded  severely; 
Orlyn  Wiseman,  Pedro,  wounded,  degree  unde- 
termined. 

— Dr.  William  H.  Caine,  Willoughby,  has  been 
awarded  the  military  cross  for  bravery  and  dis- 
tinguished service  in  action. 

— Dr.  W'^alter  M.  Leonard  of  Fostoria  recently 
received  his  honorable  discharge  from  duty  at  U. 
S.  General  Hospital  No.  22,  Fort  Sheridan,  Illi- 
nois, where  he  was  chief  of  the  receiving  service. 
He  has  accepted  a position  with  the  medical  de- 
partment of  The  Firestone  Tire  and  Rubber 
Company  at  Akron. 

— Lieutenant  Cullen  W.  Irish  of  Barberton 
has  been  appointed  chief  of  the  neuropsychiatric 
service  at  Fort  Sheridan,  Illinois. 

— After  18  months  of  active  service  in  France, 
during  which  time  he  organized  and  equipped 
hospital  trains  used  by  the  United  States  forces 
overseas.  Captain  Burt  Hibbard  of  Lima  has  re- 
turned to  America  and  is  now  stationed  at  Camp 
Dix.  For  the  last  two  months  before  his  return 
Dr.  Hibbard  was  inspector  of  hospital  trains  for 
the  expeditionary  forces. 

— Captain  Charles  W.  McGavi'an  of  Columbus 
has  received  his  honorable  discharge  and  re- 
turned to  his  home.  He  was  stationed  at  Camn 
Shelby,  Mississippi,  and  takes  great  pride  in  the 
recent  rating  given  that  camp,  to  w'hich  w'as 
accredited  the  lowest  death  rate  of  any  Army 
depot  during  the  past  six  months. 

— Dr.  James  E.  Miller  has  arrived  at  his  home 
in  Steubenville  after  almost  a year’s  service  witn 
the  American  forces  in  France.  Dr.  Miller  was 
attached  to  Base  Hospital  No.  15. 

— Major  Christian  R.  Holmes,  Cincinnati, 
whose  organizing  genius  made  the  ophthalmo- 
logical  department  of  the  Base  Hospital  at  Camp 
Sherman  one  of  the  finest  in  the  Army,  has  re- 
ceived discharge,  and  is  recuperating  before  re- 
suming his  medical  college  wmrk  and  private 
practice. 

— Since  returning  from  Army  service  Dr.  G.  S. 
Wilcox  has  moved  from  Columbus  Grove  to  Ada. 

— Promotion  from  lieutenant  to  captain  has 
been  accorded  to  Dr.  N.  H.  McNerney  of  Corn- 
ing who  is  serving  overseas  with  the  321st  In- 
fantry, 81st  Division. 

— Dr.  Charles  B.  Hamma  of  Springfield  has 


been  honorably  discharged  and  returned  home 
from  Camp  McClellan,  Annistown,  Alabama. 

— Dr.  N.  C.  Hatfield  of  Fostoria  is  in  charge 
of  a hospital  located  at  Cologne,  Germany.  The 
building,  formerly  a Boche  mansion,  was  taken 
over  by  the  British  for  hospital  purposes. 

— Lieutenant  L.  E.  Leavenworth,  U.  S.  N.  R. 
R.,  who  has  been  stationed  at  the  Naval  Am- 
munition Depot  at  Hingham,  Massachusetts,  has 
received  his  discharge  and  returned  to  his  home 
in  Canton. 

— Dr.  R.  0.  Adams  of  Columbus  has  been  pro- 
moted from  the  rank  of  lieutenant  to  that  of  cap- 
tain. 

— A recent  issue  of  the  French  edition  of  the 
Red  Cross  Bulletin  notes  the  appointment  of  Dr. 
J.  L.  Courtright  of  Cuyahoga  Falls,  to  the  staff 
of  the  inspector  general  of  the  medical  and  sur- 
gical department  of  the  Army  at  general  head- 
quarters. Dr.  Courtright  was  formerly  zone 
chief  at  Boulogne  for  the  bureau  of  hospital  ad- 
ministration. 

— Dr.  M.  0.  Phillips,  captain,  M.  R.  C.,  has  re- 
turned to  his  home  in  Fremont  after  service  at 
Kelley  Field,  San  Antonio,  Texas. 

— Lieutenant  C.  G.  McPherson  of  Xenia  has 
been  transferred  from  the  base  hospital  at  Camp 
Dodge,  Iowa,  to  U.  S.  General  Hospital  No.  29, 
Fort  Snelling,  Minnesota. 

— Dr.  William  H.  Keenan  of  Coshocton  has  re- 
turned from  the  French  Front  w'earing  the  Croix 
de  Guerre,  the  distinguished  service  cross  and 
the  Foragarre.  Dr.  Keenan  won  the  Croix  de 
Guerre  by  taking  command  of  a machine  gun 
battalion  during  the  battle  of  Chateau  Thierry 
and  directing  it  for  several  days  after  other 
officers  had  been  killed.  The  distinguished  ser- 
vice cross  was  won  by  personally  ministering  to 
300  wounded  men  in  four  days,  and  the  Fora- 
garre, a red  and  green  cord  tipped  with  metal, 
perpetuates  the  ancient  wreath  of  holly,  which 
in  days  of  knighthood  was  wrapped  around  the 
shoulders  of  soldiers  on  the  battlefield. 

— Dr.  Fred  0.  Williams  of  Columbus  has  been 
honorably  discharged  and  returned  from  the 
Naval  Operating  Base,  Hampton  Roads,  Vir- 
ginia, where  he  served  as  chief  of  the  medical 
service  at  the  Naval  Hospital  as  a member  ol 
the  Columbus  Naval  Unit. 

— Major  B.  C.  Barnard  of  Alliance  has  been 
awarded  the  distinguished  service  order  for  “de- 
votion to  duty  and  conscientious  work  for  the 
sick  and  wounded.”  He  was  promoted  from  cap- 
tain to  major  since  going  to  France. 

— Dr.  M.  A.  Wagner  of  Lima  has^  been  hon- 
orably discharged  and  resumed  practice  at  Lima. 

— Major  Fred  Fletcher  of  Columbus  is  com- 
manding officer  of  a two  thousand  bed  hospital 
at  Nantes,  a French  city  of  200,000  on  the  cen- 
tral-west coast. 

— In  a recent  letter  acknowledging  receipt  of 
his  membership  card  Captain  L.  C.  Cosgrove  of 
Swanton,  now  serving  with  Evacuation  Hospital 
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No.  49,  Coblenz,  Germany,  has  given  some  in- 
teresting details  concerning  his  work.  We  quote: 

“The  organization  that  I am  with  has  had  a 
rather  varied  experience.  After  the  Armistice 
was  signed  we  were  moved  from  Northern  France 
to  Menton  A.  M.,  France,  on  the  Mediterranian, 
which  is  truly  sunny  southern  France.  Part  of 
our  officers  were  sent  out  on  detached  service  in 
the  Riviera.  The  balance  of  us  opened  U.  S.  C. 
Hospital  No.  5 at  Menton,  France.  After  being 
there  eight  weeks,  we  had  notice  to  close  and  get 
ready  for  return  to  United  States,  so  we  closed 
up  six  big  hotels  that  were  being  used  as  hos- 
pitals, reassembled  our  unit,  with  the  exception 
of  12  officers  who  had  been  detached  permanent- 
ly or  evacuated  as  Class  D’s  to  the  States,  and 
prepared  to  return  home.  Then  a hurry-up 
order  to  go  to  Coblenz,  Germany,  to  take  over 
Evacuation  Hospital  No.  2,  so  here  we  are.  We 
have  here  all  medical  cases,  about  600  in  all. 
Surgical  cases  are  sent  to  Evacuation  Hospital 
No.  6. 

“The  old  ‘flu’  and  pneumonia  are  still  with  us 
and  of  a very  vicious  type.  At  present  I am  in 
pneumonia  work  clear  up  to  my  eyes;  also  acting 
as  evacuation  officer.  We  evacuate  to  duty  every 
morning.  Patients  are  classified  as  A,  B,  C and 
D.  A’s  go  to  duty;  B’s  go  to  the  base  hospital 
or  convalescent  wards,  as  they  will  be  ready  for 
duty  in  two  months;  C’s  go  to  the  S.  0.  S.,  being 
unfit  for  duty  in  less  than  six  months;  D’s  are 
those  never  ready  for  full  duty  and  are  sent  to 
S.  O.  S.  and  then  to  U.  S. 

“I  am  well,  quite  ready  to  come  home,  having 
been  away  from  family  and  practice  so  much  of 
the  time  in  the  last  two  years  in  Mexican  and 
foreign  service.  I cannot  see  a chance  to  get 
home  before  August  or  possibly  September.” 


Recent  Orders  to  Ohio  Physicians  in  Service 

To  Army  Medical  School,  Washington,  D.  C. — 
Lieutenant  N.  J.  Seybold,  Toledo. 

To  Camp  A.  A.  Humphreys,  Virginia — Captain 
J.  Grim,  Akron. 

To  Camp  Dix,  New  Jersey — Captain  W.  A. 
Deerhake,  St.  Marys. 

To  Camp  Holabird,  Maryland — Lieutenant  C. 
R.  Kitsmiller,  Fresno. 

To  Camp  Sherman,  Ohio — Captain  H.  L.  Bab- 
cock, Waterville;  Lieutenant  C.  G.  Dews,  Nel- 
sonville. 

To  Camp  Upton,  New  York — Lieutenant  R.  S. 
Dinsmore,  Cleveland. 

To  Denver,  Colorado — Captain  W.  S.  Donahoo, 
Wintersville. 

To  Fort  McHenry,  Maryland — Lieutenant  H. 
A.  Baughn,  Washington. 
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To  Fort  McPherson,  Georgia — Lieutenant  E. 
W.  Hill,  Jr.,  Marietta. 

To  Fort  Ontario — Lieutenant  G.  A.  Rowland, 
Columbus. 

To  Newport  Nezvs,  Virginia — Lieutenant  C. 
Hugger,  Columbus. 

To  Plattsburg  Barracks,  New  York — Lieuten- 
ant C.  C.  Shearer,  Cincinnati. 

To.  St.  Louis,  Missouri — Lieutenant  L.  F. 
Laufersweiler,  Columbus. 


Honorably  Discharged 

Canton — S.  J.  Feingold,  J.  G.  Kramer,  L.  C. 
Leavenworth.  Cincinnati — F.  J.  Albers,  F.  M. 
Coppock,  J.  F.  DeCourcy,  W.  L.  Layport,  D.  W. 
Palmer,  E.  M.  Trench,  L.  C.  Wottring.  Cleve- 
land— J.  M.  Ingersol,  C.  F.  G.  Norlin.  Colton — 
G.  E.  Garwood.  Columbus — H.  H.  Fisher. 

Findlay — E.  H.  Coopers.  Hamilton — D.  M. 
Skinner.  Lancaster — A.  M.  Schaeffer.  Mineral 
City — W.  S.  Puncheon.  National  Military  Home 
— F.  W.  Dixon.  Salem — H.  K.  Yaggi.  Toledo — 
G.  F.  Bowman,  R.  P.  Daniells.  Urbana — F.  F. 
Barger.  Williamstown — A.  A.  Tombaugh. 


Women  Physicians  at  the  Front  in  War  Service 

A statement  by  Dr.  Emma  W.  Gilmore,  who  had 
charge  of  the  registration  of  women  physicians 
in  the  Volunteer  Medical  Service  Corps,  points 
out  that  Ohio  stood  at  the  top  of  the  list  of  large 
industrial  states  in  this  particular  branch  of  the 
service.  There  are  approximately  318  women 
physicians  in  Ohio,  and  142  of  these — 44.7 
per  cent. — volunteered  for  service.  Massachu- 
setts was  the  next  state  with  121,  while  Pennsyl- 
vania was  represented  by  114  volunteers.  The 
splendid  record  made  by  Ohio  is  largely  attributed 
to  the  work  of  Dr.  F.  H.  McMechan  of  Avon 
Lake,  who  directed  an  appeal  to  all  women  physi- 
cians for  service  in  the  anesthetic  branches.  While 
the  women  physicians  were  not  called  upon  in 
large  numbers,  their  volunteering  would  have 
been  an  important  factor  had  the  war  continued 
another  year. 


— Dr.  John  W.  McKemy,  Dayton,  former  County 
Coroner,  returned  home  recently  from  Camp  Dix, 
where  he  was  discharged  from  the  army  after 
having  served  in  the  medical  division.  He  was 
cited  in  a special  order  issued  by  Major  General 
John  C.  Ryan  for  meritorious  service  in  main- 
taining the  walking-wounded  station  under  enemy 
shell  fire  during  the  operations  against  the  Hin- 
denburg  line  last  September.  He  entered  the 
service  July  26,  1917. 
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Dr.  Martin  Thanks  Ohio  Committeemen 

Members  of  the  state  and  county  committees 
in  Ohio  were  notified  by  Franklin  Martin,  chair- 
man of  the  General  Medical  Board  of  the  Coun- 
cil of  National  Defense,  that  their  war  duties 
terminated  on  April  1.  In  his  letter,  Dr.  Mar- 
tin said: 

“Not  until  the  history  of  our  part  in  the  great 
war  is  written  will  the  people  realize  the  im- 
portant role  the  medical  profession  of  the  United 
States  played  in  making'  our  country  a deciding 
factor  in  winning  the  war.  Do  you  realize  that 
in  the  year  before  our  entry  into  the  conflict  the 
commissioned  officers  in  the  Medical  Depart- 
ments of  the  Army  and  the  Navy  numbered  less 
than  five  hundred  in  each  service  and  that 
practically  40,000  civilian  doctors  had  been  added 
to  these  two  Corps  by  the  time  hostilities  had 
ceased?  When  the  story  is  told  of  the  enrollment 
of  these  thousands  of  doctors,  it  must  give  the 
largest  credit  to  our  many  state  and  county 
committees  who  labored  so  patriotically  and  con- 
tinuously to  carry  out  the  recommendations  of 
the  organization  under  which  they  worked,  the 
Council  of  National  Defense,  and  thus  aided  the 
administrative  departments  of  the  Surgeons 
General  of  the  Army,  the  Navy,  the  Public 
Health  Service  and  the  Provost  Marshal  Gen- 
eral. 

“The  work  of  these  committees  under  the  di- 
rection of  the  General  Medical  Board  had  to  do 
with  activities  of  which  the  following  is  a brief 
summary:  recruiting  medical  officers;  standard- 

ization of  medical  and  surgical  supplies;  co- 
operation in  controlling  venereal  diseases;  mobi- 
lizing five  thousand  dental  surgeons;  establish- 
ing committees  on  hygiene,  sanitation,  general 
surgery,  orthopedic  surgery,  ophthalmology, 
otology,  rhinology,  and  laryngology,  general 
medicine,  nursing,  women  physicians  and  medi- 
cal schools;  organizing  medical  advisory  boards; 
the  study  of  industrial  medicine;  securing 
through  legislation  increased  rank  for  reserve 
medical  officers;  and  finally,  individual  classifi- 
cation of  the  members  of  the  profession  through 
the  medium  of  the  'Volunteer  Medical  Service 
Corps. 

“I  want  you  to  know  that  those  of  us  who  have 
had  the  responsibility  of  organizing  and  enroll- 
ing the  medical  profession  and  resources  ap- 
preciate the  value  of  your  work  and  thank  you 
for  it  from  the  bottom  of  our  hearts.  This  in- 
cludes the  Secretary  of  War  who  presides  over 
the  Council  of  National  Defense,  the  Secretary 
of  the  Navy  who  is  one  of  its  members,  and  the 
President  of  the  United  States,  who  appointed 
the  Council  and  on  two  occasions  has  said,  in 
speaking  of  our  state  and  county  committees : 
“Will  you  not  be  kind  enough  to  convey  to  them 
a message  of  sincere  appreciation  from  me  of 
their  services  as  authorized  governmental 
agencies?  * * * The  health  of  the  Army  and 


the  Navy  and  the  health  of  the  country  at  large 
is  due  to  the  cooperation  which  the  public  au- 
thorities have  had  from  the  medical  profession.” 


Appeals  to  Patriotism  of  Physicians 

State  Health  Commissioner  Freeman  in  appeal- 
ing to  physicians  of  Ohio  for  voluntary  compli- 
ance with  the  new  law  demanding  reports  of 
venereal  cases,  has  given  wide  publicity  to  the 
following  statement: 

“While  legal  means  of  forcing  obedience  to  the 
regulations  are  provided  in  the  form  of  penalties 
for  violations,  it  is  the  hope  of  the  department 
that  such  means  will  not  often  have  to  be  em- 
ployed. It  is  hoped  that  a realization  of  the 
great  responsibility  placed  upon  them  by  the 
venereal  disease  regulations  will  lead  Ohio  physi- 
cians to  take  this  phase  of  their  duty  to  the  pub- 
lic most  seriously.  They  are  being  called  into 
service  in  the  greatest  movement  now  under  way 
for  the  advancement  of  the  American  people.  The 
State  Department  of  Health,  remembering  their 
war  record,  expects  to  find  very  few  slackers 
among  Ohio  physicians  in  this  new  fight. 

“The  venereal  disease  regulations  have  been 
in  effect  since  July  1,  but  delays  in  obtaining  cer- 
tain needed  supplies  of  printed  matter  prevented 
the  general  distribution  of  forms  and  circulars 
until  recently.  A certain  amount  of  increase  in 
the  number  of  venereal  cases  reported  has  occur- 
red since  that  time,  but  enormous  gains  must 
still  be  made  before  Ohio’s  reporting  record  can 
be  considered  nearly  complete. 

“The  department  feels,  with  the  doctors  all  in- 
formed of  their  duties,  that  it  is  now  thoroughly 
organized  for  an  effective  fight  against  venereal 
diseases  in  Ohio.  The  number  of  venereal  clinics 
is  steadily  growing,  educational  work  is  progress- 
ing and  other  activities  are  continuing.  Contact 
with  cases  is  an  important  first  step,  and  this  can 
be  achieved  only  with  the  assistance  of  the  physi- 
cian. 

“Every  time  a doctor  reports  a case  or  hands 
a patient  a circular  he  should  feel  that  he  is  by 
that  act  enlisting  in  a great  public  health  force, 
serving  under  the  direction  of  the  State  of  Ohio 
and  the  United  States  to  stamp  out  venereal  dis’ 
eases  in  this  commonwealth.” 

Cards  for  reporting  cases  of  venereal  diseases 
and  literature  for  distribution  to  venereal  dis- 
ease patients  have  been  mailed  by  the  depart- 
to  all  Ohio  physicians  named  in  the  latest  avail- 
able list.  These  supplies  are  for  use  by  the  doc- 
tors in  complying  with  the  venereal  disease  reg- 
ulations, a copy  of  which  was  also  sent.  If  you 
failed  to  receive  this  literature,  or  have  mislaid 
your  report  blanks,  drop  a postal  card  to  the  de- 
partment. 
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Details  of  the  Course  in  Tuberculosis  to  Be  Offered  at  the 
Mt.  Vernon  State  Sanatorium 


Dr.  S.  A.  Douglass,  superintendent  of  the 
Ohio  State  Sanatorium  at  Mt.  Vernon,  sends  us 
the  following  announcement: 

“In  response  to  an  increasing  demand,  the 
State  Sanatorium  will  offer  to  physicians  a 
course  in  the  Diagnosis  and  Treatment  of  Pulm- 
onary Tuberculosis.  In  addition  to  the  Sana- 
torium staff,  instructors  have  been  secured  who 
are  able  to  handle  various  phases  of  the  subject. 

“This  course  while  brief,  will  aim  to  give  to 
the  physician  the  opportunity  to  review  by  lec- 
tures and  practical  demonstrations  the  most  im- 
portant diagnostic  methods,  and  the  treatment 
applied  to  various  types  and  different  stages  of 
tuberculosis. 

“The  first  session  will  be  held  at  the  Ohio 
State  Sanatorium,  Mt.  Vernon,  beginning  June 
24th  and  concluding  June  27th.  No  fees  will  be 
charged.  For  further  information  communi- 
cate with  Dr.  Douglass.” 

The  following  outline  of  subjects  is  to  be  pre- 
sented : 

TUESDAY,  JUNE  24TH 

1 History  of  Tuberculosis 

Concepts  before  the  discovery  of  the 
tubercle  bacillus. 

2 Anatomy  and  Histology  of  the  Lungs 

The  Physiology  of  Respiration. 

3 Pathology  of  Pulmonary  Tuberculosis 

The  tubercle,  its  origin  and  development. 
Corelation  of  the  pathologic  process  tc: 
clinical  manifestations. 

4 Modes  of  Infection 

Inhalation,  ingestion,  theory  of  childhood 
infection.  Heredity,  tuberculous  infec- 
tion and  tuberculous  disease. 

WEDNESDAY,  JUNE  25TH 

5 Symptomotolgy 

Modes  of  onset,  early  and  late  manisfesta- 


tions,  interpretation  of  symptoms  and 
case  reports. 

6 Diagnosis 

Clinical  history  and  its  value,  physical 
signs  and  their  interpretation.  Roent- 
genography, interpretation  and  value. 
Classification  of  cases.  Prognosis. 
THURSDAY,  JUNE  26tH 

7 Treatment 

Sanatorium  regimen,  home  treatment, 
diet,  rest  and  exercise,  climate,  tuberculin, 
health  resorts,  artificial  pneumothorax, 
heliotheraphy,  treatment  of  complications. 

8 Differential  Diagnosis 

Non-tuberculous  diseases  of  the  chest. 
FRIDAY,  JUNE  27TH 

9 Tuberculosis  of  Children 

Diagnosis  and  prognosis. 

10  Sociological  Factors  and  Prophlaxis 

Compulsory  notification.  Public  education. 
Open  air  schools  and  preventoria.  Dis- 
pensaries and  societies.  Post  Sanatorium 
supervision.  The  visiting  nurse.  The 
consumptive  and  the  law. 

Evening  Sessions;  Clinics  and  Lectures. 
With  the  unusual  clinical  facilities  offered,  this 
course  should  be  well  worth  while  and  we  trust 
that  there  will  be  a large  registration  of  phy- 
sicians. The  state  is  rendering  the  profession  a 
very  valuable  service  in  offering  this  course. 


announcement 

Having  opened  an  office  for  a limited  amount 
of  work  at  131  East  State  Street,  Columbus, 
Ohio,  I am  now  ready  to  make  analysis  and 
diagnostic  examinations  of  all  kinds.  Labora- 
tory service  exclusively.  Consultation  by  ap- 
pointment. The  Ohio  Laboratory,  James  A. 
Beer,  A.  M.,  M.  D.  Citizens  9052. 


The  Elks  Home,  which  adjoins 
Memorial  Hall  and  at  which  the 
annual  banquet  and  some  of  the 
section  meetings  will  be  held  on 
May  6,  7 and  8,  is  one  of  the  most 
palatial  and  convenient  club  houses 
in  the  middle  west.  The  facilities 
of  this  club  will  be  at  your  dis- 
posal during  your  stay  in  Co- 
lumbus. 
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Regulations  Governing  the  Submission  of  Specimens  to  State  Public  Labo- 
ratories— Why  Not  File  This? 


L.  H.  Van  Buskirk,  director  of  public  health 
laboratories  maintained  at  Columbus  by  the  State 
Department  of  Health,  has  issued  a condensed 
statement  giving  accurate  information  as  to  how 
the  department  prepared  to  co-operate  with  phy- 
sicians in  laboratory  diagnosis. 

As  physicians  throughout  the  state  are  taking 
advantage  of  this  service  in  an  increasing  degree, 
we  present  this  statement  with  the  suggestion 
that  it  be  filed: 

The  postal  regulations  require  that  all  infecti- 
ous material  forwarded  by  mail  must  be  sent  in 
containers  approved  by  the  Post  Office  Depart- 
ment. Therefore  use  only  containers  furnished 
by  the  State  Department  of  Health. 

Outfits  in  which  to  submit  specimens  to  be 
examined  for  diphtheria,  tuberculosis,  typhoid, 
Wassermann,  gonorrhea,  malaria  and  feces  for 
typhoid  carriers  may  be  obtained  by  physicians 
at  the  regular  distributing  stations.  A list 
of  these  stations  will  be  furnished  by  the  Depart- 
ment upon  request.  Where  a physician  does  not 
have  a distributor  near  he  may  secure  the  out- 
fits direct  upon  written  request.  Containers  for 
water  samples  are  sent  to  health  officers  under 
certain  regulations.  These  regulations  are  fur- 
nished the  health  officer. 

Examinations  will  not  be  made  unless  cards 
are  properly  filled  out  and  our  regular  containers 
are  used. 

Reports  are  made  only  to  physicians  unless 
otherwise  directed  by  the  physician  submitting 
the  specimen. 

Diphtheria. — The  sterile  swab  should  be  rubbed 
thoroughly  over  the  suspected  area,  securing  as 
much  of  the  membrane  or  infections  material  as 
possible.  The  swab  should  not  be  allowed  to 
come  in  contact  with  anything  except  the  in- 
fected area.  Replace  in  test  tube  and  mail  im- 
mediately. Antiseptics  should  not  be  used  for 
at  least  five  hours  previous  to  taking  the  swab. 

Tuberculosis. — The  expectoration  discharged  in 
the  morning  is  preferred.  If  the  expectoration 
be  scanty,  the  entire  amount  discharged  in 
twenty-four  hours  should  be  collected.  Care 
should  be  taken  that  the  contents  of  the  stomach, 
particles  of  food,  etc.,  are  not  discharged  during 
the  act  of  expectoration  and  collected  instead  of 
pulmonary  sputum.  Purulent,  cheesy  and  muco- 
purulent sputa  most  frequently  contain  the  bacilli; 
pure  mucus,  blood  and  salvia  do  not,  as  a rule, 
contain  the  bacilli.  When  hemorrhage  has  oc- 
curred, some  purulent,  cheesy  or  muco-purulent 
sputum  should,  if  possible,  be  collected  for  the 
examination. 

Collect  sputum  in  a perfectly  clean  receptacle, 
then  transfer  to  bottle  furnished  by  the  labora- 
tory. Do  not  pour  out  carbolic  acid  and  do  not 
fill  the  bottle  over  two-thirds  full.  Put  cork  in 


tightly  so  as  to  avoid  leakage  enroute.  Enclose 
the  bottle  in  the  laboratory  package,  and  forward 
at  once  by  mail. 

Typhoid. — Cleanse  the  skin  of  the  lobe  of  the 
ear,  or  the  tip  of  the  finger,  avoiding  the  use 
of  bichloride  of  mercury,  carbolic  acid  or  other 
strong  reagent.  Soap  and  water,  followed  by 
alchol  and  ether,  is  recommended. 

Prick  deeply  to  ensure  a free  escape  of  blood, 
manipulating  wdth  the  fingers,  if  necessary,  to 
secure  a sufficient  amount.  A surgical  needle  or 
pointed  tenotome  may  be  used  for  the  puncture. 

Avoiding  the  first  two  or  three  drops  which 
exude,  touch  the  freshly  escaped  blood  several 
times  with  the  loop  of  wire  accompanying  the 
outfit  in  order  to  secure  one  full  drop.  Since  the 
Widal  method  is  quantitative,  care  should  be 
taken  to  fill  the  loop  completely,  but  no  more 
than  one  such  loopful  is  required. 

Deposit  the  whole  drop  of  blood  on  the  scratched 
portion  of  the  surface  of  the  foil  accompanying 
the  outfit  and  allow  it  to  dry  completely;  do 
not  use  heat  to  hasten  the  drying. 

Place  the  dried  specimen  in  the  envelope  and 
mail  immediately. 

Wasserman. — The  blood  is  best  secured  by  plac- 
ing a tourniquet  about  the  arm  just  above  the 
elbow  and  by  introducing  a needle  into  the  med- 
ian basilic  vein.  The  site  to  be  used  should  be 
properly  cleansed  and  tincture  of  iodine  should  be 
applied  to  the  skin  over  the  vein.  The  vein 
may  be  made  more  prominent  by  directing  the 
patient  to  open  and  close  the  hand  several  times. 

Insert  the  needle  in  the  direction  of  the  blood 
stream.  This  is  less  awkward  than  to  puncture 
in  a downward  direction.  Allow  the  blood  to 
drop  from  the  needle  into  the  sterile  tube.  If 
a syringe  is  used  be  sure  that  the  needle  and 
syringe  are  sterile.  The  needle  furnished  with 
the  outfit  has  been  sterilized.  Fill  the  tube  to 
the  bottom  of  the  label  attached  thereto.  This 
will  furnish  approximately  five  cubic  centimeters 
of  blood. 

Loosen  the  tourniquet  after  the  blood  has  been 
secured,  withdraw  the  needle  quickly  and  seal  the 
wound  with  a touch  of  flexible  collodion. 

Five  cubic  centimeters  of  blood  are  necessary, 
as  an  excess  of  serum  permits  the  laboratory 
technician  an  opportunity  to  repeat  the  test  or 
apply  more  than  one  method,  and  thus  at  times 
the  physician  and  the  patient  are  saved  the  time 
and  annoyance  incident  to  the  collection  of  an- 
other specimen. 

It  should  be  remembered  that  during  anti- 
syphilitic treatment  the  blood  may  react  nega- 
tively, whereas  at  a later  period  a true  positive 
reaction  may  be  observed.  It  is  well,  therefore, 
not  to  collect  blood  until  all  specific  treatment 
has  been  suspended  for  at  least  two  weeks. 
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Blood  collected  during  or  immediately  after  an 
alcholic  debauch  may  yield  a false  negative  re- 
action. Blood  should  not  be  collected  just  after 
anesthesia  or  while  the  patient  has  high  tem- 
perature. 

Gonorrhea. — Where  there  is  a discharge  make 
a thin  even  smear,  by  means  of  a cotton  swab, 
on  both  slides  found  in  the  tin  container.  If 
there  is  no  discharge,  pus  may  be  expressed  from 
the  male  urethra  by  prostatic  massage.  In  pre- 
paring urethral  slides  from  the  female  the  finger 
should  be  inserted  in  the  vagina  and  expression 
made  on  the  floor  of  the  urethra  from  within  out- 
ward. A cotton-tipped  probe  should  then  be  in- 
troduced well  into  the  meatus.  In  producing 
material  from  the  cervix  a vaginal  speculum 
should  be  introduced  and  the  cervix  well  exposed. 
All  secretions  should  be  removed  from  the  exter- 
nal os  before  taking  the  smear.  After  the  cervix 
is  well  dried,  a probe,  tightly  wound  with  cotton, 
should  be  inserted  into  the  cervical  canal  and 
rotated  several  times.  It  is  exceedingly  important 
that  the  secretions  from  the  cervix  shall  be  in 
reality  cervical  secretions  and  not  mucus  or  pus 
from  the  vagina. 

Allow  the  smears  to  dry  in  the  air  before  re- 
turning to  the  tin  container. 

Malaria. — Take  the  blood  just  before  or  during 
a paroxysm,  if  possible,  and  before  quinine  is 
administered. 

Cleanse  the  skin  of  the  lobe  of  the  ear,  avoid- 
ing the  use  of  bichloride  of  mercury,  carbolic  acid 
or  other  strong  reagent. 

Soap  and  water,  followed  by  alchol  and  ether, 
are  recommended. 

Prick  the  lobe  deeply  with  a sterile  needle  or 
tenotome  to  insure  a free  escape  of  blood. 

Wipe  off  the  first  two  or  three  drops  that 
exude  with  a clean  cloth  and  touch  the  freshly 
escaped  blood  with  one  of  the  slides. 

Touch  the  drop  of  blood  with  the  end  of  the 
second  slide  allowing  the  blood  to  spread  along 
the  edge  by  capillarity,  then  lead  the  drop  along 
the  slide  so  as  to  obtain  a thin,  even  smear. 

Allow  the  blood  to  dry,  then  repeat  operation 
with  the  second  slide. 

It  is  essential  that  the  smear  be  thin  and 
even  and  that  the  red  blood  cells  be  uninjured 
in  order  to  make  a satisfactory  diagnosis. 

Feces. — Remove  the  swab  from  the  tube  and 
collect  the  specimen  from  a portion  of  the  feces. 
Use  care  in  handling  the  swab  so  that  it  does  not 
come  in  contact  with  anything  but  the  feces, 
either  before  or  after  collecting  the  specimen. 

Sufficient  material  should  be  secured  on  the 
swab  to  prevent  drying  in  transit.  Do  not  use 
disinfectants.  It  is  essential  that  the  specimen 
be  examined  as  soon  as  possible  after  its  col- 
lection. Do  not  delay  mailing. 

Urine. — Specimens  of  urine  for  typhoid  or  tu- 
beculosis  examination  may  be  submitted  in  the 
container  provided  for  feces.  Remove  the  swab. 
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fill  the  tube,  replace  the  cork  and  fill  in  the  in- 
formation card. 

Rabies. — Animals  suspected  of  having  rabies 
should  be  isolated  and  kept  under  observation 
unless  suspicious  symptoms  have  developed. 
Frequently  animals  are  killed  so  early  in  the 
course  of  disease  that  Negri  bodies,  upon  the 
finding  of  which  the  microscopical  diagnosis  de- 
pends, are  insufficiently  developed,  thereby  mak- 
ing a satisfactory  laboratory  diagnosis  impossible. 

When  symptoms  indicating  rabies  have  devel- 
oped the  animal  should  be  killed  in  such  a manner 
as  not  to  injure  the  brain.  In  no  case  should  it 
be  clubbed  over  the  head  or  shot  through  the 
brain. 

If  the  animal  dies  or  is  killed,  cut  off  the  head 
and  place  it  in  a water-tight  receptacle.  This 
in  turn  should  be  packed  with  ice  and  sawdust 
in  a wooden  box,  candy  pail  or  bucket. 

The  package  should  then  be  brought  by  mes- 
senger or  shipped  by  express  immediately  to  the 
State  Department  of  Health,  Columbus,  Ohio. 

Information  concerning  the  case  should  ac- 
company the  specimen. 

Water. — Water  examinations  are  made  only 
when  samples  are  sumitted  in  containers  fur- 
nished by  the  State  Department  of  Health. 
These  are  sent  upon  request  to  health  officers 
and  then  only  when  an  explanation  is  made  as 
to  the  cause  of  the  request.  No  charge  is  made 
but  all  transportation  expense  is  to  be  paid  by 
the  local  board  of  health  or  health  officer. 

Miscellaneous  Bacteriological  Specimens. — Use 
containers  furnished  by  the  State  Department  of 
Health.  Be  sure  the  specimen  is  one  that  can  be 
examined  by  the  Department  and  furnish  with  the 
specimen  complete  and  definite  information  con- 
cerning it. 

Pathological  Specimens. — The  State  Depart- 
ment of  Health  does  not  examine  tissues  or  other 
pathological  material. 

Typhoid  Vaccine. — The  State  Department  of 
Health  furnishes  both  anti-typhoid  vaccine  and 
triple  typhoid  vaccine,  a prophylactic  treatment 
for  typhoid  and  Para  A and  Para  B typhoid. 
These  vaccines  are  prepared  from  the  same  strains 
and  by  the  same  methods  as  are  used  by  the 
United  States  Army.  Any  physicians  of  the  state 
can  secure  either  of  the  vaccines  by  requesting 
the  same  from  the  State  Department  of  Health, 
Columbus,  Ohio. 

Inflammation  of  the  Eyes  of  the  New  Born. — A 
one  per  cent  solution  of  silver  nitrate  is  distri- 
buted through  the  outfit  stations.  This  solution 
should  be  used  in  the  eyes  of  the  new  bom. 

The  laboratory  service  is  without  expense  to 
the  physician  or  patient,  as  no  charge  is  made 
for  any  of  the  examinations  or  supplies  furnished. 
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Dr.  Cole  Will  Review  Venereal  Diseases  As  This  Year’s  Subject  for 
Post-Graduate  Work  of  Medical  Education  Committee 


So  interesting  and  beneficial  have  been  the  an- 
nual series  of  group  meetings  held  in  a number 
of  centers  throughout  the  state  under  the  aus- 
pices of  the  Committee  on  Medical  Education  of 
the  State  Association,  that  plans  now  are  well 
under  way  for  the  forthcoming  series  this  sum- 
mer and  fall. 

On  account  of  the  marked  advances  made  in 
the  diagnosis  and  treatment  of  venereal  diseases 
by  the  medical  section  of  the  army  during  the 
past  year  and  a half,  and  the  prevalence  of  such 
infections  throughout  the  civilian  population, 
the  committee  this  year  has  arranged  for  a 
series  of  lectures  by  Dr.  H.  N.  Cole,  Director  of 
the  Bureau  of  Venereal  Diseases,  State  of  Ohio, 
and  Assistant  Professor  of  Dermatology  and 
Syphilis  at  Western  Reserve  University.  His 
subject  will  be  “Venereal  Diseases,  Their  Diag- 
nosis, Treatment  and  Control.” 

The  Medical  Educational  Committee,  consist- 
ing of  Dr.  Charles  Edwin  Briggs,  Cleveland, 
Dr.  Harry  E.  Hunt,  Newark,  and  Dr.  William  D. 
Porter,  Cincinnati,  has  tentatively  decided  upon 
the  following  district  centers  for  the  1919  meet- 
ings; Ashtabula,  Gallon,  Youngstown,  Steuben- 
ville, Zanesville,  Athens,  Portsmouth,  Chillicothe, 
Hamilton,  Dayton,  Bellefontaine,  Lima,  Colum- 
bus, Marion,  Toledo,  Cedar  Point  and  Massillon. 

Modifications  of  these  tentative  locations  may 
be  made  providing  the  physicians  in  the  territory 
contiguous  to  the  several  cities  prefer  other  lo- 
cations. If  members  of  local  societies  in  adjoin- 
ing counties  cannot  conveniently  attend  lectures 
and  clinics  in  any  of  the  several  cities  named, 
arrangements  may  also  be  made  with  the  com- 
mittee for  additional  group  meetings.  Any  such 
requests  should,  however,  be  made  at  the  earliest 
possible  moment  to  Executive  Secretary  Sheridan. 

In  most  cases  a session  will  be  held  in  the  late 
afternoon,  to  be  followed  by  a dinner  meeting 
and  a resumption  of  the  lecture,  clinic,  or  dis- 
cussion in  the  early  evening.  In  those  cities  most 
quickly  and  easily  reached  from  Cleveland,  Dr. 
Cole  will  find  it  more  convenient  to  deliver  his 
lecture  either  on  Tuesday  or  Thursday. 

A fund  of  most  interesting  information  has 
been  gathered  by  Dr.  Cole  on  the  percentage  of 
mortality,  shortened  life,  insanity,  relationship 
to  other  diseases,  and  need  for  venereal  clinics. 
His  lecture  will  be  graphically  illustrated  by  an 
animated  film  showing  the  development  of  in- 
fection in  various  cases  together  with  modern 
methods  of  treatment.  He  will  also  have  with 
him  fifty  or  sixty  lantern  slides.  The  motion 
picture  machine  and  operator  for  these  lectures 
will,  of  course,  be  provided  by  the  local  society 
under  whose  auspices  the  lectures  are  to  be  held. 

If  those  in  attendance  so  desire,  they  may  pro- 
vide clinical  material  as  a basis  for  the  discus- 
sion following  the  lectures. 


An  outline  of  Dr.  Cole’s  lecture  which  he  will 
deliver,  indicates  that  the  subject  is  to  be  pre- 
sented in  a practical  manner,  so  that  the  phy- 
sician who  attends  will  derive  benefit.  Attend- 
ance will,  of  course,  be  limited  to  physicians,  as 
the  lecture  and  demonstration  is  intended  as  a 
post-graduate  resume  of  the  entire  subject.  The 
outline  follows: 

I.  Gonorrhoea: 

General  consideration  of  gonorrhoea  as  an 
acute  infiammation  of  mucus  membranes.  Symp- 
toms— subjective;  objective.  Methods  of  diag- 
nosis. Complications  of  gonorrhoea.  Follicul- 
litis;  glandular  urethritis;  Chordee;  epididymitis; 
prostatitis;  seminal  vesiculitis;  infection  of  syn- 
ovial membranes;  gonorrhoeal  ophthalmia;  in- 
flammation of  Fallopian  tubes.  Methods  of  diag- 
nosis; emphasizing  the  fact  that  gonorrhoea  must 
be  treated  as  an  inflammation  and  depending  on 
its  stage. 

II.  Balanitis  Erosiva  Gangrenosa: 

Symptoms,  etiology,  diagnosis  and  treatment; 

necessity  of  early  diagnosis  to  avoid  the  conse- 
quences of  this  condition. 

HI.  Chancroids: 

Symptoms,  diagnosis  and  treatment.  Chan- 
croids is  essentially  a disease  of  uncleanliness. 

IV.  Syphilis: 

The  primary  lesion  of  syphilis;  the  Hunterian, 
Veneer  and  mixed  type  of  primary  lesion;  very 
often  there  is  more  than  one  primary  invasion  of 
syphilis;  the  cause  of  syphilis;  different  lesions 
of  genitals  that  may  simulate  syphilis  and  cause 
difficulty  in  diagnosis;  for  example,  scabies, 
pediculi  pubis;  peoriasis;  eczema;  herpes  prae- 
putialias;  chancroids;  balanitis  erosiva  gangre- 
nosa. Necessity  of  early  diagnosis  to  shorten 
symptoms  and  treatment;  differential  points  in 
diagnosis  between  these  diseases;  value  of  dark 
field  illuminator  to  make  an  early  diagnosis;  use 
of  the  Wassermann  test  in  diagnosis  of  syphilis 
during  the  primary  stage;  where  the  dark  field 
illuminator  is  valuable  and  where  the  Wasser- 
mann is  valuable.  Necessity  of  using  no  mer- 
cury on  a lesion  until  a diagnosis  is  made;  other 
laboratory  methods  of  diagnosing  syphilis;  the 
extra  genital  chancre;  frequency  and  localization 
of  lesions;  their  difficulty  in  diagnosis;  the  extra 
genital  chancre  in  the  physician;  the  secondary 
manifestation  of  syphilis;  some  general  observa- 
tions on  syphilides;  mucus  membrane  lesions; 
general  subjective  symptoms;  adenopathy;  ane- 
mia; loss  of  weight;  head  aches,  etc.,  the  white 
blood  count  in  syphilis;  early  involvement  of  cer- 
tain organs  for  example  the  central  nervous  sys- 
tem; different  types  of  secondary  eruptions  with 
lantern  slide  demonstration;  the  late  syphilides 
with  lantern  slides  demonstration;  syphilitic  in- 
volvement of  the  central  nervous  system ; congeni- 
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tal  syphilis;  laboratory  manifestations  of  syph- 
ilis; their  explanations  and  course. 

Does  a positive  Wassermann  always  mean 
Syphilis  ? 

Does  a negative  Wassermann  mean  freedom 
from  Syphilis? 

Value  and  place  microscopical  diagnosis. 
TREATMENT  OF  SYPHILIS: 

1.  Mercury 

Mouth  methods,  their  value,  place  and  objec- 
tions. 

Inunction  methods,  their  value,  place  and  ob- 
jections. 

Intra-muscular  injections,  their  value,  place 
and  objections. 

Soluble  Salts. 

Insoluble  Salts. 

Intra-venous  injections,  their  value,  place  and 
objections. 

2.  Potassiurn-iodid,  its  place  and  value. 

3.  Salvarsan. 

Intramuscular  injections,  their  place,  value  and 
method  used. 

Intravenous  injection,  their  place  and  value 
and  how  used. 

Indications,  contra-indications,  and  results. 

4.  Infra-spinous  Therajry : Its  place,  value,  in- 
dications and  contra-indications. 

The  management  of  an  early  case  of  syphilis, 
of  old  luetics  and  their  prognosis. 


Prophylaxis  of  syphilis. 

State  Control  of  syphilis. 

Syphilis  and  marriage. 

In  addition  to  lantern  slide  demonstrations 
there  will  also  be  moving  picture  demonstration 
of  certain  facts  and  conditions;  it  is  the  duty  of 
all  physicians  to  recognize  syphilis  early  to  treat 
it  intelligently  and  thoroughly,  thereby,  alone, 
can  the  later  sequelae  of  this  disease  be  pre- 
vented. 


Prize  Essay  Contest  Announced 

The  medical  profession  of  Cleveland  and 
Cuyahoga  County  is  invited  to  participate  in  a 
prize  essay  competition  instituted  by  the  Cleve- 
land Medical  Library  Association.  Cash  awards 
will  be  made  to  those  presenting  the  best  essays 
on  clinical  subjects,  or  on  theoretical  subjects  of 
immediate  clinical  interest,  the  choice  of  subject 
to  lie  with  the  essayist.  Typewritten  manu- 
scripts may  be  submitted  to  the  secretary  on  or 
before  November  1,  1919,  and  announcement  of 
the  winners  of  the  prizes  will  be  made  at  the  an- 
nual meeting  of  the  library  association  in  De- 
cember, 1919.  The  prize  fund  is  named  for  Dr. 
Hamilton  F.  Biggar,  Sr.,  through  whose  gener- 
osity it  was  instituted,  and  is  divided  into  three 
divisions,  $300.00  to  constitute  a first  prize, 
$200.00  a second  prize,  and  $100.00  a third  prize. 


A PURE  AND  POTENT  ANTITOXIN 


J N the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 


Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modem  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 

COIM  C E IMTT  RATE  D 

AINITIDIF^HTHERIO  SEFRUIVI 

(Gl-OBUI  l-l  N) 


Bio.  16 — 1000  antitoxic  units. 
Bio.  18 — 3000  antitoxic  units. 


Bio.  20 — 5000  antitoxic  units. 
Bio.  22 — 10,000  antitoxic  units.  — 


SPECIFY  **P.  0.  & CO."  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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2-phenylquinolin  4-carboxylic  Acid. — Acidum  Phenylcinchoninicum 


Rheumatism — its  definition  symptomatic,  its  treatment  largely  so. 

At  least  until  careful  diagnosis  establishes  the  tsrpe. 

But  careful  diagnosis  takes  time,  and  the  patient  wants  prompt  relief. 

What  will  you  prescribe? 

Salicylates?  Yes,  but  salicylates,  inorganic  or  organic,  are  constipating,  cumulative,  depres- 
sant and — as  recent  investigations  show  conclusively — renal  irritants  (Hanzlik). 

ATOPHAN,  with  the  promptest  and  most  reliable  pain  and  inflammation  relief  obtainable, 
has  none  of  these  drawbacks. 

ATOPHAN  appears  to  have  almost  completely  replaced  colchicum  in  gout.  It  ought  to  ulti- 
mately replace  the  salicylates  in  Rheumatism. 


Paid  to  Doctors  in  1918  for  Accidents  and  Sickness 


Over  $4.00  paid  for  claims  to  each  dollar 
used  for  all  other  purposes 


17  years’  successful  operation.  Over  $100,000  surplus 


Made  in  U.  S.  A.,  and  distributed  exclusively  by 


SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


$121,224.05 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


- - - NEBRASKA 


OMAHA 
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Interesting  Symposium  of  Medical  Opinion  Concerning  the 
Doctrine  of  Birth  Control 


The  Medical  Review  of  Reviews,  which  has  a 
reputation  for  doing  things  out  of  the  ordinary, 
published  in  its  March  issue  a symposium  of 
medical  opinion  concerning  birth  control.  The 
range  of  views  expressed  is  wide  and  the  sym- 
posium is  most  interesting.  The  journal  laid  the 
following  questions  before  the  medical  men  and 
received  answers  from  forty-seven.  The  ques- 
tions asked  were: 

Do  you  believe  in  the  doctrine  of  birth  control, 
or  are  you  unequivocally  opposed  to  it? 

Do  you  believe  the  laws  against  the  dissemination 
of  information  regarding  contraceptive  methods  are 
equitable  and  just,  or  is  it  your  belief  that  these 
laws  are  harmful  and  should  be  repealed? 

Do  you  think  that  birth  control  has  any  connec- 
tion with  the  economic  situation,  or  is  it  an  ethical 
issue  exclusively? 

Do  you  think  the  widespread  knowledge  of  birth 
control  would  result  in  an  increase  of  immorality 
by  permitting  sexual  indulgence  without  the  re- 
sponsibilities of  parenthood;  or  do  you  think  it 
would  tend  to  decrease  immorality  by  enabling 
young  men  to  marry  without  the  immediate  fear  of 
having  to  support  a family? 

The  replies  indicated  that  some  were  flatly  in 
favor  of  birth  control  while  others  were  equally 
positive  in  their  opposition.  Dr.  Howard  Kelly  of 
Baltimore  and  Dr.  Harvey  W.  Wiley  of  Wash- 
ington being  the  most  positive  in  the  latter 
stand.  Two  Ohio  men,  Dr.  J.  F.  Baldwin  of  Co- 
lumbus and  Dr.  A.  Ravogli  of  Cincinnati,  re- 


sponded. Dr.  Baldwin’s  comment  was  as  fol- 
lows: 

* * 4: 

“I  have  been  reading  the  arguments  pro  and 
con  on  this  subject  for  several  years,  particular- 
ly the  pro  arguments  by  Dr.  Robinson,  and  for 
very  many  years  have  felt  that  ultimately  among 
civilized  peoples  the  ideas  of  birth  control  must 
prevail. 

“Believing  as  I do,  I feel  that  there  should  be 
a sufficiently  wide  dissemination  of  information 
regarding  contraception. 

“Birth  control  is  certainly  connected  with 
economic  conditions,  and  also  with  the  good 
health  of  the  mother  and  her  offspring.  I have 
often  thought  in  this  connection  of  the  reply  of 
the  Lioness  in  the  old  Latin  Fable,  when  taken 
to  task  for  the  single  birth  of  her  offspring: 
‘Una,  sed  Leo’ 

“Every  few  days  I am  consulted  by  women 
who  are  simply  wrecks  because  of  frequent 
pregnancies,  whether  terminated  by  full  term 
labor  or  miscarriages.  (The  last  one  had  had 
fifteen  miscarriages  and  three  children  in  nine 
years.) 

“With  abortionists  so  numerous  and  cheap  as 
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Alleviates  Pain 

When  the  wax  film  is  laid  on  a denuded  surface 
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Until  after  the  healing  process  has  started,  Stan- 
olind Surgical  Wax  should  not  remain  on  the 
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Later  the  wound  may  be  cleansed  and  redressed 
every  forty-eight  hours. 

In  removing  the  dressing,  when  that  portion  ad- 
hering to  the  uninjured  skin  has  been  loosened, 
the  entire  film  may  be  rolled  back  without  caus- 
ing the  least  pain,  or  without  injury  to  the 
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they  are  in  all  the  cities,  I do  not  believe  that  a 
knowledge  of  birth  control  would  in  the  slightest 
degree  effect  immorality,  except  that  its  possi- 
bilities would  undoubtedly  lead  to  earlier  mar- 
riages with  increased  good  health  and  happiness 
of  all  parties  concerned.” 

♦ Jit  * 

Dr.  Ravogli  takes  a somewhat  similar  attitude, 
as  explained  in  the  following  statement: 

“Both  from  the  moral  and  from  the  social 
standpoints  the  question  of  birth  control  is  a 
very  interesting  one.  Morally  it  touches  the  re- 
production of  the  species,  the  most  intimate 
social  relations  between  man  and  woman.  So- 
cially, it  affects  the  interest  of  society  and  opens 
the  door  to  problems  of  the  greatest  sociological 
import. 

“Upon  the  question  of  birth  control  by  pre- 
vention of  conception  there  are  two  points  of 
view.  On  one  side  there  is  the  stringent  financial 
condition  of  the  parents  who  are  unable  to  pro- 
vide for  many  children.  On  the  other  side  the 
children  themselves,  who  in  a family  where  the 
number  of  children  is  small  will  be  better  de- 
veloped, better  nourished,  better  educated  and 
more  useful  to  society  as  a whole. 

“Indeed  the  birth  control  movement  has  arisen 
from  the  fact  that  the  parents  and  children 
were  called  upon  to  suffer  too  much.  When  we 
see  a poor  woman  in  the  street  so  poorly  clad 
that  she  barely  hides  her  nakedness  and  see  that 
this  woman  is  pregnant,  is  carrying  one  child  in 
her  arms  and  has  another  one  clinging  to  her 
skirts  and  know  that  she  has  two  or  more  chil- 
dren in  her  dark  poorly  aerated  unsanitary 
rooms  which  she  calls  ‘home’  we  can  but  think 
of  the  necessity  of  relieving  such  suffering.  This 
cannot  be  obtained  in  any  other  way  than  by 
birth  control.  In  these  cases  birth  control  is 
beneficial  to  the  parents  as  well  as  to  the  chil- 
dren for  if  the  number  of  children  in  the  family 
be  small  they  can  live  in  better  surroundings 
which  will  conduce  to  better  health  and  in  the 
long  run  to  much  more  useful  lives. 

“To  obtain  birth  control  two  methods  are  ad- 
vocated, the  artificial  and  the  natural.  Altho  we 
do  not  consider  these  methods  physically  in- 
jurious we  do  believe  that  they  are  apt  to  moral- 
ly pervert  the  sexual  and  parental  instincts. 
They  inspire  only  caution  in  the  pursuit  of  sex- 
ual relations  and  remove  all  ideals  of  self  con- 
trol. The  artificial  devices  employed  by  the 
woman  have  a tendency  to  increase  hypersensual- 
ity, which  in  itself  is  an  evil  which  birth  control 
should  reduce.  It  invites  to  the  sexual  act 
promising  the  evasion  of  the  normal  conse- 
quences. It  may  be  considered  entirely  selfish 
and  classed  with  over  indulgence  and  abuse  of 
the  sexual  function.  Contraceptive  measures 
may  be  employed  to  the  limit  by  vicious  men  and 
women. 

“Birth  control  by  the  natural  method  is  ac- 
complished by  self  control.  It  is  simple  and 
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Mixed  V accines 


The  Vital  Statistics  of  the  Army,  as  well  as  agglutinin  and  Bactericidal 
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natural.  Chastity  does  not  harm  the  body  or 
the  mind.  Father  Karl  Jentsch’  has  very  aptly 
said  that  the  sexual  function  has  just  as  little* 
to  do  with  the  question  of  morality  as  has  the 
function  of  nutrition.  The  gratification  con- 
nected with  them,  or  the  desire  for  that  gratifica- 
tion, or  the  idea  of  it,  cannot  be  sinful.  He  does 
not  call  chastity  the  mere  disuse  of  sex  functions 
but  their  use  according  to  what  the  ancients 
called  castitas,  that  is  their  regulation  according 
to  duty  and  reason.  Moderate  gratification  is 
not  only  harmless  but  necessary.  Man  must, 
however,  use  self  control. 

“In  a general  way  we  can  say  that  natural 
birth  control  is  of  benefit  to  the  family  as  a 
whole  to  the  individual  members  of  the  family 
and  to  society.  A large  family  with  several  chil- 
dren in  poor  health  is  of  no  benefit  to  the  family 
itself  nor  to  the  community  in  which  it  exists. 
On  the  other  hand,  a small  family  of  healthy,  in- 
telligent and  robust  children  is  a blessing  to  all 
concerned. 

“When  a man  is  able  to  control  himself  and  is 
willing  to  satisfy  his  sex  desire  judiciously  he 
has  no  need  to  contraceptive  means.  When  a 
man  is  not  able  to  do  this,  contraceptive  meas- 
ures must  be  used.  In  this  case  prevention  of 
conception  means  self  defense  for  the  wife,  the 
weaker  sex  is  here  struggling  for  racial  pro- 
tection. To  my  mind  it  is  heart-rending  to  see 
a poor  woman  with  a babe  five  or  six  months  old 
nursing  at  her  breast  and  the  mother  pregnant. 
That  woman  and  her  babes  need  protection  from 
the  brutality  of  a degenerate  husband  and  father 
who  is  not  able  to  control  his  sex  instincts. 

“In  our  opinion  the  knowledge  of  birth  control 
has  no  bearing  on  the  increase  of  immorality. 
On  the  contrary  we  believe  that  it  leads  to 
morality.  We  believe  that  many  more  marriages 
would  take  place  were  it  possible  for  pregnancy 
to  be  avoided  for  a certain  time;  if  it  could  be 
postponed  say  until  the  husband  had  attained  to 
a comfortable  financial  condition.” 

* * * 

The  subject  of  birth  control  is  one  of  the  most 
insistent  of  all  the  unsettled  social  questions. 
While  it  is  chiefly  discussed  by  laymen  the  prob- 
lem must  be  met  eventually  by  the  physician,  for, 
as  The  Medical  Review  of  Reviews  points  out, 
the  science  and  technique  of  the  solution  must 
inevitably  come  from  the  medical  profession. 


INVESTMENT  OPPORTUNITY 
Security,  non-taxable  in  Ohio,  which  will  stand 
the  most  searching  investigation,  may  be  pur- 
chased to  net  trifle  over  seven  and  one-half  per- 
cent. Company  which  offers  controls  Ohio  prop- 
erty which  has  produced  steady  profits  since 
1911,  and  faces  immediate  increase.  Only  $7000 
offered  (in  blocks  of  $500  each)  representing 
preferred  treasury  stock  issued  to  retire  mort- 
gage; assets  almost  two  for  one.  G — S.,  care 
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The  exhaustive  investigation  of  the  therapeutic  properties 
of  FLEISCHMANN’S  COMPRESSED  YEAST,  con- 
ducted at  Jefferson  Medical  College,  the  Philadelphia  Gen- 
eral Hospital  and  the  New  York  Roosevelt  Hospital  by  Philip 
B.  Hawk,  Ph.  D.,  and  associated  physicians,  demonstrates  the 
value  of  yeast  in  the  control  and, cure  of  constipation. 

Ten  cases  were  treated.  Several  were  chronic  and  of  years  dura- 
tion. Nine  were  controlled  or  cured,  movements  remaining  regular 
after  yeast  was  discontinued.  .i- 

The  tenth  case,  complicated  with  subacute  appendicitis  and  high 
intestinal  stasis,  showed  no  improvement. 

Dr.  Hawk’s  report  (Journal  A.M.A.  Vol.  LXIX,  No.  15),  says: 

“In  all  of  our  tests  we  used  FLEISCHMANN’S  COMPRESSER 
YEAST,  as  that  is  the  best  known  and  most  widely  used  yeast.” 

FLEISCHMANN’S  COMPRESSED  YEAST  is  delivered  daily  to 
nearly  every  grocer  in  the  United  States  and  Canada,  and  is  used  by 
the  housewife  for  baking  bread.  It  is  of  the  species  Saccharomyces 
Cerevisiae.  The  culture  is  kept  pure  and  of  uniform  strength  and  not 
allowed  to  degenerate  or  be  contaminated  by  wild  yeast  or  foreign 
matter.  It  assures  a scientific  precision  in  prescribing  the  dosage. 

The  dosage  was  usually  one  cake  of  yeast  three  times  a day,  before  or  after 
meals,  and  was  administered  in  a suspension  of  water,  fruit  juices,  or  milk. 

If  FLEISCHMANN’S  COMPRESSED  YEAST  is  not  obtainable  of  the 
grocers  in  your  city,  write  to  the  Fleischmann  Company  in  the  nearest  large  city 
and  it  will  be  mailed  direct  on  the  days  wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of  the 
yeast,  has  been  distributed  to  physicians.  If  not  in  your  files,  a copy  may  be  had 
on  request. 


The  Fleischmann  Company,  New  York 
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********************************** 

I . MEETINGS  OF  CLEVELAND  % 

i ACADEMY  OF  MEDICINE  ♦ 

* ♦ 
********************************** 
(Report  by  J.  E.  Tuckerman,  M.  D.,  the  Secretary-) 

The  one  hundred  and  thirty-fourth  regular 
meeting  of  the  Clinical  and  Pathological  Sec- 
tion was  held,  April  4,  at  the  Cleveland  Medical 
Library.  The  program  consisted  of  a symposium 
on  the  more  common  gastro  intestinal  diseases 
and  included  the  following  papers;  “Acute  and 
Chronic  Constipation,”  by  Dr.  H.  A.  Berkes; 
“Sub-Acute  and  Chronic  Appendicitis,”  by  Dr.  O. 
A.  Weber;  “Acute  Catarrhal  Gastritis,”  Dr.  F.  C. 
Oldenburg. 


;;  MEETINGS  OF  COLUMBUS  jj 

I!  ACADEMY  OF  MEDICINE  !! 

(James  A.  Beer,  M.  D.,  Secretary) 

The  regular  meeting  of  the  Columbus  Academy 
of  Medicine  was  held  March  24,  1919,  at  the  Co- 
lumbus Public  Library. 

Dr.  0.  H.  Sellenings,  who  recently  returned 
from  service  in  France,  gave  an  interesting  de- 
scription of  the  work  of  the  American  Red  Cross 


behind  the  lines,  illustrated  by  four  i-olls  of  films. 
He  also  showed  films  illustrating  the  work  done 
by  Mrs.  Ladd  in  reconstructing  faces. 

Dr.  D.  B.  Armstrong,  director  of  the  Farming- 
ham  Tuberculosis  Demonstration,  told  of  the 
work  being  carried  on  there.  The  results  from 
two  years’  work  indicate  that  much  can  be  done 
for  those  suffering  from  this  disease.  The  es- 
sential factors  necessary  for  tuberculosis  control 
as  finally  arrived  at  through  this  demonstration 
will  be  of  very  great  value. 

********************************** 
% * 
I COUNTY  SOCIETIES  | 
i * 

9|C  ^ 

********************************** 

SECOND  DISTRICT 

Clark  County  Medical  Society,  in  session  at 
the  Springfield  Chamber  of  Commerce  on  March 
24,  took  up  consideration  of  proposed  changes  in 
its  constitution  and  by-laws.  Some  of  the 
changes  contemplated  are: 

The  present  council  be  changed  to  a board  of 
censors;  that  provision  be  made  for  the  admit- 
tance of  associate  members;  that  lodge  practice 
be  prohibited  together  with  consultation  by  mem- 
bers with  practitioners  of  medical  cults;  that  the 
signing  of  death  certificates  of  persons  who  were 
under  the  care  of  practitioners  of  non-medical 
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ARE  YOU  ONE 

of  those  who  place  less  reliance  in  creosote  medication  now  than  formerly 
because  creosote  often  produces  gastric  distress,  nausea  and  vomiting? 
Do  not  give  up  creosote  medication  but  improve  your  method  of  admin- 
istering it  by  prescribing 

CALCREOSE 

a combination  of  pure  beechwood  creosote 
and  calcium.  By  the  use  of  Calcreose  rela- 
tively large  quantities  of  creosote  may  be 
administered — as  high  as  160  grains  (80 
grains  of  creosote)  a day — without  causing 
any  gastric  distress  or  discomfort. 

CALCREOSE  is  indicated  whenever  creosote 
is  indicated 

POWDER  SOLUTION  TABLETS 
Write  for  “Calcreose”  Booklet 

THE  MALTBIE  CHEMICAL  COMPANY 
Newark,  New  Jersey 


INVALID  CHAIRS 

Sold  direct  at  factory  prices 

Two  year  guarantee  Fifty  different  styles 

Write  for  complete  Catalogue 


FRANK  S.  BETZ  COMPANY,  HAMMOND,  INDIANA 
Chicago  Salesrooms,  30  East  Randolph  Street,  3rd  Floor 


r^o  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

Office  and  Fitting  Roonu 

14  East  Town  Street  Columbus,  Ohio 


THE  RANSOM  & RANDOLPH  CO. 

TOLEDO,  OHIO 

Surgical  Instruments,  Furniture 
and  Appliances 

Hospital  supplies 

Large  and  Varied  Stock  of  the  Most 
Reliable  and  Satisfactory  Goods 

Intelligent  Service 

THE  RANSOM  & RANDOLPH  COMPANY 
TOLEDO,  OHIO 
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cults  be  prohibited;  that  consultation  by  members 
with  physicians  who  were  expelled  or  rejected 
from  the  society  be  prohibited  and  that  attend- 
ance at  least  four  meetings  a year  be  made  a re- 
quisite for  membership.  Another  change  is  that 
which  would  make  the  president,  together  with 
the  executive  committee,  responsible  for  pro- 
grams given  at  the  meetings  of  the  club. 

Dr.  H.  T.  Miller  gave  a paper  on  “Carrel’s 
Method  of  Using  Dakin’s  Solution.” 

Green  County  Medical  Society  held  its  regular 
monthly  meeting  on  April  3 at  the  District  Tu- 
berculosis Sanatorium,  Springfield,  where  the 
members  were  guests  of  the  institution’s  staff. — 
H.  C.  Messenger,  Correspondent. 

Montgomery  County  Medical  Society  held  its 
annual  banquet  at  the  Dayton  City  Club  on  the 
evening  of  March  14.  Major  Charles  Bagley, 
Jr.,  M.  R.‘  C.,  who  recently  returned  from  duty 
overseas  where  he  was  in  charge  of  the  Division 
of  Head  Surgery,  was  the  principal  speaker. 

At  the  meeting  of  March  21  Dr.  Frank  H. 
Lamb  of  Cincinnati  described  the  work  of  the 
Children’s  Bureau  of  the  American  Red  Cross  at 
Lyon,  France.  His  account  of  the  refugee  work 
among  French  and  Belgian  children  was  excep- 
tionally interesting. 

Dr.  J.  S.  Stucky  of  Lexington,  Kentucky,  ad- 
dressed the  meeting  of  April  4,  which  was  the 
first  to  be  held  in  the  society’s  new  meeting  rooms 
in  the  Fidelity  Medical  Building. 


SIXTH  DISTRICT 

Portage  County  Medical  Society  held  its  regu- 
lar monthly  meeting,  March  13,  at  the  office  of  Dr. 
L.  A.  Woolf.  This  was  the  largest,  best  and 
most  profitable  meeting  the  society  has  held  in 
many  months.  Dr.  R.  H.  McKay  of  Akron  pre- 
sented an  interesting  and  instructive  paper  on 
“Fractures  and  Their  Treatment,”  and  Dr.  A. 
S.  McCormick  of  Akron  discussed  the  bill  per- 
mitting nurses  to  administer  anesthetics.  Fol- 
lowing the  scientific  program  a lunch  was  served. 
— W.  G.  Smith,  Correspondent. 


SEVENTH  DISTRICT 
Columbiana  County  Medical  Society  held  a 
well  attended  meeting  at  the  Salem  City  Hos- 
pital, March  24.  Major  R.  E.  Skeel  of  Cleve- 
land told  the  society  of  his  experiences  during 
two  years  of  service  with  the  French,  British 
and  American  medical  corps  in  France.  The  so- 
ciety instructed  its  delegate  to  vote  for  a raise 
of  State  dues  to  $5.00. — A.  W.  Schiller,  Presi- 
dent. 

Guernsey  County  Medical  Society,  meeting  in 
Cambridge  on  January  23,  elected  the  following 
officers:  President,  W.  M.  Lawyer;  vice-presi- 

dent, A.  G.  Ringer;  secretary  treasurer,  A.  B. 
Headley;  delegate,  A.  G.  Ringer;  alternate,  C. 
A.  Moore. — A.  B.  Headley,  Correspondent. 
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Supreme 

Food 

At  One-Tenth  Meat  Cost 

Quaker  Oats  yield  1810  calories 
per  pound.  The  cost  is  five  cents  per 
1000  calories. 

Meat,  eggs,  fish 
and  fowl,  at  cur 
rent  prices,  aver- 
age ten  times  that 
cost  per  energy 
unit. 

The  oat  is  vastly 
better  balanced.  It 
is  almost  a com-  5 Cents 

plete  food— nearly  Per  lOOO  Calories 
the  ideal  food. 

Calories  Per  Pound 

Quaker  Oats  1810  Mackerel  370 

Round  Steak  890  Potatoes  295 


Don’t  you 
think  that  all 
of  us  should 
spread  these 
facts  today? 


Queen  Grains  Only 


Quaker  Oats  are  flaked  from  queen 
grains  only  — just  the  rich,  plump, 
flavory  oats.  We  get  but  ten  pounds 
from  a bushel.  Yet  this  extra  flavor 
costs  no  extra  price. 

Quaker 

Chicago 

(3075) 


57  Cents 
Per  1000  Calories 
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ASK  FOR 

Horlick’s” 

THE  ORIGINAL  Malted  Milk 


^ iWH  fooo^^NuminoiJSUBit 
Dissolving  in 


, -./^rTvCTURERS  __ 

Malted  MU-VvL  •• 

o»g.^  5^cine.  wis.,  u.  s.  a. 

®*<TaiN:  slough.  BUCKS.  EWOU^ 


Avoid 

NOX-DISSOLVABLE 

Imitations 

which  even  require  the  addition  of 
milk  for  enrichment 


Easy  to  Prepare 

Simply  use  a spoon 

Dissolves- --quickly 

---completely 

---conveniently 


The  simplest  way  at  hand  may  be  used  to  prepare  “Hor- 
lick’s” the  Original  Malted  Milk.  It  dissolves  readily  in 
either  hot  or  cold  water — no  caking  or  other  undesirable 
characteristics  of  imitations — no  marketing  of  a product 
in  an  experimental  condition. 

“Horlick’s”  is  finished.  The  process  is  complete — having 
been  perfected  by  the  experience  of  over  a % century  and 
by  the  use  of  ingredients  of  highest  quality  and  uniformity. 
The  medical  profession,  as  a result,  have 

UNIVERSALLY  ENDORSED 

“Horlick’s”  The  Original  & Genuine 


IF  BABIES  WERE  STANDARDIZED 

A Standard  Mixture  of  Food  Materials  would  suffice  for  their  artificial  Feeding 

BUT  THE  BABY  HAS  AN  INDIVIDUAL  DIGESTION 


Requiring  individual  consideration  from  the  infant  feeder.  The  arrangement  of  the  diet  for  the  individual 
baby  marks  the  difference  between  success  and  failure  in  infant  feeding 


Different  Babies 

of  the  same  age  require  different 
quantities  of  the  diet  constitu- 
ents. Sometimes  sugar  is  tempo- 
rarily withdrawn  entirely  from 
the  diet.  Sometimes  one  salt 
and  sometimes  another  is  added 
to  the  diet. 


Different  Salts  in  the  Diet 
yield  different  Results 

Sodium  Chloride  has  a value 
where  an  infant  suffers  from  diar- 
rhoea. Potassium  Carbonate  acts 
generally  as  a corrective  in  the 
constipation  of  infants. 

These  salts  are  classed  as  con- 
structive food  material. 


THIS  IS  WHY  WE  PREPARE 

MEAD’S  DEXTRl-MALTOSE  in  3 forms  (No.1,  No.  2 and  No.  3) 

oYo.  I With  Sodiam  Chloride,  2^  — c^o.  2 Unsalted  — S^(p.  3 With  Potassium  Carbonate,  2<fi 

The  Simple,  easlljf  understood  principles  of  modern  bottle  feeding  are  found  In  our  booklet  “Simplified  Infant  Feeding.”  Write  for  It 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 
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EIGHTH  DISTRICT 

Fairfield  County  Medical  Society  held  an  in- 
teresting session  at  the  Lancaster  City  Hospital, 
March  18.  Dr.  J.  J.  Silbaugh,  recently  returned 
from  military  service,  read  a paper  on  “Military 
Treatment  of  Infectious  Wounds,”  and  gave  an 
outline  of  the  treatment  of  compound  fractures. 
Following  his  talk  Dr.  George  W.  Beery  exhibit- 
ed a number  of  roentgenograms  of  important 
cases  of  compound  fractures  treated  at  the  local 
hospital. 


STATE  HOSPITAL  PHYSICIANS 
The  quarterly  meeting  of  managing  officers  of 
state  institutions  under  the  State  Board  of  Ad- 
ministration was  held  at  Longview  Hospital, 
Cincinnati,  March  21.  Judge  H.  P.  Goebel,  a 
trustee  of  Longview  Hospital,  read  a paper  on 
“Longview  and  Its  Relations  to  the  State;”  Dr. 
J.  D.  Thomas,  assistant  physician  at  the  State 
Sanatorium,  Mt.  Vernon,  spoke  on  “The  V-ray  in 
Tuberculosis  Work;”  Dr.  O.  O.  Fordyce,  super- 
intendent of  the  Athens  State  Hospital,  on  “The 
Responsibility  of  a State  Institution  in  the  Pre- 
vention and  Treatment  of  Social  Diseases,”  and 
Dr.  S.  A.  Douglass,  superintendent  of  the  Mt. 
Vernon  Sanatorium,  who  recently  returned  from 
Italy,  related  his  expcrience.s  abroad. 


The 

Radium 

Laboratory 

of  Columbus,  Ohio 


Ben.  R.  Kirkendall,  M.  D. 

137  E.  State  Street 


Offers  an  efficient  amount  of  radium, 
a long  experience  in  its  use  in  both 
superficial  and  deep  malignant  and 
benign  conditions  and  the  desire  to 
cooperate  with  the  physician  or 
surgeon  referring  a patient. 


Do  You  Want 
the  Highest  Order 
of  Serological 
Diagnosis? 

Send  Your  Specimens 
to  us  for 

Wassermann  and  Hecht- 
Gradwohl  Tests 
Gonorrheal  Complement 
Fixation 

Tuberculosis  Complement 
Fixation 

All  other  Laboratory  Tests 


CINCINNATI  BIOLOGICAL  LABORATORIES  CO. 

19  West  Seventh  St., 
Cincinnati,  Ohio 
A.  Faller,  M.  D.,  Director 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hoa- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS.  OHIO 
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SEED  X-RAY  PLATES 
& FILMS 

In  case  lots  from  three 
different  shipping  points  at 
the  following  prices: 


Watch 


Lamps 
Trays 
Graduates 
Thermometers 
Chemicals 
Steel  Tanks 
Stone  Tanks 
X-Ray  Gauntlets 
X-Ray  Aprons 
All  kinds  of 
Dark  Room 
Supplies 


SEED  X-RAY  PLATES 

Case  List  Ou; 

Size  Lot  Price  Price 

5x7  20  Doz.  22.00  17.76 

12  Doz.  19.80  15.99 
8x10  lODoz.  24.00  19.38 

10x12  3 Doz.  12.60  10.17 

11x14  3 Doz.  18.00  14.53 

14x17  2 Doz.  18.00  14.53 


DUPLITIZED  X-RAY 
FILMS 

Case  List  Our 
Size  Lot  Price  Price 

5x7  20  Doz.  25.00  20.19 

^Y2xWz  12  Doz.  24.00  19.38 
8x10  10  Doz.  28.50  23.02 

10x12  3 Doz.  13.50  10.90 

11x14  3 Doz.  17.25  13.93 

14x17  2 Doz.  17.50  14.13 


DENTAL  X-RAY  FILMS 


Case  List 
Lot  Price 

12  Doz  6-00 


Our  new 
Dental  Unit  is 
Ready.  It’s  Dififer- 
rent.  Ask  for  literature. 


Size  Lo 

No.  1 12  Doz  6-00  4.84 

No.  lA  12  Doz.  10.20  8.24 

No.  IB  12  Doz.  10.20  8.24 

No.  2 6 Doz.  10.50  8.47 

Send  your  order  to  our 
nearest  Office  and  save  car- 
rying charges.  Specify 

Freight  or  Express.  We 

ship  on  the  same  day. 


Screens 
Kassettes 
Plate  Tunnels 
Plate  Markers 
All  kinds  X-Ray 
and  H.  F.  Tubes 
H.  F.  Electrodes 
Coronaless  High- 
Tension  Systems 
X-Ray  Trans- 
formers and 
Accessories 


THE  ENGELN  ELECTRIC 
COMPANY 


4601  Euclid  Avenue 
16  South  17th  Street 
617  Fulton  Building 


' Cleveland 
Philadelphia 
- Pittsburgh  ^ 
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— The  entire  medical  staff  of  the  Cincinnati 
General  Hospital  has  been  reappointed  by  the 
board  of  directors  of  the  institution.  Dr.  James 
W.  Miller  has  been  appointed  attending  derma- 
tologist. 

— Dr.  C.  F.  G.  Norlin,  lieutenant,  M.  R.  C., 
has  been  appointed  medical  superintendent  of 
Cleveland  City  Hospital.  He  succeeds  Dr.  T.  E. 
Ellison  who  has  gone  to  Utah  to  enter  private 
practice. 

— Trustees  of  the  Ohio  Masonic  home,  located 
west  of  Springfield,  have  under  consideration 
plans  for  a hospital  which  will  be  one  of  the 
largest  and  most  modem  of  the  fraternal  hos- 
pitals in  the  United  States.  Tentative  plans  in- 
clude accommodations  for  several  hundred  pa- 
tients. 

— Dr.  Lawrence  D.  Miller  has  been  appointed 
to  the  staff  of  the  Toledo  Municipal  Hospital. 
He  recently  has  completed  fourteen  months’ 
Army  service,  nine  weeks^  of  which  were  spent 
in  the  New  York  Post-graduate  Hospital,  where 
he  received  intensive  training  in  urology  and 
dermatology,  and  the  remainder  of  the  time  at 
the  embarkation  hospital.  Camp  Stuart,  New- 
port News,  which  has  a bed  capacity  of  5,000. 

— Plans  for  a new  municipal  hospital  and 
nurses’  home  at  Lorain  estimate  the  cost  of 
building  and  equipment  at  $300,000. 

— Several  changes  in  policy  have  been  an- 
nounced for  Mansfield  General  Hospital.  Here- 
after charity  cases  will  be  admitted  upon  direct 
application  to  the  superintendent  and  emergency 
cases  without  discussion.  Deferred  charity 
cases  will  be  treated  through  the  medical  staff 
selected  by  the  Richland  County  Medical  So- 
ciety. The  charge  per  room  in  the  maternity  de- 
partment has  been  reduced  from  $30  and  $35 
per  week  to  $25,  with  a $5.00  charge  for  delivery 
room  and  $1.00  a day  for  the  care  of  the  infant. 
A nurses’  training  school  will  be  opened  at  the 
institution  on  June  1,  and  the  installation  of  a 
laboratory  and  employment  of  a pathologist  are 
being  considered. 

— The  Mary  Rutal  Hospital,  Bellefontaine,  was 
formally  opened  in  late  March.  Miss  Hazel 
Webster  of  Kenton  is  directress  of  the  new  hos- 
pital, which  provides  for  22  beds  and  35  in 
emergency. 

— The  Cincinnati  Research  Society,  March  6, 
changed  its  name  to  the  Daniel  Drake  Society, 
the  new  name  being  in  honor  of  the  founder  of 
the  Cincinnati  Hospital  and  the  Ohio  Medical 
College. 

— Dr.  Harry  E.  Germann  has  been  elected 
second  vice-president  of  the  Cincinnati  Anti- 
tuberculosis Home. 


Alternate 

Feeding 

Made  of  selected  rich  cow’s 
milk  and  sugar,  Eagle  Brand 
can  be  prescribed  with  the 
assurance  that  its  use  will 
not  cause  premature  wean- 
ing and  the  digestive  dis- 
turbances incident  thereto. 
The  composition  and  guar- 
anteed purity  of  Borden’s 
Eagle  Brand  render  it  a par- 
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at  the  weaning  period. 

This  standard  infant  food 
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sixty  tw’o  years  with  satis- 
factory results. 

Samples,  analysis  and  lit- 
erature will  be  sent  on  re- 
ceipt of  professional  card. 
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The 

Management 
of  an 


Inorganic  Salts  ^ 


Recognizing  the  rapid  growth  of  bony  structure  during  infancy,  we  are 
aware  of  the  necessity  of  having  an  eunple  supply  of  mineral  salts  in  the 
diet  of  infants.  W e have  always  considered  this  point,  cuid  during  the  process 
of  manufacture  of  Mellin’s  Food  the  salts  present  in  the  grains  used  are 
retained  and  incorporated  into  the  finished  product. 

On  account  of  the  deficiency  of  potassium  in  diluted  cow’s  milk  as  compared  with  human  milk, 
an  amount  of  this  important  salt  is  added  to  Mellin’s  Food,  which  together  with  the  natural  salts  of  the 
grains  used  in  making  Mellin’s  Food,  gives  a content  of  mineral  salts  more  in  accord  with  those  present 
in  human  milk. 

The  following  analysis  gives  the  percentage  of  various  salts  contained  in  4.30  peurts  of  salts  — the 
percentage  of  inorganic  constituents  in  Mellin’s  Food: 


Infant’s  Diet 


Bicarbonate  Potassium 

- - - 2.536 

Phosphate  Iron  ... 

- .016 

Phosphate  Potassium 

- - - .897 

Chloride  Sodium  - 

- .097 

Phosphate  Calcium 

- - - ,037 

Sulphate  Sodium  - 

- .131 

Phosphate  Magnesium 

- - - .213 

Sulphate  Potassium  - - 

- .383 
4.310 

From  the  foregoing,  and  taking  into  account  the  salts  in  whole  milk,  it  will  be  seen  that  all  Mellin’s 
Food  modifications  contain  a total  salts  content  slightly  in  excess  of  that  present  in  human  milk;  thus 
a physician  is  assured  of  an  adequate  supply  of  bone-forming  material  for  any  infant  fed  according  to  the 

Mellin’s  Food  Method  of  Milk  Modification 


Complete  Equipment  for 
the  Physician^s  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
and  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog-. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

” Pertussis,  Obesity,  Etc.  :: 

Seaa  lot  new  tolaer  and  testimonialt  ot  physicians.  General  mail  orders 
filled  at  Philadelphia  only — within  twenty,  four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street  - - - Philadelphia 
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Herman  Bennett,  M.  D.,  Eclectic  Medical  In- 
stitute, Cincinnati,  1896;  aged  46;  member  of 
the  Ohio  State  Medical  Association;  was  instant- 
ly killed,  March  3,  at  New  Lexington,  when  his 
machine  was  struck  by  a train. 

John  L.  Caldwell,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1874;  aged  75;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Waverly,  March  7,  after  a brief  illness.  Dr. 
Caldwell,  at  the  time  of  his  death,  was  the  oldest 
practicing  physician  in  Pike  County.  He  was  a 
charter  member  of  the  first  Pike  County  Medical 
Society;  active  in  its  reorganization  in  1894,  be- 
coming its  first  president,  and  continuing  on  its 
official  roster  up  to  the  time  of  his  death,  serving 
as  vice  president  and  chairman  of  the  board  of 
censors.  He  was  also  physician  to  the  Pike 
County  Children’s  Home. 

George  A.  Harman,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1871;  Bellvue  Hospital  Medical 
College,  1874;  aged  77;  died  at  his  home  in  Lan- 
caster, March  4,  from  heart  disease.  Dr.  Har- 
man served  as  physician  to  the  Ohio  State  Re- 
form School  from  1874  to  1878;  surgeon  to  the 
Sixth  Battalion,  Ohio  State  Militia  in  1875  and 
1876,  and  medical  director  of  the  Department  of 
Ohio,  G.  A.  R.,  in  1877  and  1878.  He  had  been 
retired  from  active  practice  for  a number  of 
years.  Two  daughters  survive. 

L.  Flint  Hubbell,  M.  D.,  Starling  Medical  Col- 
lege, Columbus,  1901;  aged  43;  died  at  his  home 
in  Sidney,  March  9.  Dr.  Hubbell  was  the  son  of 
Dr.  J.  A.  Hubbell  of  Quincy  and  spent  a few 
years  in  practice  there  before  locating  in  Sidney 
in  1904.  Beside  his  father,  he  is  survived  by  his 
wife,  one  son  and  one  brother. 

Lucy  Norman  Tappan,  M.  D.,  Woman’s  Medi- 
cal College  of  Philadelphia,  Pennsylvania,  1886, 
aged  72;  died  at  her  home  in  Urbana,  March  15. 
Dr.  Tappan  had  not  been  in  active  practice  for  a 
number  of  years. 

Charles  E.  Stewart,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1891;  aged  53;  died  at  his  home 
in  Ironton,  March  22,  following  an  attack  of  in- 
fluenza. Dr.  Stewart  had  practiced  in  Ironton 
for  nine  years  and  prior  to  that  time  practiced  at 
Wellston  and  Portsmouth.  His  widow  and  three 
children  survive. 

■S.  R.  Wilson,  M.  D.,  Medical  College  of  Fort 
Wayne,  Indiana,  1881;  aged  89;  died  at  the  home 
of  his  son  in  Liberty  Township,  Mercer  County, 
March  14,  of  paralysis.  Dr.  Wilson  made  his 
home  in  Celina  for  twenty-six  years  prior  to  the 
death  of  his  wife  six  weeks  before  his  own  de- 
mise. He  served  as  coroner  of  Mercer  Comity 
for  four  years.  He  leaves  six  sons  and  three 
daughters. 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


U Admits  only  college  degree  students  and 
seniors  in  absentia. 

H Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

H Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

U Wide  choice  of  hospital  appointments  for 
all  graduates. 

H Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

IT  Vacation  courses  facilitating  transfer  of 
advanced  students. 

H Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press 
READ  THIS  CONTRACT 

I herewith  hand  you  the  following  accounts,  which  are 
correct  and  which  you  may  retain  six  months,  with  longer 
time  for  accounts  under  promise  of  payment  and  in  legal 
process.  Commission  on  money  paid  to  either  party  by  any 
and  all  debtors  is  to  be  25%  on  amounts  over  $100.00,  33J/5% 
on  amounts  $25.00  to  ^3  00.00,  and  50%  on  amounts 
under  $25.00.  Client  agrees  to  report  in  writing  to  the 
Association  on  the  first  day  of  each  month  any  money  paid 
direct  to  client. 

In  consideration  thereof,  the  Association  agrees  to  strive 
persistently  and  intelligently  to  make  these  collections  at  no 
expense  to  the  client  and  to  issue  statement  on  the  twentieth 
day  of  each  month,  provided  the  Association  has  received 
report  from  the  client. 

It  is  further  agreed  that  any  balance  shown  on  monthly 
statement  as  due  to  either  party,  the  debtor  party  shall  make 
immediate  remittance  to  cover. 

DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indiana,  says:  “I 

unhesitatingly  recommend  your  Collection  Service  to  my 
co-workers  in  the  Medical  Fraternity.”  (Grand  total  col- 
lections made  for  Dr.  Duemling  to  February  20,  1919, 

amounts  to  $4,759.50.) 

REFERENCES,  National  Bank  of  Commerce,  Missouri  Sav- 
ings Association  Bank,  Bradstreets,  or  the  Publishers  of  this 
Journal;  thousands  of  satisfied  clients  everywhere.  Clip  this 
advertisement  and  attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  19.  KANSAS  CITY,  MO, 

(Publishers  Adjusting  .Association,  Inc.,  Owners) 
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Severe  Case  of 
Static  Flat  Foot 


is  the  cause  of  inefficiency  and  much  bodily  suffering.  As 
a physician  you  will  be  interested  in  learning  more  about  a 
most  successful  mode  of  treatment  now  used  by  thousands 
of  successful  practitioners  in  the  treatment  of  weak  or  flat- 
foot,  Morton’s  Toe,  Metatarsalgia,  Hallux  Valgus,  bunion, 
painful  heel,  weak  ankles  and  other  conditions  where 
mechanical  treatment  is  indicated. 

Dl Scholls 

Corrective  Rot  Appliances 

with  proper  foot-gear  and  corrective  foot  exercises  usually 
bring  quick  relief  to  these  conditions.  There  is  an  appli- 
ance especially  designed  for  each  condition.  They  are 
now  placed  on  sale  with  leading  shoe  dealers  and  surgical 
instrument  houses  in  every  city. 

Write  us  name  and  address  of  one  nearest  you  and  for  the 
new  pamphlet,  “Foot  Weakness  and  Correction  for  the 
Physician,”  including  a chart  of  corrective  foot  exercises 
as  recommended  by  the  Medical  Department,  U.  S.  A. 

THE  SCHOLL  MFC.  CO.,  213  W.  Schiller  St.,  Chicago,  111. 


NEW  YORK 


TORONTO 


LONDON 
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Conservation  of  Vision  Classes  in  Public  Schools  Produce  Good  Results  in 

Cincinnati 


Practical  results  in  conservation  of  vision  of 
school  children  are  secured  by  the  special  classes 
which  have  been  developed  in  the  public  schools 
of  our  larger  cities. 

Dr.  Lcuis  Strieker,  medical  director  in  charge 
of  the  Cincinnati  schools,  outlines  these  results 
in  his  annual  report  to  Dr.  O.  M.  Craven,  chief 
medical  inspector.  He  explains  that  the  object 
of  placing  children  with  defective  vision  in 
conservation  of  vision  classes  is  not  only  to  con- 
serve such  vision  as  they  possess,  but  by  proper 
care  and  discretion  to  preserve  this  from  further 
deterioration.  During  the  formative  period,  while 
the  eyes  are  still  undergoing  development,  in- 
herited weakness,  disease  and  physical  abnormali- 
ties may  be  increased  by  improperly  fitted  glasses 
or  excessive  or  improper  use,  whereas  by  periodic 
and  scientific  advice  and  correction,  such  condi- 
tions may  be  arrested  or  greatly  improved.  By 
reason  of  this  care  and  sepecial  educational  ad- 
vantages, such  handicapped  children  are  enabled 
now  to  progress  with  normal  children  of  the 
same  age. 

“Only  those  are  accepted  in  whom  vision  is  so 
low  that  with  proper  glasses  adjusted  they  can 
not  read  m.ore  than  three  lines  on  the  test  card; 


or  in  whom  the  degree  of  near  or  far  sightedness 
is  so  high  that  use  of  the  eyes  is  difficult  and 
detrimental;  or  in  whom  some  eye  disease  is  pres- 
ent which  ordinarily  would  preclude  attendance 
at  school. 

“After  examination,  written  instructions  are 
given  teachers  regarding  the  extent  and  under 
what  conditions  use  of  the  eyes  may  be  safely 
continued.  In  a series  of  lectures  an  effort  was 
made  to  give  the  teachers  an  intelligent  under- 
standing of  the  difficulties  under  which  these 
children  were  laboring,  and  thus  indirectly  estab- 
lish a bond  of  sympathy  between  teacher  and 
pupil. 

“Thirty-seven  children  in  the  conservation  of 
vision  classes  formed  two  distinct  groups,  one 
in  whom  the  low  degree  of  vision  was  attributa- 
ble to  previous  disease,  the  other  in  whom  the 
only  discoverable  factor  was  a high  degree  of  re- 
fractive error.  In  twenty-five  cases,  vision  was 
improved  from  one  to  three  lines,  and  in  two 
instances  the  improvement  was  so  great  as  to 
justify  their  return  to  the  regular  classes. 

“It  was  found  that  progressive  nearsightedness 
did  not  play  the  important  role  usually  attrib- 
uted to  it.  Farsightedness  was  three  times  as 


BARBITAL  Abbott  (identical  with  and 
formerly  called  Veronal)  is  of  ^uaran* 
teed  purity.  No  better  is  or  can  be 
made.  It  leaves  you  no  excuse  for 
using:  the  foreign. 


Having  practically  completed  our  contracts  with  the  government,  we  are  now  ready  to  || 

supply  BARBITAL,  Abbott,  made  in  America,  under  Government  License,  by  a dis-  || 

II  tinctively  American  firm,  to  the  medical  profession,  druggists  and  hospitals.  || 

if  f BARBITAL,  Five  Grain  Tablets — Tubes  of  Ten  || 

if  In  These  ] BARBITAL,  Five  Grain  Tablets — Bottle  of  One  Hundred  || 

II  Standard  Packages  [ BARBITAL, Powder — One  Ounce  Bottle.  II 


Urge  Your  Druggist  to  Stock  ABBOTT’S — Send  Us  His  Name  and  we  will  Write  Him. 

Home  Office  and  Laboratories: 


II  The  Abbott  Laboratories  Dept.  69,  Chicago  || 

II  New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay  || 


= ^tiiniiimiiiiiiimiHmiMimiiiimmiiiiiiiMiiimimiiiiimiiiiniiimiiHimiiiimmuitiimminiiiiimmiiiimiiiiiiimiiiiiuHiiiiimiimmtii  iiiniimiimmmmuiiiimiiimiiiiiiiniiiiiiimiiiimiiiiMiiiiimiimitiiiiimiiiiimmmtimimmimMminiirmmiiiiiitmiimiiiitMiiir  s 
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Every  Physician 

U Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  office — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
pb«i  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  South  High  St.,  Columbus,  Ohio 


FINE  PHARMACEUTICAL  SPECIALTIES 


'^COS 


For  your  own  information 
and  benefit,  have  a talk  with 
the  owner  of  a ^cos  Sphyg- 
momanometer, or,  better  still, 
have  a demonstration  at  your 
dealer’s.  It  will  gain  your 
good  will,  as  will  the  daily  use 
II  hold  it. 

The  expenditure  for  a ^cos 
Self -Verifying  Sphygmomano- 
meter makes  you  rightly  feel 
the  soundness  of  your  judg- 
ment, for  the  extra  quality 
means  extra  service.  It  satis- 
fies the  pratcitioner  completely 
— thq,  reason  it  holds  the  un- 
changing loyalty  of  users. 

f Urinary  Glassware 
/ycoj  ^ Fever  Thermometer 

^lor  Instrument  Companies 
ROCHESTER,  N.  Y. 
There’s  a Tyccs  and  J^or  Thermometer  for  every 
purpose. 


FORT  WAYNE 
MEDICAL  LABORATORY 

(Established  1905) 


DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  sero-logical,  pathological,  toxi- 
cological and  chemical  examinatiooi  of  all  kinds 
given  prompt,  personal  attention. 

Poll  Instruottona,  fee  table,  sterile  ooatalnere 
and  cnltnxe  tnbee  sent  on  requeet. 

(As  early  diagnosis  Is  the  Important  factor 
In  successful  treatment  it  will  pay  you  to 
utilize  dependable  laboratory  diagnosis  early 
and  often.) 


Wassermann  test  for  sypMlls 95.00 

(Send  3-5  C.  c.  of  blood) 

Oonorrhoea  complement  fixation  test 95.00 

(Send  3-5  C.  c.  of  blood) 


This  serologic  test  is  the  very  best 
means  of  determining  the  presence 
or  absence  (cure)  of  chronic  gon- 
orrheal Infection. 

Iiange’s  colloidal  gold  test  of  spinal  fluid . . 95.00 
DHferantial  test;  tubercular,  syphilitic 


infection  and  general  paresis. 

Pathological  tlssne  diagnosis 95.00 

Autogenous  vaccines 

Bacteriologic  diagnosis  and  cultures. . . .93-00 
20  doses  vaccine  in  2 C.  c.  vials 95.00 


Rooms  307-309  Gauntt  Bldg.,  Cor.  Webster  and 
Berry  Sts.  Phone  896 — Fort  Wayne,  Ind. 


COMPLETE  APPARATUS 

FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 
SOLUTION 


$4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 

FEICK  BROTHERS  CO. 

809  LIBERTY  AVENUE 

PITTSBURGH,  PENNSYLVANIA 
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frequent  as  nearsightedness.  Congenital  or  he- 
reditary influences  could  be  traced  in  eleven  fami- 
lies, involving  eighteen  children  in  attendance. 

“A  re-examination  made  since  September,  1918, 
has  demonstrated  the  value  of  this  work.  One 
totally  blind  child,  following  advice,  has  been 
operated  and  partial  vision  restored;  another  by 
treatment  had  progressed  so  far  that  it  was 
transferred  to  a conservation  of  vision  class. 
Among  those  in  the  conservation  of  vision  classes, 
eleven  showed  marked  improvement,  having 
gained  one  to  two  lines;  ten  remained  stationary, 
whereas  in  only  three  cases  had  conditions  be- 
come worse.  Change  of  glasses  was  indicated 
in  fifteen  cases.” 


THANK  YOU,  MR.  CHAPIN 

We  are  receiving  some  very  nice  compliments 
these  days.  Example:  the  following  is  a letter 
from  M.  K.  Chapin,  Managing  Editor  of  The 
Modern  Hospital,  the  leading  hospital  journal  of 
the  world. 

“My  dear  Mr.  Sheridan: — Will  you  be  good 
enough  to  send  a copy  of  the  March  issue  of  The 
Ohio  Medical  Journal  to  Miss  Lulu  Graves, 
Home  Economics  Building,  Cornell  University, 
Ithaca,  N.  Y.,  editor  of  our  Department  of 
Dietetics,  who  will,  I think,  be  interested  in  the 
article  by  Miss  Mary  Louise  Arnold  entitled 
“Practical  Suggestions  For  Living  Under  the 
Allen  Treatment”.  Will  you  also  send  one  to 
Mr.  Douglas  McMurtrie,  editor  of  our  Depart- 
ment of  Occupational  Therapy,  Vocational  Re- 
education, and  Industrial  Rehabilitation,  whose 
copy  should  be  addressed  to  him  care  of  the  Red 
Cross  Institute  for  Crippled  and  Disabled  Men, 
311  Fourth  Avenue,  New  York  City,  and  who,  I 
believe,  will  be  interested  in  the  article  by  Dr. 
Stern,  entitled  the  “Industrial  Cripple.” 

May  I take  the  liberty  of  adding  that  The  Ohio 
State  Medical  Journal  is,  I believe,  one  of  the 
livest,  if  not  the  livest,  state  medical  journal 
that  comes  to  my  desk,  and  that  I was  particular- 
ly impressed  by  the  amount  of  interesting  ma- 
terial in  the  March  number.” 


Northern  Tri-State  Meet 

The  forty-sixth  semi-annual  meeting  of  the 
Northern  Tri-State  Medical  Association  will  be 
held  in  Elkhart,  Indiana,  April  30.  The  meeting 
and  entertainment  will  be  under  the  auspices  of 
the  Elkhart  County  Medical  Society,  of  which 
Dr.  G.  W.  Spohn  of  Elkhart,  Indiana,  is  secre- 
tary. A splendid  program  is  being  arranged  and 
Ohio  physicians  who  wish  to  take  part  are  re- 
quested to  communicate  with  Dr.  Spohn. 


Urea  in  Urine  and  in  Blood 

Its  Simple  and  Accurate  Deter- 
mination 

Urease-Dunning 

Is  successfully  used  in  many  prominent 
Clinics  and  Laboratories 

Urease-Dunning  has  a distinct  advantage 
over  soy  bean  extract,  since  an  estimation  of 
inherent  alkalinity  is  unnecessary.  Being 
practically  free  of  cloud  producing  proteins, 
it  gives  clear,  sharp  end  reactions  and  ex- 
aminations of  urine  may  be  quickly  and  ac- 
curately made  without  using  the  aerating 
process  at  all.  Its  use  in  blood  determina- 
tions is  simple  and  accurate. 

We  Believe  We  Can  Interest  You 
Correspondence  Solicited 


Hynson,  W estcott  & Dunning 

BALTIMORE 


‘The  Baby  That  Cannot  Take  Milk” 


Comparison  of 
Composition 

Dennos 
Mothers’  Modi- 
Milk  fication 
Water  _87.22  89.04 

Protein 2.01  2.12 

Fat  3.74  2.06 

Carbohy- 
drates. 6.73  6.32 

Mineral-  .30  .46 


very  frequently  can 
take  milk  if  properly 
modified  (see  Archives 
of  Pediatrics,  April, 
1918.)  In 

Dennos  Food 

are  found  those  ele- 
ments which  make  pos- 
sible a modification  of 
cow’s  milk  almost  iden- 
t i c a 1 in  composition 
with  mother’s  milk.  In 
special  cases  — vomit- 
ing, fat  constipation, 
diarrhea,  etc.  — Dennos 
modification  permits  of 
the  widest  adaptation. 
It  may  be  used  with 
boiled  milk,  raw  milk, 
high  or  low  fat  milk,  as 
is  best  for  the  individ- 
ual case. 

Your  request  will  bring 
you  sample  of  Dennos  to- 
gether with  all  of  the  Dennos 
Formulas, 

Dennos  Products  Co. 

2025  Elston  Ave.. 

Chicago,  111. 
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'y  friends  will  be  glad  to  know  that  I consider  the 
Victor  “Model  Snook”  Roentgen  Apparatus  is  a 
very  satisfactory  technical  development  of  the  orig- 
inal Snook  Roentgen  Apparatus,  which  1 had  the 
privilege  of  presenting  to  the  medical  public  in  1907. 

I believe  that  with  its  recent  improvements  the 
Victor  “Model  Snook”  is  the  best  X-Ray  machine 
of  the  present  day  art.  - 


Full  particulars  are  given  in  the  new  “Model  Snook” 
bulletin  which  is  just  off  the  press.  A copy  will  be 
sent  on  request  — and  without  the  least  obligation. 


VICTOR  ELECTRIC  CORPORATION 

Mamijacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 


Territorial  Sales  Distributor 


CINCINNATI:  J.  L.  Taylor,  1021  Union  Central  Bldg. 


Ir?stit«tir7stiir8nf5xli 
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Shelby — Dr.  W.  A.  Smith  has  removed  from 
this  city  to  Columbus,  where  he  has  opened  an 
office  at  121  Jefferson  Avenue. 

Carlisle — Dr.  J.  W.  Moore  has  returned  home 
after  spending  the  winter  at  Mantes,  Florida. 

Urbana — Dr.  H.  M.  Pearce,  recently  dis- 
charged after  a year  of  service  overseas  with  the 
Eighty-third  division,  is  reported  to  be  critically 
ill. 

Randolph — Dr.  John  J.  Orton  has  moved  to 
Akron. 

Columbus — Dr.  A.  C.  Roll,  formerly  of  this 
city,  but  now  a resident  of  Cleveland,  found 
guilty  by  a federal  jury  of  illegally  selling  nar- 
cotics, w'as  given  a jail  sentence,  March  25. 

Warren — Dr.  0.  P.  Kimball  has  moved  to  this 
village  from  Cleveland. 

Clevelayid — Dr.  W.  L.  Fox,  a former  practi- 
tioner of  Garrettsville,  Portage  County,  has  lo- 
cated here  with  offices  at  7811  Wade  Park  Ave- 
nue. 

Crestline — Although  Dr.  R.  R.  Harris  is  now 
on  duty  with  American  Expeditionary  Forces  in 
France,  he  has  been  reelected  president  of  the 
local  branch  of  the  American  Red  Cross. 

Clyde — The  wife  of  Dr.  F.  J.  Hunter  died  at 
her  home  here,  March  22,  after  an  illness  of 
several  months. 

Akron — Dr.  John  W.  McCreery  has  moved 
here  from  Kenmore. 

Columbus — Dr.  William  K.  Ward  of  Detroit 
delivered  an  illustrated  lecture  on  antitoxins, 
bacterial  vaccines,  tuberculins  and  smallpox,  be- 
fore the  General  Practitioners  Medical  Society, 
March  27. 

Piney  Fork- — -Dr.  S.  S.  Willson,  a former  resi- 
dent of  Hopedale,  Harrison  County,  has  located 
here. 

Fostoria — Dr.  Floyd  Mowry  of  this  city  has 
been  chosen  a member  of  the  faculty  of  Western 
Reserve  Medical  College,  Cleveland.  Dr.  Mowry 
has  been  serving  with  the  British  Medical  Corps 
for  the  past  two  years. 

Mt.  Gilead — Dr.  W.  L.  Case  retired  from  ac- 
tive practice  on  February  14,  the  forty-second 
anniversary  of  the  day  on  wffiich  he  began  prac- 
tice. 

Painesville — Dr.  William  P.  Ellis,  formerly  of 
Geauga  County,  is  now  located  here  with  office  at 
145  North  Park  Place. 


We  Hide 
The  Bran 

In  Flavory  Flakes 
of  Wheat 

That  is  wise  — is  it  not? 

Thus  we  make  bran  food 
inviting.  In  Pettijohn’s  Food 
and  Pettijohn’s  Flour  it  can 
be  served  in  countless  dainty 
ways. 

Doctors  asked  us  to  make 
these  foods  for  people  who 
need  bran  daily,  and  who 
don’t  like  clear  bran. 

Now  many  thousands  of 
people  constantly  serve  and 
enjoy  them. 


Rolled  Wheat  — 25%  Bran 


A breakfast  dainty  whose  flavor3’’ 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour,  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

(3073) 
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Antipneumococcic  Serum  Polyvalent 

The  superiority  of  Antipneumococcic  Serum  Polyvalent  in  Pneu- 
monia treatment  is  clearly  brought  out  by  Medalia  and  Shiff,  of  the 
U.  S.  Army  Medical  Corps,  in  the  Journal  of  the  A.  M.  A.,  November 
30,  1918. 

Of  thirty  cases  treated  with  Antipneumococcic  Serum  Polyvalent, 
without  l egard  to  the  kind  of  infecting  organism,  not  a single  case 
proved  fatal  or  developed  empyema  or  otitis  media. 

On  the  other  hand,  in  a series  of  twenty  cases,  where  type 
determinations  were  made  and  Type  I Serum  was  administered  in  the 
three  cases  showing  Type  I organisms,  there  were  two  deaths,  four 
cases  of  empyema  and  three  cases  of  otitis  media. 

In  summarizing  their  conclusions  the  authors  state  “These  facts 
***  suggest  the  advisability  of  using  the  Polyvalent  Serum  as  a routine 
measure  until  such  time,  at  least,  as  monovalent  serums  can  be  pro- 
duced against  the  respective  individual  types  of  infection.” 

Pneumo-Serobacterin  (Types  I,  II,  III)  is  indicated  in  the 
prevention  and  treatment  of  pneumonia. 

It  is  supplied  in  packages  of  four  syringes,  single  syringes  and 
in  5-mil  vials 

The  use  of  bacterins  in  the  prevention  and  treatment  of  pneumonia  is  recom- 
mended by  Rosenow.  See  Journal  A.  M.  A.,  March  16,  1918,  p.  759.  Fleming,  Prac- 
titioner. April,  1917,  p.  332.  S.  SoUs-Cohen,  Medical  Record,  April  27,  1918,  p.  743. 
Lister  Publication  No.  10,  South  African  Institute  for  Medical  Research,  1917. 

Pertussis  Serobacterln  and  Bacterin 

“The  treatment  of  whooping-cough  (pertussis)  by  means  of 
bacterial  vaccines  is  rational  and  efficient.  The  mortality  in  forty 
cases  treated  was  zero.  The  vaccine  should  be  used  extensively 
as  a prophylactic  means,  as  it  has  reduced  institutional  whooping- 
cough  from  40  to  7 per  cent.”* 

Both  Pertussis  Serobacterin  and  Bacterin  are  furnished  in 
4-syringe  packages,  in  single  syringes,  and  in  5-mil  vials. 

•Bloom,  New  Orleans  Medical  and  Surg.  Journal,  Vol.  70,  No.  3,  Sept.  1917,  page  282. 

Send  tor  complete  literature 
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LABORATORV 


Surgical  Catgut  Ligatures 

'T'  HE  Armour  processes  for  preparing  Surgical  Catgut  Ligatures  are 
^ such  that  the  surgeon’s  confidence  may  be  safely  placed  in  their 
strength,  smoothness  and  sterility,  three  vital  points  to  the  operator. 
‘‘Death  to  the  bacillus”  begins  with  the  green  gut  and  ends  only  when 
the  final  application  of  heat  is  given  the  suture  hermetically  sealed 
in  a tube. 

The  Armour  Surgical  Catgut  Ligature,  plain  and  chromic,  60-inch 
lengths,  are  supplied  in  sizes  Nos.  000  to  4 inclusive,  $2.50  per  dozen. 

A Post-operative  Aid  to  Prevent  Gas  Pains 

Pituitary  Liquid  (Armour).  A physiologically  standardized  isotonic 
solution  of  Posterior  Pituitary  active  principle. 

For  surgical  use,  Icc  ampoules. 

Forobstetrical  use.  V2CC  ampoules. 


We  are  headquarters  for  the  organotherapeutic  agents.  | 


ARMOUR^COMPANY 


CHICAGO 
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You  Need  It  in  Your  Refracting  Room 


The  “Uhlco”  Refrac-Table 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 


DETAILS 


riMIClirC  The  “Uhlco”  Refrac-Table  may  be  had 
riillijnLij  in  any  finish  wanted.  For  instance.  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

When  closed  the  table  is  33  inches  high. 
It  is  25  inches  wide  and  20V^  inches 
deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  \vriting.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  Other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 
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Next  Meeting  of  the  State  Association, 
Columhus,  May  6,  7 and  8,  1919 


Comment~--by  Sheridan 


Executive  Secretary  discusses  State 
Matters,  as  viewed  from  the  Co- 
lumbus Office  of  the  Association. 


It  Was  a Good  Job,  Doctor  Smith 

Dr.  E.  Otis  Smith  of  Cincinnati,  as  “war-time 
president”  of  the  State  Association  was  the  right 
man  in  the  right  place.  When  at  the  Columbus 
meeting  he  relinquished  the  office  after  two  years 
of  fine  service,  he  had  demonstrated  that  fact  to 
every  one  of  our  members. 

In  the  spring  of  1917,  when  Dr.  Smith  was  in- 
augurated at  Springfield,  we  were  just  learning 
what  war  was  to  mean  to  America.  From  the 
start  Dr.  Smith  realized  more  clearly  than  most 
of  us  how  completely  the  medical  profession  would 
have  to  mobilize  its  resources.  From  the  day  he 
was  inaugurated  he  shaped  his  policies  so  that  the 
organization  facilities  might  be  in  the  best  shape 
to  aid  Uncle  Sam. 

The  result  was  that  the  State  Association 
emerged  from  the  war  with  flying  colors  and  with 
a greatly  strengthened  position  in  the  state  of 
Ohio.  Governor  Cox  officially  recognized  us  when 
he  virtually  delegated  to  our  Council  the  job  of 
building  up  the  selective  draft  machinery.  The 
Surgeon  General  and  the  various  medical  com- 
mittees at  Washington  used  the  State  Association 
in  Ohio  in  work  for  which  in  other  states  it  was 
necessary  to  develop  special  machinery.  This 
made  it  possible  for  Ohio  to  provide  its  full  quota 
for  the  army  and  at  the  same  time  to  protect 
civilian  needs  better  than  most  other  states. 

Dr.  Smith  was  the  chief  factor  in  attaining  this 
end.  Realizing  that  the  profession  faced  unusual 
conditions,  he  arranged  to  give  to  this  work  an 
unusual  amount  of  time  and  thought.  He  was  in 
constant  touch  with  the  executive  staff  in  the 
Columbus  offices  and  he  did  many  things  during 
these  two  years  to  aid  in  uniting  the  profession 
in  Ohio. 


Fourteen  Other  Points 

The  House  of  Delegates  at  the  Columbus  meet- 
ing transacted  a record-breaking  volume  of  busi- 
ness. Fortunately  for  the  Association,  the  com- 
ponent county  societies  have  at  last  recognized 
the  importance  of  sending  active  delegates  to 
these  meetings — members  who  will  not  only  attend 
the  sessions  but  who  will  give  the  business  of  the 
Association  careful  attention. 

At  the  three  Columbus  sessions  there  were 
never  less  than  50  delegates  in  their  seats,  and  at 
the  important  Tuesday  evening  session  when  the 
new  Constitution  was  under  consideration,  prac- 
tically every  county  was  represented.  President 
Smith  kept  these  sessions  well  in  hand  and  as  a 
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result  the  business  was  transacted  without  bun- 
combe and  without  useless  delay. 

Here  is  an  epitome  of  the  work  of  the  House 
at  the  Columbus  meeting,  prepared  for  those  who 
do  not  care  to  wade  through  the  extended  official 
minutes  which  are  published  in  this  issue: 

1.  Adopted  new  Constitution  and  By-Laws, 
which  were  carefully  framed  to  provide  for  a max- 
imum growth  of  the  Association,  and  to  eliminate 
out-of-date  features  of  the  organic  law.  The  new 
Constitution  provides,  among  other  things,  for 
the  selection  by  council  of  an  executive  secretary 
and  others  of  the  central  office  staff,  and  a part 
time  medical  editor;  abolishes  the  office  of  secre- 
tary-treasurer and  creates  a new  office  of  treas- 
urer; legalizes  the  budget  system  which  the  As- 
sociation informally  adopted  two  years  ago;  cre- 
ates new  committees  to  meet  the  needs,  and  abol- 
ishes old  constitutional  committees  which  have 
outlived  their  usefulness;  and  generally  brings 
the  Association  up  to  date. 

2.  Raised  the  annual  per  capita  assessment 
for  1920  from  $4.00  to  $5.00,  and  thus  provided 
funds  for  the  present  activities  of  the  Associa- 
tion, and  an  extension  of  its  work  into  new  and 
important  fields — particularly  with  reference  to 
w'orkmen’s  compensation  and  to  dealing  with  the 
problems  of  compulsory  state  health  insurance. 

3.  Re-elected  eight  of  the  10  former  councilors. 
J.  E.  Tuckerman,  of  Cleveland,  retired  at  his  own 
request,  and  was  succeeded  by  R.  K.  Updegraff, 
of  Cleveland.  Dr.  John  G.  Keller,  of  Toledo,  was 
elected  to  succeed  Dr.  Charles  Lukens,  who  be- 
came president-elect. 

4.  Instructed  the  continuance  of  the  Commit- 
tee on  Control  of  Cancer  and  the  Committee  on 
Sociology  as  special  committees.  This  work  was 
interrupted  during  the  war,  owing  to  the  absence 
of  the  chairmen. 

5.  Selected  Toledo  for  the  annual  meeting  in 
1920,  and  instructed  council  to  fix  the  dates  for 
the  same. 

6.  Adopted  President  Smith’s  suggestion  that 
the  Association  recommend  legislation  which  will 
empower  the  State  Medical  Board  to  conduct  spe- 
cial examinations  for  those  who  seek  to  practice 
the  various  medical  and  surgical  specialties. 
Adopted  another  recommendation  by  President 
Smith  urging  the  state  to  require  a pre-medical 
college  course  of  at  least  two  years,  as  a prelim- 
inary requirement  to  registration  in  Ohio. 

7.  Unanimously  defeated  a third  suggestion 
by  President  Smith  to  the  effect  that  we  abandon 
our  former  plan  of  organization  to  protect  the 
public  against  harmful  state  legislation. 

8.  Adopted  the  final  recommendation  of  Presi- 
dent Smith  expressing  its  appreciation  to  the 
members  whose  acts  of  service,  both  military  or 
civilian,  contributed  to  the  victory,  and  directed 
the  incoming  president  to  appoint  a committee  of 
five  to  devise  a fitting  memorial. 

9.  Adopted  resolutions  protesting  against  the 
increase  in  the  annual  registration  fee  required 


by  the  federal  government  for  narcotic  licenses, 
and  instructing  the  executive  secretary  to  start  a 
fight  against  the  same  (which  he  will  do  with 
pleasure) . 

10.  Tabled  a recommendation  indorsing  the 
movement  to  establish  a standardized  dress  for 
high  school  girls,  when  it  was  pointed  out  that 
such  a standardized  dress  should  not  be  approved 
without  a definite  knowledge  of  the  standards  to 
be  fixed. 

11.  Tabled  a resolution  approving  the  League 
of  Nations,  on  recommendations  of  the  Reference 
Committee,  which  pointed  out  that  this  hardly  is 
a question  for  the  medical  profession  to  settle. 

12.  Authorized  the  Section  on  Hygiene  and 
Sanitary  Science  to  appoint  a committee  to  confer 
with  the  State  Association  of  Retail  Druggists 
and  solicit  their  co-operation  in  guiding  venereal 
patients  to  secure  proper  treatment,  and  to  avoid 
the  dangerous  self-medication  plans. 

13.  Adopted  a resolution  instructing  council 
to  vigorously  promote  the  public  health  program 
made  possible  in  Ohio  by  the  passage  of  the 
Hughes  bill. 

14.  Adopted  a resolution  instructing  the  pres- 
ident to  appoint  a committee  of  five  to  work  for 
the  amendment  of  national  and  state  laws  which 
require  physicians  to  keep  detailed  account  of  nar- 
cotic tablets  dispensed  by  them  when  the  tablets 
are  in  such  form  as  to  preclude  the  possibility  of 
their  being  used  by  narcotic  habitues. 


Meddlers  Are  Busy  Again 
The  antivivisectionists  and  the  antivaccination- 
ists are  resuming  their  former  activity  and  now 
make  a bid  for  an  organization  which  will  include 
practically  all  of  the  so-called  schools  of  medicine 
except  the  regular.  One  would  suppose  that  all 
sane  persons  would  demand  truth  and  fairness 
before  accepting  any  statement  that  is  offered 
to  offset  the  work  of  thousands  of  trained  inves- 
tigators covering  a long  period  of  time;  and  yet 
there  are  many  people  who  are  ready  to  entertain 
almost  any  suggestion  that  bears  the  imprint  of 
antagonism  to  established  facts.  The  antivivi- 
sectionists and  antivaccinationists  always  have 
resorted  to  the  rankest  kind  of  falsehoods  and 
deception  in  order  to  further  their  aims,  and 
probably  will  continue  such  tactics  in  the  future. 
In  view  of  the  gullibility  of  so  many  people  it 
becomes  necessary  to  offset  the  evil  infiuences  and 
teachings  of  these  fanatics  by  propaganda  which 
will  place  the  facts  before  the  public.  Our  educa- 
tional committees  in  all  reputable  medical  organ- 
izations should  get  busy  and  where  these  move- 
ments are  started  locally,  the  public  should  be 
given  the  real  facts. 
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Let’s  Get  Good  Men! 

State  Health  Commissioner  Freeman  and  the 
men  who  with  him  will  be  responsible  for  develop- 
ing the  new  public  health  system  provided  by  the 
Hughes  Act  have  a wonderful  opportunity  to  ren- 
der this  state  a service. 

During  the  next  few  months  they  practically 
will  scrap  the  present  machinery  which  has  been 
developed  to  protect  the  health  of  the  people  of 
Ohio.  Outside  of  the  cities  the  change  will  be 
welcomed  by  everyone.  Recent  years  have  wit- 
nessed a fine  progress  in  this  field,  but  until  the 
Hughes  Act  was  passed  it  was  impossible  to  de- 
velop adequate  health  protection. 

The  fundamental  weakness  of  the  old  plan  was 
penny-pinching.  We  sincerely  trust  that  Dr. 
Freeman  and  the  local  officials  who  will  constitute 
the  district  health  boards  will  keep  this  fact 
constantly  in  mind  in  laying  the  groundwork  for 
the  new  system. 

The  principle  embodied  in  the  Hughes  Act  is 
fine.  It  creates  approximately  one  hundred  new 
positions,  to  be  filled  by  carefully  trained  sanitary 
experts  who  will  devote  their  entire  time  to  the 
important  work  outlined  for  them.  This  small 
group  replaces  over  2,000  local  and  township 
health  officers,  many  of  whom  have  performed 
their  duties  in  an  extremely  sketchy  manner. 

It  should  be  borne  in  mind  that  the  chief  reason 
for  inefficiency  under  the  old  system  has  been  the 
ridiculously  small  salaries,  or  “tips,”  which  these 
2,000  local  health  officers  have  received.  A few 
years  ago  the  State  Health  Department  made  a 
survey.  It  found  that  certain  township  health 
officers  were  receiving  the  munificent  salary  of 
50  cents  per  month.  Those  who  managed  to  get 
$50  or  $100  a year  were  doing  unusually  well. 

Unless  those  who  shape  the  new  administration 
profit  by  this  experience  the  value  of  the  Hughes 
Act  will  be  very  slight.  The  State  Civil  Service 
Commission,  acting  on  information  to  be  supplied 
by  the  State  Department  of  Health,  will  determine 
the  regulations  under  which  these  full-time  health 
officers  and  their  employes  are  to  be  retained. 
These  qualifications  will,  in  a large  measure,  de- 
termine the  salaries  to  be  paid.  The  state  of  Ohio 
must  immediately  make  up  its  mind  to  recognize 
the  fact  that  is  fundamental  in  all  modern  busi- 
ness— good  men  command  good  salaries. 

If  the  State  Department  of  Health  is  unable  to 
impress  upon  the  local  officials  the  necessity  of 
raising  sufficient  revenue  to  adequately  compen- 
sate these  district  health  officers  the  new  plan  will 
be  a failure.  Unless  a decent  salary  is  offered,  it 
will  be  impossible  to  find  trained  physicians  who 
will  accept  these  posts;  probably  if  the  element 
of  competition  is  permitted  to  enter  there  will  be 
lame  ducks  in  each  district  who  will  accept  ruin- 
ously low  compensation,  but  the  district,  of  course, 
will  suffer  in  direct  prooprtion. 

The  field  of  preventive  medicine  and  scientific 
sanitation  is  widening  and  many  young  medical 
men  are  turning  their  attention  to  it.  It  has 


many  attractions;  the  possibilities  for  usefulness 
are  great.  If  the  public,  on  the  other  hand,  will 
agree  to  make  it  fairly  remunerative,  they  will 
enter  with  the  right  spirit.  If  the  compensation 
is  to  be  niggardly  the  good  men  will  pass  it  up 
and  the  incompetents  will  shuffle  into  the  posi- 
tions. 

Ohio,  right  now,  is  in  a critical  position.  If 
those  in  charge  make  these  district  health  com- 
missionerships  attractive,  the  positions  will  draw 
men  of  talent  and  ability.  If,  on  the  other  hand, 
we  start  on  a penurious  basis,  the  competent  man 
will  pass  us  up  and  the  incompetents  will  very 
quickly  throw  the  entire  system  into  disrepute. 
Public  health  is  purchasable — but  it  cannot  be  pur- 
chased on  a shoe  string  basis. 


Dispel  the  Gloom 

Make  your  society  meeting  announcements 
snappy.  The  cut-and-dried  forms,  so  dear  to  the 
hearts  of  some  secretaries,  lose  the  thing  which 
advertising  men  term  “pulling  power.”  Recently, 
Dr.  0.  C.  Vermilya,  president  of  the  Sandusky 
County  Society,  sent  out  the  following  post  card: 

“The  Sandusky  County  Medical  Society  will  be 
given  a Complimentary  Dinner  at  the  DeMars 
Point  Club  House  on  Thursday  evening. 

“Dr.  C.  R.  Pontius  will  tell  us  of  the  allurements 
of  New  York  City,  medical  and  otherwise. 

“Dr.  M.  0.  Philipps  will  give  incidents  of  the 
service — how  he  gained  twenty-five  pounds  in 
weight  and  barrels  of  pep  on  the  army  diet  of 
Hard  Tack  and  Beans. 

“Dr.  S.  McKenney  will  tell  how  he  gave  up  a 
$5000  practice  for  a $2000  job  in  the  service  and 
cleaned  up  enough  in  six  months  to  buy  a $3000 
Roadster. 

“A  few  stories  and 

“Let  no  guilty  man  escape — being  there.” 


IT  IS  ABOUT  TIME 

At  last,  due  to  pressure  of  public  opinion,  as 
well  as  a recognition  of  the  justice  of  the  cause, 
the  officers  of  the  Medical  Reserve  Corps  are  re- 
ceiving the  promotions  that  had  been  recom- 
mended but  had  not  been  carried  out  at  the  time 
of  the  signing  of  the  armistice.  It  is  belated  rec- 
ognition of  well-rendered  services  and  rewards 
that  are  fully  justified. 


The  State  Association  was  privileged  to  par- 
ticipate in  the  presentation  of  a unique  gift  dur- 
ing the  recent  Victory  Loan  drive.  When  Gen- 
eral Pershing’s  band,  making  a cross-country 
tour  in  the  interest  of  the  loan  drive,  visited  the 
state  capitol  in  April,  the  Association,  with  the 
Ohio  Manufacturers’  Association,  the  Ohio  Board 
of  Commerce,  the  Ohio  Bankers’  Association  and 
the  Ohio  Gas  and  Oil  Association,  purchased  a 
handsome  baton  for  the  use  of  the  band’s  drum 
major. 


332 


The  Ohio  State  Medical  Journal 


June,  1919 


Herpes  Zoster  Oticus.  A Review  of  the  Literature  and 
Report  of  a Typical  Case  * 

By  John  Edwin  Brown,  M.  D.,  Columbus 

Editor’s  Note. — Herpes  Zoster  Oticus  is  one  of  those  rarer  conditions  that,  occasion- 
ally, has  been  confused  with  mastoiditis  and  has  been  subjected  to  operation  under  a 
mistaken  diagnosis.  It  is  a disease  puzzling  alike  to  the  general  practitioner  and  the 
specialist.  Even  a cursory  reading  of  Dr.  Brotvn’s  paper,  however,  should  put  all  con- 
cerned on  their  mettle  as  Herpes  in  its  many  varieties,  is  based  on  an  anatomic  distri- 
bution that  renders  diagnosis  possible  and  accurate;  a symptomatology  definite  enough 
to  preclude  confusion  and  a prognosis,  fortunately  so  favorable,  as  to  allay  the  fears 
of  the  jyatient  and  family. 


IN  1835  there  appeared  in  medical  literature 
the  first  good  description  of  herpes  zoster. 
Preceding  that  there  were,  however,  com- 
ments on  the  disease  which  date  back  to  Hippo- 
cratic times.  Known  as  zona,  shingles,  radiculo- 
ganglionic  syndrome  and  acute  posterior  polio- 
myelitis, the  disease  is  an  example  of  a cutane- 
ous disorder  which  has  a nervous  origin,  namely 
inflammation  or  thrombosis  of  the  posterior  root 
ganglion.  In  the  broadest  sense  it  may  be  due 
to  an  acute  or  chronic  meningitis,  tabes,  Pott’s 
disease,  carcinoma  of  the  vertebrae,  acute  infec- 
tious diseases,  intoxications  or  other  lesions  im- 
plicating the  posterior  roots  and  the  ganglion, 
constituting  a symptomatic  zoster.  In  a nar- 
rower sense,  and  the  one  in  which  we  are  to  view 
it  in  this  discussion,  it  may  be  considered  to  be  a 
specific  infectious  disease  affecting  the  ganglion 
cells  in  the  posterior  spinal  ganglia  and  nearby 
fibrillary  structures,  i.e.,  essential  zoster  or  poste- 
rior poliomyelitis.  In  the  disease  a crop  of  ves- 
icles appear,  distributed  over  a definite  metameric 
area,  that  of  the  nerve  distribution  correspond- 
ing to  the  posterior  root  whose  ganglion  is  dis- 
eased. In  its  manifestations  this  form  of  the  dis- 
ease is  unilateral.  In  facial  herpes  it  is  the  Gas- 
serian ganglion  that  is  affected.  Herpes  zoster 
ophthalmicus  is  a manifestation  of  this  form 
where  the  naso-ciliary  branch  is  involved  in  the 
acute  descending  neuritis  following  the  ganglionic 
infection.  This  disease  has  long  been  recognized 
in  ophthalmology  and  is  seen  frequently  enough 
to  be  familiar  to  the  ophthalmic  clinician.  The 
term  herpes  zoster  oticus  was  first  used  by  Kor- 
ner  and  Gradenigo  in  1904,  being  applied  to  the 
symptom  complex  dependent  upon  involvment  of 
the  geniculate  (seventh  nerve)  ganglicn  by  this 
disease. 

The  etiology  is  still  a ground  for  debate.  As  in 
many  other  fields  of  medicine,  when  there  has 
been  a clearly  defined  analysis  of  what  has  hither- 
to been  an  imperfectly  understood  clinical  pic- 
ture, there  have  appeared  many  case  reports  and 
analyses  until  now  there  is  a good  literature 
upon  this  subject.  A bibliography  is  appended 
to  this  paper  giving  the  most  important  contribu- 
tions to  the  subject. 

* Read  before  the  American  Academy  of  Ophtha!molot?y 
and  Oto-laryn^loKy  (at  Pittsburgh,  Pa.)  and  the  Colum- 
bue  Academy  of  Medicine. 


SINGLE  AND  DOUBLE  GANGLIONIC  INVOLVEMENT 
As  already  stated,  the  disease  is  unilateral. 
There  seems  to  be  no  reason  why  multiple  involve- 
ment of  the  ganglia  may  not  occur.  Perhaps  in 
the  majority  of  cases  only  a single  nerve  root 
ganglion  is  affected,  that  is,  if  the  Gasserian  is 
involved,  the  geniculate  escapes;  if  the  geniculate 
is  involved,  others  escape,  though  cases  with  plu- 
ral ganglion  infection  are  to  be  met  with,  and  in 
the  most  pronounced,  i.e.,  severe  types  of  any 
ganglion  herpetic  infection,  there  are  symptoms 
indicating  multiple  involvement.  Hunt  says: 

“The  Gasserian,  geniculate  and  upper  cervical 
ganglia  may  be  regarded  anatomically  as  repre- 
senting a more  or  less  continuous  ganglionic 
chain,”  and  argues  that  “if  the  chief  inflamma- 
tory or  eruptive  focus  were  situated  in  any  one, 
a milder  non  eruptive  inflammatory  reaction 
might  occur  in  other  ganglia  of  the  group.” 
Dabney  states  that  “the  modern  consensus  of 
opinion  and  the  conclusion  of  most  competent  ob- 
servers are  that  herpes  zoster  is  an  acute  infec- 
tion and  while  (quoting  from  Hunt)  ’the  specific 
infectious  agent  is  unknown,  it  seems  to  possess 
special  affinity  for  such  ganglionic  structures  of 
which  the  posterior  root  ganglia  of  the  spinal 
nerves  and  the  Gasserian  ganglion  are  types.’ 
Loudousy  puts  it  that  herpes  zoster  oticus  is  a 
determination  upon  the  nervous  system  of  a gen- 
eral disease  having  for  its  apparent,  that  is,  vis- 
ible, manifestations  a vesicular  eruption. 

THE  QUESTION  OF  ETIOLOGY 
Medical  literature  seems  interested  in  the 
question  of  the  etiology  of  this  disease.  Euro- 
pean references  to  it  give  chills  and  chilling  as 
the  usual  cause  and  Dench  mentions  this,  as  the 
etiological  basis.  Hammerschlag  gives  a rheu- 
matismal  cause,  whatever  that  may  be.  Dietetic 
errors  are  mentioned  by  Dench;  traumatism  by 
another  observer.  Bacteriological  activities  in 
the  throat,  or  adjacent  air  passages,  by  produc- 
tion of  toxins  may  be  considered  a possible 
cause.  There  seems  to  be  a desire  to  establish 
proof  of  its  infectious  nature. 

PATHOLOGIC  FEATURES 

In  studying  the  pathology  of  the  disease,  the 
posterior  root  ganglia  show  hemorrhagic  changes 
and  inflammatory  foci  which  support,  according 
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to  Osier,  the  theory  of  the  infectious  nature  of  the 
disease.  At  times  destruction  of  some  of  the  sin- 
gle cells  is  found.  Using  this  pathological  find- 
ing as  the  basis  of  a classification,  Hunt  dis- 
tinguishes herpes  oticus;  herpes  pharyngis,  and 
herpes  linguae  and  facial  palsy;  herpes  of  the 
cephalic  extremity  with  facial  palsy  and  audi- 
tory symptoms,  and  showing  the  presence  of  pain, 
paralysis,  vesiculation,  and  deafness  in  propor- 
tion to,  and  limited  to  the  nerve  supple  of  the 
affected  ganglion  and  its  peripheral  ending. 
Head  and  Campbell  in  their  noteworthy  investi- 
gations of  this  disease  made  twenty-one  autop- 
sies in  subjects  who  had  shown  a herpetic  erup- 
tion of  from  a few  days  to  one  and  a half  years 
before  death.  They  attempted  to  define  the  cen- 
■^”''•1  areas  represented  by  the  skin  areas  affected. 
Summing  up  the  pathology,  we  may,  therefore, 
there  is  an  acute  hemorrhagic  inflammation 
he  sensory  ganglia.  This  causes  swelling  and 
'kening  of  the  capsule  and  their  infiltration 
b leucocytes.  The  inflammation  is  usually 
id  in  only  a few  ganglia.  However,  second- 
degenerations  may  be  found  in  the  spinal 
1 and  even  an  extension  of  the  process  to  the 
1.  While  we  have  distinguished  between  symp- 
latic  and  essential  herpes  zoster,  in  some  of 
cases  of  the  latter  type  ganglia  seem  to  ha\e 
m unaffected,  the  only  lesion  found  being  a 
'I’itis.  There  may  be  a lymphocytosis  of  the 
'bral  spinal  fluid  in  the  infectious  types. 

ANATOMICAL  CONSIDERATIONS 

atomy. — A good  understanding  of  this  dis- 
is  to  be  reached  by  a knowledge  of  its  anat- 
The  seventh  or  facial  nerve  is  the  most 
ently  paralyzed  of  all  the  peripheral  nerves 
body,  cranial  or  spinal,  and  as  the  implica- 
f its  sensory  ganglion  is  the  essential  feat- 
' this  disease  we  should  know  its  anatomical 
and  distribution.  Like  the  fifth,  it  is  a 
nerve,  with  its  motor  root  the  facial  nerve 
, and  a sensory  root — the  nervus  inter- 
i of  Wrisberg — the  two  roots  meeting  at 
-niculate  ganglion.  We  may  divide  the 
into  three  parts:  first,  from  its  origin  yi 
ver  part  of  the  pons  to  the  geniculate 
n;  second,  from  the  geniculate  ganglion 
xit  at  the  stylo-mastoid  foramen;  and  this 
ito  sub-divisions  of  (a)  tympanic,  and  (b) 
portions;  third,  that  part  lying  external 
stylo-mastoid  foramen.  The  nerve  sup- 
rough  its  motor  fibres  all  the  mimic  mus- 
n the  occipitalis  to  the  platysma.  In  the 
astoid  portion  of  the  nerve  is  given  off 
uie  cnorda  tympani  branch  which  carries  sensory 
fibres  picked  up  at  the  geniculate  ganglion  frbm 
the  nerve  of  Wrisberg.  These  ascend  along  the 
inner  wall  of  the  tympanic  cavity  external  to  the 
incus  but  medial  to  the  malleus,  anastomosing 
with  Jacobson’s  nerve  from  the  glosso-pharyn- 
geal,  drops  and  leaves  the  cavity  by  the  Glaserian 
fissure,  giving  off  branches  to  the  otic  ganglion, 


and  goes  medial  to  the  ramus  of  the  mandible, 
joining  the  lingual  nerve  of  the  fifth  and  thence 
to  the  sub-maxillary  ganglion  and  gland.  After 
its  exit  from  the  stylo-mastoid  foramen  the  main 
stem  of  the  facial  picks  up  sensory  branches 
from  the  fifth,  explaining  the  burning  and  pain 
in  those  lesions  of  the  seventh  external  to  the 
stylo-mastoid  foramen.  The  geniculate  ganglion 
is  found  in  that  portion  of  the  nerve  just  after  it 
has  left  the  internal  auditory  meatus  and  wind- 
ing along  the  aqueduct  Fallopius.  Into  it  enter 
the  sensory  roots  from  the  nerve  of  Wrisberg  and 
fibres  from  the  superficial  great  petrosal  nerve 
from  Meckel’s  ganglion  and  the  small  super- 
ficial petrosal  from  the  otic  ganglion.  The  geni- 
culate is  similar  in  structure  to  a posterior  root 
ganglion  and  is  sensory  in  function.  Its  cells 
are  of  the  uni-polar  type,  and  it  is  therefore  the 
homologue  of  the  Gasserian  and  spinal  ganglia. 

Inflammation  of  this  ganglion  will  always  be 
accompanied  by  herpes  of  the  external  auditory 
canal  and  adjacent  part  of  the  auricle.  The 
facial  nerve  is  therefore  largely  motor,  though  the 
geniculate  is  a sensory  ganglion.  The  secretory 
and  taste  fibres,  found  in  the  chorda  tympani, 
represent  its  sensory  elements,  though  it  is  prob- 
able that  the  gustatory  function  of  the  nerve  may 
be  better  explained  by  fibres  from  the  glosso- 
pharyngeus  than  from  the  fibres  of  Wrisberg. 

SYMPTOMATOLOGY 

Symptoms. — Certain  prodromata  are  to  be  ex- 
pected before  the  full  evolution  of  this  disease. 
Localized  hyperesthesia,  which  develops  into  a 
pain,  may  precede  the  eruption  by  a day  or  tvo, 
and  is  known  as  the  pre-herpetic  pain.  Aside 
from  this,  indefinitely  may  be  recognized  such 
symptoms  as  indigestion  and,  rarely,  fever.  As 
to  the  symptoms  themselves,  pain  is  the  most  con- 
stant and  distressing  manifestation.  This  is 
deep-seated  and,  variously,  radiating,  pulsating, 
lancinating,  boring,  prostrating.  Impairment  of 
hearing  is  to  be  expected.  More  commonly  this  is 
due  to  the  inflammatory  swelling  of  the  integu- 
ment of  the  canal  of  the  ear  and  partial  closure 
of  the  same,  but  in  the  later  or  fully  developed 
states  of  the  disease  this  may  be  due  to  involve- 
ment of  the  auditory  nerve  branches.  Dabney 
states  that  deafness  is  not  to  be  expected  as  an 
early  symptom,  though  in  his  case  it  was  the 
first.  The  degree  of  loss  of  hearing  varies.  Tin- 
nitus may  be  present  without  any  deafness.  The 
eruption  appears  after  the  disease  has  been  es- 
tablished from  two  to  five  days  and  its  classical 
distribution  is  in  the  external  auditory  meatus. 
Exceptionally  vesicles  may  be  found  on  the  mem- 
brana  tympani,  and  a little  more  frequently  on 
the  auricle  and  over  the  mastoid  region.  Paraly- 
sis of  the  facial  nerve  may  be  expected  in  the  well 
developed  involvement  of  the  geniculate.  This 
goes  on  to  involvement  of  all  the  muscles  sup- 
plied by  the  motor  branches,  the  orbicularis  being 
the  one  most  apt  to  escape.  There  may  be  some 
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paralysis  of  the  palatal  branches  and  impair- 
ment of  taste  through  the  chorda  tympani  in- 
volvement. 

While  cases  have  been  noted  in  which 
the  attack  was  ushered  in  by  fever,  nausea,  vom- 
iting, and  the  full  train  of  Meniere’s  symptoms, 
yet  the  common  evolution  is  for  the  labyrinthin* 
involvement  to  manifest  itself  after  the  symp- 
toms already  detailed  have  been  in  evidence.  This 
involvement  of  the  auditory  from  its  proximity 
to  the  geniculate  ganglion  and  seventh  nerve  is 
manifested  by  a more  intense  tinnitus  and  deaf- 
ness, the  latter  increasing  and  becoming  asso- 
ciated with,  first,  nystagmus,  then  vertigo,  and, 
then  in  the  most  marked  cases,  nausea,  vomiting 
and  disturbance  of  equilibrium.  Where  other 
ganglia  than  the  geniculate  have  been  involved 
there  may  be  in  addition  pain  and  eruption  in 
the  side  of  the  neck  and  occipital  region,  laryn- 
geal disturbance  from  vagus  involvement,  and 
fifth  nerve  neuralgias  where  the  Gasserian  is 
affected. 

CLASSIFICATION  OF  HERPES 

Hunt’s  classifications  depend  largely  upon  the 
degree  of  severity  and  the  multiplicity  of  the 
ganglionic  involvement.  He  gives  as  divisions 
(a)  herpes  oticus,  (b)  herpes  oticus  with  facial 
palsy,  (c)  herpes  oticus  with  facial  palsy  and 
hypo-acusis,  (d)  herpes  oticus  with  facial  palsy 
and  Meniere’s  complex.  While  he  adds  sub- 
groups of  (1)  herpes  facialis  with  facial  palsy 
and  auditory  symptoms,  (2)  herpes  occipito-col- 
laris  with  facial  palsy  and  acoustic  symptoms, 
and  (3)  herpes  of  the  cephalic  extremities  with 
auditory  complications.  Using  these  classifica- 
tions, herpes  oticus  is  therefore  the  simplest  form 
of  the  disease  depending  on  this  type  of  infection 
of  the  geniculate  ganglion.  In  it  only  the  exter- 
nal ear  and  meatus  are  swollen  and  inflamed  and 
the  deafness  of  this  type  is  to  be  distinguished 
from  that  due  to  involvement  of  the  auditory. 
The  next  degree  of  involvement  produces  facial 
palsy  while  its  extension  brings  on  the  diminished 
hearing  from  labyrinthine  involvement;  while 
group  d may  be  considered  the  one  showing  all 
the  characteristics  complete  of  severe  geniculate 
infection,  inflammation,  and  followed  possibly  by 
pressure  destruction.  In  it  the  inflammatory  pro- 
ducts may  invade  the  surrounding  tissues  and 
extend  along  the  nerve  sheath  towards  the  ter- 
minus of  the  nerve.  Hunt  gives  it  as  his  opin- 
ion that  the  ganglia  of  the  auditory  nerve  itself 
may  be,  at  times,  primarily  involved  in  the  spe- 
cific inflammation  of  this  disease,  but  no  matter 
how  simple  or  how  extensive  the  disease  mani- 
festations, the  symptoms  are  all  dependent  upon 
.the  herpetic  infection  of  the  sensory  ganglia; 
thus  in  the  group  including  facial  herpes,  the 
eruption  is  on  an  area  represented  by  the  involve- 
ment of  the  Gasserian  ganglion,  while  the  occip- 
ito-collaris  division  has  corresponding  eruption 
on  the  occiput,  side  of  the  neck  and  the  inner  pos- 


terior surface  of  this  auricle  and  angle  of  the 
jaw,  representing  the  second,  third,  and  fourth 
cervical  ganglia.  Referring  to  the  possibility  of 
a primary  involvement  of  the  auditory  ganglia, 
attention  may  be  called  to  the  fact  that  “cells 
of  the  ganglion  of  Scarpa  and  the  ganglion  of 
Corti  take  their  origin  from  the  neural  ridge 
from  which  other  ganglia  liable  to  zoster  are  de- 
rived. Clinical  confirmation  of  this  is  found  in 
the  occurrence  of  acoustic  symptoms  in  herpes 
zoster  of  the  forms  with  an  associated  facial 
palsy.  In  cases  of  this  kind  if  the  acoustic  nerve 
were  involved  by  reason  of  its  proximity  to  the 
geniculate  ganglion  the  facial  nerve  could  hardly 
escape  a simultaneous  involvement.”  Bearing 
on  the  matter  of  the  multiple  ganglionic  involve- 
ment, Hunt  reports  a case  of  herpes  zoster  of  the 
third  division  of  the  fifth,  accompanying  which 
were  pains  in  the  external  auditory  meatus,  tin- 
nitus and  diminished  hearing.  McKenzie  of  Lon- 
don reports  a case  with  aural  and  facial  symptoms 
associated  with  laryngeal  paralysis.  This  asso- 
ciation may  be  reasonably  expected  from  what 
we  know  of  the  disease.  In  this  case  the  first 
symptoms,  noted  three  weeks  previous  to  his  ex- 
amination, had  been  slight  headache  and  prick- 
ing sensations  about  the  right  ear.  When  exam- 
ined there  had  been  severe  pain  in  the  right  ear, 
swelling  of  the  canal  and  facial  paralysis  plus  a 
herpetic  eruption  on  the  external  ear  and  the 
external  auditory  canal.  The  drum  membrane 
was  normal,  as  was  the  region  of  the  mastoid. 
There  was  a small  group  of  vesicles  on  the  right 
malar  eminence.  In  the  buccal  cavity  far  back 
on  the  right  side  of  the  tongue  was  the  erosion 
of  a ruptured  vesicle.  The  whole  right  side  of 
the  pharynx  was  congested  and  ruptured  vesicles 
were  present  on  the  posterior  part  of  the  hard 
palate  and  soft  palate,  but  all  limited  to  the 
right  side.  Fresh  unruptured  vesicles  were  on 
the  posterior  right  epiglottic  surface  and  the  up- 
per edge  of  the  ary-epiglottic  fold.  The  right 
vocal  cord  is  immobilized  from  right  recurrent 
laryngeal  paralysis.  Later  in  this  case  symp- 
toms dependent  upon  involvement  of  the  auditory 
nerve  arose. 

CHRONICITY  OF  HERPES 

Duration  and  Course. — The  prodromata  are  es- 
timated to  cover  a period  of  from  four  to  seven 
days  before  the  disease  begins  to  manifest  itself 
in  a way  that  its  nature  can  be  recognized,  four 
to  five  days  usually  elapsing  between  the  first  pre- 
herpetic  pain  and  the  vesicular  eruption.  There 
seems  to  be  no  doubt  but  that  the  disease  may 
run  a very  chronic  course  and  the  vesiculation 
persist  for  a considerable  period  of  time,  run- 
ning into  weeks,  though  the  usual  evolution  will 
show  the  subsidence  of  the  eruption  in  from  five 
to  eight  days.  The  stain  scar  following  this  will 
persist  for  a long  period.  It  is  in  the  sympto- 
matic type  of  the  disease,  however,  that  chronic- 
ity  is  apt  to  occur  and  this  is  not  the  disease  un- 


June,  1919 


Herpes  Zoster  Oticus — Brown 


335 


der  consideration.  It  should  be  remembered  that 
essential  herpes  is  to  be  considered  as  acute  spe- 
cific infection  and  runs  its  definite  course.  The 
hyperesthesia,  which  is  to  be  considered  a definite 
part  of  the  disease  can  be  expected  to  persist  for 
weeks  and  in  some  cases  for  months  after  the 
eruption  and  its  subsequent  staining  have  dis- 
appeared. 

DIFFICULT  OP  DIAGNOSIS 

Diagnosis. — The  dermatologist  will  state  that 
the  eruption  of  herpes  is  pathognomonic  and  that 
the  disease  should  be  easily  diagnosed  from  the 
character  of  the  eruption.  It  should  be  remem- 
bered, however,  that  these  cases  do  not  primarily, 
or  always,  reach  the  dermatologist.  The  otologist 
may  not  be  always  familiar  with  the  character 
of  the  herpetic  eruption  so  that  in  herpes  zoster 
oticus  one  cannot  be  surprised  that  the  herpetic 
nature  of  the  disease  is  not  quickly  recognized. 
It  would  seem  that  a careful  clinician  should  be 
able  to  quickly  distinguish  the  herpetic  dermatitis 
and  eruption  from  erysipelas,  but  it  is  not  sur- 
prising that  the  disease  has  -been  diagnosed  as 
mastoiditis  and,  simulating  mastoid  abscess,  has 
been  operated;  that  sinus  thrombosis  has  been 
suspected ; and,  where  facial  paralysis  exists,  that 
labyrinthine  suppuration  has  been  suspected.  It 
would  seem,  however,  that  if  the  otologist  is 
familiar,  by  reading,  with  the  symptom  complex 
of  this  disease  he  would  usually  readily  recognize 
it.  The  fully  developed  clinical  picture  would  be 
the  most  easily  diagnosed.  It  is  the  cases  in 
which  the  geniculate  infection  is  less  marked  so 
that  the  vesicular  eruption  is  more  limited  and 
the  associated  symptoms  of  pain,  burning,  ma- 
laise, etc.,  are  less  marked,  that  the  greater  diffi- 
culty of  diagnosis  arises.  In  these  minor  degrees 
of  geniculate  infiammation  the  symptoms  may  be 
limited  to  a severe  otalgia,  with  or  without  slight 
impairment  of  hearing,  and  dizziness  making  a 
case  still  more  difficult  of  diagnosis. 

THE  PROGRESS  TO  RECOVERY 

Prognosis. — The  disease  is  not  to  be  considered 
a fatal  one,  and  recovery  usually  takes  place  in 
the  course  of  a few  weeks  or  months.  It  should 
be  remembered,  however,  that  pain  may  continue 
for  a long  period  of  time  after  the  disappearance 
of  the  eruption.  The  facial  paralysis  slowly  dis- 
appears, though  in  a few  cases  it  may  remain  as 
a permanent  lesion.  The  vesicular  eruption 
gradually  disappears,  leaving  a scaly,  yellowish- 
brown-stain  scar  which  persists  for  a long  time. 
Ulceration  is  not  frequent  but  occasionally  occurs, 
and  gangrene  associated  with  it  may  cause  con- 
siderable scarring.  The  usual  vesicular  cycle  oc- 
cupies from  four  to  eight  days.  The  labyrinthine 
symptoms  are  apt  to  disappear  in  good  part  be- 
fore the  facial  palsy  had  subsided,  indicating  that 
the  auditory  involvement  is  usually  secondary 
to  the  geniculate  infection  and  may  be  expected 


to  disappear  before  the  originally  infected  area 
becomes  normal.  Despite  a definite  statement 
of  the  attending  physicians,  however,  the  patient 
and  family  are  apt  to  feel  that  the  illness  is  more 
serious  than  represented  by  the  attending  physi- 
cians. The  distressing  picture  of  these  cases 
where  there  is  full  development  of  the  clinical 
picture  is  apt  to  terrify  the  family.  In  my  own 
case,  despite  a favorable  prognosis  by  all  the 
physicians,  the  family  feared  a fatal  result. 

FREQUENCY  OF  THE  DISEASE 

I have  personally  seen  but  one  fully  developed 
case  of  this  disease  in  a practice  extending  over 
a period  of  more  than  20  years.  I believe  I have 
met  with  minor  phases  of  the  disease  which  have 
not  been  recognized ; that  patients  who  have 
come  to  me  in  consultation,  giving  a history  of 
pain  about  the  external  ear  without  facial  palsy 
were  cases  of  the  lowest  grade  of  geniculate  in- 
volvement and  that  other  cases  in  which  facial 
palsy  had  been  present  or  persisted  after  the 
herpetic  inflammation  had  subsided  were  imper- 
fectly diagnosed  as  Bell’s  palsy,  the  geniculate 
origin  of  the  disease  not  being  recognized.  More 
than  15  years  ago  I operated  upon  a mastoid  in 
a young  man  who  came  to  me  with  a history  of 
suffering  from  a severe  pain  in  the  region  of  the 
ear  and  mastoid,  but  without  discharge.  He 
stated  that  he  had  been  confined  to  his  bed  under 
the  care  of  his  physician  during  this  illness  and 
during  its  course  facial  paralysis  appeared,  which 
was  still  present  at  the  time  I saw  him.  There 
was  no  evidence  of  tympanic  involvement.  There 
was  no  diagnostic  mastoid  tenderness,  only  a fa- 
cial palsy  and  a very  slight  vertigo.  Under  the 
impression  that  there  had  been  a possible  mas- 
toid infection  operation  was  advised  and  per- 
formed. The  cells  under  the  external  cortex 
werd  found  practically  normal,  but  the  bone  was 
removed  down  to  the  facial  canal  and  in  this 
region  an  extensive  area  of  hematoma,  appar- 
ently non-infected,  was  found  in  the  cells  of  the 
bone  adjacent  to  the  canal,  which  was  exposed 
over  a fair  portion  of  its  course.  This  patient 
made  a quick  recovery  from  the  operative  pro- 
cedure and  a short  time  thereafter  the  facial 
paralysis  and  vertigo  disappeared. 

From  my  study  of  this  disease  I am  now  con- 
vinced that  these  symptoms  would  have  disap- 
peared without  the  operation.  Neither  of  two 
neurologists  of  extensive  practice  in  my  com- 
munity have  seen  a typical  case  of  the  disease. 
The  same  is  true  of  an  internist  and  a dei'matol- 
ogist  of  extensive  practice  for  a period  of  several 
years. 

SOME  CASE  REPORTS 

Investigating  the  frequency  of  reports,  we  find 
that  many  have  appeared  since  the  reports  of 
Korner  in  1904,  and  Gradenigo  in  1907.  J.  C. 
Beck  of  Chicago  presented  a case  to  the  Chicago 
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Laryngological  and  Otological  Society  April  21, 
1914.  This  patient  had  been  seen  several  years 
previously  for  a peritonsillar  abscess.  In  this  ill- 
ness he  had  pain  in  the  region  of  the  forehead  and 
about  the  ear,  which  kept  him  awake  for  several 
hours  of  the  night  but  stopped  always  exactly  at 
4:00  a.  m.  Later  there  was  slight  tonsillitis  and 
again  the  pain  stopped  at  the  same  hour  in  the 
morning.  When  first  seen  there  was  a small  red 
spot  in  the  floor  of  the  external  auditory  canal 
which  was  thought  to  be  due  to  trauma. 
A few  hours  later  the  patient  developed  typical 
facial  paralysis  and  the  next  morning  the  her- 
petic eruption  of  this  disease  had  appeared. 
Beck  states  that  this  patient  also  had  auditory 
nerve  symptoms,  slight  dizziness  which  persisted 
for  some  time.  He  was  given  treatment,  galvan- 
ism and  tonics.  McKenzie  reports  a case  in  the 
Journal  of  L.  R.  O.,  London.  1915.  His  case  as- 
sociated the  symptoms  of  aural  and  facial  herpes 
with  laryngeal  paralysis  and  has  been  spoken  of 
elsewhere  in  this  paper.  A.  R.  Tweedie  in  the 
same  journal,  1915,  reports  a case  seen  in  1911 
(note  that  this  report  is  published  after  the 
accumulation  of  literature  on  the  disease)  about 
October  first;  a history  of  shingles  involving  the 
back  of  the  head,  neck,  auricle,  and  also  of  the 
left  face  accompanied  by  deafness,  giddiness,  and 
later  (?)  by  paralysis  of  the  left  facial  nerve 
The  nose  and  throat  were  normal.  He  found  the 
herpetic  eruption  had  disappeared.  The  mem- 
brana  tympani  was  opaque  with  a rough  glisten- 
ing surface.  The  recovery  was  slow.  He  was 
much  improved  by  the  following  March  and  by 
June  entirely  recovered.  Note  the  slow  recovery. 
Another  case  was  that  of  a physician’s  wife  in 
which  the  left  ear  and  its  anterior  area  and  the 
lower  apical  portion  of  the  mastoid  was  tender 
and  swollen.  Swelling  of  the  canal  obscured  a 
view  of  the  deeper  portions.  Patient  had  tingling 
over  the  back  and  side  of  her  head  with  much 
tinnitus  and  moderate  giddiness.  These  symp- 
toms gradually  disappeared,  but  in  something 
like  a month  similar  symptoms  appeared  on  the 
other  side.  He  records  this  as  a case  of  herpes 
zoster  oticus.  Dr.  Norman  Sharpe  reported  a 
case  to  the  New  York  Neurological  Society  June 
1,  1915.  The  patient  was  of  Italian  birth,  a car- 
penter, aged  42.  Previous  history  was  negative. 
Illness  began  with  the  onset  of  severe  pain  in 
the  right  ear,  headaches,  dizziness  and  a tendency 
to  stagger,  and  diplopia  (origin  not  stated).  A 
week  later  there  were  small  pimples  and  facial 
paralysis  on  the  right  side.  Examination  showed 
loss  of  sense  of  taste  on  the  right  half  of  the 
tongue;  red  spots  on  the  right  side  of  the  mouth 
and  right  pillars  of  the  fauces.  He  came  in  the 
neurological  clinic  one  month  on  account  of  the 
facial  paralysis.  There  was  a gradual  diminu- 
tion of  the  labyrinthine  symptoms  but  slight 
hypalgesia  around  the  right  concha  and  complete 
loss  of  hearing  on  that  side.  Two  months  after 


the  onset  taste  had  partially  returned,  facial 
paralysis  was  still  evident,  the  nystagmus  had 
disappeared.  Dabney,  whose  monograph  on  this 
disease,  published  in  the  New  York  Medical  Jour- 
nal, February,  1914,  is  one  of  the  best,  also  re- 
ports a typical  case.  The  investigations  of  J. 
Ramsey  Hunt  include  a study,  however,  of  a 
larger  number  of  cases  than  that  of  any  other 
observer,  and  reference  to  his  articles  is  advised 
for  anyone  who  wishes  to  make  a research  of 
the  literature  of  this  disease. 

THE  NECESSITY  OF  SYMPTOMATIC  TREATMENT 

Treatment. — In  view  of  the  uncertainty  of  the 
exciting  cause  of  the  disease  the  treatment  is 
largely  symptomatic.  Nothing  that  I have  found 
in  literature  suggests  anything  like  a specific  or 
abortive  treatment  for  the  disease.  It  is  han- 
dled on  symptomatic  lines,  the  particular  treat- 
ment being  suggested  by  the  ganglia  involved  and 
the  completeness  in  evolution  of  symptoms  cor- 
responding with  the  severity  of  the,  infection. 
Naturally  intestinal  cleansing  and  a light  diet  are 
called  for  in  the  early  stages  of  the  disease,  with 
narcotics  sufficient  to  give  the  relief  that  can  be 
obtained  in  this  way.  Later  zinc  phosphide,  ar- 
senic, galvanism,  and  other  tonics  indicated  are 
to  be  used.  In  view  of  the  progress  made  in 
serum  therapy  it  would  seem  worth  while  in  these 
cases  to  investigate  the  bacteriological  flora  of 
the  tonsils  or  any  other  focal  infection  in  the 
upper  respiratory  tract  or  about  the  teeth,  and 
use  a treatment  based  on  the  findin.es  of  this 
investigation. 

PERSONAL  CASE  REPORT 

I wish  to  present  the  report  of  a typical  case 
occurring  in  my  own  practice,  which  shows  a 
very  beautiful  symptom  complex  of  this  disease 
so  that  an  exposition  of  its  course  is  a classical 
resume  of  geniculate  involvement  with  second- 
ary implication  of  the  vestibular  and  cochlear 
branches  of  the  auditory.  September  25,  1916, 
I was  called  in  consultation  to  see  Mr.  S.  A.  N., 
aged  70.  Ordinarily  he  was  a man  of  marked 
physical  activity  and  energy  and  seemed  much 
younger.  He  occasionally  showed  si,gns  of  in- 
testinal toxemia.  He  had  been  seen  by  his  physi- 
cian, Dr.  B.  E.  Lindsey,  four  days  previously 
for  the  first  time.  At  that  time  he  was  com- 
plaining of  burning  and  pain  in  the  region  of 
the  left  ear,  with  slight  dizziness.  He  had  had 
a moderate  post-nasal  inflammation  a short 
time  previously,  and  had  a moderate  bronchitis  at 
this  time.  His  temperature  was  normal,  blood 
pressure  was  low,  95;  Wasserman,  negative;  but 
the  patient  felt  miserable  from  his  illness.  The 
day  on  which  I saw  him,  four  days  after  the 
first  visit  of  his  family  physician,  there  was  an 
increase  in  the  burning  and  distress  about  the 
ear  and  an  inflammatory  swelling  showed,  not 
only  in  the  canal,  but  directly  below  the  external 
ear.  Hot  moist  compresses  had  been  used  to  re- 
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lieve  this.  I found  an  intense  dermatitis  in  the 
canal  and  a few  vesicles.  There  was  a begin- 
ning facial  paralysis  affecting  the  muscles  sup- 
plied by  the  facial  except  the  orbicularis.  In- 
testinal cleansing  treatment,  which  had  been  be- 
gun, was  continued  and  an  ichthyol  ointment  was 
used  locally.  I saw  the  patient  again  October 
6th  when  the  entire  symptom  complex  of  Men- 
iere’s disease  had  appeared  in  addition  to  com- 
plete facial  palsy  and  more  marked  signs  of 
local  inflammation  about  the  canal.  The  palate 
did  not  show  involvement  of  its  facial  anasto- 
moses. At  neither  visit,  however,  was  there  any 
involvement  of  the  deep  portion  of  the  canal  or 
of  the  drum  membrane,  which  appeared  practi- 
cally normal.  In  the  height  of  the  Labyrinthine 
involvement  vomiting  was  spontaneous,  and  later 
was  induced  by  slight  movement  of  the  head  or 
jarring  of  the  bed  when  anyone  walked  across 
the  floor.  These  labyrinthine  reactions  appeared 
nearly  three  weeks  after  the  first  indication  of 
illness  and  persisted  for  three  weeks  when  they 
gradually  subsided.  There  was  entire  absence 
of  acid  in  the  stomach  contents  during  the 
height  of  the  reaction.  By  November  first  the 
improvement  became  rapid,  the  labyrinthine 
symptoms  first  yielding  and  later  the  facial  par- 


alysis clearing.  January  2,  1917,  the  patient  was 
seen  at  my  office,  at  which  time  the  facial 
paralysis  has  disappeared,  though  there  was  still 
vague  discomfort  and  abnormal  sensitiveness  in 
the  region  about  the  ear.  A hearing  test  showed 
complete  restoration  of  function  in  the  affected 
ear.  Tuning  fork  128  v.  s.  heard  in  both  ears 
equally;  bone  conduction,  45;  air  conduction,  75; 
2048  V.  s.  both  ears,  air  conduction,  10;  watch, 
both  ears,  c/50. 
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Editor’s  Note. — It  is  peculiar  how  the  common,  ordinary  routine  things  in  the  practice 
of  medicine  are  those  usually  neglected.  Among  these  Prenatal  Care  is  conspicuous. 
As  Dr.  Goodman  remarks:  ‘’The  average  obstetrician  thinks  it  more  important  to 

know  the  technic  of  applying  forceps  and  making  Cesarian  sections  than  to  acquaint 
himself  with  the  sim.ple  and  homely  rules  of  prenatal  hygiene  and  care  of  the  pregnant 
woman.”  Do  you  know  what  and  what  not  to  do  in  prenatal  care?  Are  yem  prepared 
to  handle  the  vomiting  of  /jregnancy,  uremia,  toxemic  eclampsia  and  intercurrent  surgi- 
cal conditions  that  may  render  operative  interference  during  pregnancy  imperative? 
Do  you  advise  your  jrregnant  patients  about  luxation,  jyroper  exercise,  dress  and  sexual 
intercourse?  Do  you  make  routine  measurements  and  examinations?  Do  you  fully 
appreciate  the  value  of  oral  hygiene  to  the  child-bearing  ivoman?  Do  you  treat  luetic 
complications  intensively  or  jmrsue  a policy  of  “watchful  waiting?”  There  is  a big 
satisfaction  in  being  competent.  Dr.  Goodman’ s article  will  set  you  to  pondering. 


SOME  years  ago  I had  the  pleasure  of  seeing 
that  splendid  fairy  play, .“The  Blue  Bird.” 
As  you  know,  the  “blue  bird”  was  merely  a 
synonym  for  happiness.  As  I followed  those 
beautiful  children,  in  their  quest  of  the  “blue 
bird,”  through  many  strange  and  fascinating 
lands,  we  stopped  to  rest  at  a place  called  “The 
Land  of  Happiness.”  Here  we  found  the  land 
of  unborn  babes  and  mother  happiness.  We  saw 
myriads  of  little  cherubs  awaiting  their  turn  to 
be  called  to  earth  and  its  attendant  joys  and  sor- 
rows. Here  too  we  saw  a woman  of  wondrous 
beauty,  with  outstretched  arms,  awaiting  the 
great  joy  and  happiness  of  blessed  motherhood. 

•Read  before  the  Section  on  Obstetrics  and  Pedi- 
atrics, Ohio  State  Medical  Association,  in  annual 
session  at  Springfield,  May.  1917. 


After  a long  and  arduous  journey,  attended  with 
many  trials  and  tribulations,  the  children  found 
the  “blue  bird.”  But  they  did  not  find  it  in  any 
mysterious  cavern  nor  upon  a high  mountain. 
They  found  it  in  the  place  so  few  people  expect 
to  find  it, — AT  HOME.  And  it  has  seemed  to  me 
that  the  spirit  of  this  beautiful  story  is  daily 
enacted  in  our  very  midst.  Can  you  imagine  any 
greater  joy  than  the  mother’s  happiness? 

NEGLECT  OF  PRENATAL  CARE 

If  you  have  been  pleasantly  impressed  with 
the  picture  just  described  to  you,  it  must  have 
occurred  to  you  that  our  profession  must  neces- 
sarily assume  a tremendous  responsibility  when 
we  accept  an  engagement  which  is  intended  to 
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bring  about  the  fulfillment  of  the  hopes  for  the 
joy  and  happiness  noted  above. 

By  prenatal  care  I mean  the  care  of  the  preg- 
nant woman  from  the  time  of  conception  until 
the  moment  of  delivery.  I really  should  go  fur- 
ther and  say  that  it  includes  the  care  of  women, 
from  all  standpoints,  who  may  expect  to  conceive 
in  the  near  future.  It  wdll  avail  little  to.  try  to 
make  a woman  healthy  and  happy,  after  she 
conceives,  if  we  overlook  and  neglect  pathologic 
conditions  at  the  time  when  they  might  be  easily 
and  safely  remedied,  before  she  conceives. 

If  one  were  to  purchase  a piece  of  real  estate 
he  would  likely  see  that  there  were  no  mortgages 
hidden  away  from  his  notice.  He  would  pay  for 
an  abstract.  Does  this  common  sense  principle 
not  apply  in  the  case  of  expectant  mothers?  If 
one  were  to  undertake  a motor  trip  of  nine 
months  duration  would  he  not  be  as  certain  as 
possible  that  his  oil,  tires  and  motor  were  in  as 
nearly  perfect  shape  as  possible?  Does  this  not 
apply  in  pregnancy?  If  one  were  to  plant  a gar- 
den, the  yield  of  which  would  mean  future  health 
and  happiness,  would  he  not  see  that  the  seed  and 
soil  were  in  the  best  condition.  Does  this  not 
apply  here? 

In  times  of  stress  and  national  patriotic  ex- 
citement we  may  see  thousands  of  women  busily 
employed  in  the  preparation  of  supplies  in  antici- 
pation of  the  needs  of  the  suffering  and  dying. 
But  how  many  of  these  same  women  will  go  to 
half  the  trouble  and  expense  for  the  expected 
living?  You  form  classes  for  the  instruction  of 
these  women  in  Red  Cross  work  but  how  many 
of  you  ever  take  a fraction  of  the  trouble  so  as- 
sumed to  teach  them  the  preparations  necessary 
for  the  anticipation  of  motherhood.  And  yet 
there  are  many  more  babies  born  each  year,  in 
this  country,  than  the  most  excited  would  estimate 
being  in  danger  of  death  and  wounds  in  war. 
And  the  expectant  mother  is  ever  in  our  midst. 
Perhaps  intimacy  breeds  lack  of  appreciation. 

Schwartz  states  that  more  than  nine-tenths  of 
the  pregnant  women  of  the  United  States  re- 
ceive no  prenatal  care,  that  more  than  40  per 
cent,  of  all  confinements  are  attended  by  ob- 
stetricians who  are  not  qualified  to  give  to  the 
parturient  woman  a full  share  of  the  safety  and 
comforts  which  modern  obstetrics  make  possible, 
which  ought  to  be  the  birthright  of  every  expec- 
tant mother  and  unborn  child.  Schwartz  says 
that  the  same  or  worse  conditions  exist  the  world 
over  and  that  in  the  United  States  conditions 
are  improving  more  rapidly  than  in  other  coun- 
tries. 

The  organism  of  a woman  expecting  pregnancy 
should  be  in  good  working  order,  and  any  defects 
which  may  exist,  should  be  corrected  before  she 
allows  herself  to  become  impregnated.  This  chap- 
ter in  a woman’s  life  is  not  dwelt  upon  with  suffi- 
cient emphasis,  as  is  evidenced  by  the  ignoring  of 
even  the  minor  ailments  that  are  frequently 
present. 


The  average  obstetrician  thinks  it  is  more  im- 
portant to  know  the  technic  of  applying  forceps 
and  making  Cesarean  sections  than  to  acquaint 
himself  with  the  simple  and  homely  rules  of  pre- 
natal hygiene  and  care  of  the  pregnant  woman. 

INTEREST  OF  WOMEN  IN  PRENATAL  CARE 

Some  time  ago  I was  selected  to  deliver  one 
of  the  talks  during  “baby  week.”  My  subject 
was  prenatal  care  of  the  mother.  Since  that  time 
I have  heard  of  that  talk  from  many  sources 
and  have  been  consulted  by  a number  of  women 
who  heard  it.  Many  of  my  audience  were  at  that 
time  in  a delicate  condition.  They  asked  me  a 
multitude  of  practical  questions  and  some  asked 
questions  that  their  mothers  should  have  an- 
swered for  them  years  ago.  I started  out  by  tell- 
ing them  that  they  had  best  ask  their  family 
doctor  these  questions  and  they  said  that  he  was 
too  busy  to  bother  with  them;  or  that  they  had 
referred  to  their  medical  advisor  and  he  had  put 
them  off  with  scant  attention  to  their  inquiries 
or  had  told  them  to  do  as  they  pleased.  I am 
sure  that  any  of  the  doctors  could  have  intelli- 
gently answered  these  good  women  but  were  so 
intent  upon  what  seemed  to  them  to  be  big  things 
that  they  did  not  appreciate  the  great  importance 
of  prenatal  care. 

Obstetrical  clinics,  like  the  Boston  clinic,  are 
urgently  needed  in  our  state.  In  such  a clinic, 
the  woman  unable  to  pay  for  the  services  of  a 
really  competent  obstetrician  can  secure  such 
advice  and  examination  as  will  insure  her  safety 
at  the  most  critical  time  of  her  life.  Last  year 
the  Boston  clinic  handled  more  than  22,000  cases. 
We  have  plenty  of  clinics  to  care  for  the  wrecks 
but  too  few  to  prevent  such  disasters.  Can  you 
estimate  the  economic  value  of  such  an  institution? 

WHAT  not'  to  do 

I think  it  important,  at  this  time,  to  discuss 
some  of  the  things  pregnant  women  should  not 
do.  In  the  first  place,  I see  no  good  to  be  ac- 
complished by  giving  her  a book  on  obstetrics. 
These  monographs  are  usually  published  for  no 
reason  except  to  make  money  or  to  offer  an  excuse 
for  advertising  some  fad  originated  by  some 
underling  in  one  of  the  college  clinics.  She  is 
not  to  tell  all  her  friends  of  her  condition.  She 
should  keep  it  to  herself  and  tell  no  one  but  her 
most  intimate  friend  and  she  will  tell  all  the 
rest  and  then  they  will  all  call  and  offer  her 
advice  and  tell  her  of  all  the  bad  cases  they 
think  they  know  about.  If  your  patient  wishes 
to  use  “Mothers  Friend”  let  her  do  so.  She  will 
do  it  anyway  if  she  desires  and  as  it  is  nothing 
but  crude  oil,  it  will  do  no  harm  except  to  soil 
the  bed  clothes  and  she  will  think  that  she  is 
doing  something  original. 

The  idea  of  giving  a special  diet  in  order  that 
the  babe  may  be  small,  or  its  bones  elastic,  or  that 
the  color  of  its  hair  may  be  unique,  is  most  ab- 
surd to  me. 

Some  women  have  an  idea  that  if  they  remain 
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in  bed  for  the  first  three  months  they  may  avert 
almost  any  calamity.  This  is  of  course  foolish, 
but  there  are  certain  conditions  in  which  this 
may  do  good. 

I do  not  think  that  a pregnant  woman  should 
make  a habit  of  attending  dancing  parties.  The 
majority  of  them  will  be  better  off  if  they  stay 
at  home  and  read  good  books  or  play  the  piano 
and  wear  enough  clothes  to  avoid  contracting 
colds.  Nor  do  I believe  that  because  a woman 
expects  to  be  confined  within  a few  weeks  that 
it  is  necessary  for  her  to  clean  house,  hang 
curtains  and  do  other  things  which  may  bring  on 
fatigue  and  not  allow  her  to  be  in  the  best  pos- 
sible physical  condition  at  the  time  when  her 
best  efforts  are  needed.  If  her  husband  is  too 
poor  or  too  stingy  to  hire  help  she  should  let 
the  house  go. 

The  automobile  is  a trouble  maker  for  preg- 
nant women.  Expectant  mothers  should  not  ride 
in  automobiles  after  they  are  six  months  on  the 
way  unless  it  is  upon  smooth  city  streets  and  at 
a slow  rate  of  speed.  As  a rule  they  go  bounc- 
ing over  the  rough  country  roads  at  insane  speeds 
and  then  wonder  why  they  abort,  miscarry  or 
come  into  premature  labor.  I have  seen  cases 
of  detached  placenta  and  other  injuries  in  w’o- 
men  who  persist  in  riding  contrary  to  orders. 
The  auto  may  be  a great  factor  in  bringing  about 
conception  but  is  a poor  agent  for  the  retention 
of  the  same.  In  a way,  this  injunction  also  ap- 
plies to  riding  upon  trains.  There  should  be  no 
more  traveling  than  is  absolutely  necessary. 
Ocean  travel  and  horse  back  riding  should  also 
be  interdicted.  Women  do  not  do  these  things 
with  malicious  intent  but  because  you  do  not 
teach  them  the  dangers. 

I would  also  advise  that  it  is  not  good  judg- 
ment to  fall  down  stairs  at  this  time.  As  the 
abdomen  enlarges  the  woman  becomes  awkward 
and  cannot  see  her  feet.  She  should  be  warned 
to  stop,  look  and  listen  before  descending  the 
stairs. 

Be  careful  of  the  drugs  you  use  at  this  time. 
What  is  ordinarily  a harmless  drug,  during 
pregnancy  may  become  a potent  oxytoctic.  If 
the  woman  says  she  is  afraid  to  take  a certain 
drug  for  fear  of  losing  her  babe,  don’t  think 
yourself  funny  and  give  it  to  her  secretly.  You 
may  be  greatly  chagrined  if  it  does  exactly  what 
you  thought  it  could  not  do. 

WHAT  TO  DO  IN  PRENATAL  CARE 

Now  what  should  we  do  at  this  time?  One  of 
the  first  things  a woman  complains  about  in  the 
earliest  stages  of  pregnancy  is  vomiting.  I do 
not  know  exactly  how  many  doctors  are  here  at 
this  time,  but  I am  convinced  that  there  are  more 
sure  and  certain  remedies  for  this  condition  than 
there  are  persons  in  this  audience.  Each  one  has 
his  own  panacea.  I know  of  no  specific  remedy 
for  the  relief  of  vomiting  of  pregnancy.  Hirst 
has  done  some  good  work  with  corpus  luteum.  I 


have  had  some  good  results  from  the  administra- 
tion of  five  grain  doses  of  corpus  luteum,  given 
three  times  daily,  for  a period  of  four  to  six 
weeks.  But  I do  not  offer  it  as  a certain  remedy 
until  I have  tried  it  in  several  hundred  cases. 

Headache  is  a symptom  which  should  excite 
our  most  careful  interest.  It  may  mean  that  a 
grave  danger  is  announcing  itself.  It  may  also 
mean  that  the  bowels  need  flushing,  or  the  eyes 
need  refracting,  or  any  one  of  a hundred  other 
things  not  intimately  connected  with  the  preg- 
nancy. The  slightest  abnormality  of  vision 
should  excite  keen  interest. 

The  urine  should  be  carefully  examined  as 
soon  as  a woman  appears  with  the  news  that  she 
is  with  child,  and  at  intervals  of  not  more  than 
a month  thereafter.  If  you  chance  to  find  a lit- 
tle, and  sometimes  considerable,  albumin,  it  is  not 
a positive  sign  that  the  patient  is  going  to  have 
eclampsia  or  uremia.  Nor  is  it  necessarily  a sign 
that  she  is  threatened  with  some  grave  kidney 
lesion.  We  may  have  albumin  in  the  urine,  es- 
pecially if  not  secured  by  the  catheter,  and  its 
presence  indicate  nothing  alarming.  We  may  be 
on  the  threshold  of  a severe  attack  of  eclampsia 
and  find  the  urine  absolutely  normal.  If  we  stop 
to  think  that  eclampsia  toxin  may  attack  the 
brain  long  before  it  involves  the  kidney,  and  that 
nephritis  is  many  times  secondary  to  the  eclamp- 
sia, we  will  understand  why  this  is  true.  You 
must  learn  to  differentiate  between  eclampsia 
and  uremia.  They  are  not  the  same.  I would 
say  that  if  albumin  is  found  in  the  urine  it  should 
stimulate  you  to  most  careful  examination  and 
supervision  of  your  patient.  The  presence  of 
albumin  in  the  urine  does  not  mean  that  the 
uterus  must  be  emptied  or  that  the  woman  cannot 
have  a baby,  unless  other  alarming  symptoms 
appear. 

VALUE  OF  BLOOD  PRESSURE  READINGS 

I expect  to  arouse  some  spirited  discussion 
when  I say  that  I do  not  have  nearly  as  much 
faith  in  the  blood  pressure  reading  as  some  of 
my  more  distinguished  colleagues.  We  have  had 
fads  in  medicine  ever  since  our  profession  has 
been  in  position  to  publish  articles  in  medical 
journals,  perhaps  before  that  time.  Some  genera- 
tions ago  the  leaders  in  medical  thought  and  abil- 
ity were  certain  that  they  could  make  the  most 
amazing  diagnoses  by  merely  feeling  the  pulse. 
A paper  recently  presented  before  our  society, 
dealing  with  this  belief  on  the  part  of  our  med- 
ical forefathers,  caused  a great  deal  of  amuse- 
ment. I expect  our  followers  to  be  just  as  much 
amused  when  they  read  of  the  miraculous  things 
we  are  doing  with  the  blood  pressure  apparatus. 
To  be  sure,  I admit  the  value  of  blood  pressure 
readings  in  pregnant  women,  but  to  say  that  we 
can  surely  anticipate  the  appearance  of  any  con- 
dition or  symptom  from  the  interpretation  of 
such  readings  is  absurd  to  me.  We  all  admit  the 
value  of  the  microscope,  the  blood  count  and 
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other  refinements  of  diagnosis  but  to  “sit  pat”  on 
such  information  is  not  fair  to  yourself  or  the 
patient.  There  has  been  a common  impression 
that  pregnancy  causes  an  increase  in  blood  pres- 
sure; this  is  not,  generally  speaking,  a fact,  as 
has  been  brought  out  by  many  observers.  There 
may  be  a gradual  normal  rise  during  the  last  two 
months  of  pregnancy  and  then  a recession  during 
the  last  week.  Campbell  says,  there  is  no  ques- 
tion but  that,  accompanying  toxemia,  there  is  in 
the  majority  of  cases  a marked  hypertension  and 
this  should  put  the  obstetrician  on  his  guard. 

Vaquez,  writing  in  1907,  after  ten  years  ex- 
perience with  blood  pressure,  states  that  when  a 
blcod  pressure  is  very  high  convulsions  will  occur, 
claiming  that  eclampsia  never  occurs  in  cases  of 
normal  tension.  There  are  cases  on  record,  how- 
ever, of  extremely  high  blood  pressure  in  preg- 
nancy with  no  evidences  of  toxemia ; on  the  other 
hand  eclampsia  may  develop  and  produce  death 
in  cases  where  the  blood  pressure  is  normal.  To 
my  mind  it  is  very  important  who  interprets  the 
blood  pressure  readings.  When  I have  occasion 
to  use  this  method  I refer  the  case  to  a good  in- 
ternist. In  a few  years  there  will  be  some  other 
certain  method  of  predicting  oncoming  convulsions. 

LAXATION,  EXERCISE  AND  DRESS 

The  bowels  should  be  kept  open  and  the  stool 
soft.  It  is  not  necessary  to  give  the  woman  a 
drastic  purge  every  day  or  two  nor  is  it  neces- 
sary to  administer  any  of  the  various  kinds  of 
axle  grease  which  cost  so  much  and  do  so  little. 
The  regulation  of  the  food  will  do  much  toward 
regulating  the  bowels.  The  food  should  be  plain 
and  simple.  There  cannot  be  any  dogmatic  diet 
for  every  pregnant  woman.  Let  her  eat  any- 
thing that  tastes  good  to  her  and  is  intended  for 
human  consumption.  I like  to  give  them  much 
fruit  and  little  alcohol.  Alcohol  is  not  for  preg- 
nant women. 

The  question  of  exercise  is  important.  A 
pregnant  woman  should  be  in  the  air  as  much 
as  possible.  This  does  not  mean  that  she  is  to 
be  forced  to  sleep  upon  a sleeping  porch  when 
the  thermometer  registers  zero.  All  things  be- 
ing equal  the  babe  will  keep  without  resorting  to 
cold  storage.  It  does  mean  that  she  is  to  go  out 
whenever  the  weather  is  clear  and  the  streets 
are  not  slippery,  no  matter  how  cold  or  how  hot 
it  is.  She  should  walk  every  day,  but  need  not 
try  to  do  stunts  which  she  would  not  have 
thought  of  doing  before  she  conceived. 

The  dress  should  be  comfortable,  light  and 
suited  to  the  weather.  I see  no  reason  for  in- 
structing a woman  to  look  like  a freak  just  be- 
cause God  has  blessed  her  with  a child.  The 
dress  may  be  suspended  from  the  shoulders  or 
the  hips  as  she  finds  it  most  comfortable.  A 
woman  who  has  always  worn  a corset  should  not 
lay  it  aside  at  this  time.  She  needs  it  now  more 
than  ever  before.  But  it  must  be  a proper  cor- 
set and  properly  adjusted.  I wonder  how  many 


here  know  when  a corset  is  properly  adjusted  to 
a pregnant  woman.  You  never  thought  it  im- 
portant enough  to  look  into  this  matter  and 
save  the  patient  much  discomfort  and  a redundant 
belly  wall.  We  should  not  tell  her  to  get  any 
certain  make  or  style.  Allow  her  to  try  on  sev- 
eral makes  and  then  buy  the  one  best  adopted  to 
her  figure  and  which  gives  the  greatest  .degree 
of  comfort.  Some  patients  may  complain  of  the 
expense  of  a good  maternity  corset,  but  these 
are  usually  the  women  who  pay  '$2000  for  an 
auto  and  kick  on  paying  the  doctor  $25.00  for 
the  delivery  of  a babe. 

The  breasts  should  be  looked  after  early  in 
pregnancy.  If  the  nipples  are  inverted  start  at 
once  and  try  to  restore  them  to  normal  condition. 
There  is  no  need  to  smear  the  breasts  with  greasy 
and  disgusting  agents  to  keep  them  in  condition 
for  nursing.  If  a little  alum  and  cocoa  butter 
are  applied  to  the  nipples  twice  daily,  during  ges- 
tation, they  will  become  tough  and  elastic  by  the 
time  the  baby  has  use  for  them. 

There  is  no  objection  to  a pregnant  woman 
taking  a bath,  even  in  a tub,  if  she  really  needs 
it.  I see  no  reason  to  prohibit  the  vaginal  douche 
at  this  time  if  its  use  makes  the  patient  cleaner 
and  more  comfortable. 

THE  QUESTION  OF  SEXUAL  INTERCOURSE 

We  could  not  absolutely  prohibit  sexual  inter- 
course at  this  time  even  if  we  were  deluded 
enough  to  think  we  could.  Many  observers  say 
that  it  would  be  best  to  do  so,  especially  after  the 
sixth  month.  Many  accidents,  especially  about 
the  seventh  month,  are  caused  by  injudicious  in- 
tercourse. This  is  not  a case  of  “similia  similibus 
curantur.”  Very  few  women  have  the  nerve  to 
ask  their  physicians  about  this  matter  and  you 
should  anticipate  their  troubles  along  this  line 
and  give  them  unsolicited  advice.  At  the  time 
I delivered  the  talk  during  “baby  week,”  four 
very  nice  young  women  asked  me  if  they  might 
speak  to  me  privately.  I took  each  in  turn  and 
each  asked  me  for  advice  along  this  line.  I asked 
them  why  they  did  not  consult  their  physicians 
about  it  and  they  said  they  were  ashamed  to 
ask  them.  Personally,  I took  this  for  a compli- 
ment. One  woman  said  she  asked  her  mother 
and  in  answer  she  told  her  that  instinct  ought 
to  tell  her  what  to  do.  Now  I believe  that  most 
of  you  are  leaving  too  much  to  instinct  in  this 
matter  of  prenatal  care  and  it  is  not  fair  to  the 
good  women  who  are  bearing  our  babes. 

MEASUREMENTS  AND  EXAMINATIONS 

To  be  sure,  a woman  should  be  measured.  The 
fact  that  she  has  born  one  or  more  children  is 
no  positive  assurance  that  she  will  have  no  trou- 
ble with  the  next,  or  that  she  has  a normal  pelvis. 
Perhaps  her  last  confinement  was  handled  so 
skillfully  that  an  abnormal  pelvis,  or  a very  large 
child  caused  no  trouble,  and  perhaps  conditions 
were  different  last  time.  Nor  is  it  certain  that 
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because  she  was  subjected  to  Cesarian  section 
last  time  that  she  needed  it  then  or  will  need  it 
this  time.  I have  delivered  several  women  by 
the  natural  route  subsequent  to  Cesarian  sec- 
tion at  former  confinements.  All  women  who 
have  previously  undergone  Ce.sarian  section  and 
have  again  conceived  should  be  confined  in  a 
good  hospital,  under  the  observation  of  a com- 
petent obstetric  surgeon  who  is  ready  for  an 
emergency.  Prepare  for  war  in  times  of  peace, 
and  measure  your  women. 

Vaginal  examination  is  advisable  early  in  preg- 
nancy. You  should  note  all  unnatural  dis- 
charges, sores,  malformations  and  malpositions 
of  the  genitals,  pelvic  organs,  etc.,  and  estimate 
the  chances  of  complications  or  unpleasant  se- 
quelae to  labor.  It  is  not  necessary  to  make  such 
examinations  often  nor  is  it  necessary  to  put  a 
woman  in  a chair  and  with  a speculum  try  to  see 
what  you  ought  to  feel. 

CARE  OF  THE  TEETH 

The  teeth  should  be  looked  after  at  the  very 
beginning  of  pregnancy,  if  it  has  not  been  done 
when  conception  was  anticipated.  If  there  be 
need  of  it  the  teeth  should  be  put  in  good  condi- 
tion. Waller’s  experience  has  led  him  to  believe 
that  if  the  removal  of  dental  disease  is  ade- 
quately carried  out,  even  after  it  had  produced 
symptoms,  improvement  in  the  woman’s  health 
is  sufficiently  rapid  and  substantial  to  be  of  sig- 
nal benefit  to  her  child.  Two  changes  should 
follow  treatment  if  its  effect  on  a woman’s  gen- 
eral health  is  sufficient  to  influence  lactation; 
(1)  the  rate  of  gain  in  the  child’s  weight  should 
be  accelerated,  and  (2)  the  length  of  time  over 
which  nursing  can  be  carried  out  should  be  pro- 
longed. Improvement  capable  of  registration 
occurred  in  80  per  cent,  of  about  200  cases 
studied  by  him.  The  insane  fear  that  some  den- 
tists have  of  cleaning  and  repairing  the  teeth  of 
pregnant  women  would  be  amusing  if  it  did  not 
cause  so  many  women  to  neglect  their  teeth  at 
this  most  inopportune  time.  I have  repeatedly 
sent  women  to  the  dentist,  hoping  to  get  their 
teeth  in  the  best  possible  condition,  only  to  have 
the  dentist  tell  them  that  he  was  afraid  of  caus- 
ing a miscarriage  by  treating  their  teeth.  Their 
is  no  more  danger  of  treating  the  teeth  of  a 
pregnant  woman,  for  ordinary  defects,  than  there 
is  of  manicuring  her  nails,  and  it  is  a lot  more 
important. 

LUETIC  COMPLICATIONS 

If  luetic  disease  be  present  in  the  expectant 
mother  there  is  no  good  reason  for  denying  her 
specific  treatment.  Salvarsan  will  rarely  cause 
a miscarriage.  If  it  does,  it  is  a good  thing.  In 
a recent  article,  Fullerton  says:  “without  ques- 
tion syphilis  is  the  most  common  disease  met 
with  during  pregnancy.  The  frequency  of  its 
occurrence  is  difficult  to  estimate  from  the  mea- 
ger statistics  on  the  subject.”  J.  Whittridge 
Williams  has  given  statistics  gathered  from 


10,000  mothers  who  came  under  observation  in 
Johns  Hopkins  Hospital.  He  found  that  26  per 
cent,  of  the  fetal  deaths  were  due  to  syphillis, 
while  the  mortality  of  the  various  toxemias  was 
only  6.5  per  cent.  In  the  face  of  these  statistics 
it  is  obvious  that  the  prenatal  care  of  the  mother 
must  cover  a much  wider  field  than  that  of  tox- 
emias alone.  Syphilis  was  found  in  the  mothers 
in  over  3.5  per  cent,  of  all  cases  between  the 
seventh  and  tenth  month  and  this  figure  would 
probably  be  increased  to  5 per  cent,  if  earlier 
and  later  cases  were  taken  into  consideration. 

Williams  urges  that  syphilis  must  be  recog- 
nized in  the  mother  at  the  earliest  possible  mo- 
ment so  that  appropriate  anti-syphilitic  treat- 
ment can  be  administered.  The  dosage  should 
be  sufficient  so  that  it  will  be  transmitted  to  the 
child  and  a cure  effected.  Inasmuch  as  only  one- 
fourth  of  the  syphilitic  women  present  lesions 
observable  during  pregnancy,  the  remaining 
three-fourths  of  these  cases  cannot  be  determined 
by  ordinary  examination  until  the  dead  child 
shows  it,  or  until  the  living  child  developes 
hereditary  syphilis.  Theoretically  every  preg- 
nant woman  should  have  an  early  Wassermann 
test  made.  Or  better  yet,  as  soon  as  she  intends 
to  try  to  conceive.  Fullerton,  like  many  others, 
observes  that  the  Wassermann  reaction  is  not  re- 
liable in  pregnant  women.  Before  or  early  in 
pregnancy  they  may  give  a strongly  positive  re- 
action, and  without  treatment,  frequently  give 
a progressively  weaker  reaction  as  they  approach 
term,  about  which  time  they  may  give  a negative 
reaction,  and  then  within  a few  months  follow- 
ing delivery  the  reaction  may  again  become 
strongly  positive.  If  a nurse  is  engaged  for  a 
luetic  case  she  should  be  told  what  she  must  be 
careful  of,  lest  she  contract  the  disease.  Skin 
diseases  of  all  kinds  should  be  treated  with  a 
view  of  curing  them,  before  confinement.  Vari- 
cose veins  should  be  supported  throughout  gesta- 
tion so  as  to  avoid  as  much  discomfort  as  possible 
during  the  later  months. 

OTHER  CONSIDERATIONS 

• 

The  heart  and  lungs  should  be  examined  at 
least  once  during  gestation.  Then  you  will  not 
be  taken  by  surprise  if  some  unexpected  compli- 
cation arises. 

It  is  well  to  note  all  old  perineal  lacerations. 
Then  you  can  judge  how  far  you  may  tear  the 
patient  without  passing  the  safety  zone,  and  still 
blame  it  onto  the  other  fellow.  Before  blaming 
the  other  fellow  it  is  well  to  know  that  rectocele, 
cystocele  and  procidentia  may  be  congenital. 

It  is  well,  during  the  prenatal  period,  to  talk 
hospital  to  the  patient  and  give  her  some  idea  of 
what  your  fee  will  be.  Then  she  can  lay  away 
an  amount  each  pay  day,  equal  to  what  she  pays 
the  installment  man,  for  the  magnificent  clock  or 
pictures  of  the  saints. 

If  the  patient  has  hemorrhoids  it  is  well  to  at- 
tend to  them  before  she  conceives  or  as  soon  after 
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conception  as  possible.  Hemorrhoids  give  the  pa- 
tient much  discomfort  at  all  stages  of  pregnancy, 
especially  after  delivery.  Their  removal  late  in 
pregnancy  may  be  accompanied  by  grave  results 
in  many  cases. 

Goiter  may  or  may  not  have  serious  import  in 
pregnancy.  In  any  event  it  is  well  to  consult  one 
who  is  experienced  in  dealing  with  this  affection 
and  follow  his  judgment  and  directions  in  the 
treatment  of  the  goiter.  I have  had  several  ex- 
citing experiences  and  one  death  in  dealing  with 
pregnancies  complicated  by  goiters. 

OPERATIONS  DURING  PREGNANCY 

It  has  been  said,  in  a recent  article,  that  a wom- 
an, when  pregnant,  is  in  her  happiest  sphere  when 
she  can  be  let  alone;  the  state  of  her  sympathetic 
nervous  system  demands  it.  A surgical  operation 
upon  a pregnant  woman  is  fraught  with  danger, 
uncertainty  and  anxious  apprehension.  Not  that 
the  operation  may  prove  unsuccessful  but  from 
fear  of  interrupting  pregnancy.  It  is  only  logical 
that  the  organism  has  enough  to  do;  and  that  an 
additional  strain,  such  as  a surgical  operation, 
must  tax  the  patient  to  the  limit.  Furthermore, 
we  have  no  guide  to  help  us  in  our  judgment  as 
to  the  disposition  of  the  uterus  to  abort  in  any 
stage  of  gestation.  It  is  believed  that  an  urgent 
major  operation,  of  whatever  nature,  performed 
during  pregnancy,  does  not  influence  the  pro- 
gress of  the  pregnancy  other  than  to  favor  its 
continuance,  provided  no  septic  process  with  its 
continued  high  temperature  results  in  the  death 
of  the  fetus  and  causes  abortion.  High  tempera- 
ture following  an  infection  is  usually  fatal  to  the 
fetus  in  a few  days.  The  presence  of  pus  is  the 
most  formidable  pathologic  factor.  In  cases  of 
pus  collection,  should  the  pregnancy  continue,  the 
consequences  of  the  suppurative  process  in  the 
pelvis  may  result  in  the  formation  of  adhesions 
of  sufficient  strength  and  extent  to  serious  com- 
plicate an  otherwise  normal  labor.  The  mention 
of  pus  in  the  pelvis  brings  us  to  the  consideration 
of  a very  interesting  and  exceedingly  frequent 
complication  of  pregnancy — namely  appendicitis 
in  the  prenatal  stage. 

The  experience  of  the  best  obstetric  surgeons 
of  the  country  gives  but  one  choice  in  dealing 
with  this  disease,  and  that  is  to  operate  as  soon 
as  the  diagnosis  is  made.  Some  go  so  far  as  to 
demand  an  exploratory  incision  where  there  is  a 
strong  suspicion  of  the  existence  of  appendicitis. 
Through  such  a procedure,  very  little  harm,  if 
any,  can  occur,  and  a far  more  serious  trouble 
may  be  anticipated  and  the  patient’s  life  saved. 

Although  pregnancy  does  not  in  any  way  pre- 
dispose to  appendicitis,  there  is  no  doubt  that  it 
has  an  unwholesome  influence  on  a dormant  ap- 
pendiceal lesion  which  may  rapidly  kindle  the 
spark  and  cause  the  conflagration  of  a violent 
appendicitis.  This  may  be  explained  upon  the 
ground  that  the  naturally  increased  blood  supply 
■during  pregnancy  to  the  pelvic  viscera,  may  em- 


barrass an  old  damaged  appendix.  An  increased 
blood  supply  that  is  constant  to  an  invalided  or- 
gan results  in  edema.  As  a consequence,  a vas- 
cular stasis  occurs  and  gangrene  and  perforation 
follow  in  a short  time.  Other  factors,  prone  to 
excite  a chronically  diseased  appendix  into  ac- 
tivity, are  an  associated  constipation  and  trac- 
tion upon  the  broad  ligament  when  the  uterus  as- 
cends into  the  abdominal  cavity.  If  it  were  pos- 
sible to  determine  definitely  the  exciting  cause  of 
the  attack,  and  to  ascertain  the  previously  ex- 
isting damage  to  the  appendix,  operative  treat- 
ment might  or  might  not  be  deferred.  As  it  is 
impossible  to  determine  these  conditions,  an  im- 
mediate operation  becomes  imperative  simply  and 
solely  for  the  safety  of  the  patient.  Appendicitis 
is  a vicious  disease;  it  harbors  stunning  sur- 
prises. The  disease  is  most  deceptive  in  its  course 
and  termination  and  our  only  safeguard  lies  in  the 
removal  of  the  offending  organ.  To  anticipate  the 
formation  of  pus  in  cases  of  this  kind,  not  only 
means  the  saving  of  possibly  two  lives,  but  it 
also  means  a short  convalescence  and  an  intact 
abdominal  wall  for  the  patient. 

Surgical  intervention  for  appendicitis  during 
gestation  is  not  a matter  of  election,  and  should 
be  performed  regardless  of  any  accepted  rules  as 
to  the  best  time  for  operation.  It  is  well  known 
that  operations  of  choice  on  pregnant  women 
should  not  be  performed  at  a time  when  she  would 
be  menstruating  were  she  not  pregnant;  that  is, 
the  best  time  to  operate  would  be  when  there  is 
the  least  amount  of  uterine  excitability.  Thus 
we  see  that  every  woman  who  has  shown  symp- 
toms of  appendicitis  should  be  operated  upon  and 
the  offending  organ  removed  before  she  allows 
herself  to  become  impregnated.  I have  operated 
upon  many  pregnant  women  for  appendicitis,  and 
have  seen  many  more  operated  upon  while  in  the 
pregnant  state.  I have  never  seen  one  miscarry 
or  abort  unless  there  was  pus  and  continued  high 
temperature. 

If  a woman  has  a hernia  she  should  be  cured 
befores  she  conceives.  If  she  has  already  con- 
ceived, it  is  well  to  operate  early  in  pregnancy. 
No  harm  will  result  to  the  pregnancy  if  the  op- 
eration is  made  by  a competent  surgeon. 

It  would  be  manifestly  impossible  for  me  to 
discuss  the  subject  of  tumors  complicating  the 
prenatal  stage  of  pregnancy  in  the  limited  time 
allotted  for  papers  in  this  section.  Some  should 
be  removed  before  conception  is  allowed  to  take 
place  and  others  may  be  removed  during  gesta- 
tion. This  is  a matter  which  requires  mature 
judgment  and  no  surgeon  should  attempt  the 
the  treatment  of  tumors  complicating  pregnancy 
without  the  aid  and  counsel  of  an  obstetrician. 
One  sees  many  surprises  when  handling  these 
cases  and  no  one  is  competent  to  critcize  the 
judgment  of  another  unless  he  has  personally 
looked  into  the  history  of  the  case  and  made  an 
examination  of  the  patient. 

Cancer  of  the  cervix  uteri,  early  in  pregnancy. 
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is  not  uncommon  and  is  one  of  the  most  discour- 
aging conditions  that  an  obstetrician  can  meet. 
Cancer  predisposes  to  abortion  and  its  growth 
during  pregnancy  is  very  rapid.  Here  again  the 
judgment  of  a mature  surgeon  is  of  the  greatest 
value  to  both  the  mother  and  the  obstetrician. 
In  the  more  advanced  stages  of  the  disease,  if 
consent  can  be  secured,  hysterectomy  should  be 
performed  withour  reference  to  the  life  of  the 
child.  If  the  cancer  is  discovered  near  the  end 
of  gestation  it  may  be  well  to  wait  until  delivery 
has  taken  place.  In  the  earlier  months  I think 
the  surgeon  should  take  a decided  stand  for  op- 
eration, although  consent  will  rarely  be  given. 

In  the  preparation  of  this  paper  the  writer  has 
not  hesitated  in  appropriating  the  thought  and 
work  of  others  and  mixing  these  extracts  indis- 
criminately with  his  own.  Some  have  been  given 
credit  and  others  have  not.  My  object  in  pre- 
senting this  paper  was  not  to  tell  you  much  that 
is  new  or  original.  It  was  simply  to  recall  to  you 


some  things  which  you  perhaps  have  forgotten 
during  the  rush  of  a busy  professional  life  and 
to  impress  upon  you  the  great  importance  of  in- 
teresting yourselves  to  a greater  extent  in  the 
prenatal  care  of  pregnant  women. 

CONCLUSION 

In  conclusion  I wish  to  quote  from  an  article  by 
Reder,  of  St.  Louis,  as  follows: 

1.  We  are  inclined  to  pay  too  little  attention  to 
the  prenatal  care  of  women. 

2.  A woman  expecting  to  become  pregnant 
should  be  thoroughly  examined  for  any  physical 
defect. 

3.  Such  a defect  should  be  corrected,  if  possible, 
before  pregnancy  takes  place. 

4.  No  operation  that  can  be  deferred  should 
be  performed  upon  a pregnant  woman. 

5.  Any  operation  that  will  contribute  to  the 
safety  of  a pregnant  woman  should  be  per- 
formed without  hesitancy. 

238  E.  State  St. 


A Simplified  Technic  for  the  Removal  of  the  Faucial  Tonsils;  with  Especial 
Reference  to  Non-Fibrous,  Soft  and  Submerged  Tonsils 
and  a New  Instrument 

By  L.  F.  Long,  M.  D.,  Zanesville 


Editor’s  Note. — Certain  tonsils  are  so  submerged  as  to  be  difficult  of  delivery.  Others 
are  so  friable  that  the  usual  tonsil  forceps  tear  them  to  pieces.  Difficulties,  delays  and 
hemoiThage  due  to  these  causes  may  be  obviated  by  the  use  of  Dr.  Long’s  technic  and 
his  newly  devised  instruments. 


IN  all  surgical  operations  the  technic  which 
is  the  simplest,  requires  the  least  number  of 
instruments,  the  fewest  assistants  and  which 
enables  the  operator  to  do  his  work  quickly  and 
satisfactorily,  is  always  the  most  de.sirable.  In 
the  removal  of  the  faucial  tonsils  various  meth- 
ods are  used  with  good  results;  some  with  quite 
an  array  of  assistants  and  instruments,  others 
with  no  assistant,  except  the  anesthetist,  and 


Figs.  1-5.  New  tonsil  forceps  grasping  faucial  tonsil  (1). 
New  hook  being  inserted  into  tonsil  (2)  and  delivering  it 
for  enucleation  (3).  Showing  details  of  the  tonsil  hook 
(4)  and  new  tonsil  forceps  (5). 


with  scarcely  any  instruments.  Similarly  some 
operators  perform  their  routine  tonsillectomies 
in  a few  minutes  while  others  consume  an  hour 
or  more  of  time. 


NEW  TONSIL  HOOK  AND  FORCEPS 
With  the  technic  I am  now  using  I have  re- 
duced the  number  of  instruments  reouired  to  a 


minimum  as  well  as  assistance  and  while 
shortening  my  operative  time  I have  bettered  my 
results.  The  instruments  now  used  are  the  fol- 
lowing: (1)  a self-retaining  mouth-gag  (Mur- 
dock’s) ; (2)  a tonsil  hook  (Fig.  4)  which  I have 
recently  devised  with  two  curved  prongs  and  a 
handle  of  such  size  that  a snare  can  readily  be 
slipped  over  it;  (3)  an  improved  tonsil  forceps 
(Fig.  5-5)  that  I have  had  made  to  facilitate 
my  work.  The  tonsil  forceps  in  general  use 
work  well  enough  in  grasping  and  holding  tonsils 
that  are  fibrous  and  firm  and  will  not  tear  out 
when  traction  is  made;  but  in  a certain  number 
of  cases  tonsils  are  soft  and  friable  and  when 
an  effort  is  made  to  lift  them  out  of.  their  bed 
the  forceps  tear  out  repeatedly,  no  matter  how 
skillfully  manipulated.  Under  such  circum- 
stances the  operative  procedure  is  delayed,  in- 
convenient hemorrhage  results  and  frequently  it 
becomes  next  to  impossible  to  completely  enucle- 
ate the  tonsils. 

The  universal  tonsil  forceps  I have  recently 
devised  are  calculated  to  overcome  this  difficulty. 
The  forceps  works  equally  well  in  fibrous  and 
soft  tonsils  and  does  not  tear  out.  It  has  two 
notches  in  the  handle,  the  first  of  which  closes 
the  forceps  to  within  1/16  of  an  inch,  the  other 
closing  the  jaws  completely.  The  other  instru- 
ments used  ai'e  (4)  a tonsil  knife  (Tydings)  and 
(5)  a strong  tonsil  snare  (Tydings).  These  five 
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instruments  suffice  for  all  needs,  although  I have 
a tonsil  hemostat  ready  at  all  times  to  control 
excessive  hemorrhage.  While  the  electric  head- 
light is  preferable  for  purposes  of  illi-mination, 
good  daylight,  if  the  patient  can  be  properly 
placed,  will  do  almost  as  well. 

STEPS  IN  THE  OPERATION 
Under  the  influence  of  a general  anesthetic 
the  patient  is  placed  on  the  right  side  with  the 
head  a trifle  lower  than  the  axis  of  the  body. 
A small  instrument  table  is  within  easy  reach 
and  view  upon  which  are  placed  the  five  instru- 
ments, just  enumerated,  and  a few  gauze 
sponges.  As  , soon  as  the  patient  is  relaxed  the 
mouth-gag  is  quickly  slipped  into  place  and 
opened  widely  enough  to  give  room  to  see  and 
work.  The  right  or  lower  tonsil  is  first  re 
moved.  The  index  finger  of  the  left  hand  presses 
dowm  the  tongue  and  a good,  deep  hite  is  taken 
with  the  tonsil  forceps  (Fig.  1).  Then  by  de- 
pressing the  handle  of  the  forceps  and  making  a 
little  traction  the  tonsil  is  lifted  up  and  out  of  its 
bed,  while  the  forceps’  handle  acts  as  a tongue 
depressor.  The  tonsil  is  thus  brought  into  good 
view  and  the  tonsil  knife  can  be  accurately  slip- 
ped between  the  posterior  pillar  and  the  tonsil, 
cutting  upward  around  the  top  and  downward 
between  the  anterior  pillar  and  the  tcn«il.  This 
incision  should  liberate  the  tonsil  so  that  it  will 
roll  out  of  its  bed  and  if  it  does  not  the  kni'e 
should  go  over  the  same  route  until  the  tonsil  is 
well  freed  from  the  pillars  and  from  the  upper 
two-thirds  of  its  bed.  After  it  rolls  out  suffi- 
ciently the  snare  should  be  slipped  over  the 
handle  of  the  forceps,  without  releasing  its  hold. 
Observing  the  necessary  precaution  of  seeing 
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that  the  uvula  is  not  caught  in  the  snare  the 
tonsil  is  then  snared  off. 

In  handling  submerged  tonsils,  when  it  is  diffi- 
cult to  get  a good  hold  of  the  tonsil  with  the  ton- 
sil forceps  without  grasping  the  pillars,  I use 
the  new  double  tonsil  hook  (4)  inserting  it  deeply 
into  the  tonsil  with  the  points  up,  and  ^hen  pall- 
ing up  and  out.  If  the  tonsil  is  tough  and  fibrous 
and  holds  together  nicely  the  necessary  dissection 
can  be  made  and  the  tonsil  snared  off  without 
removing  the  hook.  But  if  there  is  any  doubt  of 
the  hook  maintaining  its  grasp,  the  tonsil  should 
be  carefully  pulled  into  view  by  means  of  the 
hook  and  then  grasped,  with  a deep  bite,  by  the 
tonsil  forceps  which  assure  a firm  hold  and  will 
not  slip  or  tear  out.  The  handle  of  the  forceps 
has  one  open  ring  to  permit  the  snore  to  pass 
around  it.  With  this  method  of  operation  the 
first  tonsil  can  be  removed  before  any  or  at  most 
very  little  sponging  is  required.  Then  by  hold- 
ing a sponge  firmly  against  the  bleeding  surface 
for  a minute  the  second  tonsil  can  be  similarly 
removed  without  the  operative  field  being  ob- 
scured by  inconvenient  hemorrhage.  The  w'hole 
procedure,  according  to  this  plan,  should  not  take 
more  than  a few  minutes. 

ADVANTAGES 

The  advantages  of  this  method  are  its  simplic- 
ity, no  assistants  except  the  anesthetist  being  re- 
quired; good  view  and  working  space  with  no 
tongue  depressor  or  assistant’s  hand  in  the  way; 
and  if  the  procedure  is  properly  done  the  ton- 
sils are  removed  within  the  capsule.  The  oper- 
ative time  is  short  and  the  method  vs  adaptable 
to  and  works  well  in  all  tonsil  condit'ons. 

114  N.  Sixth  Street. 
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Dayton — Dr.  Howard  V.  Dutrow  announces  the 
removal  of  his  offices  from  the  Reibold  Building 
to  the  new  Fidelity  Medical  Building.  Dr.  Alfred 
G.  Farmer,  formerly  chief  medical  officer  at  Wil- 
bur Wright  Aviation  Field,  will  be  associated 
with  him.  They  will  limit  their  practice  to  eye, 
ear,  nose  and  throat  work. 

Xenia — Dr.  Robert  Reybum  McClellan  was 
among  the  graduates  of  Harvard  Medical  School 
who  received  their  degrees  late  in  March.  Har- 
vard school  authorities  permitted  the  medical  stu- 
dents to  study  during  the  summer,  thus  making 
possible  their  graduation  several  months  ahead 
of  the  normal  schedule.  Dr.  McClellan  took  an 
internship  at  Massachusetts  General  Hospital 
while  completing  his  last  school  year. 

Hamilton — Mrs.  Alice  May  Skinner,  wife  of 


Dr.  George  Skinner,  died  at  her  home  here.  May 
4,  from  apoplexy. 

Canton — Dr.  Harry  M.  Schuffell  was  re-elected 
president  of  the  Canton  Automobile  Club  at  the 
annual  meeting  held  March  26. 

Mt.  Gilead — Dr.  George  H.  Pugh  has  moved  to 
Lodi,  where  he  will  make  his  home  with  his 
daughter.  Dr.  Pugh  served  as  health  officer  for 
Mt.  Gilead  for  a number  of  terms. 

Columbus — Dr.  Charles  W.  McGavran  has  re- 
sumed practice  after  a period  of  service  in  the 
army,  with  offices  in  the  Citizens  Bank  Building. 
Associated  with  him  are  Drs.  Andrew  Timber- 
man,  James  Warren  and  A.  B.  McConagha. 

Alger — Dr.  Allen  A.  Tombaugh,  a former  resi- 
dent of  Williamstown,  has  located  here.  Dr. 
Tombaugh  recently  received  his  discharge  from 
the  army,  where  he  held  a lieutenant’s  commis- 
sion. 

Willoughby — Dr.  and  Mrs.  T.  M.  Moore  have 
returned  to  their  home  here  after  an  eastern  trip 
which  included  visits  to  New  York,  Rochester 
and  Baltimore. 
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JAMES  FAIRCHILD  BALDWIN,  M.  D.,  of  Columbus 

President  of  The  Ohio  State  Medical  Association  for  1919  and  1920,  who  assumed  his  office  on 
May  7,  at  the  close  of  the  Seventy-third  Annual  Session  at  Columbus. 
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Record  Breaking  Numbers  of  Members  Attend  Finest  Annual  Meeting 

in  History  of  the  Association 


All  records  in  interest,  accomplishments  and 
attendance  were  broken  at  the  Seventy-Third 
Annual  Meeting  of  the  State  Medical  Association 
held  in  Columbus,  May  6,  7,  and  8. 

The  key-note  in  high  ideals  and  unselfish  serv- 
ice of  the  profession  as  sounded  by  retiring  Pres- 
ident E'.  O.  Smith  in  his  annual  address  at  the 
opening  session  on  Tuesday  morning,  was  re- 
fiected  throughout  the  various  sessions  of  the 
convention.  A continued  maintenance  of  the 
ethical  standards  of  the  profession  in  Ohio,  and 
the  steady  development  of  higher  standards  in 
medical  practice  was  the  purpose  reflected 
throughout  the  convention.  This  was  further 
shown  in  the  action  by  the  House  of  Delegates  in 
realizing  the  tendency  towards  specialization,  and 
its  recommendation  for  strict  examinations  to 
show  proficiency  in  the  various  specialties  as  a 
pre-requisite  to  such  practice. 

With  a total  registration  of  1173  as  compared 
with  the  previous  high  record  of  1113,  estab- 
lished at  Springfield  two  years  ago;  with  unusu- 
ally large  attendance  at  all  general  sessions  and 
section  meetings;  with  programs  in  the  various 
sections  of  unusual  merit,  the  entire  meeting 
was  of  interest  and  benefit  to  all  those  in  attend- 
ance. General  Chairman  Wells  Teachnor  of  the 
Committee  on  Arrangements,  acting  on  behalf  of 
the  Council  and  the  committees  appointed  by  and 
serving  under  his  general  direction,  received 
many  congratulations. 

Most  of  the  section  meetings  together  with  the 
registration  headquarters  and  exhibits  were  held 
in  Memorial  Hall,  where  on  Tuesday  morning  at 
the  opening  session,  Mayor  George  J.  Karb  of 
Columbus,  and  President  J.  H.  J.  Upham,  M.  D., 
of  the  Columbus  Academy  of  Medicine,  welcomed 
the  profession  to  Columbus.  Immediately  follow- 
ing the  opening  session  the  House  of  Delegates 
held  its  first  meeting. 

Tuesday  afternoon  and  Wednesday  morning 
were  devoted  to  meetings  of  the  Sections  on  Sur- 
gery; Medicine;  Obstetrics  and  Pediatrics;  Eye, 
Ear,  Nose  and  Throat;  Dermatology,  Proctology 
and  G.  U.  Surgery;  Hygiene  and  Sanitary  Sci- 
ence and  Nervous  and  Mental  Diseases. 

The  capacity,  including  standing  room,  of  the 
Elks  Lodge  Room  was  taxed  on  Wednesday  after- 
noon, when  over  700  attended  the  second  gen- 
eral session  at  which  the  annual  orations  were 
presented. 

Lieutenant-Colonel  George  W.  Crile,  of  Cleve- 
land, spoke  on  the  subject  of  “The  Value  of  Mili- 
tary Surgery  in  Civilian  Practice.”  Dr.  Lee  K. 
Frankel,  of  New  York,  President  of  the  American 
Public  Health  Association,  delivered  a splendid 
oration  on  our  responsibilities  to  the  public. 
Colonel  Franklin  Martin,  M.  D.,  Chairman  of  the 
General  Medical  Board,  Council  of  National  De- 


fense, by  invitation,  discussed  the  necessity  of 
post-war  organization. 

The  joint  session  of  the  Medical  and  Surgical 
Sections  on  Thursday  morning  in  the  Elks  Ball- 
room also  was  well  attended,  over  500  being  pres- 
ent. This  meeting  was  an  illustrated  symposium 
on  focal  infections.  The  subject  was  presented 
in  its  various  phases  by  Doctors  C.  A.  Hamann 
and  Charles  H.  Hay,  of  Cleveland,  John  Griewe, 
R.  B.  Cofield,  John  C.  Oliver  and  A.  H.  Freiberg 
of  Cincinnati,  and  H.  J.  Means  of  Columbus. 
These  papers,  as  well  as  those  in  other  sections, 
will  appear  in  early  issues  of  The  Journal. 

The  Legislative  Committee,  which  has  rendered 
such  an  excellent  service  to  the  profession,  held 
its  annual  luncheon  on  Tuesday  noon,  at  which 
Chairman  J.  H.  J.  Upham,  M.  D.,  presided.  His 
complete  report  on  behalf  of  the  committee  ap- 
pears elsewhere  in  this  issue. 


HIGH  LIGHTS  OP  CONVENTION 
Attendance  

....1,173 

New  PresidentDr.  J.  F.  Baldwin,  Columbus 

President-Elect,  Dr.  Charles  Lukens, 

Toledo 

Meeting  in  1920 

.Toledo 

State  Dues  for  1920 

....$5.00 

Tuesday  evening  at  the  Southern  Hotel,  in  con- 
nection with  the  annual  smoker,  was  held  the 
symposium  on  health  insurance.  This  meeting, 
immediately  following  the  second  session  of  the 
House  of  Delegates,  attracted  an  attendance  of 
almost  800.  An  interesting  debate  on  this  all-im- 
portant subject  was  a source  of  interest  and  in- 
formation for  all  those  in  attendance.  Mr.  John 
A.  Lapp,  Director  of  Investigation  for  the  Ohio 
Health  and  Old  Age  Insurance  Commission,  was 
the  chief  proponent,  and  Mr.  William  Gale  Cur- 
tis, of  Detroit,  Chairman  of  the  Educational  Com- 
mittee of  the  Insurance  Economic  Society  of 
America,  the  chief  opponent.  Dr.  Otto  P.  Geier 
of  Cincinnati,  discussed  the  preventive  medicine 
phases  of  the  problem,  and  Dr.  Lee  K.  Frankel 
of  New  York,  discussed  the  public  health  features. 
Almost  50  members  of  the  Legislature  were  pres- 
ent. 

On  Wednesday  noon  at  the  Athletic  Club  was 
held  the  annual  luncheon  of  the  One  Hundred 
Per  Cent.  Club  of  the  State  Association.  A lunch- 
eon was  held  also  on  Wednesday  noon  for  the 
women  physicians  at  the  Lazarus  restaurant  un- 
der the  auspices  of  the  Columbus  Women’s  Med- 
ical Club. 

A high  tribute  to  the  medical  profession  in 
military  and  civilian  practice  during  the  world 
war  was  paid  by  Lieutenant-Colonel  Ralph  D. 
Cole,  the  chief  orator  at  the  annual  banquet  at 
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the  Elks  Club  on  Wednesday  evening.  The  newly 
installed  President,  Dr.  J.  F.  Baldwin,  of  Colum- 
bus, presided,  and  Dr.  C.  A.  L.  Reed  of  Cincinnati, 
took  charge  of  the  gridiron  features  during  which 
a number  of  interesting  short  talks  were  made. 

Under  the  chairmanship  of  Mrs.  J.  F.  Baldwin, 
wife  of  the  newly  installed  president,  the  visit- 
ing ladies  were  cordially  entertained  during  their 
stay.  This  entertainment  included  an  informal 
reception  on  Tuesday  afternoon,  a theater  party 
on  Tuesday  evening,  and  an  automobile  drive  and 
tea  on  Wednesday  afternoon  at  the  home  of  Mrs. 
William  King  Rogers. 

The  closing  feature  of  the  annual  meeting  on 
Thursday  afternoon  was  the  presentation  of  the 
Distinguished  Service  Medal  to  Lieutenant-Col- 
onel George  W.  Crile,  M.  D.,  at  the  Columbus 
Barracks.  On  account  of  a severe  rain  storm  the 
formal  ceremony  and  review  accompanying  the 
presentation  of  the  medal  was  abandoned,  and 
Colonel  F.  0.  Johnson,  Commandant  at  the  Bar- 
racks, conferred  this  honor  privately. 

Here  is  the  Roll  Call 

Following  is  the  registration,  by  counties,  for 
the  1919  meeting,  including  members  from  the 
component  societies  and  physicians  who  register- 
ed as  guests.  Every  county  in  the  state  was 
represented  by  one  or  more  members  and  the  total 
of  members  and  medical  guests  reached  1,173. 
Lay  guests  and  exhibitors  at  the  meeting  are  not 
included  in  this  list,  which  represents  only  the 
actual  number  of  physicians  registered.  Had 
visitors  and  exhibitors  been  counted,  the  registra- 
tion would  have  totaled  approximately  1,500. 

ADAMS  COUNTY 

Members — A.  R.  Carrigan,  T.  C.  Crawford, 
0.  B.  Kirkpatrick,  L.  H.  Leonard,  R.  Y.  Littleton, 
W.  B.  Loney,  O.  T.  Sproull. 

ALLEN 

Members — F.  L.  Bates,  A.  W.  Bice,  G.  R.  Clay- 
ton, R.  E.  Hughson,  J.  J.  Murphy,  Mabel  D.  Mur- 
phy, Shelby  Mumaugh,  D.  W.  T.  McGriff,  W.  L. 
Neville,  W.  H.  Parent,  0.  S.  Robuck,  Wm.  Roush, 

A.  S.  Rudy,  A.  V.  Sibert,  M.  D.  Soash,  0.  S. 
Steiner,  F.  G.  Stueber,  Paul  J.  Stueber,  J.  R. 
Terwilleger,  H.  A.  Thomas,  T.  R.  Thomas,  B.  F. 
Thutt,  W.  H.  Vorbau. 

ASHLAND 

Members — F.  V.  Dotterweich,  W.  F.  Emery,  G. 

B.  Fuller,  J.  M.  Heyde,  G.  H.  Jacoby,  0.  J.  Pow- 
ell, George  Riebel. 

ASHTABULA 

Member — C.  E.  Case. 

Guest — W.  L.  Beach. 

ATHENS 

Members — D.  H.  Biddle,  T.  A.  Copeland,  O.  0. 
Fordyce,  J.  L.  Henry,  Nathan  Hill,  A.  F.  Holmes, 
J.  M.  Heyde,  C.  S.  McDougall,  J.  T.  Merwin,  F. 
A.  Osborn,  W.  D.  Porterfield,  A.  L.  Pritchard, 
W.  S.  Rhodes,  John  R.  Sprague,  W.  V.  Sprague, 


G.  D.  Swett,  C.  Von  Scheele,  A.  K.  Walker,  J.  F. 
Weber,  C.  E.  Welch. 

AUGLAIZE 

Members — C.  C.  Berlin,  J.  E.  Heap,  E.  F.  Heff- 
ner, G.  L.  Lyne,  C.  P.  McKee,  Guy  E.  Noble, 
Harry  S.  Noble,  N.  V.  Noble,  W.  S.  Stuckey,  I. 
E.  Williams. 

BELMONT 

Members — John  Johns,  Clyde  W.  Kirkland, 
Charles  B.  Messerly,  D.  M.  Murphy,  James  S. 
McClellan,  J.  A.  McGlenn,  E.  D.  Piper,  T.  S. 
Rosengrant,  William  J.  Shepard,  D.  0.  Sheppard. 

BROWN 

Members — A.  W.  Francis,  R.  B.  Hannah. 
BUTLER 

Members — H.  L.  Burdsall,  R.  Harvey  Cook,  F. 
M.  Fitton,  John  Francis,  W.  D.  Hancock,  G.  D. 
Lummis,  P.  M.  Sater,  H.  H.  Smith,  M.  F.  Ver- 
eker. 

Guest — C.  S.  Latham. 

CHAMPAIGN 

Members — E.  D.  Buhrer,  C.  F.  Finsterwold,  D. 

C.  Houser,  Mark  Houston,  H.  B.  Hunt,  E.  W.  Lud- 
low, C.  M.  McLaughlin,  C.  A.  Offenbacher,  W.  A. 
Stoutenborough,  0.  A.  Nincehelser. 

CLARK 

Members — F.  P.  Anzinger,  C.  G.  Augustus,  W. 
E.  Bright,  P.  E.  Cromer,  A.  W.  Detrick,  C.  W. 
Evans,  W.  H.  Graham,  F.  A.  Hartley,  Horace 
Heistand,  R.  C.  Hebble,  D.  W.  Hogue,  C.  L.  Jones, 
Charles  S.  Kay,  Isaac  Kay,  0.  M.  Marquart,  W. 
C.  Marshall,  H.  B.  Martin,  C.  L.  Minor,  John  J. 
Moore,  J.  R.  McDowell,  D.  W.  A.  Ort,  W.  B. 
Patton,  Wm.  B.  Quinn,  C.  S.  Ramsey,  C.  W.  Rus- 
sell. 

Guest — B.  A.  Mayer. 

CLERMONT 

Member — F.  H.  Lever. 

CLINTON 

Members — G.  M.  Austin,  E.  Briggs,  T.  E. 
Craig,  J.  I.  Davis,  J.  F.  Fisher,  Kelley  Hale, 
Elizabeth  Shriever,  C.  A.  Tribbet,  G.  W.  Wire, 
W.  B.  Yoakley. 

COLUMBIANA 

Members — W.  N.  Gilmore,  E.  W.  Mitchell,  R. 
E.  Smucker,  H.  K.  Yaggi. 

COSHOCTON 

Members — B.  0.  Burkey,  E.  C.  Carr,  D.  Ed- 
mund Cone,  B.  F.  Cureton,  Josiah  Dillon,  J.  D. 
Lower,  F.  M.  Marshall,  M.  T.  Moorehead,  Jesse 
McClain. 

CRAWFORD 

Members — W.  G.  Carlisle,  R.  J.  Caton,  E.  D. 
Helfrich,  F.  W.  Kehrer,  Lucia  Kemp,  C.  E. 
Kimerline,  C.  H.  King,  W.  W.  Lucas,  J.  J.  Mar- 
tin, C.  D.  Morgan,  L.  H.  Neville,  W.  L.  Yeo- 
mans. 

CUYAHOGA 

Members — G.  A.  Allison,  L.  K.  Baker,  N.  S. 
Banker,  R.  J.  Reels,  W.  J.  Benner,  H.  A.  Berkes, 
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E.  R.  Brooks,  J.  L.  Bubis,  H.  J.  Burdick,  C.  D. 
Christie,  H.  N.  Cole,  J.  E.  Cook,  George  W.  Crile, 
Clyde  L.  Cunmier,  Herbert  L.  Davis,  Arthur  A. 
Eisenbrey,  R.  C.  Engel,  Wm.  D.  Fullerton,  Mary 

C.  Goodwin,  C.  Lee  Graber,  C.  A.  Hamann,  E. 
Herbert  Harsh,  Charles  H.  Hay,  J.  M.  Ingersoll, 
J.  W.  Irwin,  Hubert  C.  King,  Edward  Lauder,  W. 

I.  LeFevre,  Francis  G.  Leonard,  Hugh  J.  Leslie, 
Wm.  E.  Lower,  Roy  B.  Metz,  Myron  Metzenbaum, 

J.  M.  Moore,  Frank  Oakley,  A.  F.  Pav,  D.  A. 
Prendergast,  John  H.  Quayle,  I.  E.  Seward,  J.  M. 
Shapiro,  A.  J.  Skeel,  B.  W.  Spero,  W.  G.  Stern, 
C.  W.  Stone,  W.  C.  Stoner,  J.  E.  Tuckerman,  W. 

C.  Tuckerman,  W.  H.  Tuckerman,  R.  K.  Upde- 
graff,  W.  C.  Weber. 

Guests — C.  Glenn  Barber,  Katherine  R.  Moses. 
DARKE 

Members — M.  M.  Corwin,  W.  T.  Fitzgerald,  I. 
H.  Hawes,  J.  E'.  Hunter,  E.  G.  Husted,  F.  M. 
Kissell,  B.  F.  Metcalf,  J.  E.  Monger,  Charles 
Overholser,  Donavan  Robeson,  A.  W.  Rush,  J.  O. 
Starr,  C.  I.  Stephen,  0.  P.  Wolverton. 

Guest — Robert  B.  Reed. 

DEFIANCE 
Member — G.  W.  Huffman. 

Guest — B.  J.  Emery. 

DELAWARE 

Members — 0.  W.  Bonner,  W.  E.  Borden,  A.  H. 
Buck,  C.  W.  Chidester,  G.  E.  Cowles,  C.  A.  Day, 
H.  M.  Day,  N.  Gorsuch,  P.  K.  Holmes,  Geo.  W. 
Morehouse,  A.  J.  Pounds,  G.  E.  Robeson,  C.  F. 
Talley,  Mary  A.  Wilson. 

ERIE 

Members — Chester  B.  Bliss,  F.  F.  Lehman,  H. 
W.  Lehrer,  M.  J.  Love,  H.  D.  Peterson. 

FAIRFIELD 

Members — George  O.  Beery,  G.  W.  Beery,  H. 

F.  Bigony,  Carl  W.  Brown,  W.  R.  Coleman, 
Charles  H.  Hamilton,  H.  M.  Hazelton,  G.  P.  Hud- 
dle, B.  G.  Hies,  J.  W.  Lantz,  A.  V.  Lerch,  R.  W. 
Mondhank,  H.  R.  Plum,  E.  B.  Roller,  J.  J.  Sil- 
baugh,  W.  B.  Taylor,  J.  W.  Whittus. 

Guest — F.  A.  Lutz. 

FAYETTE 

Members — G.  W.  Blakely,  L.  L.  Brock,  A.  0. 
Ervin,  R.  M.  Hughey,  Lucy  W.  Pine,  D.  H.  Rowe, 
H.  L.  Stitt,  E.  F.  Todhunter. 

FRANKLIN 

Members — D.  R.  Alban,  James  G.  Alcorn,  John 
B.  Alcorn,  K.  H.  Armen,  Hugh  A.  Baldwin,  J.  F. 
Baldwin,  R.  L.  Barnes,  Wm.  F.  Bay,  H.  C.  A. 
Beach,  E.  C.  Beam,  James  A.  Beer,  J.  E.  Beery,  C. 
H.  Benson,  L.  L.  Bigelow,  H.  B.  Blakey,  Morton 
W.  Bland,  I.  A.  Bradley,  H.  0.  Bratton,  Wayne 
Brehm,  E.  C.  Brock,  Clyde  Brooks,  John  E. 
Brown,  R.  A.  Brown,  Edward  C.  Buck,  A.  K. 
Buell,  D.  V.  Burkett,  E.  E.  Carleton,  J.  S.  Carl- 
ton, E.  H.  Chapin,  Fred  S.  Clark,  C.  F.  Clark, 
Ivor  G.  Clark,  J.  W.  Clemmer,  Kenneth  A.  Clouse, 

D.  W.  Collison,  J.  J.  Coons,  Albert  Cooper,  Geo. 


W.  Cooperrider,  E.  F.  Cox,  Mary  D.  Crane,  C.  H. 
Creed,  Wm.  C.  Davis,  Wm.  D.  Deuschle,  W.  L. 
Dick,  M.  T.  Dixon,  Verne  A.  Dodd,  John  Donley, 
H.  H.  Dorr,  R.  B.  Drury,  J.  D.  Dunham,  E.  J. 
Emerick,  A.  J.  Enderlin,  U.  K.  Essington,  Earl 
W.  Euans,  T.  A.  Evans,  H.  D.  Farrar,  T.  R. 
Fletcher,  J.  Forman,  A.  W.  Freeman,  Chas.  F. 
Frosh,  H.  W.  Geissinger,  David  B.  Gilliam,  E. 
M.  Gilliam,  S.  J.  Goodman,  J.  L.  Gordon,  P.  A. 
Gordon,  Emilie  C.  Gorrell,  W.  J.  Green,  C.  W. 
Hadley,  F.  E.  Hall,  Edwin  A.  Hamilton,  C.  S. 
Hamilton,  G.  T.  Harding,  Earl  L.  Harney,  Chas. 
L.  Harrod,  S.  A.  Hatfield,  Edgar  M.  Hatton, 
Arthur  M.  Hauer,  E.  R.  Hayhurst,  F.  A.  Heck- 
ler, Wm.  C.  Heintz,  A.  G.  Helmick,  Edward 
Herbst,  Samuel  Hindman,  Geo.  W.  Hoglan,  J.  E. 
Holmes,  E.  G.  Horton,  Carl  DeCosta  Hoy,  W.  D. 
Hoyer,  Austin  Hutt,  W.  D.  Inglis,  Alice  M.  John- 
ston, R.  R.  Kahle,  Louis  Kahn,  George  W.  Keil, 
F.  L.  Keiser,  R.  A.  Kidd,  W.  C.  Kinner,  B.  R. 
Kirkendall,  0.  E.  Kline,  A.  B.,  Landrum,  F.  F. 
Lawrence,  Joseph  W.  Leist,  C.  P.  Linhart,  W.  E. 
Lloyd,  Chas.  R.  Longsworth,  Z.  V.  Luke,  J.  J. 
Magruder,  H.  Y.  Masefield,  Charles  S.  Means, 
Hugh  J.  Means,  John  W.  Means,  Wm.  J.  Means, 
W.  A.  Method,  A.  C.  Miller,  Dickson  L.  Moore, 
F.  R.  Morath,  Wm.  D.  Murphy,  H.  E.  Myers,  C. 
S.  McCafferty,  Eugene  F.  McCampbell,  J.  J.  Mc- 
Cloud, J.  A.  McClure,  C.  W.  McGavran,  Llewellyn 
McKitrick,  L.  W.  Neiswender,  A.  B.  Nelles,  Geo. 
B.  Nessley,  W.  E.  Obetz,  N.  P.  Oglesby,  J.  E. 
Overly,  E.  M.  Parrett,  H.  M.  Platter,  C.  D.  Pos- 
tle,  Joseph  Price,  W.  H.  Pritchard,  C.  O.  Probst, 
Andrew  W.  Prout,  R.  A.  Ramsey,  J.  W.  Rankin, 

F.  S.  Rarey,  John  Rauschkolb,  J.  M.  Rector,  P.  J. 
Reel,  Ray  Rice,  J.  A.  Riebel,  Rush  Robinson,  An- 
drews Rogers,  Geo.  W.  Rogers,  C.  C.  Ross,  E.  H. 
Ryan,  Ernest  Scott,  O.  H.  Sellenings,  G.  H. 
Shawaker,  Chas.  J.  Shepard,  C.  M.  Shepard,  E. 
R.  Shilling,  A.  J.  Shoemaker,  P.  D.  Shriner, 
Chas.  E.  Silbernagel,  Edward  E.  Smith,  R.  Blee 
Smith,  C.  L.  Spohr,  F.  M.  Stanton,  A.  M.  Stein- 
field,  F.  L.  Stillman,  J.  A.  Stout,  G.  A.  Sulzer,  C. 

B.  Tanner,  Sterling  B.  Taylor,  Wm.  N.  Taylor, 
Wells  Teachnor,  J.  M.  Thomas,  Andrew  Timber- 
man,  Gertrude  H.  Transeau,  Charles  E.  Turner, 
J.  H.  J.  Upham,  C.  M.  Valentine,  F.  S.  Van 
Dyke,  J.  A.  Van  Fossen,  Wm.  S.  Van  Fossen,  F. 

C.  Wagenhals,  Yeatman  Wardlow,  Frank  War- 
ner, James  H.  Warren,  W.  J.  Weaver,  Grace 
Welch,  H.  W.  Whittaker,  H.  Whitehead,  P.  W. 
Willey,  T.  Rees  Williams,  Joseph  C.  Williamson, 

E.  J.  Wilson,  H.  S.  Wingert,  A.  C.  Wolfe,  W.  J. 
Woodlin,  F.  C.  Wright,  John  W.  Wright,  C.  H. 
Wyker,  Luke  V.  Zartman. 

Guests- — James  E.  Bauman,  C.  I.  Brett,  J.  E. 
Briggs,  H.  C.  Brown,  W.  H.  Buker,  R.  T.  Dunlap, 
Paul  R.  Ensign.  S.  O.  Griffin,  Henry  H.  God- 
dard, Morris  Goldberg,  W.  T.  Gorey,  J.  H.  Holmes, 

G.  G.  Howell,  C.  A.  Hyer,  W.  I.  Jones,  Walter 
Klaiber,  E.  H.  Lum,  Foster  Myers,  A.  B.  Mc- 
Conagha,  J.  M.  Rhodes,  Louis  J.  Roth,  R.  A. 
Rogers,  D.  G.  Sanor,  Wm.  F.  Scatterday,  E.  J. 
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Schwartz,  Joseph  D.  Smith,  Kenneth  D.  Sneary, 
E.  W.  Troutman,  B.  C.  Vorhes,  John  W.  Wilce, 
D.  R.  Williams,  B.  E.  Winters. 

FULTON 

Members — P.  S.  Bishop,  C.  H.  Heffron,  C.  E. 
Patterson. 

GALLIA 

Members — Mary  L.  Austin,  L.  C.  Bean,  Chas. 
W.  Ely,  J.  T.  Hanson,  W.  E.  Howell,  G.  G. 
Kineon,  G.  A.  Mack,  Milo  Wilson. 

GEAUGA 

Member — F.  S.  Pomeroy. 

GREENE 

Members — Paul  D.  Espey,  R.  H.  Grube,  W.  M. 
Hartinger,  J.  Clarke  Lakey,  Reed  Madden,  M.  I. 
Marsh,  A.  C.  Messenger,  H.  C.  Messenger,  B.  R. 
McClellan,  Rayburn  McClellan,  L.  L.  Taylor. 
GUERNSEY 

Members — D.  L.  Cowden,  C.  A.  Craig,  C.  A. 
Frame,  A.  B.  Headley,  Charles  C.  Headley,  I.  W. 
Keenan,  M.  S.  Lawrence,  W.  M.  Lawyer,  P.  M. 
Mitchell,  A.  G.  Ringer,  B.  A.  Souders. 

HAMILTON 

Members — Wm.  R.  Abbott,  James  M.  Bentley, 

J.  P.  Beneke,  Oscar  Berghausen,  C.  L.  Bonifield, 
W.  L.  Brodberger,  Charles  E.  Caldwell,  Robert 
Carothers,  Robert  B.  Cofield,  Oscar  M.  Craven, 
George  E.  Dash,  D.  J.  Davies,  Wm.  M.  Doughty, 
Kennon  Dunham,  Martin  H.  Fischer,  Albert  H. 
Freiberg,  Otto  P.  Geier,  C.  J.  Haarlammert,  W. 
D.  Haines,  R.  B.  Hall,  Samuel  Iglauer,  Wm.  S. 
Keller,  Arthur  L.  Knight,  A.  G.  Kreidler, 
Frank  H.  Lamb,  Charles  S.  Langdale,  J.  W.  Mil- 
ler, E.  W.  Mitchell,  John  W.  Murphy,  Walter  E. 
Murphy,  F.  H.  McMechan,  Byron  H.  Nellans,  A. 
W.  Nelson,  E.  A.  North,  John  C.  Oliver,  D.  W. 
Palmer,  Wm.  H.  Peters,  Wm.  D.  Porter,  J.  L. 
Ransohoff,  A.  Ravogli,  Charles  A.  L.  Reed,  A.  G. 
Renneker,  L.  J.  Renneker,  B.  M.  Rickets,  C.  S. 
Rockhill,  J.  H.  Schroeder,  Chas.  T.  Souther,  Those. 
M.  Stewart,  M.  A.  Tate,  J.  A.  Thompson,  J.  H. 
Wilms,  J.  M.  Withrow. 

HANCOCK 

Members — J.  P.  Baker,  D.  B.  Biggs,  M.  A. 
Darbyshire,  W.  J.  Fishel,  R.  N.  Lee,  N.  L.  Mac- 
Lachlan,  E.  J.  Thomas. 

HARDIN 

Members — W.  A.  Belt,  D.  H.  Bowman,  J.  B. 
Evans,  D.  C.  Fox,  J.  S.  Hedrick,  B.  K.  Jones, 
Clem  D.  McCoy,  A.  S.  McKitrick,  C.  C.  McLaugh- 
lin, D.  P.  Philips,  W.  H.  Rabberman,  R.  G. 
Schutte,  0.  H.  Tudor. 

HARRISON 

Members — H.  G.  Bonnell,  H.  I.  Heavilin,  S.  B. 
McGavran,  W.  A.  Zellars. 

HENRY 

Members — C.  E.  Burgett,  T.  M.  Gehrett. 
HIGHLAND 

Members — H.  W.  Cheney,  O.  R.  Eylar,  J.  H. 
Frame,  W.  W.  Glenn,  R.  E.  Holmes,  J.  C.  Larkin, 

K.  R.  Teachnor,  L.  Wilson. 


OFFICERS  ELECTED 

President,  J.  F.  Baldwin,  M.  D 

Columbus 

President-Elect,  Charles  Lukens, 

M.D  .Toledo 

Treasurer,  H.  M.  Platter,  M.  D.... 

....Columbus 

COUNCILORS,  BY  DISTRICTS 

First,  Robert  Carothers,  M.  D 

...Cincinnati 

Second,  John  E.  Hunter,  M.  D 

....Greenville 

Third,  E.  S.  Protzman,  M.  D 

Kenton 

Fourth,  John  G.  Keller,  M.  D.  (new)  ..  .Toledo 

Fifth,  R.  K.  Updegralf,  M.  D.  (new)  Cleveland 

Sixth,  E.  J.  March,  M.  D 

Canton 

Seventh,  J.  S.  McClellan,  M.  D 

Bellaire 

Eighth,  A.  B.  Headley,  M.  D 

..Cambridge 

Ninth,  J.  S.  Rardin,  M.  D 

.Portsmouth 

Tenth,  Wells  Teachnor,  M.  D 

...Columbus 

DELEGATES  TO  A.  M.  A.  1919-20 

J.  H.  J.  Upham,  M.  D 

Ben  R.  McClellan,  M.  D 

Xenia 

C.  D.  Selbv,  M.  D 

Toledo 

William  H.  Peters,  M.  D 

...Cincinnati 

George  E.  Follansbee.  M.  D 

Cleveland 

Granville  Warburton,  M.  D 

...Zanesville 

ALTERNATES 

D.  H.  Morgan,  M.  D. 

Akron 

L.  D.  Allard,  M.  D 

Portsmouth 

R.  C.  M.  Lewis,  M.  D 

Rufus  B.  Hall,  M.  D 

...Cincinnati 

J.  B.  Alcorn,  M.  D 

....Columbus 

C.  L.  Minor,  M.  D 

..Springfield 

COMMITTEE  ON  PUBLIC  POLICY  AND 

LEGISLATION 

J.  H.  J.  Upham,  M.  D.,  Chairman 

....Columbus 

J.  B.  Alcorn,  M.  D 

....Columbus 

Albert  Freiberg,  M.  D 

...Cincinnati 

PUBLICATION  COMMITTEE 

Edmund  R.  Brush,  M.  D.,  Chairman..Zanesville 

Dudley  V.  Courtright,  M.  D. 

....Circleville 

Leslie  L.  Bigelow,  M.  D 

....Columbus 

COMMITTEE  ON  MEDICAL  DEFENSE 

J.  E.  Tuckerman,  M.  D.,  Chairman.. Cleveland 

W.  J.  Stone,  M.  D 

Toledo 

C.  T.  Souther,  M.  D.  (hold  over). 

...Cincinnati 

HOCKING 

Members — J.  S.  Cherringtoh. 

HOLMES 

Members — F.  D.  Carson,  A.  T.  Cole,  J.  C. 
Elder,  D.  S.  Olmstead. 

HURON 

Members — M.  W.  Jacoby,  F.  M.  Kent. 

JACKSON 

Members — E.  E.  Fowler,  G.  E.  Jones,  J.  J. 
McClung,  W.  J.  Ozier,  W.  H.  Parker,  A.  G.  Ray, 
C.  A.  Scurlock,  J.  E.  Sylvester. 

JEFFERSON 

Members — B.  L.  Casey,  V.  B.  Di  Loreto,  J.  C. 
M.  Floyd,  Geo.  Gourley,  R.  Laughlin,  W.  G. 
Lyle,  C.  W.  Maxson,  G.  J.  Podlewski. 
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KNOX 

Members — G.  D.  Arndt,  H.  W.  Blair,  B.  C. 
Deeley,  S.  A.  Douglass,  F.  F.  Dowds,  N.  R.  East- 
man, W.  H.  Eastman,  V.  L.  Fisher,  F.  C.  Lari- 
more,  James  F.  Lee,  R.  B.  McLaughlin,  Louis 
Mark,  J.  F.  Shrontz,  J.  D.  Thomas. 

LAKE 

Members — Wm.  P.  Ellis,  J.  V.  Winans. 
LAWRENCE 

Members — E.  E.  Ellsworth,  Geo.  W.  King,  W. 
W.  Lynd,  Wm.  F.  Marting,  0.  U.  O’Neill,  J.  W. 
Payne,  J.  S.  Wiseman. 

Guest — Forrest  R.  Stewart. 

LICKING 

Members — H.  B.  Anderson,  H.  H.  Baker,  J.  W. 
Barker,  T.  L.  Baxter,  W.  E.  Boyer,  P.  H.  Cosner, 
H.  J.  Davis,  R.  G.  Downs,  Carl  E.  Evans,  C.  B. 
Hatch,  W.  E.  Hopkins,  E.  H.  Johnston,  W.  H. 
Knauss,  W.  B.  Nye,  S.  C.  Priest,  J.  G.  Shirer, 
W.  E.  Shrontz,  J.  P.  H.  Stedem,  J.  W.  Wentz. 
Guest — L.  M.  Bell. 

LOGAN 

Members — R.  H.  Butler,  F.  E.  Detrick,  J.  P. 
Harbert,  E.  R.  Henning,  F.  B.  Kaylor,  O.  W. 
Loffer,  E.  C.  Louthan,  J.  S.  Montgomery,  W.  C. 
Pay,  Frank  A.  Richardson,  C.  K.  Statzman,  Guy 
H.  Swan,  J.  H.  Wilson,  John  N.  Wolfe,  James 
W.  Young,  S.  L.  Zurmehly. 

LORAIN 

Members — S.  V.  Burley,  Wm.  F.  Dager,  Birt 
E.  Garver,  W.  E.  Hart,  Chas.  R.  Meek,  S.  E. 
Miller,  E.  E.  Sheffield,  W.  F.  Thatcher. 

LUCAS 

Meynbers — W.  W.  Alderdyce,  H.  Bamberger, 

R.  L.  Bidwell,  Thos.  M.  Crinnion,  James  A.  Dun- 
can, J.  M.  Frick,  John  Gardiner,  E.  B.  Gillette, 
Charles  M.  Harpster,  W.  H.  Hartung,  Oscar 
Hasencamp,  Paul  Hohly,  H.  H.  Heath,  Thos.  F. 
Higgins,  N.  F.  Jacob,  John  G.  Keller,  B.  E. 
Leatherman,  Charles  Lukens,  C.  H.  Miller,  Chas. 
W.  Moots,  H.  J.  Morgan,  John  T.  Murphy,  John 
L.  Murray,  E.  I.  McKesson,  S.  C.  Niles,  Clarence 

S.  Ordway,  C.  E.  Price,  Thos.  LeRoy  Ramsey,  C. 
D.  Selby,  W.  H.  Snyder,  W.  J.  Stone,  C.  W.  Wag- 
goner, John  F.  Wright,  Theodore  Zbinden. 

Guest — N.  W.  Gillette. 

MADISON 

Members — C.  T.  Gallagher,  A.  F.  Green,  E.  S. 
Holmes,  George  M.  Kerr,  Wm.  H.  Lee,  M.  L. 
Naughton,  L.  W.  Olney,  J.  W.  Parker,  F.  E.  Ros- 
nagle,  W.  F.  Smeltzer,  H.  P.  Sparling,  A.  J.  Strain, 
R.  H.  Trimble,  R.  B.  Wittich. 

Guests — W.  E.  Elder,  R.  G.  Lewis. 

MAHONING 

Members — C.  C.  Booth,  R.  B.  Dobbins,  Robert 
D.  Gibson,  H.  C.  Miller,  Wm.  X.  Taylor. 

Guest — W.  K.  Kuhlman. 

MARION 

Members — C.  L.  Baker,  D.  W.  Brickley,  L.  H. 
Britton,  Maud  L.  Bull,  C.  S.  Burnside,  A.  M. 


Crane,  J.  H.  Jackson,  R.  C.  M.  Lewis,  N.  J. 
Lower,  J.  S.  Lunger,  F.  E.  Mahla,  S.  N.  Mattox,, 
R.  T.  Morgan,  Jas.  W.  Murray,  B.  D.  Osborn,  C. 
E.  Sawyer,  Carl  W.  Sawyer,  N.  Siffritt,  A.  W. 
Titsworth,  D.  O.  Weeks. 

Guests — Elizabeth  Cheatham,  E.  A.  Morgan, 
A.  A.  Starner. 

MEDINA 

Member — E.  L.  Crum. 

MEIGS 

Member — Byron  Bing,  L.  G.  Gribble,  D.  B. 
Hartinger,  P.  A.  Jividen. 

Guest — E.  F.  Maag. 

MERCER 

Members — M.  L.  Downing,  D.  H.  Richardson,. 
J.  O.  Wickerham. 

MIAMI 

Members — John  H.  Baker,  A.  J.  Bausman,  C. 
W.  Bausman,  J.  F.  Beachler,  J.  Robert  Caywood, 
Gainor  Jennings,  H.  W.  Kendall,  F.  D.  Kiser,  J. 
E.  Murray,  G.  E.  McCullough,  H.  R.  Pearson,  J.. 
H.  Prince,  E.  W.  Schilling,  J.  S.  Shinn,  F.  J. 
Shroyer,  P.  L.  Snorf,  F.  W.  Thomas,  T.  H. 
Troute,  E.  A.  Yates. 

' MONROE 

Member — D.  W.  Lowe. 

Guest — E.  T.  Bonar. 

MONTGOMERY 

Members — F.  R.  Baldridge,  Roy  S.  Binkley,  E. 
E.  Bohlender,  Horace  Bonner,  L.  G.  Bowers,  R. 
A.  Bunn,  D.  R.  Bussdicker,  C.  A.  Coleman,  D.  B. 
Conklin,  E.  R.  Crew,  Frank  D.  Crowl,  J.  A. 
Davisson,  J.  M.  Deam,  H.  V.  Dutrow,  G.  B. 
Evans,  Eleanora  S.  Everhard,  Gertrude  Felker, 
Guy  G.  Giffen,  George  D.  Gohn,  H.  Good,  George 
Goodhue,  N.  D.  Goodhue,  P.  L.  Gunckel,  H.  C. 
Haning,  Harry  B.  Harris,  Archie  E.  Hewitt,  J. 
A.  Hodkins,  E.  M.  Huston,  L.  M.  Jones,  C.  S. 
Judy,  C.  E.  Kerney,  P.  H.  Kilbourne,  J.  W.  Mil- 
lette,  D.  C.  Mills,  J.  H.  McCassey,  C.  C.  McLean, 
A.  O.  Peters,  Matthew  Porter,  W.  H.  Riley,  S.  N. 
Sallume,  C.  E.  Shepard,  A.  F.  Shepherd,  L.  E. 
Stutsman. 

Guests — S.  H.  Ashmun,  F.  G.  Driscoll,  F.  R. 
Lord,  C.  A.  Shafer. 

MORGAN 

Members — James  F.  Leeper,  C.  E.  Northrup. 
MORROW 

Members — Walter  S.  Bennett,  Edw.  L.  Leon- 
ard, R.  L.  Pierce. 

MUSKINGUM 

Members — J.  H.  Bain,  R.  B.  Bainter,  F.  S. 
Baron,  E.  C.  Brush,  O.  I.  Dusthimer,  J.  M.  Fas- 
sig,  W.  D.  Forsythe,  H.  R.  Geyer,  L.  E.  Grimes, 
Chas.  H.  Higgins,  F.  0.  Hunt,  J.  F.  Iden,  T.  H. 
Infield,  G.  L.  Kennedy,  C.  M.  Lenhart,  J.  B.  Mar- 
tin, W.  A.  Melick,  A.  E.  O’Flaherty,  C.  Prouty, 
C.  M.  Rambo,  H.  T.  Sutton,  G.  Warburton. 

NOBLE 

Members — L.  F.  Cain,  G.  H.  Zimmerman. 
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OTTAWA 

Members — F.  S.  Heller,  H.  J.  Pool. 

PAULDING 

Members — E.  D.  Murphy,  D.  E.  Russell. 

PERRY 

Members — E.  D.  Allen,  W.  P.  Dupler,  N.  L. 
McTeague,  G.  C.  Scheetz,  H.  W.  Shaw,  J.  C. 
Sommer. 


NEW  SECTION  OFFICERS 


MEDICINE 

Chairman G.  H.  Zinninger,  M.  D. 

The  Colonial,  Canton. 

Secretary R.  A.  Ramsey,  M.  D. 

150  E.  Broad  St.,  Columbus. 
SURGERY 

Chairman Harry  Noble,  M.  D. 

St.  Marys,  Ohio. 

Secretary Howard  Stitt,  M.  D. 

Washington  C.  H.,  Ohio. 
OBSTETRICS  AND  PEDIATRICS 

Chairman John  Gardiner,  M.  D. 

Colton  Building,  Toledo. 

Secretary Harold  J.  Morgan,  M.  D. 

Nicholas  Building,  Toledo. 

EYE,  EAR,  NOSE  AND  THROAT  SECTION 

Chairman J.  M.  Ingersoll,  M.  D. 

Osborn  Building,  Cleveland. 

Secretary W.  W.  Alderdyce,  M.  D. 

513  Madison  Ave.,  Toledo. 
DERMATOLOGY,  PROCTOLOGY  AND  GENITO- 
URINARY SURGERY 

Chairman M.  B.  McGonigle,  M.  D. 

2504  Scottwood  Ave.,  Toledo. 

Secretary John  G.  Keller,  M.  D. 

Ohio  Building,  Toledo. 

NERVOUS  AND  MENTAL  DISEASES 

Chairman F.  C.  Wagenhals,  M.  D. 

137  E.  State  St.,  Columbus. 

Secretary R.  Harvey  Cook,  M.  D. 

Oxford,  Ohio. 

HYGIENE  AND  SANITARY  SCIENCE 

Chairman A.  W.  Freeman,  M.  D. 

State  Department  of  Health,  Columbus 

Secretary J.  R.  McDowell,  M.  D. 

State  Department  of  Health,  Columbus. 


PICKAWAY 

Members— R.  Bales,  G.  H.  Colville,  D.  V. 
Courtright,  0.  H.  Dunton,  G.  R.  Gardner,  F.  E. 
Ginder,  A.  W.  Holman,  Howard  Jones,  Lloyd 
Jones,  A.  F.  Kaler,  J.  A.  Knight,  G.  G.  Leist, 
John  B.  May,  C.  R.  McConnell,  Joseph  O.  Stout, 
A.  L.  Stump. 

PIKE 

Members — O.  C.  Andre,  Robert  M.  Andre,  J. 
R.  Hilling,  F.  C.  Metzger,  Geo.  B.  Nye,  I.  P. 
Seiler,  L.  E.  Wills,  C.  H.  Willson. 


PORTAGE 

Members — W.  B.  Andrews,  L.  W.  Pritchard,  S. 
U.  Sivon,  S.  L.  Sloan,  William  J.  Thomas,  Emily 
J.  Widdecombe. 

PREBLE 

Members — S.  P.  Carter,  W.  I.  Christian,  C.  N. 
Conley,  G.  W.  F.  Flory,  M.  C.  Hunter. 

PUTNAM 

Members — C.  O.  Beardsley,  C.  W.  Bird,  C.  F. 
Douglass,  E.  P.  Lemley,  Frank  Morris,  B.  E. 
Watterson,  Wm.  S.  Yeager. 

Guest — Emma  Ernsberger. 

RICHLAND 

Members — C.  G.  Brown,  M.  J.  Davis,  J.  M. 
Garber,  B.  F.  Harding,  D.  C.  Lavender,  John 
Maglott,  F.  A.  McCullough,  W.  A.  Smith,  R.  C. 
Wise,  J.  A.  Yoder,  A.  M.  Zebold. 

ROSS 

Members — R.  E.  Bower,  J.  M.  Hanley,  E.  Hem- 
miger,  C.  L.  Leggett,  S.  C.  Lightner,  J.  W.  Max- 
well, J.  H.  Pake,  G.  E.  Robbins,  0.  P.  Tatman, 
L.  M.  Tinker. 

SANDUSKY 

Members — E.  M.  Ickes,  C.  R.  Pontius. 

SCIOTO 

Members — L.  D.  Allard,  J.  N.  E:Lson,  J.  F. 
Gordon,  H.  A.  Green,  S.  S.  Halderman,  P.  J. 
Kline,  W.  D.  Micklethwaite,  T.  H.  McCann,  S-  B. 
McKerrihan,  J.  W.  Obrist,  Harry  L.  Rapp,  Jos. 
S.  Rardin,  Oral  D.  Tatje,  A.  L.  Test,  Chas.  W. 
Wendelkin. 

Guest — R.  S.  Guffey. 

SENECA 

Member% — Chas.  F.  Daniels,  H.  B.  Gibbon,  R. 
R.  Hendershott,  J.  D.  Howe,  Wm.  Leonard,  V. 
L.  Magers,  R.  A.  Palmer,  Edwards  H.  Porter, 
R.  G.  Steele. 

Guest — F.  H.  Pennell. 

SHELBY 

Members — Arlington  Ailes,  M.  F.  Hussey. 

STARK 

Members — P.  J.  Alspaugh,  D.  F.  Banker,  A.  C. 
Brant,  R.  E.  Bunker,  J.  F.  Campbell,  J.  P.  De- 
Witt,  C.  E.  Fraunfelter,  L.  L.  Frick,  F.  W. 
Gavin,  C.  H.  Goodrich,  Frank  E.  Hast,  Seth  Hat- 
tery,  Arthur  J.  Hill,  C.  M.  Hoover,  Victor  Kauf- 
man, G.  A.  Kelley,  F.  G.  King,  G.  L.  King,  E.  J. 
March,  E.  O.  Morrow,  W.  A.  McConkey,  H.  P. 
Pomerene,  C.  A.  Portz,  R.  J.  Pumphrey,  J.  A. 
Rhiel,  H.  M.  Schuffell,  W.  Wylie  Scott,  J.  E. 
Shorb,  W.  H.  Weaver,  J.  Stanley  Williams, 
James  F.  Wilson,  George  F.  Zinninger. 

Guests — J.  C.  Cooper,  H.  P.  Hart,  Glen  D. 
Sheets. 

SUMMIT 

Members — J.  G.  Blower,  L.  E.  Brown,  D.  D. 
Daniels,  H.  S.  Davidson,  J.  M.  Denison,  R.  S. 
Friedley,  A.  G.  Gould,  J.  G.  Griffin,  Charles  E. 
Held,  H.  W.  Hogue,  C.  E.  Jelm,  Clyde  Deeper, 
J.  G.  Lemmon,  D.  B.  Lowe,  J.  S.  Millard,  John 
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F.  Miller,  T.  K.  Moore,  D.  H.  Morgan,  M.  C. 
Morgan,  A.  S.  McCormick,  D.  M.  McDonald,  R. 
H.  McKay,  S.  E.  McMaster,  H.  R.  Neeland,  U.  D. 
Seidel,  Robert  Simms,  J.  D.  Smith,  G.  W.  Stauffer, 
D.  W.  Stevenson,  A.  Tachauer,  A.  D.  Traul,  Eliz- 
abeth M.  Weaver,  S.  J.  Wright. 

Guests — W.  Agnew,  C.  C.  Roller. 

TRUMBULL 

Members — John  D.  Knox,  W.  W.  McKay,  D. 
R.  Williams. 

TUSCARAWAS 

Members — G.  E.  Calhoun,  G.  I.  Goodrich,  R. 
A.  Goudy,  S.  B.  Hayes,  M.  R.  Hosick,  George  B. 
Kistler,  F.  B.  Larimore,  E.  D.  Moore,  Jas.  A. 
McCollam,  S.  B.  McGuire,  E.  B.  Shanley,  C.  H. 
Siegrist,  J.  M.  Smith. 

Guest — L.  H.  Hughes. 

VAN  WERT 

Member — M.  E.  Reeder. 

VINTON 

Members— A.  A.  Boal,  W.  R.  Moore. 

UNION 

Members — S.  J.  Brown,  J.  L.  Boylan,  J.  L. 
Davis,  C.  D.  Mills,  L.  L.  Roebuck,  H.  G.  South- 
ard, Chas.  A.  Thompson,  W.  C.  Vigor. 

WARREN 

Members — B.  H.  Blair,  C.  C.  Borden,  Mary  E. 
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Cadwallader,  Mary  L.  Cook,  N.  A.  Hamilton,  C. 
G.  Randall. 

WASHINGTON 

Members — C.  B.  Ballard,  H.  P.  Gillespie,  J.  L. 
Mason,  W.  W.  Sauer. 

WAYNE 

Members — Van  I.  Allen,  N.  B.  Dawson,  Elmer 
N.  Funk,  0.  G.  Grady,  H.  A.  Hart,  J.  W.  Irvin, 
J.  J.  Kinney,  G.  B.  Maxwell,  R.  C.  Paul,  Geo.  W. 
Ryall,  A.  C.  Smith,  J.  G.  Wishard. 

WILLIAMS 

Members — Wm.  H.  Steele,  J.  A.  Weitz. 

WOOD 

Members — A.  A.  Babione,  J.  W.  Chambers,  E. 
F.  Peinert,  W.  H.  Rheinfrank,  Dan  B.  Spitler, 
John  J.  Stitt. 

Guest — H.  H.  Stevens. 

WYANDOT 

Members — Frederick  Kenan,  G.  0.  Maskey,  B. 
A.  Maloney,  G.  W.  Sampson,  I.  N.  Zeis. 
FOREIGN  GUESTS 

F.  C.  Kennedy,  Indianapolis,  Indiana;  H.  W. 
McCloskey,  Rio  de  Janiero,  Brazil;  Franklin  Mar- 
tin, H.  E.  Mock,  Washington,  D.  C.;  F.  D.  Patter- 
son, Harrisburg,  Pennsylvania;  Samuel  D.  Risley, 
Philadelphia,  Pa.;  F.  D.  West,  Beaumont,  Cali- 
fornia. 


Mr.  Lapp,  Editor 

Mr.  John  A.  Lapp  who  served  as  director  of 
investigations  for  the  Ohio  Health  and  Old  Age 
Commission,  is  now  managing  editor  of  Modern 
Medicine,  a monthly  magazine  of  medical  and 
health  progress  for  physicians  and  others  in- 
terested in  administrative,  industrial  and  social 
health  problems,  published  in  Chicago. 

The  publication  is  designed  to  further  the  ap- 
plication of  medical  and  allied  science  to  in- 
dustrial efficiency  and  social  welfare.  It  wdll  have 
four  distinct  departments: 

A department  of  general  articles  which  will 
contain  discussion  of  broad  problems  of  medical 
policy;  “Medicine  and  Industry,”  which  ^vill  be 
edited  by  Dr.  Otto  P.  Geier  of  Cincinnati,  and 
will  deal  with  the  field  of  industrial  medicine 
and  hygiene;  ‘The  Nation’s  Health”  will  deal 
with  public  health  and  welfare,  administrative 
medicine,  organized  health  service,  nutrition  and 
allied  subjects;  “Current  Problems  in  Social 
Medicine”  will  cover  medical  and  health  educa- 
tion, child  welfare,  rehabilitation,  medical  ser- 
vices under  compensation  and  health  insurance, 
medical  law,  etc.;  “The  Month  in  Medicine,”  will 
survey  current  medical  literature  with  editorial 
comment,  to  be  edited  by  Dr.  W.  W.  Hamburger 
of  Chicago.  In  addition  to  these  there  vdll  be 
the  usual  space  devoted  to  book  review,  etc. 

Mr.  Lapp  is  particularly  fitted  for  his  new 
position  by  reason  of  the  fact  that  he  has  had 
more  than  ten  years’  experience  in  social  welfare 
work,  health  and  medical  problems,  and  in  the 
framing  of  legislative  measures.  Associated 


with  him  on  the  board  of  editors  will  be  Dr. 
Alexander  Lambert  and  Dr.  S.  S.  Goldwater. 


Resolutions 

The  Ohio  State  Medical  Association,  as  repre- 
sented by  the  Section  on  Hygiene  and  Sanitary 
Science,  assembled  in  annual  meeting  on  May  7th 
in  Columbus,  gave  expression  to  the  great  loss 
that  it  had  suffered  in  the  death  of  Dr.  John  H. 
Landis,  Health  Officer  of  the  city  of  Cincinnati, 
former  chairman  of  this  section  and  a sanitary 
scientist  of  nation-wide  reputation. 

Always  beloved  and  respected  for  his  person- 
ality and  his  capacity  in  life,  the  passage  of  nine 
months’  time  has  only  emphasized  the  void  left 
by  his  death. 

Few  men  in  the  state  have  left  greater  impress 
upon  the  minds  of  those  who  are  conscientiously 
striving  for  the  improvement  of  the  health  and 
well-being  of  our  citizenship.  His  life  will  for 
many  years  remain  a constant  stimulus  for  higher 
standards  in  the  profession  and  an  inspiration 
to  work  for  the  common  weal. 

The  reiteration  of  public  appreciation  of  his 
contributions  at  this  time  may  to  some  slight  de- 
gree help  to  assuage  the  grief  of  the  members  of 
the  family  of  Dr.  John  H.  Landis.  To  know  him 
in  his  private  life  was  to  admire  him  even  more 
than  to  know  him  merely  in  his  professional  and 
official  life. 

Committee 
OTTO  P.  GEIER, 

JOHN  E.  MONGER, 

EMERY  R.  HAYHURST,  Chr. 
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Annual  Address  by  the  President* 

E.  Otis  Smith,  M.  D.,  Cincinnati,  O. 


TWO  years  ago  the  mailed  fist  of  Germany 
threatened  our  national  existence.  To- 
day that  menace  is  history,  and  every  one 
may  well  be  proud  of  the  medical  profession  of 
the  United  States  and  the  noble  work  it  did. 

One  month  previous  to  the  last  meeting  of  the 
O.  S.  M.  A.,  in  May,  1917,  the  United  States  en- 
tered the  great  World  War,  pledging  to  assist  the 
allies  with  men  and  resources  limited  only  by  the 
supply  in  both  instances.  At  that  time  it  was  not 
quite  apparent  just  how  an  efficient  army  of 
Teal  fighters  could  be  rapidly  developed  from  civ- 
ilians, yet  every  loyal  American  confidently  be- 
lieved it  would  be  done.  Definite  plans  were  rap- 
idly evolved,  and  officers’  training  camps  were 
soon  established  for  line  and  medical  officers. 
These  were  rapidly  filled  by  volunteers.  The 
privates  for  this  great  army  were  chosen  by  the 
selective  draft  system  which  began  operating  a 
month  later  under  the  wise  direction  of  Provost 
Marshall  Enoch  Crowder. 

The  war  council  assumed  that  it  would  be  nec- 
essary to  place  in  France,  as  soon  as  possible, 
2,000,000  soldiers,  trained  for  active  fighting, 
equipped  with  all  the  instruments  of  20th  century 
warfare,  and  2,000,000  more  to  be  trained  and 
transported  later.  A stupendous  undertaking, 
the  magnitude  of  which  can  even  now  scarcely 
be  comprehended. 

The  selection  of  the  men  from  civil  life  was  no 
small  part  of  this  task.  The  physical  examina- 
tion of  millions  of  men  was  done  by  members  of 
the  medical  profession  throughout  the  entire 
United  States  at  great  personal  sacrifice.  Nearly 
1000  physicians  in  Ohio  were  rendering  a part  of 
this  service,  either  on  local  boards,  district  boards 
or  Medical  Advisory  Boards. 

As  the  men  were  selected  and  sent  by  the  thou- 
sands, yes  by  the  hundreds  of  thousands,  to  can- 
tonments for  military  training,  an  adequate 
medical  corps  was  being  supplied  as  rapidly  as 
needed.  For  the  proper  medical  and  surgical 
care  of  2,000,000  soldiers  in  France  and  2,000,000 
more  in  training  in  the  United  States,  40,000 
physicians  were  necessary,  and  let  it  be  pro- 
claimed to  the  everlasting  honor  and  glory  of  the 
medical  profession  of  this  great  country,  that 
these  40,000  had  offered  their  services,  accepted 
their  commissions  and  were  either  serving  or 
ready  ready  to  serve  when  the  ai-mistice  was 
signed.  Ohio  is  proud  of  her  1700  physicians, 
who,  from  a sense  of  duty  and  patriotism,  sac- 
rificed the  comforts  of  home,  the  advantages  of 
civil  life,  and  in  many  instances  the  emoluments 
from  a large  practice,  in  order  to  render  serv- 
ice where  it  was  most  needed. 


•Delivered  at  the  opening  session  of  the  73rd  Annual 
Meeting,  Columbus,  May  6,  1919. 


It  is  with  a full  heart  and  feeling  of  sadness, 
that  we  report  40  deaths  among  the  commis- 
sioned medical  officers,  from  Ohio.  In  honor 
of  these,  who  made  the  supreme  sacrifice,  I pro- 
pose we  stand  in  reverent  silence  for  a few 
moments. 

Medical  army  life  was  not  all  roses,  in  fact 
there  were  but  a few  flowery  beds  of  ease.  A 
captain  in  the  Medical  Corps,  who  had  picked 
up  cigarette  butts  in  a M.  O.  T.  C.,  and  who  had 
taken  orders  from  one  20  years  his  junior,  said; 
“After  all,  the  hardship  and  injustices  that 
seem  to  be  a part  of  all  branches  of  military 
service,  do  not  count  compared  to  the  experiences 
that  we  have  had,  and  the  consciousness  of  know- 
ing that  we  have  stood  God’s  test  of  manhood, 
by  responding  when  our  country  called.” 

Typhoid  fever,  that  terrible  scourge  that 
caused  many  times  more  deaths  among  the  sol- 
diers during  the  Spanish- American  War  than 
were  killed  or  injured  in  action,  was  practically 
unknow'n  and  unseen  among  the  American  sol- 
diers during  the  last  two  years.  At  Camp  Sher- 
man, where  many  Ohio  physicians  were  on  ac- 
tive duty,  but  two  cases  of  typhoid  fever  were 
found  among  nearly  100,000  soldiers  that  passed 
through  that  cantonment. 

Never  before  in  the  histoi*y  of  any  army  were 
such  efforts  made  to  prevent  venereal  diseases 
among  the  soldiers.  The  effectiveness  of  these  ef- 
forts is  conspicuously  shown  in  that  no  army  in 
the  history  of  the  world,  either  in  training  or  in 
the  field,  enjoyed  as  low  percentage  of  venereals 
as  did  the  United  States  Army. 

Such  marvelous  results  were  possible  because 
of  the  harmonious  co-operation  of  the  line  offi- 
cers and  the  medical  department. 

The  record  of  the  Medical  Department  of  the 
United  States  Army  is  one  of  which  all  are  proud. 
It  has  never  been  equalled  in  the  care  of  men 
in  training  and  in  the  field.  In  France  the  United 
States  soldiers  had  the  benefit  of  more  skillful 
medical  and  surgical  attention  than  it  is  possi- 
ble for  the  same  men  to  obtain  at  home. 

Second  only  to  the  medical  and  surgical  care 
of  the  soldiers,  was  the  care  of  civilians,  both  in 
the  home  and  in  the  industries.  The  civilian 
worker  was  a most  important  personage,  because 
equipment  and  supplies  for  this  great  army  de- 
pended on  him.  In  order  that  no  community 
would  suffer  on  account  of  insufficient  medical 
and  surgical  attention,  there  was  organized  The 
Volunteer  Medical  Service  Corps  under  the  direc- 
tion of  Medical  Department  of  Council  of  Na- 
tional Defense,  that  would  admit  those  of  the 
medical  profession,  who  for  any  one  of  the  vari- 
ous reasons  adopted  by  the  Council,  could  not 
qualify  for  military  service. 

In  Ohio  this  w'ork  was  in  the  hands  of  a com- 
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mittee,  which  consisted  of  Dr.  C.  F.  Clark, 
Columbus,  Chairman;  Drs.  J.  C.  Oliver,  J.  K. 
Scudder,  Cincinnati;  Dr.  T.  A.  McCann,  Day- 
ton;  Dr.  J.  E.  Cook,  Cleveland;  Dr.  C.  E.  Sawyer, 
Marion;  Dr.  J.  C.  M.  Floyd,  Steubenville;  Dr. 
H.  M.  Platter,  Columbus;  and  Dr.  C.  H.  Smith, 
Toledo. 

During  the  organization  period  continuing 
over  several  months,  our  executive  secretary,  Mr. 
Sheridan,  together  with  the  erttire  central  office 
force  of  our  association,  gave  practically  all  their 
time  to  this  work.  This  association,  through 
council,  appropriated  $1000.00  to  defray  the  nec- 
essary expenses  incurred  in  this  work.  The  un- 
tiring efforts  of  this  committee,  working  with  Mr. 
Sheridan,  resulted  in  enlisting  3960  Ohio  physi- 
cians, which  incidentally  is  a better  showing  for 
the  V.  M.  S.  C.  than  that  made  by  any  other  state. 
Members  of  this  corps  rendered  inestimable  serv- 
ice during  influenza  epidemic.  Many  committees 
in  many  states  without  adequate  medical  aid, 
were  supplied  from  this  corps.  The  1700  in  mili- 
tary service,  plus  3960  in  the  V.  M.  S.  C.,  totals 
nearly  5700,  which  includes  practically  every  ac- 
tive physician  in  the  state.  In  passing  let  us  not 
forget  to  pay  tribute  to  the  many  physicians 
in  Ohio,  who  had  either  retired  from  active 
practice,  living  a life  of  comfort  and  profes- 
sional inactivity  or  were  engaged  in  various  com- 
mercial pursuits,  seeing  the  medical  needs  in  their 
various  communities,  re-entered  active  medical 
practice  at  a considerable  sacriflce  of  comfort 
and  flnances.  These  men,  imbued  as  they  were 
with  the  spirit  of  service  to  their  fellowmen,  and 
without  the  thought  of  honor  or  glory,  deserve 
recognition  and  commendation. 

Did  the  wives  and  daughters  of  the  physicians 
of  Ohio  complain?  They  did  not.  They  were 
just  as  patriotic  and  willing  to  make  what  sac- 
rifices as  were  necessary  as  were  the  physicians 
themselves.  Did  they  sit  down  and  weep  during 
the  absence  of  the  head  of  the  family?  They 
did  not.  On  the  contrary,  they  readjusted  their 
mode  of  living,  worked  at  Red  Cross  Canteens, 
knitted  sweaters  and  entered  into  numerous  other 
war  work  activities.  In  fact  they  made  it  easier 
for  the  doctor  to  go. 

More  than  ever  has  service  been  the  watch- 
word of  the  medical  profession  for  the  past  two 
years  and  practically  all  rendered  this  service  in 
a most  praiseworthy  and  unselfish  manner.  There 
are  just  two  exceptions  that  prevent  the  entire 
picture  from  being  absolutely  clean  and  un- 
marred. One  is  the  physician  whose  avarice  was 
greater  than  his  patriotism,  who  through  some 
manner  or  other  excused  himself  from  military 
service,  and  moved  into  a lucrative  practice  left 
open  by  a loyal  physician  who  had  patriotically 
answered  his  country’s  call.  I am  sorry  to  have 
to  report  any  of  this  kind  in  Ohio,  but  am  also 
happy  to  state  that  they  were  not  numerous. 

The  other  is  that  produced  by  another  small 
group  of  physicians  in  the  state,  who  could  see 


no  wrong  in  Prussia’s  deeds  and  who  were  unable 
to  get  a real  U.  S.,  red-blooded  American  view  of 
the  war. 

At  the  time  of  our  last  meeting,  we  were  just 
getting  into  the  war.  The  ominous  war  cloud 
filled  the  sky,  our  hearts  were  heavy,  but  now 
the  sky  is  clear  and  we  are  getting  out  of  it  as 
fast  as  we  can.  A little  more  speed  in  sending 
our  physicians  home  from  France  and  in  releas- 
ing those  on  duty  in  this  country,  would  meet 
with  a hearty  approval  everywhere.  Where  the 
necessity  or  circumstances  require  prolonged  mil- 
itary service  by  our  enlisted  physicians,  now  that 
the  war  is  over,  increased  compensation  by  the 
U.  S.  Government  would  go  a long  way  toward 
alleviating  hardships  that  are  still  being  endured 
by  their  families  at  home. 

Owing  to  the  unsettled  conditions  on  account  of 
the  war,  and  to  the  fact  that  such  a large  num- 
ber of  our  members  were  busily  engaged  in  some 
kind  of  war  work  or  other,  it  was  decided  by 
council  in  assembly  with  77  county  medical  so- 
ciety representatives,  not  to  attempt  to  have  a 
meeting  of  the  association  during  1918.  A pro- 
gram of  scientific  papers  was  impossible,  and  had 
a program  been  arranged,  there  would  have  been 
few  to  attend  the  meeting.  The  wisdom  of  this 
decision  has  been  exemplified  in  the  wonderful 
program  that  is  before  you  for  this  meeting. 
In  states  where  meetings  were  attempted  dur- 
ing 1918,  many  of  them  were  dismal  failures. 
However,  our  organization  has  not  suffered  ma- 
terially, because  of  the  fact  that  no  meeting  was 
held  last  year. 

Through  the  patriotic  financial  efforts  of  those 
remaining  at  home,  the  membership  in  the  state 
of  those  entering  the  service  was  kept  intact,  re- 
sulting in  a total  membership  of  the  association 
for  1918  and  1919,  but  a few  less  than  that  of 
1917.  The  general  activities  have  been  contin- 
ued in  many  instances,  notably  among  these,  the 
lectures  planned  by  the  educational  committee. 
Fortunate  indeed  was  the  association  in  having 
these  lectures  given  b^  Dr.  W.  D.  Porter  of  Cin- 
cinnati, during  1917,  and  by  Dr.  Hoover  of  Cleve- 
land in  1918. 

As  a result  of  the  splendid  showing  in  mem- 
bership the  finances  of  the  association  have  con- 
tinued in  a most  satisfactory  and  solvent  condi- 
tion, which  made  it  possible  for  council  to  secure 
the  services  of  Dr.  F.  H.  McMechan,  as  editor  of 
the  scientific  portion  of  the  Journal,  to  employ 
Mr.  Don.  K.  Martin  as  mediator  in  behalf  of  the 
members  of  this  association  before  the  Industrial 
Commission,  and  to  increase  the  salary  of  the  ex- 
ecutive secretary.  Results  already  obtained  jus- 
tify these  progressive  changes.  Now  that  every- 
thing is  resuming  normal  proportions  we  will 
soon  be  taking  up  every  one  of  our  former  activi- 
ties. Resumption  and  further  elaboration  of 
these  activities  together  with  innovations  already 
inaugurated,  promises  well  for  the  future  of  our 
association. 
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Shortly  after  the  legislature  for  1917  ad- 
journed, I discussed  with  our  executive  secretary, 
the  attitude  and  activities  our  association  had 
taken  in  legislative  matters,  and  was  of  the 
opinion  that  we  were  spending  a lot  of  unneces- 
sary energy,  time,  and  money,  in  protecting  the 
public  from  harmful  and  vicious  medical  legisla- 
tion. It  seemed  to  me  that  we  were  laboring 
hard  in  performing-  a work  that  was  not  properly 
a function  of  this  association,  that  we  were  as- 
suming responsibilities  which  belong  to  the  pub- 
lic and  not  to  us. 

To  me  it  was  quite  evident  that  the  profes- 
sion’s motives  were  misconstrued,  and  we  were 
being  charged  with  engaging  in  this  legislative 
work  to  prevent  competition  and  for  purely  self- 
ish reasons.  Further  discussion  of  this  subject 
with  members  of  the  legislative  committee  of  our 
association  developed  something  of  a unanimity 
of  opinion. 

Not  daring  to  assume  entire  responsibility  of 
this  radical  change  in  our  legislative  attitude,  the 
legislative  committee  asked  the  auxiliary  com- 
mitteemen from  the  several  county  societies  to 
meet  with  them  in  Columbus  last  January  to  dis- 
cuss what  should  be  the  attitude  of  the  state  as- 
sociation, in  regard  to  several  medical  and  health 
bills  then  before  the  legislature.  As  a result  of 
this  meeting,  certain  bills  were  not  opposed, 
throwing  the  burden  of  responsibility  on  the  peo- 
ple and  their  representatives,  where  it  properly 
belongs.  It  was  further  decided  to  support  some 
bills  and  to  oppose  others. 

What  happened  is  now  history  with  which  you 
are  all  familiar.  The  one  bill  against  which  we 
took  no  action  was  defeated  4 to  1;  all  others 
which  we  opposed  were  defeated  and  those  we 
supported  were  passed. 

Notwithstanding  the  satisfactory  outcome,  it 
was  a nerve-racking,  health-breaking  siege  for 
those  actively  engaged  in  representing  our  asso- 
ciation, for  be  it  known,  there  was  almost  as 
much  medical  and  health  legislative  considera- 
tions as  all  other  subjects  combined. 

Convinced  as  I am  that  it  is  not  the  function 
of  this  association  or  of  the  medical  profession 
to  maintain  lobbies  or  enter  into  an  organized 
effort  to  secure  legislation  for  the  benefit  of  the 
public,  or  to  protect  it  against  harmful  legisla- 
tion, I therefore  recommend  that  in  the  future, 
the  general  legislative  policy  of  this  association 
be,  that  we  act  in  an  advisory  capacity,  and  that 
we  stand  ever  ready  to  appear  before  legislators 
and  legislative  committees  seeking  enlighten- 
ment or  advice. 

Let  us  now  turn  fi-om  altruism,  for  which  we 
have  not  been  thanked  but  criticized,  to  some  im- 
provements and  advancements  among  ourselves. 

Having  expended  so  much  time  and  effort  in 
the  welfare  of  the  general  public,  we  have  over- 
looked opportunities  for  the  betterment  of  our 
own  profession.  There  are  some  changes  which 
will  not  only  lift  our  profession  to  a higher  plane. 


but  on  account  of  which  the  public,  our  patients, 
will  also  be  benefitted.  While  we  were  so  busily 
engaged  in  our  altruistic  efforts,  32  states  have 
adopted  as  a requirement  for  those  seeking  med- 
ical licensure,  two  years  premedical  college  or 
university  work.  In  opposition  to  raising  this 
standard,  some  present  the  argument  that  good 
physicians  were  produced  30,  40,  and  50  years  ago 
without  so  much  preliminary  education.  No  one 
can  deny,  that  capable,  competent,  strong  med- 
ical men,  men  who  were  professional  giants  in 
their  day,  came  from  medical  colleges  with  few, 
if  any,  entrance  requirements.  Are  we  to  con- 
tinue to  ride  in  a rickety  chaise,  rather  than 
an  8-cylinder  limousine,  simply  because  automo- 
biles were  not  in  use  30,  40,  or  50  years  ago? 
With  two-thirds  of  the  state  boards  requiring  this 
logical  standard  and  Ohio  not  one  of  them,  it  does 
appear  that  the  time  has  arrived  for  our  State 
Medical  Board  to  discard  what  was  good  enough 
some  years  ago,  and  bring  their  standard  up  to 
the  1919  model.  Continued  delay  means  that  still 
other  states  will  forge  ahead  of  us,  and  ours  will 
be  the  haven  or  dumping  ground  for  men  coming 
from  inferior  medical  colleges.  Here  is  an  oppor- 
tunity to  show  the  “public”  that  we  have  a real 
interest  in  them  by  placing  at  their  service  the 
best,  and  only  the  best  qualified  physicians  that 
can  be  produced.  Eventually  this  must  be  done, 
therefore  why  not  at  the  earliest  practicable  mo- 
ment. 

Further  protection  of  the  indiscriminating  pub- 
lic against  the  incompetent  medical  man  must 
also  come  through  the  State  Medical  Board.  I 
refer  to  the  unprepared,  self-announced  special- 
ist, not  the  advertising  quack  or  charlatan,  but 
those  of  our  number,  who  after  10  days  in  some 
large  clinic,  or  6 weeks  in  some  abortive  post- 
graduate course,  or  without  either  of  these  won- 
derful advantages,  suddenly  becomes  a special- 
ist. They  admit  it,  and  patients  know  no  better. 
Their  incompetent  work  reflects  discredit  on  the 
entire  profession  and  the  patient  also  suffers.  To 
obviate  and  prevent  this  unfortunate  state  of  af- 
fairs, let  the  State  Board  of  Licensure  adopt 
standards  of  preparation  and  qualification  for 
those  who  desire  to  do  special  work  and  make 
it  compulsory  that  these  requirements  be  met  be- 
fore anyone  is  permitted  to  announce  himself  as 
a specialist.  Such  a plan  would  clarify  the  pro- 
fessional atmosphere  not  a little,  and  operate  for 
the  good  of  all  concerned.  Let  us  bring  our  o wn 
profession  up  to  standards  sufficiently  high  that 
the  public  will  have  no  difficulty  in  recogniz- 
ing the  things  for  which  we  stand. 

Among  ourselves  we  admit,  and  outside  the  con- 
fines of  our  state  it  is  generally  conceded,  tliat 
the  Ohio  State  Medical  Association  has  the  best 
official  journal,  has  the  best  medical  organization, 
and  as  such  is  the  most  progressive  of  all  state 
medical  associations.  However,  the  individual 
or  group  of  individuals,  who  are  satisfied  with 
their  condition,  their  accomplishments,  do  not 
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progress,  do  not  even  remain  stationary,  but  ac- 
tually retrograde. 

I therefore  appeal  to  the  members  of  this  as- 
sociation individually  and  collectively  to  pu.Mi 


Changes  recently  made  by  the  legislature  in 
the  Ohio  laws  governing  tuberculosis  hospitals 
do  not  forecast  any  change  in  the  policy  of  the 
state  toward  these  institutions,  according  to  a 
State  Department  of  Health  bulletin.  Hospital 
measures  passed  are: 

The  Harter  bill,  permitting  a county  which 
holds  membership  in  a tuberculosis  hospital  dis- 
trict to  provide  additional  local  facilities  at  its 
o^vn  expense  for  the  care  of  tuberculosis  suf- 
ferers, if  the  district  hospital  fails  to  provide 
adequate  accommodations. 

The  Grosser  bill,  authorizing  a county  in  a 
hospital  district  to  withdraw  from  membership 
and  sell  its  interest  to  any  other  county  in  the 
district,  if  this  action  is  approved  by  the  State 
Department  of  Health. 

The  Gardner  bill,  authorizing  a county  in 
which  a municipal  tuberculosis  hospital  is  lo- 
cated to  establish  a county  hospital  or  to  buy  or 
lease  the  existing  municipal  hospital. 

All  of  these  measures  were  drawn  to  fit  spe- 
cial cases.  The  first  two  were  designed  to  pro- 
vide a means  of  settling  difficulties  between  the 
counties  in  the  Springfield  Lake  Sanatorium  dis- 
trict, comprising  Summit,  Stark,  Portage,  Ma- 
honing and  Columbiana  counties.  The  Gardner 
bill  is  intended  to  provide  a means  to  transform 
the  Cincinnati  municipal  hospital  into  a county 
institution. 

The  district  hospital  law  remains  unchanged 
in  its  essential  details  and  the  policy  of  the  de- 
partment will  be  to  continue  encouraging  the  de- 
velopment of  additional  districts.  Five  district 
tuberculosis  hospitals  are  in  operation  and  two 
other  proposed  districts  have  effected  prelimin- 
ary organizations.  Any  group  of  from  two  to 
ten  counties  may  by  voluntary  organization  join 
in  establishing  a district.  ' It  is  estimated  that 
the  state  now  has  hospital  accommodations  for 
only  one-third  of  the  tuberculosis  sufferers  who 
need  hospital  care. 

— Work  on  the  new  Toledo  maternity  and  chil- 
dren’s hospital  building  was  started  in  May.  The 
building,  which  is  to  be  a three-story  brick 
structure,  will  be  the  first  of  a unit  of  several 
buildings  which  will  be  erected  later.  The  fund 
of  $176,000  to  be  used  in  erecting  the  building 
was  raised  by  popular  subscription  sometime  ago, 
but  work  was  postponed  because  of  war  con- 
ditions. 


forward  to  still  higher  ideals,  never  wavering 
until  the  profession  of  Ohio  stands  on  the  highest 
possible  places  of  ethical,  social  and  scientific 
achievements. 


— The  report  of  the  Massillon  City  Hospital 
for  the  year  1918  shows  a deficit  of  $8,827.47. 
The  income  for  the  year,  through  receipts  of 
patients  and  gifts,  amounted  to  $44,257.74,  while 
the  expenditures  for  the  year  amounted  to  $53,- 
085.47. 

— The  State  Board  of  Administration  has  rec- 
ommended that  the  state  purchase  a 55  acre 
tract  of  land  adjoining  the  Toledo  State  Hospital, 
as  an  addition  to  the  institution. 

— Miss  Mary  C.  Marsh  has  become  acting  su- 
perintendent of  Union  Hospital,  New  Phila- 
delphia, succeeding  Miss  Mary  H.  Metz,  who  re- 
signed to  take  post-graduate  work.  Miss  March 
recently  served  three  months  in  the  base  hos- 
pital at  Edgewood  Arsenal,  Maryland. 

— The  annual  budget  fixed  upon  by  trustees  of 
Springfield  City  Hospital  for  the  year  1920  is 
$90,000.  Of  this  amount  it  is  estimated  that 
$42,000  will  be  covered  by  pay  patients;  $6,000 
by  endowment  funds,  and  $40,000  by  the  city. 

— Citizens  of  Lorain  will  vote,  June  10,  on  the 
issuance  of  $300,000  bonds  for  a municipal  hos- 
pital. 

— Dr.  H.  C.  Gabriel,  formerly  of  Columbus,  is 
now  connected  with  the  staff  of  Athens  State 
Hospital. 

— A bond  issue  of  $200,000  for  the  erection  of 
a city  hospital  will  be  voted  on  by  citizens  of 
Marion  at  the  general  election  to  be  held  in  No- 
vember. 

— A tract  of  land  containing  one  and  three- 
quarters  acres  has  been  offered  to  the  city  of 
Conneaut  for  a hospital  site  by  two  of  its  citi- 
zens. The  tender  stipulates  that  building  opera- 
tions must  be  commenced  within  five  years. 

— The  capacity  of  the  maternity  ward  of  Miami 
Valley  Hospital,  Dayton,  has  been  practically 
doubled  by  transferring  the  department  to  the 
enlarged  Smith  memorial  building  on  the  institu- 
tion grounds.  The  section  will  now  accommo- 
date 42  patients,  whereas  there  was  room  for 
only  24. 

— Installation  of  a clinical  and  pathological 
laboratory  has  recently  been  completed  at  Mercy 
Hospital,  Canton.  This  equipment  will  be  aug- 
mented vithin  a short  time  by  the  addition  of 
Z-ray  apparatus. 

— Dr.  C.  W.  Yerrick,  former  head  of  St.  Luke’s 
hospital  at  Spokane,  Washington,  has  succeeded 
Miss  Marie  G.  Lawson  as  superintendent  of 
Akron  City  Hospital.  Dr.  Yerrick  assumed  his 
duties  May  20. 

— Lancaster  council  has  under  consideration 
the  building  of  an  addition  to  the  city  hospital  as 
a monument  to  soldiers  of  Fairfield  County  in- 
stead of  erecting  a tablet  or  arch. 
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Official  Minutes  of  the  Three  Sessions  of  the  House 
of  Delegates  at  Columbus,  May  6 and  7,  1919 


FIRST  SESSION 

The  House  of  Delegates  of  the  Ohio  State  Med- 
ical Association  met  for  the  first  session  of  the 
seventy-third  annual  meeting,  Tuesday,  May  6, 
at  11  A.  M.  in  Post  Room  No.  1,  Memorial  Hall, 
Columbus,  with  President  E.  0.  Smith,  of  Cin- 
cinnati, in  the  chair. 

Dr.  H.  M.  Platter,  secretary-treasurer,  called 
the  roll.  Fifty  delegates  and  eight  councilors 
responded. 

Dr.  Royal  B.  Dobbins,  Mahoning  county,  moved 
that  a committee  of  three  be  appointed  by  the 
chair  to  consider  recommendations  included  in 
the  president’s  address.  Seconded  by  Dr.  Brown, 
of  Summit  county.  Carried  unanimously. 

Acting  on  Dr.  Dobbins’  motion.  Dr.  Smith  ap- 
pointed Drs.  C.  D.  Selby,  chairman;  H.  M.  Plat- 
ter, and  J.  E.  Hunter. 

Dr.  J.  E.  Tuckerman  moved  that  the  minutes 
of  the  seventy-second  annual  sessions  of  the 
House  of  Delegates,  as  printed  in  The  Journal 
of  July,  1917,  be  approved.  Seconded  by  Dr. 
Carothers. 

Dr.  Seth  Hattery,  of  Stark  county,  raised  the 
point  that  the  reference  in  the  minutes  to  the 
appointment  of  a committee  to  revise  the  consti- 
tution and  by-laws  was  not  in  conformity  with 
the  present  constitution;  that  under  the  old  con- 
stitution amendments  must  be  read  in  open  ses- 
sion, and  lay  over  for  one  year. 

Dr.  R.  D.  Gibson,  of  Mahoning,  moved  to  amend 
Dr.  Tuckerman’s  motion  to  provide  that  “if  there 
is  anything  in  the  adoption  of  the  minutes  as  pub- 
lished, which  would  conflict  with  the  present  con- 
stitution and  by-laws,  it  be  not  binding  on  this 
Association.” 

Dr.  J.  A.  Weitz,  of  Williams  county,  seconded 
Dr.  Gibson’s  motion.  Carried.  Dr.  Tuckerman’s 
original  motion  as  amended  then  carried. 

Dr.  Charles  Lukens,  of  Lucas  county,  intro- 
duced the  following  resolution: 

"Whereas,  the  clothing'  worn  by  girls  of  high 
school  age  is  closely  related  to  questions  of  health 
and  morals,  and 

“Whereas,  a standard  of  dress  would  promote  the 
elimination  of  class  distinctions,  and  further  democ- 
racy among  women, 

"Therefore,  be  it  resolved.  That  the  Ohio  State 
Medical  Association  does  endorse  the  movement  in- 
augurated by  the  Executive  Board  of  the  Toledo 
Chapter  of  War  Mothers  of  America  to  establish 
a standardized  dress  for  high  school  girls.” 

On  motion  of  Dr.  Upham,  seconded  by  Dr. 
Tuckerman,  the  resolution  was  referred  to  the 
special  committee  appointed  to  consider  the 
president’s  address.  Carried. 

On  individual  motions,  duly  seconded,  the  fol- 
lowing were  nominated  to  positions  on  the  Nom- 
inating Committee,  in  accordance  with  Section  2, 
Chapter  V of  the  By-Laws: 

First  District — G.  W.  Wire,  Wilmington. 

Second  District — J.  E.  Monger,  Greenville. 


Third  District — M.  A.  Darbyshire,  McComb. 

Fourth  District — C.  W.  Waggoner,  Toledo. 

Fifth  District — W.  H.  Tuckerman,  Cleveland. 

Sixth  District— G.  L.  King,  Alliance. 

Seventh  District — S.  B.  McGavran,  Cadiz. 

Eighth  District — C.  E.  Northrup,  McConnels- 
ville. 

Ninth  District — S.  S.  Halderman,  Portsmouth. 

Tenth  District — J.  B.  Alcorn,  Columbus. 

The  secretary  was  instructed  to  cast  the  bal- 
lot for  the  above  nominations. 

The  annual  report  of  the  secretary-treasurer 
was  presented  by  Dr.  H.  M.  Platter,  as  published 
in  The  Journal  of  February  1,  1919.  Dr.  L.  E. 
Brown  of  Summit  county,  moved  that  the  report 
be  accepted  as  published.  Seconded  by  Dr.  C.  D. 
Morgan,  of  Crawford.  Carried  unanimously. 

Dr.  C.  D.  Selby,  chairman,  presented  the  annual 
report  of  the  Publication  Committee.  Dr.  J.  E. 
Tuckerman  moved  that  the  report  be  accepted 
as  read,  and  published  in  The  Journal.  Seconded, 
and  carried  unanimously. 

Dr.  J.  H.  J.  Upham,  chairman,  presented  the 
annual  report  of  the  Committee  on  Public  Policy 
and  Legislation.  Dr.  Rardin  moved  that  the  re- 
port be  accepted  as  read,  and  published  in  The 
Journal;  and  that  a vote  of  thanks  be  extended 
by  this  House  of  Delegates  for  the  committee’s 
good  work.  Seconded,  and  carried  unanimously. 

Dr.  J.  E.  Tuckerman,  chairman,  presented  the 
annual  report  of  the  Committee  on  Medical  De- 
fense. Dr.  Carothers  moved  that  the  report  be 
accepted  and  published  in  The  Journal.  Sec- 
onded. Carried  unanimously. 

Dr.  Wells  Teachnor,  chairman,  read  the  annual 
report  of  the  Committee  on  Auditing  and  Appro- 
priations, as  published  in  The  Journal  of  Febru- 
ary 1,  1919.  On  motion,  seconded,  the  report  was 
accepted  as  read. 

Dr.  C.  E.  Briggs,  chairman  of  the  Committee 
on  Medical  Education  was  unable  to  be  present, 
but  the  secretary  explained  that  the  report  of 
this  committee  had  been  submitted  and  was  ready 
for  publication  in  the  June  issue  of  The  Journal. 

Dr.  James  E.  Murray  of  Miami  county,  pre- 
sented the  following  resolution: 

Whereas,  The  one  paramount  aim  and  object  of 
physicians,  always  and  everywhere,  is  to  try  to 
mitigate  the  miseries  of  suffering  humanity  and, 
whenever  possible,  to  try  to  remove  the  cause  of 
mental  and  physical  suffering.  We  believe,  that  no 
one  preventable  thing  causes  more  misery  in  the 
world  than  war.  While,  possibly,  there  never  has 
been  devised  an  absolutely  perfect  secular  document, 
yet  we  believe  that  the  League  of  Nations  contains 
within  itself  the  machinery  to  cure  itself  of  any  Im- 
perfections which  may  develop  and  that  it  will  give 
and  enforce  a common  standard  of  right  and  privil- 
ege for  all  peoples  and  nations  and  will  ultimately 
end  war.  One  certain  result  of  the  World  War  will 
be  closer  relationship  between  all  nations.  Our  coun- 
try has  emerged  forever  from  our  past  isolation,  and 
in  future  will  take  a deep  concern  in  the  affairs  of 
other  nations,  near  or  remote. 

“Therefore,  be  it  resolved.  That  we  advocate  the 
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establishment  of  a League  of  Nations.  We  believe 
that  such  a league  should  aim  at  promoting  the  lib- 
erty, progress  and  orderly  development  of  the  world. 

“Be  it  further  resolv'ed,  That  we  favor  the  en- 
trance of  the  United  States  into  such  a league  as  may 
be  adequate  to  safeguard  the  peace  that  has  been 
won  by  the  joint  forces  of  the  allied  nations. 

Be  it  further  resolved,  That  copies  of  this  resolu- 
tion be  sent  to  the  President  of  the  United  States, 
the  Senators  representing  the  State  of  Ohio  at  Wash- 
ington, and  to  the  Honorable  William  H.  Taft,  presi- 
dent of  the  League  to  Enforce  Peace,  130  West  42nd 
Street,  New  York.” 

Dr.  J.  S.  Rardin,  of  Scioto  county,  moved  that 
the  resolution  be  referred  to  the  Committee  on 
President’s  Address.  Seconded  by  Dr.  J.  B.  Al- 
corn, of  Franklin  county.  Carried. 

Dr.  Rardin  moved  that  the  program  for  the 
first  session  of  the  House  of  Delegates  be  com- 
pleted at  the  next  session,  at  7 P.  M.,  Tuesday, 
May  6,  beginning  with  the  reports  of  Special 
Committees.  Seconded  and  carried. 

On  motion,  duly  seconded,  the  House  of  Dele- 
gates adjourned  to  meet  at  7 P.  M.  at  the  South- 
ern Hotel. 

SECOND  SESSION 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  by  President  Smith  at  7 P. 
M.,  May  6,  at  the  New  Southern  Hotel. 

On  roll  call  by  Secretary  Platter,  51  delegates 
and  nine  councilors  responded. 

The  secretary-treasurer  advised  the  House  of 
Delegates  that  by  reason  of  their  military  service 
since  the  last  annual  meeting,  there  would  be  no 
reports  covering  the  work  of  the  Committee  on 
Control  of  Cancer,  of  which  Dr.  Andre  Crotti  of 
Columbus,  is  chairman,  and  the  Committee  on 
Sociology,  of  which  Dr.  S.  J.  Goodman,  of  Co- 
lumbus, is  chairman. 

On  motion  by  Dr.  H.  K.  Dunham,  of  Hamilton 
county,  seconded  by  Dr.  Murray,  of  Miami  county, 
these  committees  were  continued  as  special  com- 
mittees for  another  year,  with  their  present  mem- 
bership. 

On  motion  of  Dr.  Tuckerman,  seconded,  the 
annual  report  of  the  councilors  was  dispensed 
with,  the  reports  to  be  published  in  The  Joui~tml. 

President  Smith  announced  that  the  House 
would  then  proceed  with  the  second  order  of  bus- 
iness on  the  program — the  final  consideration  of 
the  proposed  new  Constitution  and  By-Laws. 

Dr.  J.  A.  Thompson,  of  Cincinnati,  chairman, 
in  a preliminary  statement,  explained  that  this 
procedure  was  authorized  by  the  House  of  Dele- 
gates during  the  second  session  at  Springfield 
on  Monday,  May  14,  1917.  The  Reference  Com- 
mittee (J.  E.  Tuckerman,  S.  V.  Burley  and  S.  J. 
Goodman)  in  its  formal  report  at  that  session 
recommended  that  a committee  of  three  be  ap- 
pointed by  the  President  to  revise  the  Constitu- 
tion and  By-laws  in  conformance  with  the  amend- 
ments which  were  adopted  at  that  session,  and 
further  to  recast  the  Constitution  and  By-Laws 
with  a view  to  the  present  and  future  needs  of 
the  Association;  “such  final  revision  to  be  pub- 
lished in  The  Journal  and  presented  to  the  next 
annual  meeting  for  final  adoption  by  the  House 


of  Delegates.”  (See  Minutes  of  the  House  of  Dele- 
gates, Journal  of  July,  1917,  page  505).  Presi- 
dent Smith  appointed  to  serve  on  this  committee, 
Drs.  J.  A.  Thompson,  Dan  S.  Gardner  and  J.  E. 
Tuckerman.  This  committee,  after  months  of 
work  prepared  a tentative  Constitution  and  By- 
Laws,  which,  in  accordance  with  the  provisions 
of  the  resolution,  was  published  in  The  Journal 
of  August,  1918,  page  477.  Delegates  were  pre- 
sented with  printed  copies  of  the  proposed  draft. 

Dr.  Thompson  explained  that  since  these  were 
proposed,  it  had  been  found  desirable  to  make  the 
certain  changes  in  the  tentative  draft.  On  mo- 
tion by  Dr.  J.  E.  Tuckerman,  seconded  by  Dr. 
Bonifield,  the  following  corrected  amendments, 
presented  by  Dr.  Thompson,  were  accepted  as  a 
part  of  the  original  draft  offered  by  the  special 
committee : 

Article  V,  line  2.  Change  the  word  “selected” 
to  “elected.” 

Article  VII,  Section  1,  Line  2.  Omit  the  words, 
“A  medical  editor.” 

Article  VII,  Section  2,  Line  2.  Omit  the  words, 
“and  the  medical  editor.” 

Article  VII,  Section  2,  Line  3.  Omit  the  word, 
“each.” 

Chapter  V,  Section  1,  Line  9,  of  the  By-Laws. 
Add  the  words,  “For  president-elect.” 

Chapter  VII,  Section  6,  Line  1.  Add  the  words, 
“a  medical  editor  and.” 

Chapter  VII,  Section  6,  Line  3.  Change  the 
word  “his”  to  “their.” 

Chapter  VIII,  Section  4,  Line  2.  Omit  the 
words,  “of  which  the  medical  editor  shall  be 
chairman.” 

Chapter  X,  Section  1,  Line  1.  Change  the  wird 
“government”  to  “governing.” 

Chapter  XII,  Section  10,  Line  7.  Add  the 
words,  “and  to  the  medical  editor.” 

Dr.  Thompson,  as  chairman  of  the  committee, 
explained  each  section  of  the  proposed  new  Consti- 
tution and  By-Laws  in  which  any  change  was 
suggested,  and  outlined  the  motives  which 
prompted  the  special  committee  to  make  these 
changes.  At  the  conclusion  of  his  discussion.  Dr. 
Hattery,  of  Stark  county,  questioned  the  constitu- 
tionality of  the  proposed  decision,  and  raised  a 
point  of  order.  The  chair  ruled  that  the  point 
was  not  well  taken  and  that  the  method  proposed 
for  the  adoption  of  the  new  Constitution  was 
legal.  Dr.  Hattery  appealed  from  the  decision  of 
the  Chair,  but  the  Chair  was  sustained. 

The  Chair  then  asked  for  suggested  amend- 
ments to  the  proposed  new  Constitution  and  By- 
Laws,  as  it  was  presented  in  its  finally  revised 
form,  by  Dr.  Thompson’s  committee. 

Dr.  Morgan,  of  Summit  county,  moved  to 
amend  the  By-Laws  by  striking  out  the  words, 
“Its  decisions  in  all  cases  shall  be  final in 
Chapter  VII,  Section  3,  Lines  8 and  9.  Seconded 
by  Dr.  Brown,  of  Summit  county.  Dr.  Upham,  of 
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Franklin  county,  moved  to  amend  Dr.  Morgan’s 
motion  to  read : “Its  decisions  shall  be  final  save 
when  an  appeal  is  made  to  the  House  of  Dele- 
gates. The  amendment  was  accepted  by  Dr. 
Morgan.  Dr.  Upham’s  motion  was  seconded  by 
Dr.  Brown,  of  Summit,  and  carried  unanimously. 

Dr.  Halderman,  of  Scioto,  raised  the  question 
as  to  why  Section  7 of  Chapter  VIII  should  pro- 
vide that  members  of  the  Auditing  and  Appro- 
priations Committee  should  be  members  of  coun- 
cil. Dr.  Tuckerman  explained  that  the  section 
was  to  comply  with  legal  requirem.ents,  as  the 
Association’s  council  corresponds  to  the  board  of 
directors  of  an  incorporated  company. 

Dr.  Halderman  moved  that  Section  7 of  Chap- 
ter VIII  be  amended  as  follows;  In  Line  1,  strike 
out  the  words  “of  the  council”  and  substitute  the 
words,  “of  the  Association.”  Seconded  by  Dr. 
Brown,  of  Summit  county.  The  president  called 
for  a rising  vote,  which  resulted  in  25  ayes,  and 
32  nays.  So  the  motion  was  lost. 

Dr.  Dunham  moved  that  the  proposed  new  Con- 
stitution and  By-Laws  as  amended  be  adopted. 
Seconded  by  Dr.  Bonifield,  and  carried  unan- 
imously. 

Dr.  Seiler,  of  Pike  county,  moved  that  the  per 
capita  assessment  for  members  in  1920  be  placed 
at  $5.00  in  accordance  with  Section  1 of  Chapter 
IX  of  the  By-Laws.  Seconded  by  Dr.  Brown, 
of  Summit  county,  and  carried  unanimously. 

Dr.  J.  G.  Shirer,  of  Licking  county,  presented 
the  following  resolution,  and  moved  that  it  be 
referred  to  the  committee  appointed  to  consider 
the  President’s  address: 

“Whereas,  The  medical  profession  gave  its  hearty 
support  to  the  Harrison  Bill  when  pending  in  Con- 
gress: and  cheerfully  paid  the  annual  registration 
fee  of  one  dollar  when  the  bill  became  a law  and 
operative,  because  they  realized  that  only  by  the 
legal  fiction  of  passing  a tax  measure  could  Congress 
exercise  any  jurisdiction  over  the  sale  and  use  of 
narcotics,  and 

“Whereas,  It  does  not  appear  that  the  expense  of 
administrating  the  law  has  made  necessary  an  in- 
crease in  the  fee  from  one  dollar  to  three  dollars. 

“Therefore,  be  it  resolved.  That  the  Ohio  State 
Medical  Association,  in  convention  assembled  at  Co- 
lumbus, Ohio,  May  6,  1919,  does  hereby  protest 

against  the  increase  of  registration  fee  as  an  unjust 
taxation  discriminating  against  the  medical  pro- 
fession, and 

“Hereby  directs  the  Executive  Secretarj-  to  send  a 
copy  of  the  resolution  to  the  American  Medical  As- 
sociation, with  a request  that  same  be  printed  in  the 
Journal  of  A.  M.  A.,  and  to  the  members  from  Ohio, 
of  the  United  States  Senate  and  House  of  Repre- 
sentatives. 

Dr.  Shirer’s  motion  was  seconded  by  Dr.  E.  R. 
Henning,  of  Logan,  and  carried  unanimously. 

On  motion  of  Dr.  Hunter,  of  Darke,  seconded, 
the  House  of  Delegates  adjourned  to  meet  Wed- 
nesday, May  7,  at  1 P.  M.  at  Post  Room  No.  1, 
Memorial  Hall. 

THIRD  SESSION 

The  third  session  of  the  House  of  Delegates 
was  called  to  order  by  President  Smith  at  1 P.  M., 
Wednesday,  May  7,  at  Memorial  Hall.  Sixty-one 
delegates  and  seven  councilors  responded  to  roll 
call  by  the  secretary.  Dr.  Platter. 

Dr.  W.  H.  Tuckerman,  chairman,  submitted  the 
following  report  of  the  Nominating  Committee: 


For  President-Elect  (one  year) — Dr.  W.  B.  Pat- 
ton, Springfield;  Dr.  Charles  Lukens,  Toledo;  Dr. 
A.  B.  Walker,  Canton. 

For  Treasurer  (three  years) — Dr.  H.  M.  Plat- 
ter, Columbus. 

Committee  on  Public  Policy  and  Legislation 
(one  year  each) — Dr.  J.  H.  J.  Upham,  Columbus, 
Chairman;  Dr.  J.  B.  Alcorn,  Columbus;  Dr.  A. 
H.  Freiberg,  Cincinnati. 

For  Publication  Committee  (three  members, 
one  year  each)-—'Dx.  Edmund  R.  Brush,  Zanes- 
ville, Chairman;  Dr.  Dudley  V.  Courtright,  Cir- 
cleville;  Dr.  Leslie  L.  Bigelow,  Columbus. 

For  Committee  on  Medical  Defense  (two  mem- 
bers to  be  elected,  one  for  two  years  and  the  other 
for  three  years) — Dr.  W.  J.  Stone,  Toledo  (two 
years)  ; Dr.  J.  E.  Tuckerman,  Cleveland,  (three 
years) . 

For  Councilors — (Those  in  even  numbered  dis- 
tricts to  be  elected  for  term  of  two  years,  and 
odd  numbered  districts  for  term  of  one  year)  : 

First  District — Dr.  Robert  Carothers,  Cincin- 
nati, (one  year). 

Second  District — Dr.  J.  E.  Hunter,  Greenville, 
(two  years). 

Third  District — Dr.  E.  S.  Protzman,  Kenton 
(one  year) . 

Fourth  District — Dr.  John  G.  Keller,  Toledo 
(two  years). 

Fifth  District — Dr.  R.  K.  Updegraff,  Cleveland 
(one  year) . 

Sixth  District — Dr.  E.  J.  March,  Canton  (two 
years) . 

Seventh  District — Dr.  J.  S.  McClellan,  Bellaire, 
(one  year). 

Eighth  District — Dr.  A.  B.  Headley,  Cam- 
bridge, (two  years). 

Ninth  District — Dr.  J.  S.  Rardin,  Portsmouth, 
(one  year) . 

Tenth  District — Dr.  Wells  Teachnor,  Columbus, 
(two  years). 

For  Delegates  and  Alternates*  to  American 
Medical  Association  (two  year  terms): 

Delegates — Dr.  J.  H.  J.  Upham,  Columbus;  Dr. 
Ben  R.  McClellan,  Xenia;  Dr.  C.  D.  Selby,  To- 
ledo; Dr.  Wm.  H.  Peters,  Cincinnati;  Dr.  Geo. 
E.  Follansbee,  Cleveland;  Dr.  Granville  Warbur- 
ton,  Zanesville. 

Altemiates — Dr.  D.  H.  Morgan,  Akron;  Dr.  L. 
D.  Allard,  Portsmouth;  Dr.  R.  C.  M.  Lewis, 
Marion;  Dr.  Rufus  B.  Hall,  Cincinnati;  Dr.  J.  B. 
Alcorn,  Columbus;  Dr.  C.  L.  Minor,  Springfield. 

On  motion,  duly  seconded,  the  House  accepted 
the  report  of  the  Nominating  Committee. 

Dr.  Smith  asked  for  nominations  from  the 
floor.  None  were  offered.  On  motion,  seconded, 
the  nominations  were  closed. 

Dr.  Halderman,  of  Scioto  county,  moved  that 
the  chair  appoint  three  tellers.  Seconded  and 
carried.  Dr.  Smith,  acting  on  the  motion  ap- 
pointed Drs.  Keil,  Keller  and  Oakley. 

*The  report  provided  that  the  alternates  are  elected 
to  serve  In  the  absence  of  the  delegate  elected  under 
the  corresponding  number. 


360 


The  Ohio  State  Medical  Journal  June,  1919 


The  first  ballot  cast  for  President-Elect  resulted 
as  follows:  W.  B.  Patton,  15;  Charles  Lukens, 

34;  and  A.  B.  Walker,  18.  Dr.  Lukens  was  de- 
clared elected  by  a majority  of  1. 

Dr.  Bonifield  moved  that  the  rules  be  suspended 
and  the  secretary  be  instructed  to  cast  a unani- 
mous ballot  for  the  remainder  of  the  nominations, 
as  announced  by  the  Nominating  Committee. 
Seconded  and  carried  unanimously. 

The  secretary  then  cast  the  ballot  as  directed, 
and  the  chair  declared  elected  all  candidates  for 
various  offices  and  committees  who  were  men- 
tioned in  the  official  report  of  the  Nominating 
Committee. 

Dr.  Hamilton,  of  Warren  county,  moved  that  a 
committee  be  appointed  to  bring  Dr.  Lukens,  the 
newly  elected  President-Elect  to  the  room.  The 
president  stated  that  a committee  had  been  ap- 
pointed informally,  and  were  now  searching  for 
Dr.  Lukens. 

The  next  order  of  business  was  the  selection  of 
the  place  for  the  annual  meeting  of  1920.  On 
behalf  of  the  Toledo  Academy  of  Medicine,  Dr. 
Waggoner  extended  an  invitation  for  the  Asso- 
ciation to  hold  its  annual  meeting  for  1920  in 
Toledo.  Dr.  Brown,  of  Summit,  moved  that  Dr. 
Waggoner’s  invitation  be  accepted.  Seconded  by 
Dr.  Carothers,  and  carried  unanimously. 

Dr.  Thompson,  of  Hamilton  county,  moved  that 
the  selection  of  the  date  of  the  next  annual  ses- 
sion be  referred  to  Council.  Seconded  and  car- 
ried. 

In  the  absence  of  Dr.  Selby,  chairman  of  the 
Committee  to  consider  the  President’s  Address, 
Dr.  Platter  presented  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON  PRESIDENT’S 
ADDRESS 

The  committee  desires  at  this  time  to  take  ad- 
vantage of  this  opportunity  to  commend  the  pres- 
ident for  his  very  excellent  address  and  the  fore- 
sight he  has  shown  in  making  certain  recommen- 
dations which  will  be  presented  for  consideration 
in  the  form  of  resolutions,  as  follows: 

RESOLUTION  NO.  1. 

Whereas,  General  medical  education  does  not  nec- 
essarily qualify  physicians  to  practice  specialties 
and. 

Whereas,  The  practice  of  medicine  is  tending 
more  and  more  toward  specialization; 

Be  it  therefore  resolved.  That  the  Ohio  State  Med- 
ical Association  recommend  the  enactment  of  legis- 
lation which  will  empower  the  State  Medical  Board 
to  conduct  examinations  to  show  proficiency  in  the 
several  specialties  as  a requirement  to  practice  those 
specialties,  such  legislation  to  effect  only  those 
who  enter  upon  the  practice  of  a specialty  after  the 
enactment. 

The  adoption  of  this  resolution  is  recom- 
mended. 

RESOLUTION  NO.  2. 

Whereas,  The  entrance  requirements  of  other 
states  provide  for  a preliminary  education  in  addi- 
tion to  high  school  graduation  of  a two  years’  pre- 
medical course  in  a standard  college  or  university, 
therefore. 

Be  it  resolved.  That  the  Ohio  State  Medical  As- 
sociation recommend  an  amendment  to  the  prelim- 
inary educational  requirements  of  the  Medical  Prac- 


tice Act  of  Ohio,  to  provide  for  a pre-medical  course 
of  at  least  two  years. 

The  adoption  of  this  resolution  is  recom- 
mended. 

RESOLUTION  NO.  3. 

Whereas,  It  is  not  the  function  of  the  medical 
profession  nor  the  Ohio  State  Medical  Association 
to  maintain  lobbyists,  nor  to  enter  into  organized  ef- 
forts to  secure  legislation  for  the  benefit  of  the  pub- 
lic, nor  to  protect  the  public  against  harmful  legisla- 
tion. 

It  is  therefore  resolved.  That  the  Ohio  State  Med- 
ical .Association  in  its  73rd  Annual  Meeting  here  as- 
sembled, re-affirm  that  its  general  legislative  policy 
now,  as  in  the  past,  shall  be  to  act  in  an  advisory 
capacity,  and  to  hold  itself  ever  in  readiness  to 
api>ear  before  legislators  and  legislative  committees 
that  seek  enlightenment  and  advice  concerning  mat- 
ters of  public  health  and  medical  practice. 

The  adoption  of  this  resolution  is  recom- 
mended. 

RESOLUTION  NO.  4. 

Whereas,  The  honor,  loyalty  and  patriotism  of  the 
Ohio  State  Medical  Association  is  judged  by  the 
acts  of  its  membership  and 

Whereas,  The  acts  of  its  membership  in  their 
war  service  were  characterized  by  a wonderful  love 
of  country  and  attended  by  sacrifice  and  heroism, 
such  as  Immediately  establish  the  honor,  loyalty  and 
patriotism  of  our  profession  and  its  authorized  agent, 
this  organization. 

Be  it  therefore  resolved.  That  the  Ohio  State 
Medical  Association,  and  through  it  the  medical  pro- 
fession of  Ohio,  publicly  and  in  a fitting  manner 
memoralize  its  appreciation  to  those  of  its  member- 
ship whose  acts  of  service,  both  military  and  civilian, 
contributed  to  the  victory,  and 

Be  it  further  resolved.  That  the  president  ap- 
point a committee  of  five  who  are  hereby  author- 
ized and  instructed  to  devise  and  consummate  such 
a memorial. 

The  adoption  of  this  resolution  is  recom- 
mended. 

RESOLUTION  NO.  5. 

The  following  resolution  was  presented  by  Dr. 
J.  G.  Shirer,  of  Newark,  Licking  County: 
Whereas,  The  medical  profession  gave  their  hearty 
support  to  the  Harrison  bill  when  pending  in  Con- 
gress; and  cheerfully  paid  the  annual  registration 
fee  of  one  dollar  when  the  bill  became  a law  and 
operative,  because  they  realized  that  only  by  the 
legal  fiction  of  passing  a tax  measure  could  Congress 
exercise  any  jurisdiction  over  the  sale  and  use  of 
narcotics,  and 

Whereas,  It  does  not  appear  that  the  expense 
of  administering  the  law  has  made  necessary  an 
increase  in  the  fee  from  one  dollar  to  three  dollars. 

Therefore  be  it  resolved.  That  the  Ohio  State 
Medical  Association,  in  .convention  assembled  at  Co- 
lumbus, Ohio,  May  6,  1919,  does  hereby  protest 

against  the  increase  of  registration  fee  as  an  un- 
just taxation  discriminating  against  the  medical 
profession,  and 

Hereby  directs  the  Executive  Secretary  to  send  a 
copy  of  this  resolution  to  the  American  Medical  As- 
sociation with  a request  that  it  be  printed  in  the 
Journal  A.  M.  A.,  and  to  the  members  from  Ohio 
of  the  United  States  Senate  and  House  of  Repre- 
sentatives. 

The  adoption  of  this  resolution  is  recom- 
mended. 

RESOLUTION  NO.  6. 

The  folowing  resolution  was  presented  by  Dr. 
Charles  Lukens  of  Toledo: 

Whereas,  the  clothing  worn  by  girls  of  high  school 
age  is  closely  related  to  questions  of  health  and 
morals,  and 

Whereas,  a standard  of  dress  would  promote  the 
elimination  of  class  distinction  and  further  democ- 
racy among  women, 

Therefore  be  it  resolved.  That  the  Ohio  State 
Medical  Association  does  endorse  the  movement  in- 
augurated by  the  Executive  Board  of  the  Toledo 
Chapter  of  War  Mothers  of  America  to  establish 
a standardized  dress  for  high  school  girls. 

While  it  is  quite  true  that  clothing  may  inffu- 
ence  health,  and  while  it  is  also  true  that  it  may 
be  desirable  to  standardize  the  clothing  worn  by 
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girls  in  high  school,  yet  it  hardly  seems  wise  that 
this  Association  should  go  on  record  as  approv- 
ing a standardized  dress  for  high  school  girls 
without  knowledge  as  to  what  those  standards 
should  be.  It  is,  therefore,  recommended  that  the 
resolution  be  referred  back  to  Dr.  Lukens  with 
the  request  that  he  provide  specifications  of  the 
proposed  standards  from  which  a more  definite 
study  and  a more  satisfactory  determination  can 
be  made. 


RESOLUTION  NO.  7. 

The  following  resolution  was  presented  by  Dr. 
James  E.  Murray,  of  Piqua,  Miami  county: 

Whereas,  The  one  paramount  aim  and  object  of 
physicians,  always  and  everywhere,  is  to  try  to 
mitigate  the  miseries  of  suffering  humanity  and, 
wherever  possible,  to  try  to  remove  the  cause  of 
mental  and  physical  suffering.  We  believe  that  no 
one  preventable  thing  causes  more  misery  in  this 
world  than  war.  While,  possibly,  there  never  has 
been  devised  an  absolutely  perfect  secular  docu- 
ment, yet  we  believe  that  the  League  of  Nations 
contains  within  itself  the  machinery  to  cure  itself 
of  any  imperfections  which  may  develop  and  that 
it  will  give  and  enforce  a common  standard  of  right 
and  privilege  for  all  peoples  and  nations  and  will 
ultimately  end  war.  One  certain  result  of  the  World 
War  will  be  closer  relationship  between  all  nations. 
Our  country  has  emerged  forever  from  our  past 
isolation,  and  in  future  will  take  a deep  concern  in 
the  affairs  of  other  nations,  near  or  remote. 

Therefore  be  it  resolved.  That  we  advocate  the 
establishment  of  a League  of  Nations.  We  believe 
that  such  a league  should  aim  at  promoting  the 
liberty,  progress  and  orderly  development  of  the 
world. 

Be  it  further  resolved.  That  we  favor  the  entrance 
of  the  United  States  into  such  a league  as  may  be 
adequate  to  safeguard  the  peace  that  has  been  won 
by  the  joint  forces  of  the  allied  nations. 

Be  it  further  resolved.  That  copies  of  this  reso- 
lution be  sent  to  the  President  of  the  United  States, 
the  Senators  representing  the  State  of  Ohio  at  Wash- 
ington, and  to  the  Honorable  WTlliam  H.  Taft,  Pres- 
ident of  the  League  to  Enforce  Peace,  130  West  42nd 
Street,  New  York. 

Certainly  the  medical  profession  is  at  all  times 
willing  to  advocate  and  assist  in  the  promulga- 
tion of  measures  designed  to  conserve  human  life, 
but  your  committee  does  not  deem  it  wise  that  this 
body  take  definite  action  concerning  this  reso- 
lution. Your  committee  has  come  to  this  con- 
clusion after  Considerable  study  and  discussion 
and  has  been  influenced  by  the  belief  that  the 
medical  profession  is  not  qualified  to  pass  upon  so 
important  a question.  Particularly  is  this  true  in 
view  of  the  fact  that  men  of  known  ability  in 
statesmanship  and  international  economics  and  re- 
lations are  divided  upon  the  advisability  of  estab- 
lishing a League  of  Nations  according  to  the  pro- 
posed plan.  Your  committee  therefore,  returns 
the  resolution  without  recommendations. 

(Signed)  C.  D.  SELBY,  Chairman, 

H.  M.  PLATTER, 

J.  E.  HUNTER. 

The  recommendations  were  taken  up  seriatim. 

On  motion  of  Dr.  Bonifield,  of  Hamilton  county, 
seconded.  Resolution  No.  1 was  unanimously 
adopted. 

Dr.  Floyd,  of  Jefferson  county,  moved  that  Res- 
olution No.  2 be  adopted  as  read.  Seconded  and 
carried  unanimously. 

Dr.  Rardin,  moved  that  Resolution  No.  3 be 
adopted  as  read.  After  discussion  by  Dr.  Thomp- 


son, Dr.  Weitz,  Dr.  Bonifield,  Dr.  Dunham,  and 
others,  relative  to  the  present  work  of  the  Legis- 
lative Committee,  Dr.  Morgan,  of  Summit,  asked 
that  the  secretary  re-read  the  resolution.  Dr. 
Dunham,  of  Hamilton  county,  moved  that  the  res- 
olution be  laid  on  the  table.  Seconded  by  Dr. 
Floyd,  and  carried  unanimously. 

Dr.  Carrothers  moved  that  Resolution  No.  4 be 
adopted.  Seconded  by  Dr.  Bonifield,  and  carried 
unanimously.  Dr.  Smith  left  the  appointment  of 
the  committee  of  five  to  the  incoming  president. 

Dr.  Dobbins,  of  Mahoning  county,  moved  that 
Resolution  No.  5 be  amended  to  read  that  the 
resolution  be  forwarded  to  the  American  Medical 
Association  with  the  request  that  it  be  published 
in  the  Journal,  A.  M.  A.  Dr.  Platter  acceptee^ 
the  amendment.  On  motion,  duly  seconded, 
Resolution  No  5,  as  amended,  was  adopted  unan- 
imously. 

Dr.  Dunham  moved  that  Resolution  No.  6 be 
laid  on  the  table.  The  motion  was  seconded,  and 
carried  unanimously. 

Dr.  Headley  moved  that  resolution  presented 
by  Dr.  Murray,  of  Miami  county,  be  laid  on  the 
table.  Seconded  by  Dr.  Weitz.  Carried. 

The  secretary  read  the  following  resolution, 
referred  to  the  House  of  Delegates  by  the  Section 
on  Hygiene  and  Sanitary  Science: 

Whereas,  The  State  Department  of  Health  in  con- 
junction with  the  U.  S.  Public  Health  Service  is  car- 
rying on  a- campaign  against  venereal  diseases,  that 
has  for  its  aim  the  proper  treatment  of  venereal 
diseases,  their  prevention  and  education  along  sex 
lines ; 

Whereas,  For  the  success  of  this  campaign  it  is 
necessary  to  secure  the  co-operation  of  all  profes- 
sional and  social  elements  to  help  detecting  cases 
of  venereal  diseases  and  treating  them  before  they 
become  chronic  victims  of  the  diseases; 

Whereas.  The  druggists  are  in  a position  to  learn 
of  a great  number  of  acute  and  chronic  sufferers 
with  venereal  diseases: 

Whereas,  The  U.  S.  Public  Health  Service  has 
sent  out  to  all  druggists  in  this  country  pledge  cards 
soliciting  the  druggists'  aid  in  advising  venereal 
patients  that  self-treatment  by  using  advertised  and 
other  known  anti-venereal  remedies  will  lead  to 
chronic  troubles,  and  give  a false  sense  of  security 
to  the  patient,  and  make  the  venereal  patient  a men- 
ace to  public  health; 

Whereas,  The  National  Association  of  Retail 
Druggists  at  its  annual  convention  in  New  Orleans 
has  endorsed  the  Government  and  State  Campaign 
against  venereal  diseases; 

Be  it  resolved,  by  the  Section  on  Sanitary  Science 
and  Hygiene  that  the  Ohio  State  Medical  Association 
be  requested  to  appoint  a committee  to  confer  with 
the  State  Association  of  Retail  Druggists  and  solicit 
their  co-operation  in  guiding  venereal  patients  to  se- 
cure proper  treatment  and  directing  them  to  a reput- 
able physician  or  a free  clinic  where  such  exists. 

Section  on  Hygiene  and  Sanitary  Science. 

(Signed),  By  the  Committee — 

JOS.  M.  SHAPIRO, 
ALDO  V.  SIBERT, 

A.  G.  KREIDLER. 

Dr.  Peters  explained  that  the  resolution  had 
been  adopted  by  the  Section  on  Hygfiene  and  San- 
itary Science,  and  referred  to  the  House  of  Dele- 
gates for  action.  Dr.  Thompson  moved  that  the 
resolution  be  referred  to  the  Executive.  Committee 
of  the  Section  on  Hygiene  and  Sanitary  Science, 
with  power  to  act.  Seconded  by  Dr.  Dunham,  and 
carried  unanimously. 

The  secretary  read  the  following  resolution : 

‘‘To  the  House  of  Delegates,  Ohio  State  Medical 
Association: 
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“In  pursuance  of  a resolution  presented  in  the  Sec- 
tion on  Hygiene  and  Sanitary  Science,  in  session 
Wednesday  morning,  May  7,  it  is  respectfully  urged 
upon  the  House  of  Delegates  that  it  instruct  the 
Council  of  the  Ohio  State  Medical  Association  to 
take  such  steps  as  will  vigorously  promote  the 
public  health  program  made  possible  by  the  passage 
of  the  Hughes  Bill.  Our  Association  should,  through 
publication,  through  presenting  the  subject  before 
the  constituent  county  societies,  appeal  to  every 
member  of  our  Association  to  actively  interest  him- 
self and  his  community  in  the  furtherance  of  the 
provisions  of  the  Hughes  Bill. 

(Signed)  OTTO  P.  GEIER,  Chairman 
C.  D.  SELBY, 

J.  E.  MONGER. 

Dr.  Bonifield  moved  that  the  resolution  be 
adopted  as  read.  Seconded  by  Dr.  Dunham,  and 
carried  unanimously. 

The  secretary  read  the  following  resolution 
presented  by  Dr.  J.  E.  Murray,  of  Miami  county; 

“Resolved,  by  the  Ohio  State  Medical  Association 
in  annual  convention  assembled,  that,  in  its  judg- 
ment. the  provisions  under  national  and  state  laws, 
requiring  physicians  to  keep  detailed  account  of  tab- 
lets by  them  dispensed  although  containing  narcotics 
in  such  combination  as  precludes  such  tablets  from 
being  used  for  narcotic  forming  habit,  it  being  an 
unnecessary  and  burdensome  detail,  corrects  no  med- 
ical practice  which  could  be  harmful  and  that  the 
sentiment  of  this  Association  is  that  all  such  laws 
should  be  amended  so  as  to  relieve  the  profession 
from  the  said  useless  requirements,  and  that  the  po- 
sition of  this  Association  in  that  respect,  be  brought 
to  the  attention  of  the  Senators  and  Representatives 
in  Congress  from  Ohio,  and  to  the  Legislature  of 
our  state.” 

Dr.  Brown,  of  Summit,  moved  that  the  resolu- 
tion be  adopted  as  read.  Seconded  and  unani- 
mously carried. 

The  committee  sent  to  bring  Dr.  Lukens  to  the 
room,  reported  that  he  could  not  be  found. 

Dr.  Baldwin,  the  president-elect,  was  not  pres- 
ent, but  automatically  became  president  of  the 
Association. 

Dr.  Smith,  in  retiring  as  president,  thanked 
the  members  of  the  Association  for  their  wonder- 
ful co-operation  during  his  term  of  two  years, 
and  especially  thanked  the  House  of  Delegates 
for  their  splendid  support  and  hearty  co-operation 
during  the  sessions  of  1919. 


Council  Reorganizes 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Athletic  Club,  Columbus,  May  5,  fol- 
lowing the  dinner  given  by  President  E.  O. 
Smith  to  the  officers  of  the  State  Association. 
In  attendance  were  President  Smith,  President- 
Elect  J.  F.  Baldwin,  Secretary-Treasurer  H.  M. 
Platter,  and  the  following  members  of  Council: 
Drs.  Carothers,  Hunter,  Lukens,  Tuckerman, 
March,  McClellan,  Headley,  Rardin  and  Secre- 
tary Teachnor;  Dr.  J.  H.  J.  Upham,  Chairman 
of  the  Committee  on  Public  Policy  and  Legisla- 
tion; Dr.  J.  A.  Thompson,  chairman  of  the  spe- 
cial committee  appointed  to  revise  the  constitu- 
tion; Executive  Secretary  George  V.  Sheridan, 
and  Assistant  Executive  Secretary  D.  K.  Martin. 
Minutes  of  the  previous  meeting  were  read  and 
approved. 

Mr.  Sheridan  presented  the  status  of  member- 
ship in  the  various  counties  of  each  district  and 
each  councilor  reported  for  his  district  on  the 
counties  not  in  the  One  Hundred  Per  Cent.  Class. 


Dr.  Carothers  moved  that  the  Executive  Secre- 
tary be  instructed  to  devise  a plan  for  co-opera- 
tion between  the  State  Association  office  and  the 
officers  of  the  larger  component  units,  to  increase 
membership  in  these  units  and  to  conduct  local 
membership  campaigns  where  desired  by  the 
local  societies.  Seconded  by  Dr.  Tuckerman; 
carried. 

The  Executive  Secretary  called  attention  to 
the  necessity  of  increasing  the  dues  to  $5.00  for 
the  year  1919-20,  and  urged  each  councilor  to  bring 
this  matter  to  the  attention  of  the  delegates  from 
his  district.  The  treasurer  reported  that  the 
-uclitor  employed  by  the  Auditing  and  Appropria 
tions  Committee  would  be  unable  to  audit  his 
books  before  June  and  he  would  therefore  be  un- 
able to  make  a report  of  the  exact  status  of  the 
treasurer’s  books  other  than  that  made  as  of 
April  1. 

Dr.  J.  A Thompson,  chairman  of  the  commit- 
tee to  revise  the  constitution,  reported  by  read- 
ing the  draft  of  the  new  constitution,  to  be  pre- 
sented to  the  House  of  Delegates.  There  being 
no  further  business  to  come  before  the  Council, 
it  adjournd  to  meet  with  the  House  of  Delegates 
on  the  evening  of  May  6. 

Council  met  in  joint  session  with  the 
House  of  Delegates,  in  the  Cerise  Room,  New 
Southern  Hotel,  Tuesday,  May  6,  at  7:00  P.  M. 
On  Motion  by  Dr.  J.  E.  Tuckerman,  seconded  by 
Dr.  Dunham,  the  report  of  each  councilor  upon 
the  status  of  organization  in  his  respective  dis- 
trict was  dispensed  with,  and  the  Council  ad- 
journed with  the  House  of  Delegates  at  the 
usual  time. 

WELLS  TEACHNOR,  Sec’y. 

Council  of  the  Ohio  State  Medical  Association 
met  in  Post  Room  No.  1,  Memorial  Hall,  Wed- 
nesday, May  7,  1919,  immediately  following  the 
afternoon  session  of  the  House  of  Delegates.  The 
purpose  of  the  meeting  was  for  the  organization 
of  Council  for  the  year  1919-1920.  Members  pres- 
ent: Carothers,  Hunter,  Keller,  Updegraff,  March 
and  Headley,  Ex-President  Smith,  and  H.  M.  Plat- 
ter, Treasurer. 

On  motions,  duly  seconded.  Dr.  Robert  Caroth- 
ers was  elected  Vice  Chairman,  and  Dr.  Wells 
Teachnor,  Secretary,  of  Council. 

On  motion,  seconded.  Council  adjourned  to 
meet  at  Hotel  Deshler,  Columbus,  Sunday,  June 
29,  at  1:30  P.  M.  (lunch). 

H.  M.  PLATTER, 

Secretary,  pro  tern. 


COPIES  OF  HEALTH  INSURANCE  REPORT 
If  you  are  interested  in  the  report  issued  by  the 
Ohio  Health  and  Old  Age  Insurance  Commission, 
compiled  after  an  exhaustive  investigation  of 
these  subjects  covering  18  months,  write  to  Ex- 
ecutive Secretary  Sheridan  at  Columbus  for  a 
copy.  He  has  on  hand  a limited  supply  and  will 
be  glad  to  furnish  copies  to  members  of  the  Asso- 
ciation on  request. 
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Report  of  Publication  Committee  of  the  Ohio  State 
Medical  Association* 


C.  D.  Selby,  M.  D.,  Chairman Toledo 

A.  W.  Lueke,  M.  D Cleveland 

C.  W.  Maxson,  M.  D Steubenville 

G.  V.  Sheridan,  Secretary Columbus 


The  Publication  Committee  does  not  feel  that 
any  extended  report  from  it  is  necessary.  The 
Journal  issued  each  month  is  our  best  report. 
There  are  some  points  however  which  we  are 
glad  to  have  an  opportunity  to  present  to  the 
members  of  this  Association. 

The  first  is  the  rather  proud  fact  that  The 
Journal  is  still  alive  after  two  years  of  constantly 
ascending  war  costs.  The  mortality  of  publica- 
tions in  the  U:  ited  States  since  1917  has  been 
very  high.  Medical  journals  are  becoming-  par- 
ticularly scarce.  Here  in  Ohio,  for  example,  we 
have  witnessed  the  demise  of  the  last  remaining 
individual  journals — the  Cleveland  Medical  Jour- 
nal and  the  Lancet  Clinic  of  Cincinnati.  Both 
of  these  excellent  publications  have  been  forced 
to  suspend  and  ours  is  now  the  only  journal  pub- 
lished in  this  state.  A few  years  ago  there  were 
a dozen. 

The  fact  that  we  were  able  to  continue,  and  to 
materially  develop  during  this  trying  period  has 
been  due  to  the  splendid  co-operation  of  our 
members  and  to  exceedingly  careful  business 
management.  The  first  was  the  chief  factor.  Our 
advertisers  tell  us  that  members  of  the  Ohio 
State  Medical  Association  to  a large  degree  pat- 
ronize those  firms  which  advertise  in  their  Jour- 
nal. That  has  kept  up  our  volume  of  adver- 
tising. The  business  management  was  able  early 
in  1917  to  complete  a printing  contract  which  pro- 
tected us  against  the  soaring  costs  of  that  year, 
and  in  1918  when  this  contract  expired,  we  were 
able  to  make  publication  economies  which  some- 
what overbalanced  the  high  excess. 

It  is  therefore  with  very  great  pleasure  that  we 
call  your  attention  to  the  report  of  December 
31,  1918,  prepared  by  Mr.  H.  A.  Keller,  certified 
public  accountant,  which  shows  that  the  net  re- 
ceipts from  advertising  during  1918  amounted  to 
$5,985.49.  This  is  by  far  the  best  record  in  the 
history  of  The  Journal,  and  was  an  amount  in  ex- 
cess of  both  the  printing  and  paper  costs,  and 
The  Journal  mailing  charges. 

Our  business  offices  are  organized  to  search  for 
new  business  in  a systematic  manner.  In  this 
field  we  have  been  very  materially  helped  by 
the  Co-operative  Advertising  Bureau  maintained 
in  Chicago  under  the  auspices  of  the  American 
Medical  Association. 

* Presented  to  the  House  of  Delegates,  Co-lumbus, 
annual  meeting.  May  6,  1918.  by  Dr.  C.  D.  Selby,  To- 
ledo, the  retiring  chairman  of  the  committee. 


During  the  past  year  The  Journal  has  inaugu- 
rated a radical  change  in  policy  which  we  believe 
has  met  with  uniform  approval.  Until  last  Sep- 
tember the  members  of  the  Publication  Commit- 
tee have  been  responsible  for  the  editing  of  all 
scientific  communications  submitted.  During  the 
war  disorganization  it  was  impossible  for  the 
committee  members  to  do  this  work  and  they  ap- 
proved a plan  submitted  by  the  Executive  Secre- 
tary to  retain  a qualified  physician  as  medical 
editor  on  a part  time  salary  basis.  The  com- 
mittee was  very  fortunate  in  securing  the  serv- 
ices of  Dr.  Frank  H.  McMechan,  an  experienced 
medical  editor,  who  has  entered  enthusiastically 
on  the  work. 

In  recent  years  the  chief  aim  of  The  Journal 
management  has  been  to  improve  its  practical 
value  to  members  of  the  Association.  Owing  to 
a number  of  important  organization  reforms 
which  it  was  necessary  to  work  out.  The  Journal 
has  given  more  attention  to  these  practical  mat- 
ters than  to  the  scientific  pages.  Under  the  re- 
vised arrangement  we  feel  that  the  scientific  de- 
partment of  The  Journal  will  be  brought  to  a 
very  high  standard  and  that  it  will  be  representa- 
tive to  the  Association  in  this  as  well  as  in  the 
organization  field. 

* * 5?* 

The  present  management  has  kept  before  it 
constantly  the  necessity  of  making  The  Journal 
the  means  through  which  the  Association  may 
secure  co-ordinated  action.  With  4500  members 
widely  scattered  it  is  impossible  to  secure  this 
co-ordination  except  through  a journal  which 
a great  majority  of  them  read.  We  believe 
that  our  members  read  our  Journal.  We  have 
this  proof:  Whenever  any  hitch  in  our  mail- 

ing arrangement  develops  and  any  of  our  sub- 
scribers are  missed,  we  find  a direct  reaction  in 
the  Columbus  office.  During  the  war  we  made  an 
effort  to  send  The  Journal  to  our  members  in 
service.  Mailing  was,  of  course,  unsatisfactory, 
but  we  have  on  file  in  the  Columbus  office  com- 
plaints from  almost  every  country  on  the  globe 
from  service  doctors  who  had  not  received  their 
Journal.  We  also  have  a very  pleasant  file  of 
“thank  you”  notes  from  men  serving  in  far-off 
lands  who  seem  to  appreciate  The  Journal  as  a 
method  of  keeping  in  touch  with  the  affairs  at 
home. 

Undoubtedly  the  publication  is  the  key  stone 
of  much  of  our  Association  work.  In  legislation, 
for  example,  we  would  not  be  able  to  bring  the 
physicians  of  Ohio  into  united  action  if  it  were 
not  for  our  ability  to  keep  them  informed  as  to 
the  details  and  the  broad  underlying  principles 
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of  the  legislative  procedure  here  at  Columbus. 
This  function  will  be  far  more  important  in  the 
future  when  the  state  seriously  undertakes  the 
consideration  of  compulsory  state  health  insur- 
ance. 

The  physicians  of  Ohio  had  workmen’s  compen- 
sation thrust  upon  them  in  a decidedly  distaste- 
ful form  because  they  were  not  aware  of  the 
movement  and  its  probable  effect  upon  the  prac- 
tice of  medicine.  If  we  permit  this  to  happen 
again,  it  will  be  our  own  fault.  For  two  years 
The  Journal  has  carried  numerous  brief  articles 
in  an  endeavor  to  present  to  the  members  of  the 
Association  the  facts  about  state  health  insur- 
ance and  to  keep  our  members  advised  as  to  the 
progress  of  the  plan.  We  will  continue  to  do 


•this  as  we  feel  that  only  by  this  method  can  the 
medical  profession  of  this  state  intelligently  deal 
with  this  very  grave  situation. 

The  Journal  will  continue  to  develop  directly 
in  ratio  to  the  growth  of  the  Association.  If  we 
are  to  issue  an  improved  journal,  additional 
funds  must  be  available.  This  House  of  Delegates 
at  the  meeting  this  evening  may  make  this  pos- 
sible by  voting  the  increased  per  capita  assess- 
ment for  1920.  Ohio  is  setting  a pace  for  other 
state  organizations.  A review  of  other  state  med- 
ical journals  constantly  shows  how  one  after  an- 
other they  are  taking  up  and  developing  policies 
which  we  have  inaugurated.  This  progress  can 
continue  only  through  increased  support  from  the 
Association,  and  through  increased  revenues. 


Report  of  the  Committee  on  Medical  Education 


COMMITTEE  ON  MEDICAL  EDUCATION 


C.  E.  Briggs,  M.D.,  Chairman Cleveland 

W.  D.  Porter,  M.D Cincinnati 

H.  E.  Hunt,  M.D Newark 

G.  V.  Sheridan,  Secretary Columbus 


The  Committee  on  Education  was  established 
by  the  Association  in  1916  for  the  purpose  of  try- 
ing to  bring  to  the  profession  of  the  state  some 
form  of  educational  opportunity  such  as  is  in- 
cluded under  the  general  term  of  university  ex- 
tension work.  The  first  committee  consisted  of 
Dr.  W.  E.  Mitchell,  Cincinnati,  Dr.  E.  A.  Mur- 
bach.  Archbold,  and  Dr.  C.  E.  Briggs,  Chairman, 
Cleveland.  The  initial  effort  was  a general  con- 
sideration of  Fractures  and  Dislocations,  given 
by  Dr.  C.  E.  Briggs,  Cleveland,  Associate  Pro- 
fessor of  Surgery,  Western  Reserve  University 
School  of  Medicine,  which  was  presented  as  a 
lecture  at  eleven  transportation  centers  through- 
out the  state  between  March  30th  and  December 
5th,  1916.  The  success  of  this  undertaking 
seemed  sufficient  to  justify  an  extension  of  the 
plan,  and  a lecture  on  The  Essentials  of  Obstet- 
rics was  prepared  by  Dr.  W.  D.  Porter  of  Cin- 
cinnati, Clinical  Professor  of  Obstetrics,  Medical 
Department  of  the  University  of  Cincinnati,  the 
announcement  of  which  was  made  in  the  first 
report. 

The  present  committee  was  appointed  follow- 
ing the  annual  meeting  of  1917,  and  has  held 
office  for  two  years  owing  to  interruptions  inci- 
dent to  the  war.  Only  two  meetings  have  been 
held,  on  July  20,  1917,  at  Cedar  Point,  and  on 
March  9,  1919,  at  Columbus,  the  other  work  of  the 
committee  being  carried  on  by  correspondence. 

The  lecture  on  obstetrics  by  Dr.  Porter  was 
presented  as  indicated  in  the  following  schedule, 
arranged  by  the  Executive  Secretary,  Mr.  Sheri- 
dan, there  being  15  meetings  from  May  8 to 
November  9; 

May  8 Chillicothe — For  physicians  of  Fairfield, 
Fayette,  Highland,  Jackson,  Pickaway, 
and  Pike  Counties.  Attendance,  80.  Press 
notices  issued,  13. 


May  30 
May  31 

June  7 

June  13 
June  21 
June  22 

June  28 

June  29 

July  20 


Oct. 

11 

Oct. 

12 

Oct. 

19 

Oct. 

18 

Nov. 

9 

Marietta — For  physicians  of  Athens, 
Meigs,  Morgan,  Noble,  and  Washington 
Counties.  Physicians  from  the  border 
line  counties  in  West  Virginia  were  also 
invited.  Attendance,  80.  Press  notices 
issued,  6. 

Bellaire — For  physicians  of  Belmont, 
Guernsey,  Harrison,  Monroe,  and  Tuscara- 
was Counties.  Physicians  of  Wood,  Tyler, 
Ritchie,  and  Pleasant  Counties  in  West 
Virginia  were  also  invited.  Attendance, 
55.  Press  notices  issued,  11. 

Xenia — For  physicians  of  Clark,  Clinton, 
Greene,  Madison,  Montgomery,  and  War- 
ren Counties.  Attendance,  72.  Press 
notices  issued,  19. 

Hamilton — For  physicians  of  Butler,  Mont- 
gomery, and  Preble  Counties.  Attendance, 
60.  Press  notices  issued,  29. 

Piqua — For  physicians  of  Champaign, 
Darke,  Miami,  and  Shelby  Counties.  At- 
tendance, 87.  Press  notices  Issued,  29. 
Marion — For  physicians  of  Crawford,  Dela- 
ware, Logan,  Hardin,  Marion,  Wyandot, 
and  Union  Counties.  Attendance,  125. 
Press  notices  issued,  44. 

Lima — For  physicians  of  Allen,  Auglaize, 
Hancock,  Mercer,  Putnam,  and  Van  Wert 
Counties.  Attendance  not  recorded.  Press 
notices  issued,  51. 

Defiance — For  physicians  of  Defiance, 
Henry,  Fulton,  Paulding,  and  Williams 
Counties.  Attendance,  100.  Press  notices 
issued,  45. 

Cedar  Point — For  physicians  of  Erie, 
Huron,  Lorain,  Ottawa,  Seneca,  Sandusky, 
and  Wood  Counties.  Physicians  of  Lucas 
and  Cuyahoga  Counties  were  invited 
through  the  presidents  of  the  Toledo  and 
Cleveland  Academies.  Attendance,  119. 
Press  notices  issued,  43. 

Ashland — For  physiicans  of  Ashland, 
Medina,  Richland,  and  Wayne  Counties. 
Attendance,  80.  Press  notices  issued,  27. 
Newark — For  physicians  of  Coshocton. 
Fairfield,  Knox,  Licking,  Muskingum,  and 
Perry  Counties.  Attendance,  96.  Press 
notices  issued,  27. 

Canton — For  physicians  of  Carroll,  Sum- 
mit, Stark,  and  northern  Tuscarawas 
Counties.  Attendance,  150.  Press  notices, 
issued,  33. 

Youngstown — For  physicians  of  Ashtabula, 
Portage,  Trumbull,  Mahoning,  and  Colum- 
biana Counties.  Attendance  not  recorded. 
Press  notices,  36. 

Portsmouth — For  physicians  of  Adams, 
Gallia,  Jackson,  Lawrence,  Pike,  and  Sci- 
oto Counties,  .attendance,  60.  Press  no- 
tices issued,  22. 


The  comments  on  Dr.  Porter’s  lecture  were  so 
genuinely  appreciative  that  it  was  decided  by  the 
committee  in  the  fall  of  1917  to  arrange  for  the 
presentation  of  a lecture  on  certain  General  Con- 
siderations of  Clinical  Diagnosis.  Dr.  John  Phil- 
lips, Cleveland,  Assistant  Professor  of  Medicine, 
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Western  Reserve  University  School  of  Medicine, 
was  to  have  given  this  lecture ; it  was  in  prepara- 
tion when  the  undertaking  was  interrupted  by  his 
enlistment  in  the  Army  Medical  Corps. 

To  take  the  place  of  this  lecture  the  committee 
was  very  fortunate  in  securing  Dr.  C.  F.  Hoover, 
Cleveland,  Professor  of  Medicine,  Western  Re- 
serve University  School  of  Medicine.  His  lecture 
on  Fundamentals  of  Physical  Diagnosis  was 
given  on  eight  occasions  between  June  6 and 
August  15,  1918,  on  the  following  schedule  ar- 
ranged by  the  Executive  Secretary: 

June  6 Marietta  — For  physicians  in  Athens, 
Meigs,  Morgan,  Noble,  and  Washington 
Counties.  Attendance,  70. 

June  7 Steubenville — For  physicians  in  Belmont, 
Harrison,  Jef¥erson,  Monroe,  Tuscarawas 
Counties.  Attendance,  75. 

June  18  Xenia — For  physicians  in  Clark,  Clinton, 
Greene,  Madison,  Montgomery  and  Warren 
Counties.  Attendance,  101. 

June  19  Newark — For  physicians  in  Coshocton, 
Fairfield,  Guernsey,  Knox,  Licking,  Mus- 
kingum and  Perry  Counties.  Attendance, 
not  recorded. 

June  20  Marion — For  physicians  in  Crawford,  Del- 
aware, Logan,  Hardin,  Marion,  Morrow, 
Wyandot  and  Union  Counties.  Attendance, 
125. 

June  25  Portsmouth — For  physicians  in  Adams, 
Gallia,  Jackson,  Lawrence,  Pike,  and  Sci- 
oto Counties.  Attendance,  60. 

Aug.  20  Mansfield — For  physicians  in  Ashland, 
Medina,  Richland  and  Wayne  Counties. 
Attendance  not  recorded. 

Aug.  15  Sandusky  (Cedar  Point) — For  physicians 
in  Erie,  Huron,  Lorain,  Ottawa,  Seneca, 
Sandusky,  and  Wood  Counties.  Attendance 
not  recorded. 

The  committee  met  with  the  Council  at  Colum- 
bus on  March  9 to  consider  the  question  of  further 
work  along  this  line,  and  the  decision  was  reached 
to  present  in  some  form  a general  consideration 
of  Venereal  Diseases.  It  was  felt  that  the  effort 
which  is  being  made  by  the  Bureau  of  Venereal 
Diseases  of  the  United  States  Public  Health 
Service  to  bring  this  very  important  matter  be- 
fore the  community  at  this  time  should  receive 
the  support  and  assistance  of  the  State  Associa- 
tion. As  the  work  of  the  Public  Health  Service 
in  Ohio  is  being  carried  on  among  the  laity,  it 
seemed  quite  appropriate  that  the  State  Associa- 
tion should  use  its  organization  to  bring  this  sub- 
ject more  forcibly  before  the  profe^ion.  To  meet 
this  requirement  a lecture  on  Venereal  Diseases, 
Their  Diagnosis,  Treatment,  and  Control,  is  be- 
ing prepared  by  Dr.  H.  N.  Cole,  Director  of  the 
Bureau  of  Venereal  Diseases,  State  of  Ohio,  As- 
sistant Professor  of  Dermatology  and  Syphilis, 
Western  Reserve  University  School  of  Medicine. 
The  schedule  for  these  lectures  is  now  being  ar- 
ranged. The  committee  also  considered  very  seri- 
ously the  advantage  of  a lecture  on  some  phases 
of  Pediatrics,  including  the  feeding  of  infants, 
and  had  it  not  been  for  the  desire  to  co-operate 
at  this  time  with  the  Bureau  of  Venereal  Dis- 
eases it  is  probable  that  a lecture  on  Pediatrics 
would  have  taken  precedence  over  the  subject 
about  to  be  considered;  the  desire  for  such  a lec- 
ture is  very  general,  and  it  would  seem  quite 
properly  a matter  for  consideration  by  the  next 
committee. 

It  would  seem  scarcely  necessary  to  conrunent 


seriously  upon  the  advantage  of  some  form  of 
educational  extension  work  which  could  bring  to 
the  members  of  the  Association  and  others  the 
opportunity  for  post-graduate  work  without 
much  sacrifice  in  time,  energy,  or  money.  The 
field  for  the  possible  enlargement  of  this  under- 
taking is  far  beyond  the  probable  ability  of  the 
Association  to  finance,  and  the  only  immediate 
question  is  one  of  the  most  advantageous  employ- 
ment of  the  very  meagre  funds  at  the  disposal  of 
the  committee.  Some  of  the  more  important  ways 
in  which  this  undertaking  might  be  advant- 
ageously developed  were  considered  in  some  de- 
tail in  the  report  of  the  first  Committee  on  Edu- 
cation presented  two  years  ago.  The  interrup- 
tion of  the  war  rendered  impossible  any  under- 
taking not  absolutely  immediately  essential,  but 
with  world  conditions  shaping  themselves  to- 
ward the  possibilities  of  a permanent  peace  it 
would  seem  that  there  might  be  raised  with  en- 
tire propriety  the  question  of  a much  broader 
development  of  the  facilities  of  the  State  and  the 
Association  for  post-graduate  instructions.  The 
extent  to  which  the  co-operation  of  the  medical 
educational  institutions  of  the  state  can  be  ob- 
tained is  rather  problematical  owing  to  the  justi- 
fiable disinclination  on  their  part  to  undertake 
post-graduate  instruction  to  the  possible  disad- 
vantage of  under-graduate  work,  but  it  may  still 
be  hoped  that  something  can  be  done  along  this 
line  if  the  matter  is  seriously  urged  with  the  as- 
surance of  active  co-operation  on  the  part  of  the 
Association. 

The  committee  takes  pleasure  in  expressing  its 
appreciation  of  the  generous  co-operation  on  the 
part  of  Mr.  Sheridan,  the  Executive  Secretary  of 
the  Association,  in  all  its  undertakings. 

Charles  Edwin  Briggs,  Chairman. 


Small  Advertisements  of  Interest 

Are  Your  Collections  Coming  in  Slowly  1 Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  ‘dead  beats”  are  not  pay- 
ing you  now.  Why  continue  to  worry  with  them? 
Have  us  get  busy  for  you.  For  particulars  ad- 
dress The  Interstate  Mercantile  Agency,  Chilli- 
cothe,  Ohio. 

For  Sale — One  Clark  and  Roberts  physicians’ 
operating  chair;  two  cases  of  surgical  instru- 
ments; obstetric  outfit;  physician’s  hand  case; 
library  of  about  100  volumes.  List  of  books  sent 
on  application.  All  in  good  condition  and  belong- 
ing to  the  estate  of  the  late  Dr.  J.  L.  Caldwell. 
Anyone  interested  in  any  or  all  of  the  foregoing 
should  address  Charles  M.  Caldwell,  Waverly, 
Ohio. 

Physician  Wanted — Zanesfield,  a thrifty  town 
of  300  inhabitants,  located  on  the  T.  & O.  C.  Rail- 
way, five  miles  east  of  Belief  on  taine,  wants  a 
wide-awake  young  doctor.  Village  has  first-class 
high  school,  splendid  library,  two  churches,  all 
cemented  sidewalks,  good  roads  and  active  com- 
mercial club.  For  details  address  Mr.  E.  C.  Wil- 
liams, Zanesfield,  Ohio. 
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J.  H.  J.  Upham,  M.  D.,  Chairman Columbus 

J.  B.  Alcorn,  M.  D Columbus 

J.  F.  Baldwin,  M.D Columbus 

A.  J.  Freiberg,  M.  D. Cincinnati 

H.  M.  Platter,  M.  D Columbus 

E.  0.  Smith,  M.  D. Cincinnati 

George  V.  Sheridan,  Secretary Columbus 


The  Legislative  Committee  of  the  State  As- 
sociation may  very  properly  be  given  credit  for 
helping  to  make  this  annual  gathering  a real 
“Victory  Meeting.” 

To  have  been  directly  instrumental  in  the  pas- 
sage of  two  of  the  most  constructive  measures 
in  the  history  of  state  legislation;  to  have  ad- 
ministered defeat  to  a like  number  of  equally  de- 
structive and  pernicious  proposals;  to  have  mod- 
ified and  amended  five  others;  to  have  closely 
followed  45  bills  introduced  in  the  House  of  Rep- 
resentatives, and  15  in  the  Senate  from  the  time 
of  their  introduction,  through  committees  and  on- 
to the  floor  of  the  Assembly,  where  22  of  the 
former  and  seven  of  the  latter  were  enacted,  and 
where  the  majority  were  wrecked  and  abandoned, 
(as  was  their  proper  fate),  is  but  an  inadequate 
generalization  of  the  real  results. 

Through  the  efforts  of  the  Legislative  Commit- 
tee the  real  leaders  in  the  Legislature  are  more 
thoroughly  convinced  than  ever  before  of  the  fact 
that  in  matters  affecting  treatment  of  the  sick 
the  public  welfare  is  directly  dependent  on  the 
maintenance  of  high  standards  in  medical  prac- 
tice, and  that  those  things  which  are  best  for 
the  profession  are  really  direct  benefits  to  the 
public. 

This  fact  is  well  illustrated  in  House  Bill  176, 
conceived  and  written  by  Dr.  Platter,  Secretary  of 
the  State  Medical  Board,  and  introduced  by  our 
good  friend  Dr.  Talley,  Representative  from  Del- 
aware county,  and  chairman  of  the  Public  Health 
Committee  of  the  House  of  Representatives. 
This  measure  in  many  respects  is  the  most  im- 
portant in  the  annals  of  medical  legislation  in 
this  state.  It  puts  real  teeth  in  the  Medical 
Practice  Act,  and  provides  direct  action  in  deal- 
ing with  medical  quacks  and  fly-by-night  practi- 
tioners. One  of  the  most  serious  crises  confront- 
ing your  committee  during  the  present  session 
of  the  Legislature  was  after  this  bill  had  passed 
the  House  by  a vote  of  110  to  0,  and  during  its 
pendency  in  the  Senate,  where  the  entire  non- 
medical forces  of  the  state  centered  their  oppo- 
sition on  the  bill,  and  where  one  month  after  its 
passage  in  the  House,  it  was  favorably  acted 
upon  in  the  Senate  by  a vote  of  20  to  5 following 
a real  battle  in  which  seven  different  amend- 
ments which  would  have  practically  killed  the 
bill,  were  voted  down.  Too  much  can  not  be  said 
in  praise  of  the  members  of  the  Senate  who  vali- 


antly stood  for  the  maintenance  of  high  stand- 
ards in  the  face  of  strong  pressure. 

Following  the  signing  of  the  bill  by  the  Gov- 
ernor, the  State  Chiropractic  Association  threat- 
ened to  institute  a referendum  on  the  measure, 
charging  that  because  it  deprived  them  of  the 
right  of  jury  trial  on  the  first  offence,  it  is  un- 
constitutional and  “unfair.”  At  a meeting  ten 
days  ago  in  Columbus  the  State  Chiropractic  As- 
sociation realized  the  difficulty  in  securing  signa- 
tures of  petitioners  for  such  a referendum,  and 
in  the  face  of  a minimum  expense  of  at  least 
$10,000,  decided  not  to  push  the  referendum. 
They  threaten,  however,  to  attack  the  constitu- 
tionality of  the  bill  in  the  courts. 

The  gist  of  the  Talley  bill  is  contained  in  the 
following  sections: 

“Section  12694.  Whoever  practices  medicine 
or  surgery,  * * * or  any  of  its  branches  before 
obtaining  a certificate  from  the  state  medical 
board  in  the  manner  required  by  law,  or  who- 
ever advertises  or  announces  himself  as  a practi- 
tioner of  medicine,  of  surgery,  or  any  of  its 
branches,  before  obtaining  a certificate  from  the 
state  medical  board  in  the  manner  required  by 
law;  or  whoever  opens  or  conducts  an  office  or 
other  place  for  such  practice  before  obtaining  a 
certificate  from  the  state  medical  board  in  the 
manner  required  by  law;  or  whoever  not  being  a 
licensee  conducts  an  office  in  the  name  of  some 
person  who  has  a certificate  to  practice  medicine 
or  surgery,  or  any  of  its  branches,  or  whoever 
practices  medicine  or  surgery,  or  any  of  its 
branches,  after  * * * a certificate  has  been  duly 
revoked,  or,  if  suspended,  during  the  time  of 
suspension,  shall,  for  the  first  offense  be  fined 
not  less  than  twenty-five  dollars  nor  more  than 
five  hundred  dollars,  and  for  each  subsequent  of- 
fense be  fined  not  less  than  fifty  dollars  nor  more 
than  five  hundred  dollars,  or  imprisoned  in  the 
county  jail  or  workhouse  not  less  than  thirty  days 
nor  more  than  one  year,  or  both.” 

“Section  13423.  Justices  of  the  peace,  police 
judges  and  mayors  of  cities  and  villages  shall 
have  jurisdiction,  within  their  respective  counties 
in  all  cases  of  violation  of  any  law  relating  to: 

* 4:  ^ 

16.  The  violation  of  any  law  in  relation  to  the 
practice  of  medicine  or  surgery,  or  any  of  its 
branches.” 

By  the  enactment  of  the  Hughes  Public  Health 
Bill — House  Bill  211 — Ohio  has  laid  the  ground- 
work for  perhaps  the  most  efficient  public  health 
administrative  system  in  the  country.  By  active- 
ly supporting  this  measure  the  medical  profession 
convinced  the  Legislature  and  the  public  of  its 
sincerity  in  standing  for  those  measures  which 
protect  the  public,  even  tho  it  may  lessen  the 
practice  of  the  members  of  the  profession.  This 
measure,  written  by  State  Commissioner  of 
Health,  Dr.  A.  W.  Freeman,  and  introduced  by 
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Judge  William  L.  Hughes,  Representative  from 
Lorain,  will  insure  for  all  sections  of  the  state 
uniform  disease  preventive  measures.  Every  city 
of  more  than  25,000  inhabitants,  and  every  county 
area  outside  of  such  cities,  will  have  its  health 
department  with  one  board  of  health  and  one 
health  officer  respectively  replacing  the  present 
multiplicity  of  city,  village  and  township  health 
departments.  This  system  will  become  opera- 
tive with  the  beginning  of  the  next  calendar  year, 
and  the  forthcoming  June  issue  of  the  Ohio  State 
Medical  Journal  contains  a full  digest  of  its  pro- 
visions. 

It  is  significant  that  the  only  organized  oppo- 
sition to  the  Hughes  Public  Health  Bill  came 
from  the  Christian  Scientists,  whose  animosity 
may  have  been  aroused  by  the  defeat  earlier  in 
the  session  of  their  bill  to  permit  Christian  Sci- 
ence healers  to  legally  charge  fees. 

It  will  be  remembered  that  this  defeat  on  Feb- 
ruary 12th  followed  the  decision  of  your  Legisla- 
tive Committee  on  January  26th  to  make  no  ac- 
tive fight  against  the  bill,  but  to  place  the  respon- 
sibility directly  on  the  shoulders  of  the  people’s 
representatives  to  safeguard  the  public  against 
untrained  practitioners.  The  Christian  Scientists 
have  never  forgiven  this  deadly  lack  of  opposi- 
tion on  the  part  of  the  Medical  profession,  and 
in  spite  of  their  declared  principle  that  they  were 
willing  to  abide  by  all  sanitary  regulations  and 
quarantine  measures,  later  took  every  opportun- 
ity to  attack  this  and  other  public  health  meas- 
ures. 

The  machinations  of  the  Christian  Scientists 
have  cropped  out  constantly  in  opposition  to  the 
Talley  Bill  and  all  other  measures  in  which  the 
medical  profession  appeared  to  be  interested. 

For  two  months  and  a half  after  the  Legisla- 
ture convened  in  January  a formidable  lobby  of 
almost  50  “workers”  representing  the  chiroprac- 
tors from  all  over  Ohio,  exerted  their  pressure 
on  behalf  of  the  so-called  non-medical  bills — 
House  Bill  80  and  Senate  Bill  18.  These  pro- 
posals, undoubtedly  the  most  pernicious  intro- 
duced in  the  Legislature  during  the  present  ses- 
sion, would  have  permitted  the  chiropractors  and 
others  of  the  unqualified  cults  to  entirely  regu- 
late themselves,  and  divorce  their  operations  from 
the  supervision  of  the  State  Medical  Board. 
These  cults,  without  standards  of  any  kind,  w-ere 
brazen  enough  to  insist  that  their  intention  was 
to  raise  the  standards  of  their  own  “professions.” 
This  proposal  in  the  House  of  Representatives 
was  finally  smothered  by  a vote  of  66  nays  to  40 
yeas,  following  a clever  parliamentary  maneuver 
by  Hon.  Howell  Wright  in  the  Senate  where  its 
deformed  sister.  Senate  Bill  18,  was  given  an 
anesthetic. 

The  chiropractic  lobby,  which  sought  to  have 
enacted  these  bills  creating  a separate  board  for 
non-medical  healers,  were  responsible  for  the 
bribery  scandal  and  subsequent  investigation. 
Evidence  introduced  before  the  investigating  com- 


mittee shows  that  the  day  the  non-medical  bill  was 
before  the  Senate,  Representative  Frank  Dele- 
hanty  of  Cleveland  approached  Senator  Wright 
with  an  alleged  offer  of  money  to  induce  him  to 
refrain  from  opposing  the  chiropractic  bill  on 
the  floor.  The  Senator’s  reply  to  this  is  best  evi- 
denced by  the  fact  that  it  was  his  maneuver 
which  sidetracked  the  bill  when  it  came  to  vote. 
So  far  no  indictments  have  been  brought  in  the 
alleged  bribery  deal,  but  if  there  is  a criminal 
trial,  lightning  is  sure  to  strike  close  enough  to 
the  chiropractic  lobby  to  serve  as  a unfavorable 
bright  light  of  publicity  for  their  operations  dur- 
ing the  present  session. 

It  is  sometimes  difficult  to  get  the  members 
of  the  medical  profession  to  realize  why  and  how 
the  chiropractors  and  such  similar  cults  of  no 
standing  secure  the  strong  influence  that  they 
are  able  to  muster.  Such  support  is  not  so  diffi- 
cult to  secure  as  it  might  appear.  The  chiro- 
practors, for  example,  are  extensive  advertisers 
in  some  classes  of  newspapers,  which  mediums  of 
publicity  are  frequently  the  official  organs  of  one 
of  the  major  political  parties  in  that  particular 
community.  Then,  too,  the  unethical  practitioners 
of  such  a cult  are  often  willing  to  render  almost 
any  kind  of  service,  or  stoop  to  most  any  kind 
of  practice  in  order  to  ingratiate  themselves  in 
the  favor  of  political  bosses.  Another  reason  was 
developed  during  the  bribery  probe,  when  officers 
of  the  State  Chiropractic  Association  testified 
that  between  $8000  and  $10,090  was  raised  and 
placed  at  the  disposal  of  their  chief  lobbyist  to 
“influence  legislation”  at  Columbus. 

It  is  perhaps  superfluous  to  say  that  this  out- 
fit, ever  since  its  defeat  on  the  floor  of  the  legis- 
lature, has  taken  every  opportunity  to  attack 
and  embarrass  the  medical  profession  and  its 
friends. 

A real  service  to  the  members  of  the  medical 
profession  in  Ohio  was  rendered  by  the  Legis- 
lative Committee  of  the  State  Association  in  se- 
curing the  elimination  of  red  tape  and  burden- 
some requirements  contained  in  the  original 
draft  of  the  state  prohibition  enforcement  meas- 
ure— House  Bill  No.  24.  This  proposal  as  orig- 
inally drawn  would  have  required  many  formali- 
ties in  the  issuance  of  prescriptions  by  physi- 
cians, and  would  have  compelled  the  keeping  of 
detailed  records  of  all  prescriptions  for  tinctures, 
elixirs  and  compounds  which  contain  alcohol. 
Your  committee  took  the  stand  that  the  medical 
profession  of  Ohio  would  gladly  approve  any  bill 
necessary  to  prevent  “boot-legging,”  but  that 
since  physicians  are  already  hedged  about  by  use- 
less prohibitions  and  unnecessary  red  tape  in  the 
administration  of  narcotics,  additional  unneces' 
sary  regulations  would  be  obviously  useless  and 
unfair.  As  amended  the  bill  will  not  require  phy- 
sicians to  be  licensed  for  permits,  nor  will  it  be 
necessary  to  keep  formal  records  and  make  peri- 
odic returns  on  prescriptions  for  drugs  or  medic- 
inal preparations  of  which  alcohol  is  the  base. 
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provided  such  drugs  or  preparations  can  not  be 
used  for  beverage  purposes. 

Dr.  A.  L.  Stump,  Representative  from  Pick- 
away county,  a member  of  the  Prohibition  Com- 
mittee of  the  House,  which  drafted  the  bill,  was 
especially  helpful  to  the  Association  and  its  Leg- 
islative Committee  in  ripping  out  the  red  tape. 

After  having  forced  the  opticians  to  insert  safe- 
ty features  in  their  bill,  the  Legislative  Commit- 
tee withdrew  its  opposition  to  their  efforts  to  se- 
cure legal  recognition  for  the  practice  of  opto- 
metry. This  proposal  (H.  B.  240)  provides  for  a 
state  board  of  optometry,  and  having  watched  its 
progress  to  see  that  none  of  the  safety  features 
were  eliminated,  and  that  opticians  would  be 
specifically  prohibited  from  posing  as  physicians, 
your  committee  withheld  opposition.  In  fact  the 
enactment  probably  will  mean  an  improvement 
over  the  present  unregulated  conditions  of  the 
practice  of  optometry. 

Your  committee  frustrated  the  attempt  of  the 
Osteopaths  to  secure  the  unlimited  right  to  per- 
form surgery,  as  authorized  in  duplicate  bills  in- 
troduced in  the  House  and  Senate — House  Bill 
287  and  Senate  Bill  77.  An  amendment,  written 
by  Dr.  Platter,  Secretary  of  the  State  Medical 
Board,  was  forced  into  the  proposal,  providing 
that  no  osteopath  shall  be  permitted  to  practice 
surgery  until  he  has  passed  an  examination  in 
surgery  to  be  given  by  the  State  Medical  Board. 
With  this  amendment  your  committee  withdrew 
all  opposition.  The  amendment  which  was  en- 
acted into  the  bill  definitely  provides  that;  “No 
osteopathic  physician  holding  a license  to  prac- 
tice osteopathy  at  the  time  of  the  passage  of  this 
act,  shall  be  permitted  to  practice  major  surgery, 
which  shall  be  defined  to  mean  the  performance 
of  those  surgical  operations  attended  by  mortality 
from  the  use  of  the  knife  or  other  surgical  instru- 
ments, until  he  shall  have  passed  the  examination 
in  surgery  given  by  the  State  Medical  Board; 
but  he  may  practice  minor  or  othopedic  surgery 
not  in  conflict  with  the  definition  of  major  sur- 
gery in  this  act.”  This  latter  provision  has  been 
preserved  under  the  old  bill. 

The  proposal — House  Bill  214 — to  legalize  the 
administering  of  an  anesthetic  by  a registered 
nurse,  on  which  there  was  such  decided  difference 
of  opinion  by  the  medical  profession,  was  passed 
in  the  Senate  by  a vote  of  19  to  13  on  March  20th 
after  having  been  passed  in  the  House  by  a vote 
of  69  to  32  on  reconsideration  following  a de- 
feat in  the  lower  branch,  where  originally  it  was 
defeated  by  a vote  of  47  yeas  to  50  nays.  It  will 
be  remembered  that  on  account  of  the  decided 
difference  of  opinion  the  Legislative  Committee  de- 
cided to  adopt  an  entirely  neutral  attitude  on  this 
proposal.  This  position  was  consequently  main- 
tained. 

The  original  bill,  one  of  the  shortest  intro- 
duced during  the  present  session,  read  as  fol- 
lows; “Sec.  1286-2.  Nothing  in  this  chapter 
shall  be  construed  to  apply  to  or  prohibit  in  any 


way  the  administration  of  an  anesthetic  by  a reg- 
istered nurse  under  the  direction  of  and  in  the  im- 
mediate presence  of  a licensed  physician.” 

The  amendment  which  was  submitted  and 
adopted  with  the  bill  on  reconsideration  is  as  fol- 
lows; “Providing  such  nurse  has  taken  a pre- 
scribed course  in  anesthesia  at  a hospital  in  good 
standing.” 

Following  its  passage  in  the  House  the  bill 
was  bitterly  opposed  before  it  came  to  vote  in 
the  Senate  by  a number  of  leading  anesthetists 
of  Ohio. 

Power  of  the  State  Department  of  Health  to  en- 
force its  orders  for  sanitary  improvements  in 
Ohio  municipalities  has  been  restored  by  the  Leg- 
islature by  the  passage  of  the  Ritter  bill  which 
puts  the  Bense  law,  granting  the  department  au- 
thority to  order  such  improvements,  back  to  its 
original  form.  This  enactment  eliminates  the 
necessity  for  a popular  vote  on  bond  issues  to 
carry  out  sanitary  improvements  ordered  by  the 
state  department  of  health.  At  the  last  session 
of  the  legislature,  provisions  were  inserted  which 
tended  to  hold  up  many  important  improvements, 
and  the  Ritter  bill,  just  enacted,  eliminates  the 
provisions  which  were  found  to  be  detrimental. 

Several  measures  were  submitted  relative  to 
tubercular  hospitals.  The  Harter  bill,  which  was 
passed,  authorizes  a county  which  is  a member  of 
a hospital  district,  to  establish  a county  hospital 
separately  if  the  district  hospital  facilities  are 
inadequate  to  meet  its  needs.  The  Grosser  bill 
authorizes  a county  to  sell  to  another  county  its 
interests  in  a district  hospital,  and  by  the  terms 
of  the  Gardner  bill  a city  is  authorized  to  sell  its 
municipal  sanitarium  to  the  county  in  which  it 
is  located. 

Another  bill  by  Judge  Hughes  of  Lorain,  author 
of  the  public  health  bill  (H.  R.  211),  provides 
definite  penalties  for  physicians  who  fail  to  re- 
port occupational  diseases  on  blanks  provided 
for  this  purpose  in  accordance  with  the  present 
law,  placing  the  reporting  of  these  ailments  on 
the  same  basis  as  the  reporting  of  communicable 
diseases.  This  bill  is  a special  order  for  this 
afternoon.  May  6th,  at  3;30. 

Both  branches  of  the  legislature  have  passed 
the  Federman  bill  to  provide  additional  insti- 
tutions for  the  feeble-minded.  A bill  is  now  pend- 
ing to  appropriate  a sum  of  $200,000  out  of  the 
general  revenue  fund  for  the  construction  and 
maintenance  of  the  College  og  Medicine,  Ohio 
State  University.  Numerous  other  bills  have  to 
do  with  local  health  administration,  hospital 
supervision  and  inspection,  care  and  treatment  of 
public  dependents  and  state  wards,  and  health 
administration  generally  which  might  directly  or 
indirectly  affect  medical  practice  have  been 
constantly  watched  and  followed. 

Your  committee  has  constantly  and  carefully 
watched  the  growth  of  sentiment  on  the  pro- 
posed adoption  of  health  insurance.  This  vitally 
important  subject  will  be  the  basis  of  a sympo- 
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sium,  debate  and  discussion  at  the  annual 
smoker  this  evening,  Tuesday,  May  6th,  in  the 
Southern  Hotel  Winter  Garden.  A public  hear- 
ing on  this  question  will  be  held  before  the  pub- 
lic health  committee  of  the  House  of  Representa- 
tives on  Thursday  evening.  The  measure  now  be- 
fore the  legislature  is  intended  to  sound  out  the 
sentiment,  not  only  of  the  representatives  in  both 
houses  of  the  Assembly,  but  of  the  public  gener- 
ally, looking  toward  future  enactment,  and  not 
with  the  expectation  of  its  being  voted  on  at  this 
session.  A complete  and  detailed  analysis  of  this 
bill  will  appear  in  the  June  issue  of  the  State 
Medical  Journal.  Similar  reference  will  also  be 
made  to  the  situation  on  the  old  age  pension  bill 
which  your  committee  is  keeping  in  mind. 

Your  committee  has  been  successful  in  protect- 
ing the  practice  from  the  enactment  of  sections 
which  might  inadvertently  be  a detriment  or  work 
a hardship  on  the  profession. 

The  members  of  the  Legislative  Committee  and 
the  splendid  County  Auxiliary  Committee  have 
been  constantly  on  the  alert,  and  during  the  pres- 
ent session  have  been  especially  alive  to  the  prob- 
lems and  difficulties  which  are  now  confronting, 
and  which  will  later  develop,  and  which  must 
be  met  by  the  profession. 

It  might  be  well  in  closing  to  pay  a tribute  to 
the  members  of  the  medical  profession  in  the 
House  of  Representatives  who  has  constantly  co- 
operated with  and  have  been  of  great  assistance 
to  your  committee:  Dr.  Talley  from  Delaware 
county.  Chairman  of  the  Public  Health  Commit- 
tee of  the  House;  Dr.  Stump  of  Pickaway  county. 


and  Dr.  Helfrich  of  Crawford  county.  The  med- 
ical profession  has  been  upheld  in  its  high  stand- 
ards and  been  constantly  championed  by  such  able 
leaders  as  Judge  William  L.  Hughes  of  Lorain, 
Judge  Milton  Clark  of  Warren  county.  Represen- 
tative J.  W.  Gorrell  of  Carroll  county.  Represen- 
tative C.  H.  Freeman  of  Hardin  county,  and  Rep- 
resentative J.  E.  Foster  of  Coshocton  county. 

Senator  Howell  Wright  of  Cleveland,  Chair- 
man of  the  Public  Health  Committee  of  the  Sen- 
ate, was  our  chief  reliance  in  the  upper  branch. 
Because  of  his  familiarity  with  the  problems  of 
medical  education  and  with  the  ideals  of  honest 
medical  practice,  he  was  constantly  on  the  alert 
to  forestall  the  plans  of  those  who  sought  to 
break  down  the  defenses  of  the  state.  In  this  he 
was  ably  upheld  by  many  others:  Senator  Lig- 
gitt,  Logan  County;  Senator  Busbey,  Clark  coun- 
ty; Senator  Beebe,  Morrow  county,  and  Senator 
Kryder  of  Henry  county  being  particularly  active. 
Probably  for  the  first  time  in  history  the  dele- 
gations in  both  the  Senate  and  House  from  Cleve- 
land, Cincinnati  and  Columbus  stood  with  us  on 
most  of  the  points  at  issue.  Unfortunately  To- 
ledo can  not  claim  that  record. 

In  closing,  your  committee  cannot  refrain  from 
expressing  the  highest  commendation  of  the  gen- 
eralship, good  judgment,  and  diplomacy  of  our 
Executive  Secretary,  Mr.  George  V.  Sheridan,  and 
also  the  excellent  work  of  his  assistant,  Mr.  Don 
K.  Martin.  They  demonstrated  their  devotion  to 
the  interests  of  the  medical  profession  and  the 
maintenance  of  its  standards. 

J.  H.  J.  UPHAM,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  DEFENSE 


COMMITTEE  ON  MEDICAL  DEFENSE 


J.  E.  Tuckerman,  M.  D.,  Chairman Cleveland 

W.  J.  Stone,  M.  D Toledo 

Charles  T.  Souther,  M.  D.... Cincinnati 


To  the  Ohio  State  Medical  Association: 

It  would  serve  no  purpose  at  this  time  to  read 
a detailed  list  of  the  suits  or  threatened  suHs 
which  have  received  the  attention  of  the  Medical 
Defense  Committee  during  the  past  year. 

Such  a memorandum  was  sent  last  month  by 
the  Executive  Secretary  to  the  local  medical  de- 
fense committeemen.  Eight  suits  have  been  de- 
fended by  the  Association  which  were  filed  this 
year.  Of  these  two  are  closed,  one  probably 
closed,  and  five  are  pending.  So  far  no  suits 
have  been  decided  against  a member  of  the  As- 
sociation. Nine  threats  of  suits  have  been  re- 
ferred to  the  Counsel.  In  addition  since  this 
memorandum  was  compiled,  there  have  been  re- 
ferred to  the  counsel  one  suit  and  two  threats  of 
suits. 

There  have  been  a good  many  instances  where 
the  advice  of  the  committee  has  been  sought, 
but  which  have  not  been  of  such  a nature  as  to- 
require  reference  to  the  Counsel,  as  well  as  in- 


stances in  which  assistance  has  been  given  by  the 
committee  in  suits  defended  by  insurance  com- 
panies. These  are  not  included. 

The  incidence  of  suit  is  distributed  over  the 
state,  as  is  shown  by  a list  of  the  counties  in 
which  suits  have  been  filed  or  threatened:  Cuya- 
hoga (2),  Lake,  Columbiana  (2),  Wood,  Holmes, 
Darke,  Franklin,  Crawford,  Coshocton,  Mahon- 
ing, Harrison,  Delaware,  Montgomery,  Belmont, 
Hamilton  (2),  Highland,  and  Brown. 

The  only  embarrassing  situations  which  have 
presented  have  been  instances  in  which  the  re- 
quest for  defense  had  to  be  denied  either  because 
the  member  had  allowed  his  dues  to  lapse  or  had 
failed  to  have  an  Y-ray  taken  in  cases  of  fracture 
or  injuries  likely  to  be  accompanied  by  fracture 
although  the  facilities  were  available.  Fortu- 
nately but  two  such  instances  have  occurred  this 
year.  It  should  be  remembered  that  an  Y-ray  is 
required  as  soon  as  possible  after  the  injury. 

Rule  No.  6 of  the  Rules  and  Regulations  which 
provides  that  “The  Association  will  not  contrib- 
ute to  defense  of  a suit  if  brought  on  cross-com- 
plaint where  the  physician  has  sued  to  collect 
his  bill  within  one  year  of  the  termination  of  his 
services,”  has  been  misunderstood  by  some.  This 
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rule  does  not  prevent  a physician  from  pressing 
the  collection  of  a bill  at  any  time,  but  only  re- 
quires that  he  refrain  from  filing  suit  within  one 
year.  It  is  interesting  to  note  however  that  there 
has  been  no  suit  brought  on  cross-complaint  re- 
ferred to  the  committee. 

Members  should  remember  that  for  the  pur- 
poses of  medical  defense  the  obligation  to  pay 
their  dues  before  the  first  of  the  year,  in  order 
that  the  local  secretary  can  forward  them  to  the 
Association  by  the  first,  rests  upon  the  individual 
member.  Whether  a member  receives  a request 
from  the  local  secretary  or  not,  dues  are  payable 
by  the  first  of  the  year,  and  no  obligation  rests 
upon  the  State  Association  as  regards  medical 
defense  until  the  dues  are  in  the  hands  of  the 
state  secretary. 

In  all  matters  involving  legal  technicalities  the 
committee  has  invariably  followed  the  advice  of 
our  general  Counsel.  The  admirable  manner  in 
■which  all  matters  referred  to  them  have  been  han- 
dled has  been  of  greatest  assistance  and  simplified 
the  work  of  the  committee. 

J.  E.  TUCKERMAN,  Chairman. 


Post  Graduate  Phthisiotherapy 

The  staff  of  Cincinnati  Tuberculosis  Sana- 
torium is  completing  plans  for  the  post  graduate 
course  in  modern  phthisiotherapy.  The  course 
probably  will  begin  about  the  middle  of  June  or 
early  in  July  and  will  last  from  four  to  six 
weeks.  Work  will  be  directed  by  Dr.  Ernst 
Zeublin,  resident  medical  director  of  the  sana- 
torium, Dr.  Philip  Gath,  superintendent.  Dr.  B. 
Rogers,  pathologist,  and  the  associate  resident 
physicians. 

Dr.  Zeublin  will  furnish  complete  information 
concerning  the  course  to  inquiries  directed  to 
him  at  the  sanatorium.  The  preliminary  an- 
nouncement states  that  ■work  in  physical  diag- 
nosis, differential  diagnosis  treatment,  pathology, 
postmortem,  histological  examination,  laboratory 
methods,  including  hematology,  serology,  meta- 
bolism, A-ray  technic,  plate  reading,  problems  of 
phthisiotherapy,  medicinal,  climateric,  physical 
therapy,  occupational  training  and  sociological 
questions  will  be  covered. 


Organizing  Venereal  Work 
The  United  States  Public  Health  Service  has 
asked  boards  of  health  in  each  of  the  730  cities 
of  the  United  States  having  a population  of 
8,000  and  over  to  furnish  the  department  with 
complete  data  on  civic  organizations  whose  chief 
aims  are  the  suppression  of  vice,  the  promotion 
of  sex  education  and  the  control  of  venereal  dis- 
eases. Questionnaires  for  the  collection  of  this 
information  have  been  furnished  and  from  this 
source  it  is  planned  to  designate  one  civic  organ- 
ization in  each  city  to  co-operate  with  state  and 
city  boards  of  health  and  the  Public  Health  Serv- 
ice in  the  fight  against  venereal  diseases. 


Material  Increase  in  Death  Rate 

Ohio  deaths  from  all  causes  in  1918  totaled 
94,018,  compared  with  76,896  in  1917,  an  increase 
of  17,122,  according  to  figures  compiled  by  Dr. 
John  E.  Monger,  state  registrar  of  vital  statistics. 

Influenza  and  pneumonia  increased  the  rate 
considerably,  deaths  from  these  causes  number- 
ing 20,459  during  October,  November  and  De- 
cember, against  an  average  of  only  1,611  from  the 
same  causes  in  the  correspond'ng  months  of  the 
six  previous  years. 

It  is  estimated  that  the  net  toll  of  the  influenza 
epidemic  last  year  was  18,849,  v.'hich  number, 
subtracted  from  total  deaths,  leaves  7.'),169.  In 
other  words,  exclusive  of  the  epidemic,  Ohio  lost 
1,727  fewer  lives  last  year  than  the  year  before. 
The  reduction  is  attr' bated  in  part  to  the  ab- 
sence of  many  men  in  military  service. 

Columbus  deaths  numbered  4263,  compared 
with  3390  in  1917;  Cleveland,  13,12  4 against  10,- 
831;  Cincinnati,  8628  against  68.13;  Toledo,  4039 
against  3580;  Dayton,  2759  against  2051;  Akron, 
2425  against  2138;  Youngstown,  2787  against 
2133;  Canton,  1264  against  1002;  Lima,  672 
against  544. 


HELPING  TENNESSEE 

Dr.  Thomas  H.  Haines  reports  the  successful 
termination  of  his  work  for  the  National  Com- 
mittee for  Mental  Hygiene  in  the  State  of  Ten- 
nessee. He  drafted  a mental  deficiency  bill  for 
Tennessee  early  in  January,  and  delivered  a num- 
ber of  addresses  over  the  state.  This  bill  was 
passed  without  opposition  by  both  the  Senate 
and  House  of  Representatives,  and  signed  by 
Governor  Roberts  April  17.  The  bill  places  it  in 
the  power  of  the  Board  of  Administration  to  con- 
vert the  present  Tennessee  Industrial  School 
which  houses  600  boys  and  girls,  into  the  Tennes- 
see Home  and  Training  School  for  Feeble-Minded 
Persons  as  soon  as  the  boys  and  girls  of  the  In- 
dustrial School  can  be  transferred  to  the  Boys’ 
Reformatory,  and  the  white  boys  in  the  latter  in- 
stitution transferred  to  the  eleven  thousand  acre 
tract  in  the  Cumberland  Mountains  known  as  the 
Herbert  Domain,  where  the  negro  boys  have  been 
for  many  months.  In  addition  to  this  $10,000 
is  appropriated  for  buildings  and  repairs,  and 
$180.00  per  year  per  capita  for  maintenance,  the 
same  as  the  Insane  Hospitals  enjoy  for  mainte- 
nance. 

Dr.  Haines  is  at  work  in  the  state  of  Ala- 
bama at  the  present  time,  co-operating  with  Dr. 
W.  D.  Partlow,  assistant  superintendent  of  the 
Bryce  Hospital  at  Tuscaloosa,  making  a thor- 
ough health  survey,  mental  and  physical,  of  the 
boys  and  girls  in  the  Industrial  Schools  of  Ala- 
bama. This  work  is  being  done  at  the  personal 
request  of  the  chairman  of  the  Board  of  Eco- 
nomics and  Control. 
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An  Analysis  of  the  New  Hughes  Act,  Which  Radically  Changes 
Plan  of  Health  Administration  in  Ohio 


Not  in  recent  years  has  a law  been  enacted  of 
such  great  interest  to  the  medical  profession  as 
the  Hughes  Public  Health  Bill  (H.  B.  211), 
which  should  provide  for  Ohio  the  most  efficient 
public  health  service  and  administrative  system 
in  the  country. 

Under  this  new  law  every  city  in  Ohio  of  more 
than  25,000  inhabitants  (at  the  last  federal 
census),  and  every  county  area  outside  such 
cities,  will  have  its  health  department  with 
trained  full-time  health  officers,  headed  by  ade- 
quate staffs  of  physicians,  nurses  and  clerks. 

Inspection  of  public  institutions  and  food 
handling  establishments;  free  treatment  of  vene- 
real diseases;  public  health  laboratories  for  the 
use  of  physicians  in  all  districts;  medical  super- 
vision of  school  children  and  distribution  of  free 
diphtheria  antitoxin  are  provided  in  this  law. 

In  addition  to  the  municipal  health  districts, 
the  townships  and  municipalities  in  each  county, 
exclusive  of  any  city  of  25,000  inhabitants,  shall 
constitute  general  health  districts,  and  for  the 
more  efficient  and  economic  operation  of  the  plan 
there  may  be  a union  of  two  general  health  dis- 
tricts, or  a union  of  a general  and  a municipal 
health  district  located  within  such  district. 

Any  municipality  of  not  less  than  10,000  nor 
more  than  20,000  inhabitants,  which  at  present 
maintains  a board  of  health  or  health  department, 
furnishes  in  the  opinion  of  the  state  department 
of  health  a sanitary  administration  equal  to  that 
to  be  provided  in  the  districts  under  provision  of 
the  act,  the  state  commissioner  of  health  shall  de- 
clare such  municipality  a separate  municipal 
health  district,  and  from  and  after  the  begin- 
ning of  the  next  fiscal  year  after  such  action,  such 
municipality  shall  constitute  a separate  munici- 
pal district.  Otherwise  such  municipality  shall 
become  a part  of  the  general  health  district 
wherein  it  is  located,  according  to  the  provisions 
of  the  new  law. 

^ ^ ^ 

In  each  general  health  district,  except  in  a dis- 
trict formed  by  the  union  of  a general  health 
district  and  a municipal  health  district,  there 
shall  be  a district  board  of  health  consisting  of 
five  members  to  be  appointed  by  the  district  ad- 
visory council,  such  council  to  consist  of  the 
mayor  of  each  municipality  not  constituting  a 
separate  municipal  health  department,  and  the 
chairman  of  the  board  of  trustees  of  each  town- 
ship in  such  general  health  district.  Of  the  mem- 
bers of  the  district  board  of  health  to  be  thus  se- 
lected two  shall  be  physicians,  one  a farmer  and 
one  an  attorney-at-law.  In  each  municipality 
constituting  a municipal  health  district  the 
boards  of  health  consisting  of  five  members  are 
to  be  appointed  by  the  mayor  and  confirmed  by 
the  council,  who  shall  serve  as  an  advisory  coun- 


cil— without  compensation,  as  in  the  case  of  the 
district  advisory  council. 

The  district  health  commissioner,  who  is  to  be 
the  fifth  member  of  the  district  board  of  health 
and  who  is  to  be  secretary  of  such  board,  must 
give  his  entire  time  to  the  duties  of  his  office  and 
must  not  engage  in  any  other  business. 

The  district  health  commissioners  are  to  be 
appointed  from  an  eligible  list  certified  by  the 
State  Civil  Service  Commission  of  Ohio.  A sur- 
vey of  the  entire  state  to  ascertain  the  needs  in 
the  various  localities  is  planned  by  the  state  de- 
partment of  health.  The  findings  by  such  survey 
will  be  the  basis  on  which  the  Civil  Service  Com- 
mission will  establish  requirements.  Until  an 
eligible  list  is  compiled,  temporary  appointments 
may  be  made  subject  to  the  approval  of  the  state 
commissioner  of  health.  According  to  the  new 
act  none  of  the  present  laws  governing  the  pub- 
lic health  situation  are  repealed  until  January 
1st,  of  next  year,  and  it  is  not  likely  that  any  ex- 
aminations for  the  position  of  health  commis- 
sioner will  be  held  before  next  fall. 

The  State  Civil  Service  Commission  will  class- 
ify such  employes  insofar  as  practical;  determine 
the  qualifications,  and  fix  a standard  rate  of  com- 
pensation for  each  class.  Such  classification 
shall  also  include  positions  to  be  filled  on  a part 
time  basis.  Examinations  will  then  be  held  in 
various  parts  of  the  state  and  lists  prepared  of 
eligibles  for  the  classes  of  employment  so  desig- 
nated. These  examinations,  according  to  the  act, 
will  be  open  to  qualified  persons  without  restric- 
tion as  to  residence,  and  in  grave  emergency,  or 
to  prevent  or  combat  serious  epidemics,  the  state 
commissioner  of  health  may  authorize  a tempo- 
rary employment  of  physicians,  nurses  and  other 
necessary  persons  for  periods  not  to  exceed 
ninety  days. 

Provision  is  made  in  the  act  for  a state  sub- 
sidy; a maximum  of  $2000  toward  the  payment 
of  salaries  of  employes  of  district  boards  of 
health,  provided  that  in  no  case  shall  the  state 
pay  more  than  one-half  the  expense  of  each  dis- 
trict. The  law  is  intended  to  replace  the  more 
than  twenty-one  hundred  part  time  officials,  now 
chiefs  of  the  local  administrative  officers  of  the 
public  health  system,,  with  appi’oximately  102 
trained  or  full-time  health  officers,  figured  on 
for  the  14  cities  of  more  than  25,000  population. 

In  addition  to  the  health  commissioner,  public 
health  nurse  and  clerk,  such  additional  public 
health  nurses,  physicians  and  other  persons  with- 
in the  classes  to  be  fixed  by  the  State  Civil  Serv- 
ice Commission,  may  be  employed  as  may  be  ne- 
cessary for  the  proper  conduct  of  the  work  iA 
each  district,  including  establishment  of  infant 
welfare  stations,  pre-natal  clinics,  detention  hos- 
pitals and  necessary  medical  and  nursing  service. 
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Each  municipality  in  each  general  health  dis- 
trict will  also  be  provided  with  a deputy  health 
officer,  and  such  inspectors  and  nurses  as  may 
be  necessary  to  properly  administer  the  sanitary 
affairs  of  such  city  or  village;  such  sanitary  serv- 
ice in  no  case  to  be  less  than  that  in  effect  at  the 
present  time. 

Section  XI  of  the  act  is  one  of  the  most  im- 
portant. Its  provisions  in  effect  are  as  follows: 
“It  shall  be  the  duty  of  each  district  board  of 
health  to  study  and  record  the  prevalence  of  dis- 
ease within  its  district;  to  provide  for  the  prompt 
diagnosis  and  control  of  communicable  diseases; 
to  provide  for  the  medical  and  dental  super- 
vision of  school  children;  to  provide  for  the  free 
treatment  of  cases  of  venereal  diseases;  to  pro- 
vide for  the  inspections  of  schools,  public  insti- 
tutions, jails,  workhouses,  infirmaries,  and  other 
charitable,  benevolent,  correction  and  penal  in- 
stitutions; to  provide  for  the  inspection  of  dair- 
ies, stores,  restaurants,  hotels  and  other  places 
where  food  is  manufactured,  handled,  stored, 
sold,  or  offered  for  sale;  and  for  the  medical  in- 
spection of  persons  employed  therein.” 

* * * * 

It  is  expected  that  the  new  law  will  go  far  to- 
ward eliminating  epidemics.  Last  year  23,399 

Speed  Law  Safe-Guards  Physicians  on 
Emergency  Runs 

A proposal  to  regulate  the  operation  and  speed 
of  motor  vehicles  on  public  roads  and  highways, 
which  law  on  its  face  might  interfere  with  physi- 
cians making  emergency  runs,  has  been  enacted. 

This  law  (Senate  Bill  143)  is  similar  to  the 
New  York  law,  and  to  those  measures  being  in- 
troduced in  other  states,  and  which  will  have 
the  advantage  of  making  uniform  traffic  and 
speed  laws  throughout  the  country.  This  law 
provides  that  whoever  operates  a motor  vehicle 
or  motorcycle  on  the  public  roads  and  highways 
at  a speed  greater  than  is  reasonable  or  proper 
for  a regard  for  traffic  and  use  and  the  general 
usual  rules  of  such  road  or  highway,  or  so  as  to 
endanger  the  property,  life,  or  limb  of  any  per- 
son, shall  be  fined  n6t  more  than  .$25.00,  and 
for  a second  offense  not  more  than  $100.00. 

The  law  specifies  that  a rate  of  speed  in  ex- 
cess of  80  miles  an  hour  for  a distance  of  one- 
eighth  of  a mile  shall  be  presumptive  evidence 
of  driving  at  a rate  of  speed  greater  than  is 
reasonable  or  proper. 

The 'Legislative  Committee  of  the  State  Med- 
ical Association  undertook  to  write  into  this  law 
an  amendment  which  would  exem^c  physicians 
and  private  or  public  ambulances  when  making 
emergency  runs.  The  author  of  the  bill  and  the 
Senate  Committee  on  Roads  and  Highways, 
which  recommended  its  passage,  assured  your 
committee  definitely  that  the  law  was  enacted, 
and  as  state,  should  only  create  “presumptive” 
evidence  of  speed  greater  than  is  reasonable  and 


persons  in  Ohio  died  from  diseases  known  to  be 
to  a great  extent  preventible.  The  total  loss  of 
these  cases  and  deaths  to  the  people  of  the  state, 
counting  value  of  lives  lost,  funeral  expenses, 
medical  and  nursing  costs,  and  wages  lost,  has 
been  estimated  at  more  than  $142,000,000  for 
this  one  year. 

In  the  matter  of  accurate  vital  statistics,  the 
new  law  is  expected  to  be  a great  improvement 
over  the  present  system,  as  each  district  or  mu- 
nicipal health  commissioner  will  constantly  keep 
and  transmit  records  to  the  state  registrar  of 
vital  statistics. 

Adequate  provisions  are  made  in  the  law  for 
the  apportionment  of  funds,  borrowing  of  money, 
accounting,  etc.,  as  well  as  the  establishment  of 
orders  and  regulations  for  each  health  district. 
The  care  of  indigent  sick,  quarantine  regulations, 
school  of  instructions  for  health  commissioners 
and  other  details  are  provided.  In  general  health 
districts  the  prosecuting  attorney  of  the  county 
shall  act  as  a legal  advisor  of  the  district  board 
of  health,  and  the  treasurer  of  a city  which  con- 
stitutes a separate  health  district  shall  be  the 
custodian  of  the  health  fund  for  municipal  health 
district,  and  the  county  treasurer  of  the  general 
health  district. 


proper  when  in  excess  of  the  limits  stated  in 
the  bill,  and  that  physicians,  private  and  public 
ambulances,  police  machines,  and  fire  apparatus, 
when  making  emergency  runs,  would  not  be  af- 
fected under  this  law,  and  that  the  courts  in 
New  York,  where  the  law  was  originally  enacted, 
had  so  ruled. 


Keen  Interest  in  State  Tuberculosis  Course 

Many  inquiries  regarding  the  tuberculosis 
course  to  be  given  at  the  State  Sanatorium,  Mt. 
'v^'ernon,  June  24-27,  have  been  received  by  Dr. 
S.  A.  Douglass,  superintendent  of  the  institution, 
and  at  the  Columbus  offices  of  the  State  Board 
of  Administration,  indicating  that  a number  of 
physicians  and  nurses  will  avail  themselves  of 
the  opportunity. 

The  course  was  designed  with  the  idea  of  miti- 
gating, in  some  measure,  the  deplorable  condi- 
tions which  obtain  through  the  state’s  lack  of  hos- 
pital accommodations  for  tubercular  patients. 
The  course  is  open  to  all  registered  physicians  and 
nurses  and  no  fees  will  be  charged.  Registrants 
will,  of  course,  be  expected  to  arrange  for  their 
own  hotel  accommodations. 

The  outline  of  the  subjects  to  be  presented  is 
as  follows:  June  24 — (1)  History  of  Tubercu- 

losis; (2)  Anatomy  and  Histology  of  the  Lungs; 
(3)  Pathology  of  Pulmonary  Tuberculosis;  (4) 
Modes  of  Infection.  June  25 — (5)  Symptomatol- 
ogy; (6)  Diagnosis.  June  26 — (7)  Treatment; 
(8)  Differential  Diagnosis.  June  27 — (9)  Tu- 
berculosis of  Children;  (10)  Sociological  Factors 
and  Prophylaxis.  Clinics  and  lectures  will  feature 
the  evening  sessions. 
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Ohio  Supreme  Court  Rules  as  to  Period  in  Which  Malpractice  Suits  May 

be  Filed 


In  an  action  for  breach  of  contract  the  statute 
of  limitations  does  not  begin  to  run  until  the  con- 
tract relation  has  terminated.  ' 

Such  limitation,  during  wMch  a •person  may  sue 
a physician  for  malpractice,  does  not  apply  until 
the  physician  has  ceased  treating  a patient. 


This  was  the  substance  of  a decision  handed 
down  by  the  Ohio  Supreme  Court  on  April  29,  in 
the  case  of  Louise  Bowers  versus  Dr.  Leon  B. 
Santee.  This  is  the  first  time  that  the  Supreme 
Court  of  Ohio  has  definitely  decided  this  question, 
which  is  of  importance  to  all  practitioners.  In 
this  particular  case,  instituted  in  the  common 
pleas  court  of  Stark  county,  both  lower  courts 
had  held  that  the  case  was  barred  by  the  statute 
of  limitations  because  the  suit  was  not  instituted 
within  one  year  from  the  date  of  the  operation. 

The  question  raised  by  the  Supreme  Court  was 
when  the  statute  of  limitations  began  to  run 
against  the  plantiff,  or  whether  more  than  one 
year  had  intervened  between  the  date  upon  which 
the  cause  of  action  “accrued”  and  the  date  upon 
which  the  action  was  commenced  in  the  courts. 

In  this  case  treatment  was  started  on  December 
29,  1913,  the  date  of  the  injury,  and  continued 
until  some  time  the  following  May,  according  to 
the  pleadings.  The  suit  was  brought  within  one 
year  from  the  latter  date  but  more  than  a year 
from  the  former.  In  ruling  that  the  action  was 
not  barred  by  the  statute  of  limitations,  the  Su- 
preme Court  pointed  out  that  since  the  allegations 
in  the  case  stated  that  there  was  a failure  in  care 
and  treatment  covering  the  whole  period,  the  prox- 
imate cause  on  behalf  of  the  plaintiff  should  be 
considered  as  dating  from  the  time  the  physician 
ceased  treating  the  patient. 

In  summing  up  the  decision,  the  court  declared 
that  “Physicians  and  surgeons  exercising  reason- 
able care  and  skill  need  have  no  fear  of  it.  Reck- 
less and  careless  physicians  and  surgeons  should 
be  kept  in  fear  of  it.” 

“Moreover  it  is  clearly  just  to  the  surgeon,” 
says  the  decision,  “that  he  be  not  harassed  by  any 
premature  litigation  instituted  in  order  to  save 
the  right  of  the  patient  in  the  event  that  there  be 
substantial  malpractice.  The  surgeon  should  have 
all  reasonable  time  and  opportunity  to  correct 
the  evils  which  made  the  operation  or  treatment 
necessary,  and  even  reasonable  time  and  oppor- 
tunity to  correct  the  ordinary  and  usual  mistakes 
incident  to  even  skilled  surgery.  The  doctrine 
announced  here  is  conducive  to  that  mutual  con- 
fidence that  is  highly  essential  in  the  relation  be- 
tween surgeon  and  patient.” 

The  court  further  held:  “That  this  doctrine 

is  promotive  of  the  exercise  of  reasonable  skill, 
care  and  treatment  by  the  surgeon  not  only  at 
the  specific  time  of  the  operation,  but  also  during 


the  subsequent  period  of  treatment  necessary  to 
a reasonable  and  substantial  recovery.  The  pa- 
tient relies  almost  wholly  upon  the  judgment  of 
the  surgeon,  and  under  the  usual  circumstances  of 
each  case  is  bound  so  to  do,  and  if  the  injury 
is  not  reduced,  and  a normal  condition  restored  as 
fully  or  as  speedily  as  expected,  the  patient  is  still 
at  liberty  to  rely  upon  the  professional  skill,  care 
and  treatment  to  complete  such  recovery  so  long 
as  the  surgeon  continues  his  employment  with 
reference  to  the  injury.” 

The  Supreme  Court  also  took  this  occasion  to 
approve  and  reaffirm  the  doctrine  announced  in 
the  case  of  Gillette  v Tucker,  67  Ohio  State  106, 
which  was  rendered  by  a divided  court  that  stood 
3 to  3,  and  on  which  principle  there  has  been  con- 
siderable doubt. 

The  sections  in  the  syllabus  of  the  Gillette  v 
Tucker  case  which  were  quoted  and  reaffirmed 
are: 

“1.  A surgeon  and  physician,  employed  to 
treat  a case  professionally,  is  under  an  obligation, 
which  the  law  implies  from  the  employment,  to 
exercise  the  average  degree  of  skill,  care  and  dili- 
gence exercised  by  members  of  the  same  profes- 
sion, practicing  in  the  same  or  similar  locality, 
in  the  light  of  the  present  state  of  medical  and 
surgical  science;  and  that  he  will  indemnify  the 
patient  against  any  injurious  consequences  which 
may  result  from  want  of  ordinary  skill,  care  and 
attention  in  the  execution  of  his  employment.” 

“2.  It  is  the  duty  of  the  physician  and  sur- 
geon to  exercise  due  and  ordinary  skill,  care  and 
attention,  not  only  in  and  about  an  operation 
which  he  decides  to  be  necessary,  but  also  in  the 
absence  of  a mutual  understanding,  or  due  notice 
to  the  contrary,  to  render  such  continued  further 
care  and  treatment  as  the  necessity  of  the  case 
requires;  and  he  is  liable  for  injuries  and  dam- 
ages which  proximately  result  from  want  of 
such  ordinary  skill,  care  and  attention.” 

The  only  question  of  importance  before  the 
Supreme  Court  in  this  case  was  that  covered 
above  in  regard  to  the  statute  of  limitations.  The 
other  merits  of  the  case  were  not  considered.  In 
view  of  the  error  in  the  courts  below  the  Supreme 
Court  remanded  it  for  retrial  in  the  Court  of 
Common  Pleas.  The  decision  however  was  unan- 
imous in  the  point  raised  and  establishes  the  law 
in  Ohio  as  to  the  time  in  which  and  cause  for 
which  malpractice  suits  may  be  brought  against 
physicians  and  surgeons. 


The  United  States  Federal  Trade  Commission, 
in  regular  session  at  Washington,  D.  C.,  March 
10,  ordered  the  complaint  filed  against  the  Vic- 
tor Electric  Corporation  last  June  dismissed  and 
discontinued.  The  corporation  is  to  be  congrat- 
ulated upon  this  vindication  by  the  government. 
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This  delightful  cartoon  by  Westerman  appeared 
in  the  Ohio  State  Journal,  May  7,  during  the  an- 
nual meeting.  The  cartoon  attracted  much  atten- 
tion and  elicited  much  favorable  comment.  The 
leading  editorial  in  the  Columbus  Evening  Dis- 
patch, May  6,  the  first  day  of  the  meeting,  was  in 
the  nature  of  a tribute  to  the  profession.  We 
quote : 

“The  doctors  are  here,  in  convention  assembled. 
The  ‘medical  profession,’  ‘the  surgeons  and  physi- 
cians;’ or  something  else  of  that  nature  is  what 
their  journal  calls  them.  But  to  us,  laymen,  it  is 
‘doctor’  and  it  always  will  be.  For  who  among  us 
ever  had  a family  ‘surgeon’  or  family  ‘physician’? 
Always  it  is  the  ‘doctor’  for  whom  we  call  when 
misery  threatens  the  frail  frame  which  we  have 
abused.  There  isn’t  much  the  matter  with  a fel- 
low when  he  talks  about  sending  for  a ‘physician.’ 
When  a man  is  sick  he  wants  a ‘doctor.’ 

“But — they  are  here  with  us  at  this  time — hun- 
dreds of  them.  Men  who  have  devoted  their  young 
manhood  to  patient  study;  men  who  are  devoting 
their  lives  to  the  relief  of  human  beings;  men  who 
stand  between  us  and  pestilence  and  epidemics. 


whatever  frills  of  thought  we  may  have  to  the 
contrary  notwithstanding.  Ana  they  are  a good- 
looking  body  of  men,  and  sensible. 

“There  isn’t  one  out  of  a thousand  who  really 
appreciates  the  part  played  in  the  community  by 
the  doctors.  We  think  of  them  only  in  connection 
with  disease  or  disability.  It  is  well  to  do  so,  of 
course,  for  that  is  their  mission  in  life — relieving 
physical  distress.  But  the  truth  is,  the  doctor 
plays  a larger  part  in  the  affairs  of  the  race.  He 
enters  the  homes  upon  the  most  confidential  terms; 
he  is  respected  and  trusted  or  he  wouldn’t  be 
called.  His  opinion  upon  other  matters  than  med- 
icine is  more  frequently  sought  than  we  might 
suppose.  He  is  the  trusted  counselor  in  other 
things  than  therapeutics. 

“Every  community  is  just  as  good  as  its  doc- 
tors, and  no  better.  If  the  doctors  are  narrow- 
minded and  bigoted  or  ignorant,  so  are  the  peo- 
ple of  the  community.  If  the  doctors  are  broad- 
minded and  progressive  and  wise,  so  are  the  peo- 
ple ih  tne  region  where  they  practice.  It  is  so 
the  world  over,  and  it  always  will  be,  so  long  as 
the  practice  of  medicine  is  what  it  is;  so  long  as 
the  prerogatives  of  the  doctors  are  what  they  are.” 
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After-the-War  Notes 

After  three  years  of  active  military  service, 
Dr.  C.  W.  Stone  of  Cleveland,  has  resumed  civilian 
practice.  He  was  with  the  first  troops  summoned 
to  the  Mexican  border. 

— Dr.  Verne  A.  Dodd,  who  organized  and  was 
director  of  a naval  base  hospital  unit,  has  been 
honorably  discharged  and  returned  to  Columbus. 
Just  prior  to  his  release  Dr.  Dodd  returned  from 
Brest  on  his  fourth  trip  across  the  Atlantic.  He 
was  stationed  with  the  unit  at  the  Naval  Hospital 
at  Hampton  Roads,  Virginia,  for  some  months  and 
later  assigned  to  the  Agamemnon,  formerly  the 
Kaiser  Wilhelm  II.  He  has  resumed  the  practice 
of  surgery  at  137  East  State  Street. 

— Dr.  Charles  T.  Hunt,  Miamisburg,  recently 
released  from  military  service,  was  operated  re- 
cently at  Miami  Valley  Hospital,  Dayton.  He  is 
reported  to  be  recovering  nicely. 

— Western  Reserve  University  Ambulance  Unit, 
known  overseas  as  American  Ambulance  Section 
No.  542,  arrived  at  Newport  News,  May  1,  after 
18  months’  service.  The  unit,  which  is  composed 
of  Ohio  men,  was  organized  by  Colonel  John 
Darby,  chief  surgeon  of  the  140th  Infantry, 
shortly  after  United  States  entered  the  war.  Dur- 
ing the  Argonne  drive  the  section  worked  between 
the  field  and  evacuation  hospital,  carrying  many 
men  of  the  old  Ohio  National  Guard  who  had  been 
wounded  in  action. 

— Captain  G.  R.  Wiseman  of  Amherst,  a mem- 
ber of  the  Red  Cross  Commission  to  Palestine, 
writes  from  Damascus,  Syria,  that  the  commis- 
sion probably  will  be  ready  to  return  home  in 
June.  The  commission  recently  took  over  the 
management  of  a hospital  for  the  care  of  Ar- 
menian refugees,  which  was  formerly  an  English 
mission,  but  which  the  Turks  used  for  hospital 
purposes  after  driving  out  the  English  in  1914. 

— Dr.  Dudley  White  Palmer  of  Cincinnati,  has 
returned  from  army  service  and  resumed  practice 
at  his  former  location. 

' — Word  is  received  that  Dr.  R.  L.  Thomas  of 
Cleveland  has  been  promoted  to  the  rank  of  cap- 
tain. Dr.  Thomas  has  been  with  the  American 
Expeditionary  Forces  in  France  for  a year. 

— Dr.  J.  B.  C.  Eckstorm  of  Columbus,  who 
served  as  major  with  the  112th  Ammunition  Train, 
has  returned  from  two  years’  service  abroad. 
Major  Eckstorm  is  enthusiastic  in  his  praise  of  the 
American  soldiers.  “They  didn’t  take  so  many 
prisoners,”  said  the  major,  “especially  when  they 
got  concrete  evidence  of  the  things  the  Boche  had 
done.  They’d  start  back  with  ’em,  then  they’d 
promote  ’em  to  angels.” 

— Dr.  Mark  Millikin  of  Hamilton,  serving  in 
France  with  the  American  Army,  is  reported  to 
have  won  a four  months’  scholarship  in  the  Uni- 
versity of  Portiers,  one  of  the  largest  in  France. 

— Captain  E.  S.  Protzman  of  Kenton,  has  been 
made  assistant  chief  of  the  entire  medical  service 
at  Debarkation  Hospital  No.  5,  New  York  City, 


one  of  the  government’s  most  important  units. 
He  expects  to  be  released  from  active  service  at 
an  early  date.  In  a note  to  The  Journal  he  says: 
“I  have  enjoyed  getting  The  Journal  as  it  enabled 
me  to  keep  in  touch  with  what  has  been  going  on 
at  home.  It  is  read  pretty  thoroughly  by  the  offi- 
cers on  our  fioor.” 

— Lieutenant  E.  C.  Robbins,  of  Chillicothe,  con- 
nected with  the  155th  Ambulance  Company,  is 
stationed  at  Wittlich-on-the-Rhine,  where  he  is  in 
charge  of  sanitation  in  four  German  towns. 

— After  two  years  of  service  in  France,  Dr. 
Herbert  V.  Weihrauch  of  Cleveland,  Major,  M. 
R.  C.,  has  returned  to  this  country.  Dr.  Weih- 
rauch sailed  for  France  shortly  after  war  was 
declared  as  a member  of  Lakeside  Hospital  Unit 
of  Cleveland,  known  in  the  Army  as  Base  Hospital 
No.  4.  After  six  months  service  with  this  unit, 
he  transferred  to  the  British  Expeditionary 
Forces,  where  he  saw  five  months  service,  and  the 
signing  of  the  armistice  found  him  with  the  New 
York  Hospital  Unit,  American  Expeditionary 
Forces.  He  returned  home  on  the  steamship  Zep- 
pelin, one  of  the  ships  taken  over  from-  Germany 
recently,  arriving  in  New  York  April  20. 

— Dr.  John  R.  Caldwell,  a former  resident  of 
Rayland,  Jefferson  county,  has  been  released  from 
Army  service,  and  located  in  Yorkville. 

— After  eleven,  months’  service  on  French  bat- 
tle fronts.  Dr.  John  W.  McKemy  of  Dayton, 
former  Montgomery  county  coroner,  has  received 
his  discharge  and  returned  home.  Among  other 
officers  of  the  27th  Division  of  New  York  troops, 
to  which  he  was  attached,  Captain  McKemy  was 
cited  in  a special  order  issued  by  Major  General 
John  O’Ryan,  for  meritorious  service  In  maintain- 
ing the  walking-wounded  station  under  enemy 
shell  fire  during  the  operations  against  the  Hin- 
denburg  line,  September  29-30,  last. 

— Two  Lima  physicians.  Dr.  V.  H.  Hay,  Major, 
and  Dr.  George  W.  King,  Captain,  returned  to  this 
country  with  the  37th  Division.  Dr.  Albert  H. 
Herr,  who  served  as  commander  of  Hospital  Train 
No.  3,  Camp  Stuart,  Virginia,  which  was  engaged 
in  moving  sick  and  wounded  from  this  station  to 
hospitals  nearer  their  homes,  has  been  discharged. 

— Speaking  before  the  Cincinnati  Academy  of 
Medicine,  April  25,  Dr.  George  Dehelly,  a major 
in  the  Medical  Corps  of  the  French  Army,  de- 
clared that  France  was  saved  by  her  Army’s  Med- 
ical Corps. 

— Dr.  J.  W.  Means  of  Columbus,  Major,  M.  R. 
C.,  has  received  his  honorable  discharge  and  re- 
sumed practice  in  Columbus.  Dr.  Means  entered 
service  in  April,  1917,  and  served  until  January, 
1918,  at  the  Columbus  Barracks.  He  was  then 
attached  to  Base  Hospital  No.  22,  organized  in 
Milwaukee,  and  sent  to  France.  Soon  after  arriv- 
ing in  Bordeaux  he  was  detached,  sent  to  the  front 
in  charge  of  an  operating  team,  later  returning  to 
Base  Hospital  No.  22.  During  the  time  of  its  oper- 
ation this  hospital  handled  17,202  patients  and  had 
as  many  as  5,200  under  its  care  at  one  time. 
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— Approximately  two-thirds  of  the  Ohio  men 
discharged  from  the  army  or  rejected  by  draft 
boards  because  of  tuberculosis  are  receiving  at- 
tention from  local  public  health  nurses  of  the 
state.  The  other  one-third  live  in  communities 
which  do  not  maintain  nursing  service  and  are  con- 
sequently without  such  care.  Of  1,958  rejected 
and  discharged  tuberculosis  victims  reported  to 
the  State  Department  of  Health,  1,272  live  in 
nursing  jurisdictions  and  686  live  outside  such 
areas.  Almost  the  same  proportions  apply  to 
men  living  within  and  without  counties  provided 
with  public  tuberculosis  hospitals. 

— Dr.  Wiley  T.  Sprague  of  Athens,  Captain, 
M.  R.  C.,  has  been  transferred  from  Camp  Dodge, 
Iowa,  to  Camp  Sherman,  where  he  is  serving  as  a 
member  of  the  physical  examining  board. 

— Drs.  G.  M.  Logan,  C.  C.  Pinkerton  and  B.  E. 
Miller,  of  Akron,  have  been  honorably  discharged 
from  the  army  and  resumed  practice  at  their 
former  locations. 

— A wound  stripe  and  a recommendation  for 
the  distinguished  service  order  medal  has  been 
received  by  Lieutenant  A.  E.  Biddinger  of  Cleve- 
land, formerly  of  the  U.  S.  S.  Dorothea.  Dr. 
Biddinger  was  wounded  by  an  exploding  shell 
more  than  a year  ago  while  chief  surgeon  on  the 
converted  German  raider  Kronprinz  Wilhelm. 
The  shell  was  fired  from  one  of  the  ship’s  guns 
at  a supposed  submarine  periscope  in  Atlantic 
waters. 

— Major  C.  D.  Gamble,  who  recently  returned 
from  France  with  the  37th  Division,  has  located 
in  Lima.  Before  entering  service  Dr.  Gamble  re- 
sided in  Spencerville. 

— Dr.  Wilmer  E.  Griffith,  Captain,  M.  R.  C.,  has 
resumed  practice  in  Hamilton  after  service  cover- 
ing a year  and  a half.  Dr.  Griffith  served  as- 
signments at  Fort  Benjamin  Harrison,  Camp  Cus- 
ter, Michigan,  and  as  regimental  surgeon  of  the 
77th  Infantry,  14th  Division.  His  division  was 
about  to  move  for  overseas  when  infiuenza  swept 
the  camp.  For  three  months  after  his  discharge 
Dr.  Griffith  served  at  the  Children’s  Memorial 
Hospital,  Chicago,  during  the  absence  of  staff 
physicians  in  military  service. 

— Just  prior  to  his  discharge  from  the  army. 
Dr.  Frank  Winders  of  Columbus  was  advanced 
from  the  rank  of  major  to  that  of  lieutenant-col- 
onel. Dr.  Winders  was  director  of  the  medical 
service  at  Hoboken,  New  Jersey. 

— Dr.  Robert  M.  Andre,  recently  discharged 
as  a lieutenant  in  the  Medical  Reserve  Corps 
from  Langley  Field,  Hampton,  Virginia,  has  be- 
gun practice  with  his  father.  Dr.  0.  C.  Andre 
of  Waverly. 

— Dr.W.  T.  Barger,  a former  resident  of  Cleve- 
land, but  recently  of  Katonah,  New  York,  is  now 
in  Vladivostok,  Siberia,  where  he  -is  connected 
with  the  American  Red  Cross. 

— Dr.  P.  S.  Bone  has  returned  to  his  home  in 
Lancaster  after  having  been  honorably  dis- 
charged from  service  at  Camp  Dix,  New  Jersey. 


— Word  is  received  of  the  promotion  of  Dr. 
Roy  R.  Jolley  of  Columbus,  from  the  rank  of 
captain  to  that  of  major.  Major  Jolley  is  con- 
nected with  the  Office  of  the  Surgeon,  Headquar- 
ters, District  of  Paris. 

— Captain  Orlyn  Wiseman  of  Arabia,  near 
Ironton,  arrived  in  Boston,  April  18,  from  over' 
seas.  He  has  been  in  France  for  nearly  11 
months  with  the  26th  New  England  National 
Guard  division.  Dr.  Wiseman  enlisted  in  the 
Medical  Reserve  Corps  in  October,  1917,  reported 
for  duty  at  Fort  Oglethorpe  in  March,  1918,  and 
sailed  for  France  the  following  June. 

— Dr.  Charles  T.  Souther,  who  recently  com- 
pleted his  service  with  Cincinnati  Base  Hospital 
No.  25,  has  again  taken  up  civilian  practice  with 
offices  in  the  Groton  Building,  Cincinnati. 

— After  having  served  in  France,  Belgium  and 
Germany  with  the  British  Army,  Dr.  W.  H.  Mor- 
gan of  Columbus,  Lieutenant,  M.  R.  C.,  is  now 
pursuing  a post-graduate  course  in  medicine  and 
surgery  in  London.  Dr.  Morgan  writes  that  he 
is  pleased  to  receive  his  copy  of  The  Journal  each 
month  for  it  keeps  him  in  touch  with  medical  af- 
fairs at  home. 

— Dr.  Benjamin  C.  Barnard,  Major,  M.  R.  C., 
of  Alliance,  in  command  of  Field  Hospital  No. 
309,  American  Expeditionary  Forces,  France,  has 
been  cited  “for  conscientious  devotion  to  duty  and 
untiring  energy  in  caring  for  sick  and  wounded 
under  exceptional  adverse  circumstances,  from 
November  2 to  November  20,  1918,  following  an 
attack  on  November  1,  1918.” 

— Dr.  Willard  C.  Stoner,  of  Cleveland,  Lieuten- 
ant-Colonel, M.  R.  C.,  commander  of  Evacuation 
Hospital  No.  3,  Treves,  Germany,  who  went  over- 
seas with  Base  Hospital  No.  52,  in  July,  1918,  has 
returned  to  his  home  in  Cleveland. 


Medical  Veterans  of  the  World  War 
With  the  avowed  object  of  “perpetual  fellow- 
ship, to  prepare  history,  secure  co-operation  for 
the  mutual  benefit  of  the  medical  men  who  served 
in  the  world  war  1914-1918,  and  for  the  mutual 
improvement  and  social  intercourse  of  its  mem- 
bers,” as  stated  in  the  constitution,  the  Medical 
Veterans  of  the  World  War  is  being  organized. 

Branches  of  the  veterans’  organization  are  be- 
ing formed  in  each  state,  to  be  governed  by  state 
councils  consisting  of  the  vice  president  for  each 
state  and  not  less  than  two  other  members. 

Among  those  who  are  eligible  to  membership 
in  the  association  are  officers  in  the  medical 
corps  of  the  United  States  Army;  medical  offi- 
cers in  the  United  States  Navy,  or  in  the  public 
health  service,  contract  surgeons  of  the  United 
States  Army,  acting  assistant  surgeons  in  the 
United  States  Public  Health  service,  medical 
members  and  medical  examiners  of  local  medical 
advisory  and  district  boards  appointed  by  the 
President  of  the  United  States,  the  provost  mar- 
shal of  the  United  States  Army  and  the  govern- 
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ors  of  the  various  states,  all  of  whom  are  to  be 
classed  as  active  members. 

Members  of  the  medical  profession  of  allied 
nations,  who  were  in  the  ser\nce  of  their  govern- 
ments during  the  world  war,  are  eligible  as  as- 
sociate members,  to  enjoy  pll  the  privileges  of 
membership  except  the  right  to  vote  at  the  an- 
nual meeting. 

Election  to  membership  is  to  be  made  by  the 
local  council  of  the  state  in  which  the  applicant 
resides,  to  be  transmitted  in  writing  to  the  chair- 
man of  the  general  council  and  approved  by  the 
council  on  vote  by  ballot. 

During  the  formation  of  the  Medical  Veterans’ 
Organization,  applications  for  membership,  to- 
gether with  the  annual  fee  of  SI. 00,  should  be 
mailed  to  the  Secretary,  Colonel  F.  F.  Russell, 
M.  C.  U.  S.  A.,  Army  Medical  School,  Washing- 
ton, D.  C.  Application  blanks  may  be  secured 
through  Colonel  Russell,  or  by  Ohio  physicians 
through  Major  Charles  S.  Hamilton,  150  East 
Broad  St.,  Columbus,  Ohio,  who  has  been  re- 
quested to  aid  in  the  organization  in  this  state; 
through  Dr.  H.  M.  Platter.  Secretary  of  the  State 
Medical  Board,  Columbus,  or  Executive  Secretary 
Sheridan  at  State  Association  headquarters. 


From  Blithe  and  Beirut 

Two  letters  which  have  come  to  us  from 
abroad  recentlj^  contain  such  splendid  descrip- 
tions of  the  important  work  being  done  overseas, 
and  indicate  such  a keen  interest  in  the  doings 
of  the  profession  at  home,  that  we  are  going  to 
pass  them  along. 

Friends  of  Dr.  Frank  G.  Boudreau  of  Colum- 
bus, captain,  M.  R.  C.,  formerly  a member  of  the 
staff  of  the  State  Department  of  Health,  but  now 
stationed  in  London,  England,  will  be  interested 
in  this  one: 

“Dear  Sheridan:  I am  being  reminded  of  you 

continually  by  the  arrival  of  the  Ohio  State  Med- 
incal  Journal  which  I always  read  and  then  tuim 
over  to  any  Ohio  medical  officiers  I may  chance 
to  meet.  The  Joui~nal  enables  me  to  keep  in 
touch  with  medical  affairs  in  Ohio  better  than 
any  other  publication  I see.  I was  much  in- 
terested in  the  changed  attitude  of  the  Ohio  pro- 
fession toward  the  Christian  Science  bills  intro- 
duced in  the  legislature  and  very  much  pleased, 
of  course,  with  the  result.  As  long  as  the  pro- 
fession undertook  active  opposition,  the  stigmi 
of  selfishness  could  not  be  escaped.  If  the  new 
plan  succeeds  so  well,  it  is  infinitely  preferable. 

“I  don’t  remember  when  I wrote  last  so  will 
go  into  past  history^  a bit.  I thought  for  a while 
that  I would  never  get  to  France,  but  was  finally 
sent  over  last  year  in  time  to  take  part  in  the 
advance.  I started  with  an  ambulance  in  the 
Eighth  Division,  First  British  Army,  and  was 
soon  transferred  to  a brigade  of  artillery.  With 
them  I was  at  Arras,  and  from  there  advanced 
over  Vimy  Ridge,  through  Farbus,  Bourton 
Wood,  between  Douai  and  Lens,  thence  to  Dro- 


court  village  and  through  the  famous  Drocourt 
Quiant  line,  which  was  very  strong  but  was 
taken  easily  by  a flanking  movement.  Then  we 
crossed  the  canal  and  advanced  fairly  rapidly  to 
in  front  of  Mons  where  we  were  stopped  by  the 
armistice.  Our  brigade  of  field  artillery  was  in 
action  all  the  time  and  I saw  a good  deal  of 
fighting  right  up  in  front.  The  advance  was  not 
the  picnic  you  might  have  imagined  from  the 
papers.  It  was  infinitely  preferable  to  trench 
warfare,  of  which  I saw  little,  but  it  was  quite 
exciting  enough  for  any  body  and  our  casualties 
were  very  hea\w.  I had  two  horses  and  kept 
them  busy  most  of  the  time  going  from  one  part 
of  our  organization  to  another.  We  had  three 
batteries  in  action  most  of  the  time,  one  in  sup- 
port, a headquarters’  detachment  and  an  am- 
munition column,  and  in  visiting  these  various 
units  I rode  45  miles  over  horrible  roads  in  one 
day.  I saw-.  Lens,  Douai,  St.  Aurand,  Cambrai 
and  Valenciennes  before  the  armistice,  Mons, 
Toumai  and  Lille  afterward,  and  later  most  of 
the  cities  of  Belgium.  We  went  to  Ath,  Belgium, 
after  the  armistice,  and  I left  there  on  the  last 
of  March  to  come  here  (London). 

“While  in  England  previously  I did  only 
bacteriology  but  in  France  I had  to  do  ordinary 
medical  work  and  I can’t  say  that  the  experience 
did  me  any  harm.  Just  before  I left  Belgium 
word  came  that  the  A.  E.  F.  was  offering  post- 
graduate courses  in  England,  and  as  I knew  how 
difficult  it  was  to  get  transportation  home,  I ap- 
plied for  a course  and  was  fortunate  enough  to 
get  it.  So  I am  now  in  London  and  expect  to 
be  here  until  the  end  of  June,  taking  postgradu- 
ate work  under  the  London  Fellowship  of  Medi- 
cine, which  includes  all  the  principal  hospitals 
and  medical  schools  in  the  city,  such  as  Guy’s, 
Charing  Cross,  St.  Bartholomew’s,  London  City, 
etc. 

“There  are  lots  of  other  American  officers  do- 
ing likewise,  in  fact,  the  clinics  are  almost  ex- 
clusively attended  by  American  officers.  Of 
course,  I am  taking  as  much  as  possible  subjects 
which  will  help  me  in  my  public  health  work.  It 
is  a rather  unique  experience  to  be  taking  post- 
graduate work  in  a foreign  country  and  having 
one’s  salary  paid  (I  refer  to  the  Army  pay)  at 
the  same  time!  I think  it  a splendid  idea.  The 
British  Medical  Association  met  here  this  week 
and  I attended  several  splendid  meetings. 

“Sir  Harry  Brittain,  M.  P.,  and  president  of 
the  English  Pilgrim’s  Club,  took  a party  of  us 
through  Westminster  Hall  the  other  day,  and  all 
kinds  of  hospitality  is  being  showered  on  us,  so 
that  w-e  find  it  hard  to  get  time  to  work.  Some 
American  soldiers  and  officers  are  also  taking 
courses  at  Oxford,  Cambridge,  Edinburgh  and 
Liverpool.  When  I came  from  Belgium  on  leave 
to  England  in  February  I paid  a visit  to  Scot- 
land and  saw  Edinburgh  and  the  Firth  of  Forth 
where  part  of  our  fleet  remained  during  the  war. 

“I  started  out  with  the  idea  of  thanking  you 
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for  sending  The  Journal  so  regularly  and  telling 
you  how  good  it  seems  to  receive  it.  Success  to 
the  Association  in  its  campaign  to  insure  the 
decent  practice  of  medicine  in  Ohio.” — Frank  G. 
Boudreau,  Captain,  M.  R.  C.,  U.  S.  A.,  London. 

* it 

This  one  from  Dr.  Frank  H.  Williams  of  Ports- 
mouth, captain,  a member  of  the  American  Red 
Cross  Commission  to  Palestine,  now  at  Beirut, 
Syria,  tells  of  the  extensive  work  being  done  by 
that  unit  in  the  Orient: 

“Mr.  Sheridan:  I want  to  thank  you  for  my 

membership  card  for  1919  which  came  a few 
days  since.  The  Journal  reaches  me  regularly 
and  is  always  welcome.  After  six  months  in 
Jerusalem  and  Bethlehem  I was  transferred  to 
Syria,  with  Beirut  as  headquarters.  I am  “M. 
0.” — medical  officer — for  Beirut  District,  which 
extends  for  one  hundred  and  twenty  miles  north 
and  south  along  the  coast,  and  many  miles  into 
the  interior,  up  into  the  Labanon  Mountains; 
my  duties  take  me  all  over  the  district,  and  as 
the  roads  are  fine,  the  climate  fine,  and  the 
scenery  through  the  mountains  grand,  I enjoy 
them  very  much.  My  work  consists  in  establish- 
ing medical  relief  centers  at  different  points.  We 
have  four  hospitals  and  eight  free  dispensaries 
in  operation  and  are  preparing  to  open  several 
more.  Where  there  is  no  hospital  a doctor  is 
employed  to  give  his  entire  time  to  Red  Cross 
work,  is  furnished  with  a horse,  drugs  and  a 
room  for  his  clinic  at  a central  village,  where  he 
holds  a polyclinic  several  times  weekly  and  visits 
the  sick  in  the  neighboring  villages. 

“The  diseases  most  prevalent  are  malaria,  in- 
fluenza, dysentery,  typhus  fever,  trachoma  and 
scabies.  The  number  of  people  having  scabies 
is  astounding  and  it  often  assumes  a most  ag- 
gravated form.  Malaria  has  grown  to  be  a 
scourge,  too,  during  the  war.  A majority  of  the 
patients  who  present  themselves  at  the  clinics 
have  malaria  or  scabies,  often  both. 

“Bierut  is  a beautiful  city  of  140,000  popula- 
tion in  normal  times;  now  the  population  is  es- 
timated to  be  about  100,000.  Just  when  I will 
return  to  America  is  uncertain  as  I have  re-en- 
listed— there  is  much  to  do 'here  still.” — Frank 
H.  Williams,  Captain,  American  Red  Cross, 
Beirut,  Syria. 


Recently  Discharged  from  Service 

Akron — C.  A.  Dixon,  G.  M.  Logan,  F.  W.  Riley, 

R.  H.  McKay,  J.  E.  Springer,  C.  C.  Pinkerton, 
E.  T.  Skeels,  C.  E.  Townsend.  Alger — J.  E.  Tal- 
bott. Andover — N.  B.  Osborne.  Barberton — H. 
L.  Smallman,  R.  E.  Stepfield.  BelUiire — Dr.  F. 

S.  Wright.  Bellefontaine — F.  B.  Kaylor,  G.  H. 
Swan.  Bloomdale — E.  Sheldon.  Boivling  Green 
— G.  A.  Gorsuch.  Bryan — F.  E.  Solier.  Bucyrus 
— W.  G.  Carlisle,  R.  J.  Caton.  Cambridge — H.  L. 
Wells.  Canton — A.  H.  Calhoun,  E.  S.  Folk,  C.  D. 
Hamilton.  Celina — J.  T.  Gibbons. 


Cincinnati — C.  S.  Amidon,  R.  A.  Van  Voast,  S. 
Wolf,  J.  S.  Hagen,  C.  T.  Souther,  J.  C.  Aub,  H.  C. 
Cragg,  E.  I.  Fogel,  P.  Gath,  J.  A.  Hall,  C.  King, 
F.  M.  Oxley,  D.  W.  Palmer,  N.  E.  Taylor,  G.  B. 
Topmoeller,  J.  F.  Williams,  A.  C.  Bachmeyer, 
R.  E.  Gaston,  C.  R.  Holmes,  J.  L.  Ransohoff,  J.  M. 
Bently,  A.  H.  Dunton,  L.  Feid,  Jr.,  A.  C.  Geringer, 
A.  E.  Koch,  T.  A.  Ratliff,  B.  F.  Lehman,  D.  A. 
Tucker,  Jr.,  M.  Whitacre.  Cleveland — W .S. 
Chamberlain,  F.  E.  Cutter,  P.  F.  Davidson,  E.  W. 
Garrett,  M.  A.  O’Brien,  C.  S.  Bogart,  E.  P.  Ken- 
nedy, W.  D.  Sharp,  N.  L.  Zinner,  M.  L.  Crawford, 
W.  C.  Hill,  J.  A.  Lytle,  J.  N.  Wychgel,  S.  W. 
Evans,  A.  F.  Furrer,  C.  H.  Garvin,  W.  R.  Goff, 

E.  D.  Rosewater,  T.  R.  Burstein,  T.  P.  Shupe, 

F.  E.  Walker,  H.  M.  O’Brien,  J.  C.  Darby  and 
H.  A.  Budd. 

Colton — G.  E.  Garwood.  Columbus — E.  B. 

Junkerman,  F.  0.  Williams,  T.  R.  Williams,  J.  R. 
McDowell,  J.  Price,  R.  A.  Rice,  D.  Sandoe,  C.  E. 
Sharp,  H.  D.  Strausbaugh,  W.  N.  Taylor,  R.  A. 
Thornton,  K.  A.  Clouse,  S.  J.  Goodman,  S.  Hind- 
man, R.  A.  Johnson,  C.  W.  McGavran,  E.  R.  Shaf- 
fer, A.  M.  Steinfeld,  A.  J.  Shoemaker,  G.  H.  Sny- 
der, T.  E.  Fenker,  G.  A.  Rowland,  V.  A.  Dodd, 
C.  C.  Hugger,  H.  A.  Minthorne.  Copely — P.  B. 
Long.  Curtice — M.  R.  Lorenzen. 

Dayton — W.  A.  Roop,  H.  W.  Burnett,  A.  W. 
Carley,  W.  D.  Gregg,  W.  Roehm,  C.  Sullivan,  H.. 
H.  McClellan,  J.  W.  McKemy,  F.  C.  Rounds.  Del- 
aware— F.  V.  Miller.  Delta — A.  M.  Wilkins. 
East  LAverpool — M.  D.  McCutcheon.  Edon — E.  F. 
Brandon.  Elida — G.  E.  Miller.  Elyria — J.  C. 
Kramer.  Fayette — R.  W.  Reynolds.  Findlay — 
W.  B.  Keater.  Forest — H.  E.  Gibson.  Fostoria — 
E.  J.  Burnett.  Fremont — M.  0.  Phillips,  C.  I.. 
Kuntz,  W.  R.  Deemer.  Gibsonburg — A.  G.  Eye- 
stone.  Greenville — A.  F.  Sarver.  Guysville — P. 
R.  McLaughlin. 

Hamilton — D.  M.  Skinner.  Harrison — F.  Swing.. 
Hudson — G.  A.  Miller.  Huntsburg — A.  D.  Wil- 
liams. Ironton — O.  H.  Henninger.  Jackson — R. 
W.  Caldwell.  Jeffersonville — J.  H.  French.  Kalida 
— J.  D.  Siddall.  Kelleys  Island — G.  W.  Manning. 
Kenmore — E.  Z.  Alspach.  Kenton — R.  G.  Schu- 
ette.  Lancaster — P.  S.  Bone,  C.  H.  Hamilton. 
Levanna — L.  E.  Pangburn.  Lima — W.  H.  Vor- 
bau,  J.  C.  Bradfield,  A.  D.  Knisely,  E.  J.  Curtiss, 
J.  B.  Poling,  M.  J.  Longsworth,  A.  H.  Herr,  M.  A. 
Wagner.  Linden  Heights — C.  M.  Valentine.  Lis- 
bon— H.  W.  Bennett,  H.  S.  Maxwell.  London — H. 
V.  Christopher.  Lorain — D.  Thomas.  Lore  City — 
A.  R.  Johnston.  Loudonville — J.  M.  Heyde. 

Marietta — A.  H.  Smith,  J.  B.  Penrose,  E.  W. 
Hill,  Jr.  Marion — J.  M.  Hoskins.  Martins  Ferry 
— J.  C.  McGinnis.  Medbm — R.  G.  Strong,  New- 
comerstown — E.  V.  Berry.  New  Paris — C.  H. 
Harris.  Niles — J.  D.  Knox.  North  Baltimore — 
C.  S.  Cavett,  E.  A.  Powell.  Norwalk — M.  L.  Bat- 
tles, R.  C.  Gill.  Oberlin — P.  C.  Colegrove.  Orr- 
ville — O.  P.  Ulrich,  M.  A.  Blankenhorn.  Paines- 
ville — E.  S.  Jones.  Piqua — R.  D.  Spencer,  F.  W. 
Thomas.  Portage — E.  W.  Fisher.  Port  Clinton — 
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0.  B.  Van  Epp,  C.  C.  Starkes,  J.  A.  True.  Salem 
— J.  M.  McGeorge,  L.  F.  Derfus.  Sandusky — P. 
F.  Southwick.  Sardinia — H.  M.  Chaney.  Shady- 
side — J.  C.  Berry.  Shandon — B.  Clark.  Sheritts 
— F.  R.  Stewart.  Sidney — V.  W.  LeMaster.  Solon 

R.  B.  Thompson.  South  Charleston — E.  C.  Nehls. 
Springfield — C.  B.  Hanna,  C.  L.  Jones,  R.  M. 
Andre.  St.  Marys — F.  A.  Shuffleton,  N.  V.  and 
H.  S.  Noble.  Sti-yker — C.  G.  Goll.  Sivanton — 
H.  E.  Brailey. 

Tedrow — W.  P.  V.  Evers.  Tiffin — R.  Cham- 
berlain. Toledo — R.  H.  Quick,  H.  M.  Flower,  L. 
C.  Grosh,  Z.  H.  Ballmer,  B.  B.  Brim,  L.  D.  Miller, 
B.  J.  Hein,  N.  J.  Seybold,  W.  J.  Stone,  D.  W. 
Iford.  Upper  Sandusky — J.  C.  Bowman.  Urbana 
— H.  M.  Pierce,  M.  C.  Houston.  Weston — G.  C. 
Aurand.  Williamstown — A.  A.  Tombaugh.  Wy- 
oming— C.  M.  Paul.  Xenia — W.  T.  Darnell. 
Youngstovm — F.  W.  Dixon,  0.  P.  Hancuff,  W.  W. 
Ryall,  R.  L.  Cameron,  A.  P.  Smyth,  A.  E.  Brant, 

S.  M.  McCurdy,  H.  M.  Osborn,  R.  A.  Dalby,  E. 
W.  Cliffe.  Zanesville — C.  H.  Higgins. 

RECENT  ORDERS  TO  OHIO  PHYSICIANS  IN  SERVICE 

To  Americus,  Georgia — Major  P.  C.  Grover, 
Dayton. 

To  Camp  A.  A.  Humphreys — Lieutenant  J.  A. 
Heeley,  Parkman. 

To  Camp  Devens,  Massachusetts — Lieutenant 
~W.  H.  Miller,  Columbus. 

To  Camp  Dodge,  Iowa — Major  A.  H.  Dunn, 
Chillicothe. 

To  Camp  Sherman,  Ohio — Captain  W.  T. 
Sprague,  Athens;  Lieutenant  J.  M.  Pumphrey, 
Mt.  Vernon. 

To  Camp  Taylor,  Kentucky — Lieutenants  B.  L. 
Good,  Van  Wert;  R.  L.  Kunkle,  Piqua. 

To  Camp  Upton,  New  York — Lietuenant  L.  S. 
Kemp,  Canton. 

To  Cape  May,  New  Jersey — Lieutenant  A.  H. 
Aland,  Cleveland. 

To  Carlisle,  Pennsylvania — Lieutenant  R.  G. 
■Grossman,  Cleveland. 

To  Colonia,  New  Jersey — Major  P.  D.  Wilson, 
Columbus. 

To  Detroit,  Michigan — Captain  C.  S.  Storey, 
Oberlin. 

To  Fort  McHeni-y,  Maryland — Lieutenant  F.  F. 
Davis,  East  Liverpool. 

To  Fort  Riley,  Kansas — Captains  W.  F.  Mill- 
hon,  Columbus;  E.  R.  Twachtman,  Cincinnati. 

To  Fort  Sheridan,  Illinois — Captain  C.  L. 
Storey. 

To  Fox  Hills,  New  York — Lieutenant  G.  H. 
Reeve. 

To  Hoboken,  New  Jersey — Lieutenant  B.  Hib- 
bard, Lima;  Captain  F.  M.  Burns,  Cincinnati. 

To  Jefferson  Barracks — Lieutenant  F.  L. 
Kunkle. 


To  Lakewood,  New  Jersey — Lieutenant  I.  B. 
Smock,  Canton. 

To  Pittsburgh,  Pennsylvania — Lieutenant  W. 
H.  Keenan,  Coshocton.  * 

To  Rantoul,  Illinois — Lieutenant  J.  W.  Caines, 
Cuyahoga  Falls. 

To  Rockefeller  Institute,  New  York — Major  P. 
G.  Borden,  Massillon. 

To  Spartansburg , South  Carolina — Lieutenant 
A.  M.  Rosenblum,  Youngstown. 

To  Washington,  D.  C. — Lieutenants  F.  Beekel, 
W.  E.  Dwyer,  Cleveland;  Captains  Andre  Crotti, 
Columbus;  R.  F.  Drury,  Akron;  Majors  P.  D. 
Wilson,  Columbus;  E.  J.  McCormick,  Toledo. 


Sixth  District  Program 

The  one  hundred  and  seventy-sixth  session  of 
the  Union  Medical  Association  of  the  Sixth  Coun- 
cilor District  convened  at  Peoples  Hospital, 
Akron,  Aprl  8,  with  a large  attendance  from 
north-eastern  Ohio  counties. 

A general  discussion  of  influenza,  with  talks 
by  Dr.  C.  R.  Clark  of  Youngstown  on  “The  Ap- 
plication of  Military  Medicine  to  Civilian  Prac- 
tice,” and  Dr.  W.  E.  Lower  of  Cleveland  on  “The 
Application  of  Military  Surgery  to  Civilian  Prac- 
tice,” featured  the  program.  Both  speakers  have 
recently  returned  from  service  in  France. 

Drs.  John  G.  Wishard  of  Wooster  and  J.  H. 
Seiler  of  Akron  were  re-elected  president  and 
secretary-treasurer,  respectively,  of  the  associa- 
tion, and  Wooster  was  decided  upon  as  the  meet- 
ing place  for  the  next  session,  which  will  be  held 
in  August. 


NEW  YORK  AGAINST  IT 

Dr.  Eden  V.  Delphey,  chairman  of  the  Commit- 
tee on  Compulsory  Health  Insurance  of  the  Med- 
ical Society  of  the  County  of  New  York,  advises 
us  that  the  New  York  delegates  to  the  American 
Medical  Association  have  been  instructed  to  in- 
troduce a resolution  against  compulsory  state 
health  insurance. 

“I  am  sending  you  a copy  of  this  resolution  for 
your  Journal  as  it  shows  the  attitude  of  the  or- 
ganized medical  profession  in  the  state  which  is 
at  once  the  birth-place  and  the  headquarters  of 
the  propaganda  in  favor  of  the  measure,”  Dr. 
Delphey  writes. 


— Major  Fred  Fletcher  of  Columbus,  has  been 
promoted  to  the  rank  of  lieutenant-colonel.  In 
May  he  was  placed  in  command  of  Evacuation 
Hospital  No.  31  at  Nantes,  France.  Since  ar- 
riving overseas  Dr.  Fletcher  has  had  a wide 
range  of  surgical  work  in  both  France  and  Italy, 
the  anti-venereal  disease  campaign  in  the  state. 
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William  J.  Andrews,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1865;  aged  75;  died  in  Scarlet 
Oaks  Sanitarium,  Cincinnati,  March  26.  Dr.  An- 
drews’ home  was  in  Lakeside,  Ottawa  County. 
He  served  as  a surgeon  during  the  Civil  War 
and  was  a charter  member  of  the  Delaware 
County  (Indiana)  Medical  Society. 

William  Beidler,  M.  D.,  Medical  University, 
Columbus,  1897;  aged  51;  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home  in 
Akron,  March  28,  from  encephalitis,  following  in- 
fluenza. Dr.  Beidler  practiced  in  Akron  for  four- 
teen years.  His  wife  and  one  son  survive. 

William  C.  Bukey,  M.  D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1890;  aged  59;  died  at  his  home 
in  Delaware,  April  20,  after  an  illness  of  several 
months.  Dr.  Bukey  formerly  lived  in  Ashley. 
He  leaves  a widow  and  one  son. 

C.  Henry  L.  Busch,  M.  D.,  Licensed  in  Ohio, 
1896;  aged  79;  died  at  his  home  in  Woodville, 
April  17,  of  uraemic  poisoning.  Surviving  are 
his  wife,  four  daughters  and  one  son.  Dr.  Busch 
had  not  been  in  active  practice  for  a number  of 
years. 

William  Knisely  Cherryholmes,  M.  D.,  Bellevue 
Hospital  Medical  College,  New  York,  1884;  aged 
58;  member  of  the  Ohio  State  Medical  Associa- 
tion and  Fellow  of  the  American  Medical  Asso- 
ciation; died  at  the  home  of  his  nephew  in  Mans- 
field, March  31,  from  pneumonia,  following  in- 
fluenza. Dr.  Cherryholmes’  lived  in  Hamilton, 
where  he  specialized  in  diseases  of  the  eye,  ear, 
nose  and  throat  for  many  years.  Surviving  are 
three  sisters  and  one  brother. 

Nathan  S.  Everhard,  M.  D.,  Western  Reserve 
University,  Cleveland,  1867;  aged  78;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  at  Mt. 
Sinai  Hospital,  Cleveland,  April  3,  following  an 
operation.  Although  retired  from  practice  for 
the  past  few  years.  Dr.  Everhard  had  practiced 
medicine  in  Wadsworth  for  fifty  years  and  had 
been  prominent  in  the  industrial  development  of 
the  village.  At  the  time  of  his  death  he  was  pres- 
ident of  The  Garfield  Injector  Company  and  he 
had  served  as  president  of  a number  of  other 
large  industries  in  the  community. 

Lieut.  Bradner  Earl  Gorham,  M.  D.,  Grand 
Rapids  Medical  College,  Michigan,  1903 ; aged 
37 ; member  of  the  Ohio  State  Medical  Asocia- 
tion  and  Fellow  of  the  American  Medical  Asso- 
ciation; died  in  Lakeside  Hospital,  March  26,  from 
pneumonia.  Dr.  Gorham  had  practiced  medicine 
in  Kent  for  eight  years  and  made  his  home  there 
at  the  time  of  his  death.  He  had  recently  been 
discharged  from  Army  service  after  an  eight- 
month  assignment  at  Camp  A.  A.  Humphreys, 


Virginia.  He  is  survived  by  his  wife  and  one 
daughter. 

Charles  F.  Gravina,  M.  D.,  Starling  Medical 
College,  Columbus,  1873;  aged  73;  died  at  his 
home  in  New  Albany,  April  17,  after  a lingering 
illness.  His  widow,  three  daughters  and  three 
sons  survive. 

Chalmer  Nathan  Hatfield,  M.  D.,  University  of 
Illinois,  College  of  Medicine,  Chicago,  1904;  aged 
43;  member  of  the  Ohio  State  Medical  Associa- 
tion ; died  at  his  home  in  Fostoria,  April  22,  after 
an  illness  which  covered  a period  of  five  years. 
For  a number  of  years  Dr.  Hatfield  was  a member 
of  the  Fostoria  Boards  of  Education  and  Health. 
Besides  his  wife  and  daughter,  he  leaves  his  fa- 
ther, two  brothers  and  one  sister. 

Willis  Sanford  Hobson,  M.  D.,  Western  Re- 
serve University,  Cleveland,  1898;  aged  43;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  in  the  Peter  Bent  Brigham  Hospital,  Boston, 
April  5.  Dr.  Hobson  was  assistant  professor  of 
histology  in  his  alma  mater,  a member  of  the 
staff  of  Lakeside  Hospital,  and  visiting  physician 
to  the  Children’s  Fresh  Air  Clinic.  From  1915 
to  1918  he  served  as  treasurer  of  the  Cleveland 
Medical  Association.  He  is  survived  by  his 
widow  and  three  children. 

Duane  B.  Miles,  M.  D„  Licensed  to  practice  in 
Ohio  in  1896;  aged  68;  died  at  his  home  in  Cleve- 
land, April  7,  of  a complication  of  diseases.  He 
leaves  a widow  and  one  daughter. 

John  Rxish  Philson,  M.  D.,  Starling  Medical 
College,  Columbus,  1877;  aged  64;  died  at  his 
home  in  Racine,  Meigs  County,  April  20,  from 
heart  trouble.  Dr.  Philson  had  practiced  in  Ra- 
cine for  more  than  forty  years,  and  although  he 
had  been  in  failing  health  for  the  past  year  had 
continued  his  practice  to  the  end.  His  widow, 
several  daughters  and  one  son.  Dr.  John  Rush 
Philson  Jr.,  survive. 

Wilkam  J.  Prince,  M.  D.,  E'c'ectic  Medical  Col- 
lege, Cincinnati,  1883;  aged  58;  member  of  the 
Ohio  State  Medical  Association;  died  in  Memo- 
rial Hospital,  Piqua,  April  29,  following  an  oper- 
ation for  gall  stones.  Dr.  Prince  received  his 
early  education  in  Piqua  and  had  resided  in  that 
city  continuously  since  his  graduation  from  medi- 
cal college.  He  took  an  active  interest  in  the  af- 
fairs of  his  community,  having  served  for  four 
years  as  health  officer  of  the  city  and  for  nine- 
teen years  as  a member  of  the  board  of  education. 
He  had  also  been  president  of  the  board  of  Public 
Safety  in  Piqua  and  served  one  term  as  pres- 
ident the  state  board  of  education.  An  ardent 
advocate  of  athletics  in  the  public  schools,  he  was 
one  of  the  organizers  of  the  body  known  as  the 
Ohio  State  School  Athletic  Association.  He  be- 
came postmaster  of  Piqua  in  1912,  and  continued 
in  that  capacity  to  the  time  of  his  death.  By  his 
death  the  medical  profession  loses  a valuable 
member  and  his  community  a splendid  citizen. 
He  is  survived  by  his  widow  and  one  son. 
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Needs  for  a Stronger  State  Medical  Association  are  found  in  Proposed 
Legislation,  now  Gaining  Momentum,  Providing  for  Compulsory 
Health  Insurance  and  Old  Age  Pensions. 


Overtures  and  advances  to  the  medical  pro- 
fession are  made  in  a compulsory  health  insur- 
ance law  introduced  in  the  General  Assembly 
during  the  closing  days  of  the  present  session. 
The  very  fact  that  these  concessions  are  made 
indicates  a drift  toward  the  adoption  of  such  a 
law  sometime  within  the  next  few  years,  and 
more  clearly  indicates  the  necessity  of  a strongly 
united  State  Medical  Association,  not  only  to 
safeguard  the  public  in  professional  matters,  but 
to  insist  on  fairness  and  impartiality  on  the  part 
of  the  state  in  dealing  with  the  profession. 

This  bill  introduced  by  Representative  Myers 
of  Cleveland,  as  well  as  the  old  age  pension 
measure  introduced  by  Representative  Dunspaugh 
of  Mahoning  County,  was  drafted  and  recom- 
mended by  the  Health  Insurance  and  Old  Age 
Pension  Commission,  and  introduced  at  this  ses- 
sion of  the  Legislature  in  the  House,  not  with 
the  hope  of  passage,  but  as  educational  propa- 
ganda looking  toward  their  enactment  at  the  next 
or  some  future  session  of  the  General  Assembly. 

The  health  insurance  proposal  seeks  to  estab- 
lish a system  similar  to  that  which  obtains  in 
England  throughout  continental  Europe,  and 
under  its  provisions  every  wage  earner  in  Ohio 
as  well  as  his  dependents,  would  be  entitled  to 
medical,  surgical  and  nursing  care. 

The  comprehensive  and  inclusive  benefits  under 
this  bill  are  stated  in  section  2 of  the  act  as  fol- 
lows: “Every  insured  person  shall  be  entitled 

to  receive  as  minimum  benefits  from  the  funds 
which  he  joins  pursuant  to  this  act;  medical, 
surgical  attendance  and  treatment;  attendance 
by  visiting  nurses,  medicines  and  medical  and 
surgical  supplies  for  himself  and  the  dependent 
members  of  his  family;  hospital  or  sanitarium 
treatment  and  medicines;  dental  service;  cash 
sickness  benefit  for  himself  or  for  the  dependent 
members  of  his  family;  cash  maternity  benefit; 
funeral  benefit.” 

The  proposal  is  based  upon  the  recommenda- 
tions made  by  the  majority  of  the  Health  and 
Old  Age  Insurance  Commission,  whose  report 
was  submitted  to  the  General  Assembly  in  the 
early  part  of  the  session,  and  detailed  excerpts 
from  which  have  already  been  published  in  the 
February  Journal,  page  71-74. 

The  proposed  enactment  recognized  the  import- 
ance of  securing  the  sanction  and  cooperation  of 
the  medical  profession,  and  provides  for  co- 
operative conferences  between  the  health  insur- 
ance commission  and  the  State  Medical  Associa- 
tion, which  under  the  law  may  act  for  each  county 
society. 

In  this  connection  under  the  duties  of  the 
health  insurance  commission  as  provided  in  sec- 


tion 48  the  following  is  provided : “Make  and 

from  time  to  time  revise  after  holding  one  or 
more  public  hearings,  schedules  of  fees,  varying 
as  to  local  circumstances  and  conditions,  for  the 
compensation  of  physicians,  surgeons,  dentists, 
specialists,  visiting  nurses,  hospitals,  dispen- 
saries, laboratories,  pharmacists,  institutions  and 
associations,  and  any  other  persons  necessary  for 
the  business.  It  is  further  provided  that  these 
schedules  shall  be  subject  to  appeal  as  provided 
in  section  83,  but  shall  remain  in  full  force  until 
set  aside  or  modified  upon  such  appeal.” 

The  conditions  of  medical  services  and  the  rates 
and  methods  of  compensation  for  physicians  are 
to  be  fixed  by  the  commission  in  the  following 
manner  as  provided  by  the  proposed  law:  “On 

the  first  day  of  January,  1920,  and  annually 
thereafter  the  commission  shall  transmit  to  the 
secretary  of  the  county  medical  society  of  each 
county  a statement  setting  forth  the  requirements 
for  medical  service.  The  county  medical  society 
may  within  thirty  days  thereafter  submit  to  the 
commission  a plan  of  medical  service  for  the 
county  together  with  a schedule  of  fees  for 
medical  services  and  such  other  matters  as  they 
desire  to  submit.  The  commission  shall  consider 
such  plans,  schedules  and  other  matters,  and 
shall,  after  giving  an  opportunity  for  a hearing 
to  such  society,  fix  the  conditions  of  medical 
services,  including  a schedule  of  fees  for  such 
county  under  the  health  insurance  act,  and  may 
organize  such  other  plans  for  medical  service  as 
the  county  society  may  suggest,  or  as  may  be 
determined  by  the  commission.” 

“Any  county  society  may  apply  for  a re-hear- 
ing within  ten  days,  which  shall  be  granted  by 
the  commission.  At  such  re-hearing  a county 
society  may  be  represented  by  itself  or  by  the 
State  Medical  Society,  and  only  such  matters  as 
are  in  controversy  shall  be  heard.  Any  county 
society  may  appeal  from  the  finai  aecision  of 
the  commission  after  re-hearing,  to  the  state 
supreme  court  on  the  specific  grounds  than  any 
rate  fixed  is  so  low,  or  any  requirement  of  prac- 
tice is  so  onerous  as  to  amount  to  the  taking  of 
property  or  service  without  due  process  of  law.” 
The  act  provides  for  the  appointment  of  medi- 
cal officers  and  in  section  11  the  following  stipu- 
lation is  made:  “Funds  shall  employ  either 

singly  or  jointly  either  one  or  more  medical 
officers  who  shall  be  legally  qualified  physicians, 
and  possess  such  other  qualifications  as  the  health 
insurance  commission  may  prescribe.  No  medi- 
cal officer  shall  practice  medicine  in  any  capacity 
under  this  act.  The  medical  officer  after  a per- 
sonal examination  of  an  insured  person  claiming 
cash  sickness  benefit,  and  upon  a statement  of 
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each  attending  physician,  if  any,  may  issue  a 
certificate  of  disability,  and  upon  finding  the  in- 
sured person  able  to  resume  his  usual  gainful 
occupation,  he  shall  withdraw  such  certificate. 
Cash  sickness  benefit  shall  be  paid  only  upon  a 
certificate  of  disability. 

* * * 

The  fact  that  the  measure  (H.  B.  517)  was  in- 
troduced by  Representative  Myers,  a minority 
member  in  the  House,  is  held  to  mean  that  its 
introduction  this  year  is  only  preliminary  to 
serious  consideration  at  a future  session. 

The  bill  as  drawn  would  require  contributions 
to  the  insurance  fund  by  both  employers  and  em- 
ployes, the  latter  to  pay  nothing  into  the  fund 
if  earning  $5.00  a week  or  less;  to  pay  only  one- 
fourth  the  cost  of  insurance  if  earning  between 
$5.00  and  $9.00  a week,  and  to  pay  one-half  if 
earning  $10.00  or  more  a week.  Thus  in  no  case 
would  the  employer  bear  less  than  half  the  ex- 
pense of  the  insurance. 

The  bill  would  establish  a commission  of  four 
members  consisting  of  the  state  commissioner  of 
health,  a physician,  and  one  representative  each 
of  the  employers  and  employes.  A salary  of 
$6,000  a year  is  provided  for  each  of  the  ap- 
pointive commissioners. 

No  physical  examination  would  be  required  of 
the  insured  before  becoming  eligible  to  the  bene- 
fits under  the  act,  and  every  employee  would  be- 
come entitled  to  such  benefits  on  and  after  April 
1st,  1920. 

The  act  would  become  effective  July  1st,  1919, 
except  that  the  provisions  as  to  payment  of  con- 
tributions would  not  become  effective  until  April 
1st,  1920 ; the  provisions  as  to  benefits  would  take 
effect  July  1st,  1920,  provided  that  after  a fund 
is  approved  after  April  1st,  1920,  the  provisions 
as  to  benefits  shall  not  be  applicable  until  three 
months  after  approval. 

* * ♦ 

The  term  “employe”  as  referred  to  in  the  act 
as  being  entitled  to  benefits,  is  defined  as  meaning 
a “mechanic,  working  man,  laborer,  clerk,  book- 
keeper, or  person  of  similar  class  of  employment 
working  for  wages  or  salary  under  any  contract 
of  hire,  expressed  or  implied,  oral  or  written,  in- 
cluding foremen  but  not  including  officers,  super- 
intendents and  managers,  agricultural  laborers 
and  domestic  servants. 

The  administration  of  the  law  would  be  by 
districts  conforming  largely  to  county  divisions, 
except  that  each  of  such  districts  shall  not  con- 
tain fewer  than  five  thousand  persons  subject  to 
the  act,  and  for  which  there  would  be  sub-com- 
missions of  seven  members,  three  representing 
the  employers,  three  representing  the  employes 
and  the  seventh  selected  jointly  by  the  other  six. 

Those  insured  under  the  act  would  be  permitted 
a free  choice  among  all  legally  qualified  physi- 
cians and  surgeons,  but  in  no  case  shall  any  physi- 
cian have  under  his  care  at  any  one  time  more 
than  five  hundred  persons  and  their  families  in- 


sured under  the  act,  except  that  where  the  insured 
was  not  married  and  had  no  dependents,  one  ad- 
ditional person  for  each  such  single  insured 
might  be  patients  of  such  doctor. 

While  the  benefits  of  the  insurance  fund  would 
apply  in  case  of  sickness  as  the  workmen’s  com- 
pensation law  applies  at  present  in  case  of  acci- 
dent, the  administration  of  the  new  proposed  law 
contemplates  local  funds  mutually  managed  by 
employers  and  employes.  Benefits  would  begin 
with  the  seventh  day  of  illness  and  would  not  be 
continued  longer  than  one  year  under  the  same 
disability.  Two-thirds  of  the  weekly  wage  would 
be  paid  to  the  insured  provided  that  such  cash 
sickness  benefit  shall  not  be  more  than  $10.00  a 
week,  nor  less  than  $5.00  a week. 

Maternity  benefits,  hospital  care  and  burial 
benefits  up  to  $75.00  for  the  latter  would  be  pro- 
vided under  the  act. 

* 

After  being  in  the  hands  of  the  committee  on 
labor  of  the  House  of  Representatives,  the  old 
age  pension  bill,  which  was  introduced  more  than 
a month  before  the  health  insurance  bill,  was 
reported  out  with  recommendations  for  passage. 

This  old  age  pension  proposal  would  provide 
$5.00  a week  for  residents  of  Ohio  more  than  65 
years  of  age,  and  any  to  be  eligible  to  such  pen- 
sion would  have  had  to  reside  in  the  state  15 
years  in  order  to  share  in  the  benefit. 

This  proposal,  as  well  as  the  one  on  health  in- 
surance, was  the  result  of  investigations  made  by 
the  Health  and  Old  Age  Insurance  Commission, 
appointed  two  years  ago,  and  the  laws  on  these 
subjects  in  states  in  this  country  and  nations 
of  Europe  were  studied  in  detail.  The  last  legis- 
lature appropriated  $25,000  to  carry  on  this  in- 
vestigation. 

Thrift  alone  can  not  offset  the  loss  of  $47,250,- 
000  in  wages  due  to  sickness,  borne  yearly  by 
Ohio  workers,  declares  the  Commission  in  advo- 
cating state  health  insurance.  Pointing  out  that 
the  state  now  bears  none  of  this  cost,  and  indus- 
try very  little,  the  commission  asserts  the  indi- 
vidual pays  the  bill  that  should  be  shared  by  all 
three. 

In  addition,  wage  earners  spend  about  $44,000,- 
000  a year  for  medical  care  and  suffer  a loss  that 
can  not  be  estimated  in  earning  power,  the  com- 
mission says.  Contending  that  the  individual 
should  no  more  be  liable  for  the  total  cost  of  sick- 
ness than  of  accidents,  the  commission  says  lia- 
bility of  employer,  employe  and  state  could  be 
fixed  by  statute  in  working  out  a health  insur- 
ance program.  “Heretofore,  in  the  absence  of 
any  recognition  of  the  divided  responsibility,  the 
burden  of  sickness  has  lain  where  it  has  fallen — 
upon  the  individual,”  says  the  report. 

“The  crushing  results  of  this  we  have  seen. 
Just  as  the  burden  of  accident  costs  has  been 
placed  by  workmen’s  compensation  upon  those 
responsible,  so  the  burden  of  sickness  should  be 
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placed  upon  those  responsible — industry,  the  in- 
dividual and  the  community.” 

Sickness  is  the  cause  of  “35  to  50  per  cent,  of 
the  poverty  which  asks  relief,”  says  the  com- 
mittee, adding  that  a majority  of  wage  earners 
do  not  have  a week’s  salary  ahead.  From  investi- 
gation of  dependency  in  Ohio  cities  it  is  found 
that  in  Cleveland  51  per  cent,  is  due  to  sickness, 
Columbus,  25  per  cent,  (with  sickness  present 
in  75  per  cent,  of  cases)  ; Newark,  36  per  cent.; 
Sprin^eld,  30  per  cent. ; Toledo,  35  per  cent. 

As  indication  of  the  gradual  drift  towards 
state  control  and  paternalism  in  these  matters, 
the  workmen’s  compensation  law  would  be  ex- 
tended to  include  certain  occupational  diseases  by 
H.  B.  441  introduced  by  Representative  Wenner 
of  Ashtabula.  The  drift  in  this  direction  is  fur- 
ther indicated  by  the  number  of  bills  introduced 
at  each  session  having  for  their  purpose  the  ex- 
tending of  the  operation  of  the  Industrial  Com- 
mission. H .B.  424,  introduced  by  Representative 
Dunspaugh,  labor  leader  of  Mahoning  county,  is 
in  point.  This  measure  substantially  increases 
the  amount  of  the  award  by  the  commission  in 
case  of  death. 


********************************** 

I MEETINGS  OF  CLEVELAND  % 

I ACADEMY  OF  MEDICINE  I 

********************************** 
(C.  L.  McDonald,  M.  D.,  Secy.) 

The  one-hundred  and  fifty-third  regular  meet- 
ing of  the  Academy  of  Medicine  of  Cleveland 
was  held,  April  18,  at  the  Cleveland  Medical 
Library,  the  president.  Dr.  Frank  Oakley,  in 
the  chair. 

1.  Dr.  Roy  G.  Pearce  gave  a very  interesting 
talk  upon  “The  Experimental  Side  of  Gas  De- 
fense.” He  discussed  the  main  faults  of  gas 
masks  which  had  to  be  overcome  as  far  as  pos- 
sible. These  were  the  amount  of  dead  air  space, 
the  air  resistance  of  the  filter,  the  limitation  of 
the  field  of  vision,  the  misting  of  the  lenses,  the 
breathing  through  the  mouth  instead  of  the 
normal  breathing  through  the  nose,  the  short- 
ness of  life  of  the  filter  box  before  its  contents 
had  to  be  renewed,  the  leakage  between  the  mask 
and  the  face,  and  its  unwieldiness  which  ham- 
pered the  free  movement  of  the  soldiers.  To 
demonstrate  these  defects  and  the  progress  made 
in  eliminating  them.  Dr.  Pearce  exhibited  sam- 
ples of  most  of  the  types  of  gas  masks  used. 

2.  Dr.  Richard  Dexter  gave  a talk  on  “Gas 
Warfare  and  the  Management  of  Gas  Casualties 
in  the  Field.”  He  illustrated  his  talk  with  lan- 
tern pictures  of  patients  suffering  with  the  con- 
ditions described.  He  grouped  all  the  gases  into 
two  classes,  the  lethal  of  which  phosgene  is  an 
example,  and  the  irritants  of  which  mustard  gas 
was  the  one  most  extensively  used.  He  de- 
scribed the  method  of  the  use  of  the  gases  in 


warfare  as  it  effected  the  preparation  for  care 
of  the  gas  casualties. 

3.  Dr.  M.  A.  Blankenhorn  gave  a talk  on  “Ex- 
perience with  Penetrating  Chest  Wounds  in  Mo- 
bile and  Base  Hospitals.”  His  talk  showed  the 
progress  made  in  the  field  of  operative  inter- 
ference in  chest  injuries  and  the  appreciable  im- 
provement in  prognosis  due  thereto.  He  be- 
lieved that  the  advance  made  in  chest  surgery 
would  be  of  considerable  use  in  industrial  ac- 
cidents of  civil  life. 

4.  Dr.  Chas.  W.  Stone  discussed  “The  psycho- 
neuroses and  their  Management  in  the  Ex- 
peditionary Forces.”  He  told  how  the  United 
States  government,  taking  advantage  of  the  ex- 
perience of  the  Allies,  had  greatly  decreased  the 
incidence  and  time  of  disability  of  psychoneuroses 
in  the  American  Expeditionary  Forces.  The 
means  consisted  in  rigid  inspection  of  the  troops 
before  being  sent  abroad,  culling  out  those  with 
unstable  nervous  systems,  and  in  making  pro- 
vision for  a divisional  psychiatrist  to  be  sta- 
tioned at  the  first  collection  point  of  the  division 
back  of  the  firing  line  who  separated  out  the 
psychoneuroses  from  the  other  casualties.  This 
latter  provision  allowed  them  to  detect  most  of 
the  neuroses  in  their  incipiency  with  the  result 
that  the  majority  of  the  soldiers  were  returned 
to  the  firing  line  after  a few  days  rest  at  the 
first  clearing  station.  He  said  that  the  term 
“shell  shock”  was  not  permitted  in  any  U.  S. 
Medical  reports  because  it  was  an  inaccurate  and 
misleading  term;  that  the  psychoneuroses  en- 
countered were  of  the  same  type  as  those  seen 
in  civil  practice. 

COUNCIL  MEETING 

The  regular  meeting  of  the  Council  of  the 
Academy  of  Medicine  was  held,  April  8,  at  the 
University  Club.  The  following  members  were 
present:  Drs.  Frank  Oakley,  in  the  chair;  Bern- 

stein, Chamberlin,  Follansbee,  Lenhart,  J.  J. 
Thomas,  J.  E.  Tuckerman,  W.  H.  Tuckerman,  W. 

C.  Tuckerman  and  Updegraff. 

The  following  names  for  active  membership 
were  ordered  published:  John  A.  McVean,  M. 

D. ,  Edward  A.  Bailey,  M.  D.,  Vincent  T.  Lawler, 

M.  D.  On  payment  of  arrears,  H.  C.  King,  M. 
D.,  was  reinstated.  J.  G.  Warner,  M.  D.,  was 
accepted  in  transfer  from  the  Allegheny  County 
Medical  Society  of  Pennsylvania.  The  follow- 
ing were  elected  to  active  membership:  H.  A. 

Mahrer,  M.  D.,  Edythe  A.  Bacon,  M.  D.,  James 
W.  Burnham,  M.  D.,  Vasil  P.  Moisides,  M.  D., 
Frances  E.  Pickett,  M.  D.,  Carroll  Harris  Vero- 
witz,  M.  D.,  J.  Glenn  Wilmore,  M.  D.,  George 
Grant  Smith,  M.  D.,  Clarence  T.  Hemmings,  M. 
D.,  A.  W.  Seighon,  M.  D.,  L.  F.  Huffman,  M.  D. 

The  following  delegates  for  the  Annual  State 
meeting  to  be  held  in  Columbus,  May  6,  7 and  8, 
were  appointed: 

Delegates — R.  K.  Updegraff,  R.  E.  Skeel,  H.. 
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a.  Berkes,  S.  L.  Bernstein,  F.  A.  Oakley,  W.  H. 
Tuckerman. 

Alternates — J.  J.  Thomas,  A.  J.  Skeel,  G.  F. 
Follansbee,  W.  I.  LeFevre,  Fred  Wood,  Myron 
Metzenbaum. 


*********************************-* 

I MEETINGS  OF  COLUMBUS  | 

% ACADEMY  OF  MEDICINE  % 

♦ 4= 

********************************** 

(James  A.  Beer,  M.  D.,  Secretary) 

The  regular  meeting  of  the  Columbus  Academy 
of  Medicine  \v£.s  held  April  21,  1919,  at  Columbus 
Public  Library  The  paper  of  the  evening  was 
presented  by  Dr.  W.  F.  Bay  on  “The  Workmen’s 
Compensation  Law — Real  and  Ideal.’’  He  pointed 
out  weaknesses  and  suggested  improvements.  The 
discussion  was  opened  by  Drs.  W.  J.  Means  and 
C.  D.  Hoy.  Messrs.  Clark  and  Duffy  of  the  Com- 
mission both  gave  very  interesting  talks  citing  in- 
stances to  prove  their  contentions.  Mr.  Hammond, 
a former  member,  also  made  fitting  remarks. 


********************************** 

* * 

I COUNTY  SOCIETIES  | 

* * 

********************************** 
FIRST  DISTRICT 

Clermont  County  Medical  Society  met  at  Mil- 
ford, April  16.  Dr.  Frank  Lamb  of  Cincinnati 
lectured  on  “My  Experiences  in  Child  Welfare 
Work  in  France,”  and  Dr.  F.  H.  Lever  read  a 
paper  on  “The  Practice  of  Medicine  from  a 
Business  Standpoint.”  The  annual  election  of 
officers  resulted  in  the  selection  of  the  following: 
President,  A.  B.  Rapp,  Owensville;  vice-presi- 
dent, W.  J..  Hughes,  Moscow;  secretary-treas- 
urer, F.  H.  Lever,  Loveland. 

Warren  County  Medical  Society,  in  session  at 
Lebanon,  April  12,  elected  Dr.  S.  S.  Stahl  of 
Franklin  as  president.  Dr.  Stahl  is  at  present  in 
France,  and  during  his  absence  Dr.  C.  C.  Borden, 
the  newly  elected  vice-president,  will  direct  the 
work  of  the  society.  Dr.  Herschel  Fisher  and 
Dr.  Mary  Cook  were  reelected  secretary  and 
treasurer,  respectively. 


SECOND  DISTRICT 

Champaign  County  Medical  Society  held  its 
regular  monthly  meeting  at  Urbana  April  10. 
Resolutions  of  regret  at  the  death  of  Dr.  H.  M. 
Pearce  were  adopted,  and  the  subject  of  state 
sickness  insurance  was  thoroughly  discussed. 

Montgomery  County  Medical  Society,  in  ses- 
sion at  Dayton  on  April  18,  listened  to  an  in- 
teresting paper  by  Dr.  George  Goodhue  on  “The 
Radical  Cure  of  Inguinal  Hernia.”  Drs.  W.  H. 
Delscamp,  Lynn  Jones  and  H.  W.  Burnett  pre- 
sented Z-ray  photographs  of  rare  cases. 


An  obstetrical  symposium  featured  the  meet- 
ing of  May  2,  Dr.  E.  B.  Markey  presenting  a 
paper  on  “The  Management  of  Labor,”  and  Dr. 
W.  G.  Clagett  a paper  on  “The  Toxemias  of 
Pregnancy.”  Dr.  Charles  P.  Emerson  of  In- 
dianapolis, dean  of  Indiana  State  University,  ad- 
dressed the  meeting  of  May  15  on  “Chronic  Con- 
stipation.” 


THIRD  DISTRICT 

Allen  County  Medical  Society  held  a banquet 
at  the  Elks  Home,  Lima,  April  15,  in  honor  of 
the  four  oldest  practicing  physicians  of  the 
county — Drs.  J.  B.  Vail,  E.  G.  Burton,  Lima,  New- 
ton Sager,  Lafayette,  and  S.  A.  Hitchcock,  Elida. 
Sixty  physicians  attended  the  affair,  which,  ac- 
cording to  present  plans,  is  the  first  of  a number 
to  be  given  annually  by  the  society. 

Marion  County  Medical  Society,  meeting  in 
monthly  session  at  Marion  on  April  1,  decided  on 
a minimum  fee  of  two  dollars  for  day  visits  and 
three  dollars  for  night  calls.  Following  the  busi- 
ness meeting  a luncheon  and  smoker  were  held. 


FOURTH  DISTRICT 

Fulton  County  Medical  Society  held  the  most 
profitable  meeting  which  the  society  has  had  in 
years  at  the  Masonic  Temple,  Delta,  on  April  18. 
Fifteen  members  were  present  and  participated 
in  the  discussion  of  papers  presented  by  Drs. 
Charles  Lukens  and  William  G.  Dice  of  Toledo. 
The  wives  of  the  members  were  entertained  at 
the  home  of  Dr.  and  Mrs.  C.  L.  Hutchins,  where 
a fish  dinner  was  served  to  the  members  and 
their  guests. 

Paulding  County  Medical  Society  met  in  regu- 
lar session,  April  16,  at  the  home  of  Dr.  R.  J. 
Dillery,  of  Paulding.  The  guests  of  the  evening 
were  Dr.  Charles  Lukens  of  Toledo,  councilor  of 
the  Fourth  District,  and  Dr.  C.  W.  Moots,  also 
of  Toledo,  former  councilor  of  the  district.  Dr. 
Lukens  spoke  on  “Prussianizing  the  Medical  Pro- 
fession of  Ohio,”  devoting  a large  part  of  the 
time  to  the  subject  of  compulsory  state  health 
insurance.  Dr.  Moots  read  a paper  on  “Gyneco- 
logic Fallacies.”  The  points  covered  were  prac- 
tical and  adaptable  for  the  general  practitioners. 
The  society  gave  the  visitors  a vote  of  thanks 
for  their  excellent  papers.  The  society  takes 
pleasure  in  commending  Mr.  John  H.  Chester, 
who,  as  a member  of  the  House  of  Representa- 
tives from  this  county,  has  taken  the  proper 
stand  on  all  public  health  matters  brought  be- 
fore the  Assembly.  Following  the  meeting  Mrs. 
Dillery  served  a sumptuous  dinner. — C.  E.  Hus- 
ton, Correspondent. 

Sandusky  County  Medical  Society  held  an  en- 
joyable business  session  and  smoker.  May  1 at 
Memorial  Hospital,  Fremont,  with  an  attendance 
of  25.  Members  of  the  society,  including  several 
who  have  recently  returned  from  Army  service, 
gave  brief  and  timely  talks.  Announcement  was 
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made  that  the  extensive  medical  library  of  the 
late  Dr.  Martin  Stamm  has  been  catalogued  and 
arranged  in  a room  at  the  hospital  where  it  is 
now  at  the  disposal  of  the  society. 

Wood  County  Medical  Society  held  its  first 
post-war  meeting  on  March  13  in  the  Court 
House,  Bowling  Green.  As  no  regular  program 
had  been  arranged  a few  members  gave  short 
descriptions  of  their  experiences  in  the  influenza 
epidemic.  The  following  officers  were  elected: 
President,  H.  E.  Ward,  Pemberville;  vice-presi- 
dent, Dr.  O.  S.  Canright,  Hoskins;  secretary- 
treasurer,  H.  W.  Dierksheide,  Pemberville. 

The  next  meeting  was  held  in  Pemberville  on 
April  10.  The  meeting  was  well  attended  and 
the  society  heard  two  good  papers — one  by  Dr. 
E.  W.  Doherty,  Toledo,  on  Ectopic  Pregnancy, 
Diagnosis  and  Treatment,”  and  one  by  Dr.  Chas. 
Lukens  of  Toledo  on  “The  Attempted  Prus- 
sianization  of  Labor  and  the  Doctor.”  A lengthy 
discussion  followed  both  papers. — H.  W.  Dierk- 
sheide, Correspondent. 


FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  held  its 
regular  meeting,  April  9,  at  Ashtabula  General 
Hospital.  Dr.  P.  J.  Collander  read  a very  in- 
teresting and  valuable  paper  on  “Experience 
with  X-ray  in  the  Army,”  which  was  so  much 
appreciated  that  the  society  gave  the  speaker  a 
vote  of  thanks.  Dr.  Ernest  Crockett  opened  a 
discussion  on  obstetrics,  giving  indications  for 
Cesarean  section,  emphasizing  albuminuria  of 
pregnancy.  A buffet  lunch  was  served  by  the 
superintendent  of  the  hospital. — Bernice  A. 
Fleek,  Correspondent. 

Lorain  County  Medical  Society  met,  April  9, 
in  Lorain  and  listened  to  an  address  by  Dr. 
Howard  T.  Karsner  of  Lakeside,  Hospital.  Dr. 
Karsner’s  subject  was  “Transfusion  in  War 
Surgery  with  Tested  Bloods.” 


SIXTH  DISTRICT 

Portage  County  Medical  Society  met  in  the 
office  of  Dr.  B.  H.  Jacobs,  Kent,  April  10,  After 
routine  business  was,  disposed  of  Dr.  Clyde 
Deeper  of  Akron  gave  a most  interesting  talk  on 
his  experience  in  France  and  Italy  with  the  Red 
Cross.  Following  his  address  the  society  adopted 
resolutions  upon  the  death  of  Dr.  B.  E.  Gorham 
of  Kent. — W.  G.  Smith,  Correspondent. 


SEVENTH  DISTRICT 

Coshoction  County  Medical  Society,  meeting  in 
monthly  session  at  Coshocton,  April  17,  re-elect- 
ed Dr.  E.  C.  Carr,  president,  and  Dr.  J.  D. 
Lower,  secretary,  for  the  coming  year.  Dr. 
Lower  read  an  excellent  paper  on  “Ulcer  of  the 
Stomach,”  which  was  discussed  thoroughly. 


Legislative  Notes 

Power  of  the  State  Department  of  Health  to 
enforce  its  orders  for  sanital  improvements  in 
Ohio  municipalities  has  been  restored  by  the 
Legislature  by  the  passage  of  the  Ritter  bill 
which  puts  the  Bense  law,  granting  the  depart- 
ment authority  to  order  such  improvements, 
back  in  its  original  form.  This  enactment  elim- 
inates the  necessity  for  a popular  vote  on  bond 
issues  to  carry  out  sanitary  improvements  or- 
dered by  the  state  department  of  health.  At  the 
last  session  of  the  legislature,  provisions  were  in- 
serted which  tended  to  hold  up  many  important 
improvements,  and  the  Ritter  bill,  just  enacted, 
eliminates  the  provisions  which  were  found  to  be 
detrimental.  * * * 

The  Davis  Sanitary  District  Bill  authorizing 
communities  to  act  jointly  in  settling  (piestions 
of  stream  pollution,  sewage  disposal,  and  water 
supply  which  effect  them  all,  received  favorable 
consideration  in  both  branches  of  the  assembly 
just  before  adjournment. 

* * * 

Several  measures  were  submitted  relative  to 
tubercular  hospitals.  The  Harter  bill,  which  was 
passed,  authorizes  a county  which  is  a member 
of  a hospital  district,  to  establish  a county  hos- 
pital separately  if  the  district  hospital  facilities 
are  inadequate  to  meet  its  needs.  The  Grosser 
Bill  authorizes  a county  to  sell  to  another  county 
its  interests  in  a district  hospital,  and  by  the 
terms  of  the  Gardner  bill  a city  is  authorized  to 
sell  its  municipal  sanitarium  to  the  county  in 
which  it  is  located. 

4:  * 

More  rigid  regulations  of  prostitution  with  ex- 
tensions of  the  present  law  so  as  to  include  men 
as  well  as  women  in  its  scope,  is  provided  in  the 
Gorrell  bill  which  received  favorable  considera- 
tion. * * * 

Another  bill  by  Judge  Hughes  of  Lorain,  author 
of  the  public  health  bill  (H.  B.  211),  provides 
definite  penalties  for  physicians  who  fail  to  re- 
port occupational  diseases  on  blanks  provided  for 
this  purpose  in  accordance  with  the  present  law, 
placing  the  reporting  of  these  ailments  on  the 
same  b.asis  as  the  reporting  of  communicable 
diseases. 

* * * 

A bill  by  Representative  Wenner,  making  the 
establishment  of  a system  to  provide  physical 
supervision  in  schools  optional  with  the  Igcal 
board,  was  also  enacted. 


Chillicothe — Drs.  G.  E.  Robbins  and  Loy  Hoyt 
entertained  officers  of  the  medical  staff  of  Camp 
Sherman  base  hospital  at  the  former’s  home  here, 
April  18.  Forty  guests  were  present,  including 
Dr.  E.  O.  Smith  of  Cincinnati,  who  complimented 
the  staff  on  its  splendid  work.  Responses  were 
made  by  Major  McCord,  on  behalf  of  the  com- 
mandant of  the  hospital,  and  others. 
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Numerous  Imperative  Requirements  Add  to  Perplexities  of 
New  Federal  Narcotic  Law. 


Considerable  misunderstanding  still  exists  con- 
cerning the  operation  of  the  regulations  covering 
the  dispensing  and  prescribing  of  narcotics  by 
physicians  under  the  amended  revenue  act,  ac- 
cording to  officials  of  the  Internal  Revenue  De- 
partment. The  time  during  which  the  special 
taxes  under  this  section  could  be  paid  was  ex- 
tended sixty  days  or  until  May  25th.  A great 
many  who  are  subject  to  the  tax,  however,  are 
said  to  have  failed  to  make  their  payment  as  re- 
quired, and  officials  declare  that  there  will  be  no 
means  of  evading  the  additional  penalty  im- 
posed for  such  delay. 

For  the  further  information  of  members  of 
the  profession,  the  following  extracts  are  taken 
from  a special  bulletin  issued  by  the  Commis- 
sioner of  Internal  Revenue,  Daniel  C.  Roper  at 
Washington. 

NEW  RATES  OF  SPECIAL  TAX 
“For  convenience  in  referring  to  registrants, 
they  will  be  divided  into  the  following  classes: 
CLASS  1.  $24.00  PER  ANNUM. 

Importers,  manufacturers,  producers  and 
compounders. 

NOTE:  Persons  in  Class  1 who  have  paid 

special  tax  for  that  class  are  not  required  to 
pay  additional  special  tax  under  Class  2 or  3 


when  selling  or  producing  only  their  own  pro- 
ducts in  original  stamped  packages.  If,  how- 
ever, they  sell  products  not  of  their  own  manu- 
facture, additional  special  tax,  under  Class  2, 
or  Class  3,  or  both,  as  the  case  may  be,  will 
have  to  be  paid. 

CLASS  2.  $12.00  PER  ANNUM. 

Wholesale  dealers.  (Persons  who  sell  or 
offer  for  sale  narcotic  drugs  and  preparations 
IN  original  stamped  packages.) 

CLASS  3.  $6.00  PER  ANNUM. 

Retail  dealers.  (Persons  who  sell  or  dis- 
pense narcotic  drugs  and  preparations  FROM 
original  stamped  packages.) 

CLASS  4.  $3.00  PER  ANNUM. 

Practitioners.  (Physicians,  dentists,  veteri- 
nary surgeons  and  other  practitioners  lawfully 
entitled  to  distribute,  dispense,  give  away,  or 
administer  narcotic  drugs  and  preparations  to 
patients  upon  whom  they  in  the  course  of  their 
professional  practice  are  in  attendance.)  Hos- 
pitals and  educational  institutions  are  re- 
quired to  register  and  pay  special  tax  under 
this  class. 

CLASS  5.  $1.00  PER  ANNUM. 

Dealers  in  untaxed  narcotic  preparations 
and  remedies.  (Persons  who  sell  preparations 


A PURE  AND  POTENT  ANTITOXIN 


J N the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modem  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 


COrsJCEIMTFRATED 


AIMTIDIF>HTHERIO  SERUIVI 


(GL.OBOI_irsj) 


Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18—3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 


SPECIFY  “P.  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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Stanolind 

Reg.  U.  S.  Pat.  Off.  

Surgical  Wax 

A specially  prepared,  chemically  pure,  antiseptically- 
packed  paraffin,  for  use  in  the  hot  wax  treatment  of  bums. 

Correct  in  melting  point,  in  plasticity  and  ductility  index. 

Stanolind  Surgical  Wax  is  put  up  in  quarter-pound 
cakes,  individually  wrapped  in  wax  paper,  carefully 
sealed,  packed  four  cakes  in  a neat  carton,  and  sold: 

15c  per  pound  in  10  pound  cases 
143^c  per  pound  in  20  pound  cases 
14c  per  pound  in  40  pound  cases 
13c  per  pound  in  100  pound  cases 
Prices  f.  o.  b.  Chicago. 

Reports  from  numerous  authorities  indicate  that  Stanolind 
Surgical  Wax  gives  results  equal  to  any  of  the  com- 
pounds made  and  sold  at  high  prices. 


Stanolind  Petrolatum 


IN  FIVE  GRADES 


“Superla  White”  is  pure,  pearly 
white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 
Does  not  contain  nor  require  white 
wax  to  maintain  its  color. 

“Ivory  White,”  not  so  white  as 
Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petro- 
latum. 

“Onyx,”  well  suited  as  a base  for 
white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary.  Com- 


pares favorably  with  commercial 
cream  petrolatum. 

“Topaz”  (a  clear  topaz  bronze)  has 
no  counterpart— lighter  than  amber — 
darker  than  cream. 

“Amber”  compares  in  color  with  the 
commercial  grades  sold  as  extra  am- 
ber— somewhat  lighter  than  the  or- 
dinary petrolatums  put  up  under  this 
grade  name. 

Standard  Oil  Company  of  Indiana 
guarantees  the  purity  of  Stanolind 
Petrolatum  in  all  grades. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manujfucturers  qf  Medicinal  Products  J'rom  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 

760 
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and  remedies  of  any  kind  containing  a nar- 
cotic drug  in  a quantity  exempted  from  pay- 
ment of  tax.) 

NOTE:  This  class  will  take  in  grocers, 

general  merchandise  stores,  and  any  person 
who  deals  in  any  of  the  preparations  or  reme- 
dies which  were  exempt  from  all  regulation 
under  the  old  law’.  Any  person  who  is  register- 
ed in  any  other  class  who  also  deals  in  these 
preparations  or  remedies  is  not  required  to  pay 
an  additional  tax  under  Class  5. 

Records  of  drugs  purchased  and  sold  will  be 
required  for  each  class  of  registrants  and  records 
must  not  be  combined  if  person  is  registered  in 
more  than  one  class.” 

PRACTITIONERS — WHEN  LIABLE  AS  DEALERS 
“A  duly  qualified  practitioner  who  lawfully 
dispenses  or  administers  narcotic  drugs  or  prep- 
arations from  an  original  stamped  package,  to  a 
bona  fide  patient  upon  w’hom  he  is  in  personal 
attendance  in  the  course  of  his  professional 
practice  only,  and  strictly  for  legitimate  medical 
purposes,  is  liable  to  special  tax  at  the  rate  of 
$•3,00  per  annum. 

practitioner  who  dispenses  narcotic  drugs 
or  preparations  in  or  from  original  stamped 
packages  out  of  the  stock  which  he  maintains  in 
his  office  or  residence  to  any  person  other  than  a 
bona  fide  patient  as  above  described,  is  liable  to 
special  tax  at  the  rate  of  $12.00  per  annum,  as 
wholesale  dealer,  or  at  the  $6.00  rate  as  retail 
dealer,  or  both,  as  the  case  may  be,  and  must 
keep  proper  records  of  such  sales  including 
original  order  forms  as  wholesaler,  or  proper 
prescriptions  as  retailer. 

Likewise  a physician  w’ho  operates  a drug 
store  and  fills  narcotic  prescriptions,  including 
his  ow’n,  is  liable  not  only  to  special  tax  as  a 
practitioner,  but  as  a wholesale  or  retail  dealer, 
or  both,  dependent  upon  whether  or  not  he  sells 
in  or  from  original  stamped  packages.” 

PAYMENT  OF  T.AX  ON  NONEXE.MPTED  N.ARCOTIC 
DRUGS  AND  PREPAR.ATIONS 
Section  1 of  the  amended  narcotic  law,  as  in- 
terpreted by  this  order,  requires  an  importer, 
manufacturer,  producer,  or  compounder  to  affix 
a stamp  to  every  individual  bottle,  tube,  package, 
or  other  container  so  as  to  securely  seal  the 
stopper,  covering,  or  w'rapper  thereof.  The  tax 
to  be  paid  is  one  cent  for  each  ounce  and  one  cent 
for  any  fraction  of  an  ounce  in  a package.  It  is 
necessary,  therefore,  for  every  importer,  manu- 
facturer, producer,  or  compounder  to  affix  a 
stamp,  purchased  from  the  collector,  to  every  in- 
dividual bottle,  tube,  package,  or  other  container 
of  a narcotic  drug  or  preparation  not  specifically 
exempted  under  Section  6 in  his  possession  on 
February  25,  1919. 

No  matter  how  many  times  the  narcotic  drug 
or  preparation  may  have  been  tax-paid,  if  it  is 
used  in  the  further  manufacture  of  another  pre- 


J.  McI.  Phillips  T.  A.  Berry 

PASTEUR 


Anti.Rabic  Treatments 


Can  be  Administered  by  the 
Family  Physician 


OUR  PRODUCT 

is  standardized  accurately,  and  con- 
tains less  inert  matter  than  any  other 
on  the  market. 


OUR  DAILY  SHIPMENTS 
insure  a potent  product  reaching  the 
physician  with  the  least  possible  loss 
of  time 

PRICE,  $25.00 


Autogenous  Vaccines 

In  response  to  requests  from  our  cus- 
tomers we  have  decided  to  prepare. 
Autogenous  Vaccines  and  we  will  give 
this  work  the  same  careful  and  scien- 
tific attention  that  has  characterized 
our  anti-rabic  work — 


Address 

All  Communications 
To 

JAMES  MclLVAINE  PHILLIPS 

2057  N.  High  St. 
COLUMBUS,  OHIO 

Bell  North  3126  Citz.  11843 


June,  1919 


State  News 


389 


Mixed  Vaccines 


The  Vital  Statistics  of  the  Army,  as  well  as  agglutinin  and  Bactericidal 
experiments,  have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against 
Paratyphoid  “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second — That  vaccination  against  Paratyphoid  “A”  protects  against  that 
infection  but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third — That  vaccination  against  Paratyphoid  “B”  likewise  protects 
against  that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  indefinitely 
protect  against  all  three. 

Fifth — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized 
against  each  organism  separately  or  whether  the  vaccines  are 
given  in  combination. 

Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no 
avail  as  a protection  against  the  closely  allied  Paratyphoid  infec- 
tions. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other  hand  it  is 
not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit  in  com- 
binations of  vaccines  other  than  Typhoid-Paratyphoid,  even  though  the  immunizing 
response  is  less  distinct  and  of  shorter  duration? 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley,  - - - - California 

Producers  of  Vaccines  true  to  labeled  content  and  count 
Write  for  Price  Lis( 

EASTERN  BRANCH : 

The  Cutter  Laboratory  (of  Illinois),  180  N.  Dearborn  St,  Chicago,  111. 
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paration,  which,  in  its  finished  state,  does  not 
come  within  the  exemptions  of  Section  6 it  is 
taxable  every  time  a new  product  is  manu- 
factured. The  tax  of  one  cent  for  each  ounce 
or  for  fraction  of  an  ounce  in  an  individual  con- 
tainer applies  to  the  volume  of  any  narcotic  prep- 
aration or  remedy  not  specifically  exempted,  and 
not  on  the  narcotic  drug  alone  contained  in  the 
preparation  or  remedy. 

REGISTRATION 

Application  for  registration  or  registration 
and  special  tax  stamps  will  be  made  on  Form 
678,  (Revised),  a supply  of  which  has  been  fur- 
nished each  collector.  A supply  of  Form  713 — 
inventory  of  narcotic  drugs — has  also  been  fur- 
nished collectors,  and  no  collector  will  accept 
Forms  678  and  713  and  issue  the  special  tax  re- 
ceipt on  Form  1 (Special)  unless  proper  affi- 
davit has  been  made  to  both  forms.  Every  per- 
son who  first  engages  in  any  of  the  activities 
covered  by  the  various  classes  after  the  passage 
of  the  Act  shall  immediately  apply  for  registra- 
tion, and  pay  the  proportionate  part  of  the  tax 
for  the  period  ending  June  30,  1919. 

Your  attention  is  called  to  the  fact  that  the 
Revenue  Act  of  1918  permits  acknowledgements 
before  two  witnesses  in  lieu  of  an  oath  where 
the  amount  of  special  tax  is  $10.00  or  less. 

SPECIAL  NOTICE 

“The  narcotic  law,  as  amended,  has  been  pre- 
pared in  pamphlet  form,  and  a supply  is  being 
forwarded  each  collector.  Upon  receipt,  collec- 
tors are  directed  to  furnish  a copy  to  each  per- 
son registered  ^nder  the  narcotic  law  in  their 
districts,”  says  Commissioner  Roper’s  order. 

The  Internal  Revenue  Collector  for  the  Colum- 
bus District  is  B.  E.  Williamson,  Federal  Build- 
ing, Columbus,  Ohio;  Cleveland  District,  H.  H. 
Weiss;  Toledo  District,  F.  B.  Niles;  Cincinnati 
District,  A.  C.  Gilligan;  to  whom  requests  for 
copies  of  the  law  may  be  made. 

ON  CHANGE  OF  ADDRESS 

At  this  time  when  considerable  numbers  of 
the  members  of  the  profession  are  returning 
from  military  service  and  contemplating  new  lo- 
cations, it  is  well  to  call  attention  to  a ruling  of 
the  Internal  Revenue  Department  which  requires 
each  tax  payer  under  the  law  to  notify  the  office 
of  the  Internal  Revenue  Department  in  his  dis- 
trict of  contemplated  removal,  either  to  another 
place  in  the  same  district,  or  into  another  col- 
lection district.  All  such  notices  must  be  made 
within  the  same  month  in  w'hich  the  transfer  is 
made,  together  with  the  name  and  location  of 
both  the  places  whence  and  the  place  to  which 
such  removal  is  made.  A penalty  and  a special 
tax  liability  is  incurred  by  failure  to  give  such 
notice. 
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Hexamethylenamin  Tetraiodid 


does  not  cause  nausea,  vomiting 
or  gastric  distress  of  any  kind; 
therefore,  SIOMINE  is  a valu- 
able form  of  internal  iodin  medi- 
cation in 

TERTIARY  SYPHILIS 

when  infiltered,  proliferating, 
ulcerative  lesions  exist. 


Write  for  “Siomine”  booklet 


HOWARD-HOLT  COMPANY 

(INCORPORATED) 
Manufacturing  Pharmacists 
CEDAR  RAPIDS.  - - IOWA 
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SALVARSAN  and* 

II  (Arsphenamine-Metz)  || 

||neosalvarsan|| 

II  (Neoarsphenamine-Metz)  || 

If  We  have  greatly  improved  the  methods  of  manu-  || 
1 1 facture  of  these  standard  remedial  agents.  Official  || 
II  tests  show  they  possess  a relative  fixity  of  arsenic  || 
II  content  entirely  in  keeping  with  the  original  || 
1 1 products.  1 1 

11  We  have  no  hesitation  in  asserting  that  Sal-  || 
II  varsan  and  Neosalvarsan  are  now  THE  arsenical  || 
II  preparations  par  e-xcellence.  || 

II  We  have  reduced  the  prices  to  such  an  e.xtent  || 
II  that  these  valuable  drugs  are  now  available  for  || 
II  much  more  e.xtended  use  in  private  practice.  || 

II  Novocain  is  again  obtainable  in  any  required  || 
II  amounts,  both  in  powder  form  and  tablets.  || 

II  If  your  druggist  cannot  supply  you.  forward  || 
II  order  direct  to  us.  || 

I H.  A.  Metz  Laboratories  || 

II  Incorporated  || 

If  122  Hudson  St.,  New  York  || 
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Radium  Service 

By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Middle  States 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  require- 
ments of  any  case  in  which  Radium  Therapy  is  indicated.  Radium  furnished 
to  responsible  physicians,  or  treatments  referred  to  us,  given  here,  if  pre- 
ferred. Moderate  rental  fees  charged. 


For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.  D. 
N.  Sproat  Heaney,  M.  D. 
Frederick  Menge,  M.  D. 
Thomas  J.  Watkins,  M.  D. 
Albert  Woelfel,  M.  D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 

Telephones:  Managing  Director: 

Randolph  6897-6898  Albert  Woelfel,  M.D. 
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Quackery  Receives  Hard  Jolt 

The  latest  chapter  in  the  history  of  one  of  the 
most  interesting  fly-by-night  quacks  in  Ohio,  was 
written  the  early  part  of  April  when  Laura  May, 
so-called  magnetic  healer,  of  Peru,  Indiana,  was 
arrested  at  Yellow  Springs,  Ohio,  charged  with 
practicing  medicine  without  a license.  The  de- 
fendent  was  bound  over  to  the  probate  court  of 
Green  county  under  $200.00  cash  bond.  The  hear- 
ing was  before  Mayor  Donnelly  of  Yellow  Springs. 
The  defendent  in  this  case  had  formerly  operated 
in  Sidney,  and  one  or  two  other  places  in  Ohio, 
from  each  of  which  she  found  it  safer  to  leave 
after  short  sojourns. 

* 4:  * 

Among  other  convictions  recently  secured 
through  the  efforts  of  the  State  Medical  Board, 
w'as  that  of  Sam  Grossman,  Cleveland  druggist, 
who  was  convicted  of  illegal  practice  of  medicine 
and  flned  $50.00  in  police  court.  The  evidence 
showed  that  he  had  undertaken  to  prescribe  for 
and  treat  venereal  disaeses.  This  drug  store  pre- 
scribing must  be  stamped  out  in  Ohio. 

ip  Hfi  ifi 

In  the  police  court  of  Hamilton  county,  James 
H.  Sharp,  who  was  convicted  of  illegal  pratcice 
of  medicine,  was  assessed  a $100.00  flne  and  costs. 

ip  ip  ip 

In  the  case  of  Paul  H.  Strand,  chiropractor  of 
Youngstown,  action  by  the  State  Medical  Board 
W’as  suspended  until  the  July  meeting  at  the  re- 
quest of  attorney  Timothy  J.  Hogan,  who  declared 
that  he  did  not  care  to  be  identifled  with  the  case 
any  further,  and  that  he  wanted  his  client  to  se- 
cure another  attorney.  It  will  be  remembered 
that  Hogan  was  one  of  the  attorneys  in  the  em- 
ploy of  the  chiropractic  lobby  during  the  present 
session  of  the  state  legislature,  and  was  the 
non-medical  bill.  It  is  apparent  that  the  Hon- 
orable Tim  has  enough  of  the  chiropractors  by 
this  time. 

Strand  is  charged  wdth  extravagant  advertis- 
ing having  a teti  ncy  to  deceive  and  defraud  the 
public. 

On  the  same  charge,  Zilar  Ward  Wise,  modest 
Lima  chiropractor,  was  before  the  Board  and  his 
certiflcate  was  revoked  after  notice  and  hearing 
of  the  charges. 

ip  ip  ip 

In  the  revocation  proceedings  against  Esther 
Szakacs,  mid-wife,  the  case  w’as  continued  to  the 
July  meeting  at  the  request  of  defendent’s  at- 
torney. 

* * * 

Nursing  Schools  Recognized 

At  the  last  meeting  of  the  State  Medical  Board, 
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Laboratory 

of  Columbus,  Ohio 

Ben.  R.  Kirkendall,  M.  D. 

137  E.  State  Street 


Offers  an  efficient  amount  of  radium, 
a long  experience  in  its  use  in  both 
superficial  and  deep  malignant  and 
benign  conditions  and  the  desire  to 
cooperate  with  the  physician  or 
surgeon  referring  a patient. 


Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  ofiSce — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
plan* of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 
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47  Sooth  High  St.,  Colombos,  Ohio 
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A PURE  AND  POTENT  ANTITOXIN 


J N the  preparation  of  our  Antidiphtheric  Serum  ^he  element  of ' guesswork  never  enters.  Modern 
scientific  methoc^s  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horsr^s  are  conducted  in  accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 


CO  IM  C I 


;iM- 


AIMTIDI 


RIO  3EIRUIVI 


(GI.OBLJ  1.1  ISJ) 


Bio.  16 — 1000  antitoxic  units. 
Bio.  18 — 3000  antitoxic  units. 


Bio.  20 — 5000  antitoxic  units. 
Bio.  22 — 10,000  antitoxic  units. 


SPECIFY  “P.  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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Robert  Leach,  M.  D.,  Ohio  Medical  University, 
Columbus,  1897 ; aged  45 ; died  at  his  home  in  Co- 
lumbus, May  12,  from  myocarditis,  following  ar- 
ticular rheumatism.  Dr.  Leach  was  formerly  lo- 
cal surgeon  of  the  Baltimore  & Ohio,  and  Balti- 
more & Ohio  Southwestern  Railways  at  Mt.  Ster- 
ling. He  had  practiced  in  Columbus  for  11 
years.  His  widow  and  two  sons  survive. 

William  Charles  Langman,  M.  D.,  Eclectic 
Medical  Institute,  Cincinnati,  1898;  aged  56;  died 
in  Cleveland  City  Hospital,  April  11,  from  injur- 
ies received  March  3,  when  he  was  struck  by  an 
automobile. 

Wesley  Love,  M.  D.,  Medical  College  of  Ohio, 
Cincinnati,  1859;  aged  83;  former  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Higginsport,  May  16,  from  cerebral  hemorrh- 
age. Dr.  Love  began  practice  in  Sardinia  inime- 
ditely  after  graduation  from  medical  college.  In 
1861  he  enlisted  as  a private  in  the  11th  Ohio 
Cavalry,  received  numerous  promotions  and  was 
mustered  out  of  service  with  the  rank  of  major 
in  1865,  after  which  he  resumed  practice  in  Brown 
County.  He  leaves  a widow  and  four  children. 

John  S.  Montgomery,  M.  D.,  Medical  College 
of  Ohio,  Cincinnati,  1889;  aged  58;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  at  his 
home  in  Huntsville,  May  18,  after  an  illness  of 
three  days  from  angina  pectoris  and  complica- 
tions. Dr.  Montgomery  had  practiced  in  Hunts- 
ville for  thirty  years.  He  is  survived  by  his  wife 
and  two  sons. 

William  A.  Morrison,  M.  D.,  Western  Reserve 
University  School  of  Medicine,  Cleveland,  1881: 
aged  63;  died  at  the  home  of  his  daughter  in 
Struthers,  May  6,  from  pneumonia.  Since  1882. 
Dr.  Morrison  has  practiced  in  Struthers  continu- 
ously, where  he  was  vice-president  of  the  Struth- 
ers Banking  Company,  a member  of  the  first  vil- 
lage council,  and  postmaster  for  12  years.  Sur- 
viving are  one  son  and  one  daughter. 

Captain  Henry  Morgan  Pearce,  M.  D.,  M.  R.  C., 
Columbus  Medical  College,  1890;  aged  51;  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Urbana,  March  11,  from  mental 
exhaustion  following  strenuous  Army  experi- 
ience.  Dr.  Pearce  entered  service  in  January, 
1917,  as  a lieutenant  with  the  83rd  Division; 
went  overseas  a year  later  as  a captain,  and  was 
discharged  at  Camp  Sherman  February  15,  1919. 
Dr.  Pearce  was  a native  of  Urbana  and  had 
practiced  there  continuously  since  graduation. 
He  held  numerous  public  offices,  having  served 
as  health  officer,  county  physician  and  a member 
of  the  city  board  of  education.  He  was  also 
surgeon  for  the  Pennsylvania  railroad.  He 
leaves  his  widow  and  two  children. 

William  Bernard  Rasing,  M.  D.,  Cleveland  Col- 
lege of  Physicians  and  Surgeons,  1908;  aged  33; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  at  his  home  in  Cleveland,  May  20,  from 
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Mixed  V accines 


The  VH:^  Statistics  of  the  Army,  as  well  as  agglutinin  and  Bactericidal 
experiments,  have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against 
Paratyphoid  “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second — That  vaccination  against  Paratyphoid  “A”  protects  against  that 
infection  but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third — That  vaccination  against  Paratyphoid  “B”  likewise  protects 
against  that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  indefinitely 
protect  against  all  three. 

Fifth- — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized 
against  each  organism  separately  or  whether  the  vaccines  are 
given  in  combination. 

Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no 
avail  as  a protection  against  the  closely  allied  Paratyphoid  infec- 
tions. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other  hand  it  is 
not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit  in  com- 
binations of  vaccines  other  than  Typhoid-Paratyphoid,  even  though  the  immunizing 
response  is  less  distinct  and  of  shorter  duration? 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley,  - - - - California 

Producers  of  Vaccines  true  to  labeled  content  and  count 
Write  for  Price  List 

EASTERN  BRANCH : 

The  Cutter  Laboratory  (of  Illinois),  180  N.  Dearborn  St.,  Chicago,  111. 
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pneumonia.  He  leaves  his  widow  and  one 
daughter. 

Lieut.  Carl  Cleveland  Smith,  M.  D.,  Ohio  State 
University  College  of  Medicine,  Columbus,  1911; 
aged  32;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical  As- 
sociation; died  in  France,  February  17.  Dr. 
Smith  was  serving  with  the  37th  Division,  Amer- 
ican Expeditionary  Forces. 

John  R.  Smith,  M.  D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1879;  aged 
65;  died  at  his  home  in  Cleveland,  March  24, 
from  apoplexy.  Dr.  Smith  was  a member  of  the 
faculty  of  his  alma  mater  for  several  years.  He 
leaves  a widow  and  one  daughter. 

William  Stark,  M.  D.,  University  of  Berlin, 
Germany,  1858;  aged  82;  died  at  the  home  of  his 
son  in  Cincinnati,  March  9,  from  myocarditis. 

Frank  A.  Stickney,  M.  D.,  Columbus  Medical 
College,  1880;  aged  65;  died  at  his  home  in  Kil- 
bourne,  March  25,  after  an  illnes  of  five  years. 
Dr.  Stickney  had  practiced  in  Kilboume  for  35 
years.  He  is  survived  by  his  wife  and  three 
children. 

Lucinda  L.  Combs  Strittmatter,  M.  D.,  Wom- 
an’s Medical  College  of  Pennsylvania,  Philadel- 
phia, 1873;  aged  70;  died  at  the  home  of  her  son 
in  Columbus,  April  23.  Dr.  Strittmatter  was  a 
pioneer  medical  missionary  in  China,  where  she 
served  from  1873  to  1881. 

Wilford  W.  White,  M.  D.,  Western  Reserve 
University,  Cleveland,  1881;  aged  60;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
at  his  home  in  Ravenna,  May  8,  from  chronic 
nephritis.  Dr.  White  was  founder  and  surgeon 
to  White  Hospital,  Ravenna,  the  first  and  only 
institution  of  its  kind  in  Portage  County.  Two 
years  ago,  when  he  found  it  necessary  to  retire 
from  active  practice  on  account  of  ill  health,  his 
hospital  was  purchased  by  the  county.  For  many 
years  Dr.  White  served  as  local  surgeon  of  the 
Pennsylvania,  Baltimore  & Ohio,  and  Erie  Rail- 
way systems.  He  leaves  a widow  and  four 
daughters. 

Bertha  E.  Zahm,  M.  D.,  Ohio  Medical  Univer- 
sity, Columbus.  1898;  aged  49;  member  of  the 
Ohio  State  Medical  Association;  died  at  her  home 
in  Bascom,  May  23,  from  a long  illness.  Before 
taking  up  practicing  in  Bascom,  Dr.  Zahm  prac- 
ticed in  Fostoria  and  Fort  Seneca.  She  is  sur- 
vived by  her  father,  two  sisters  and  two  brothers. 


Marriages  in  Ohio 

Dr.  John  N.  Calhoun  of  Lisbon,  and  Miss  Sadie 
Dennis  of  Cleveland,  recently. 

Dr.  Karl  D.  Figley  of  Toledo,  Captain,  M.  R. 
C.,  and  Miss  Margaret  Patterson  Morgan  of 
Bloomfield,  New  Jersey,  April  23. 

Dr.  Frank  Morley  and  Miss  Florence  Sneider, 
both  of  Toledo,  June  2. 


SI  I o M 1 INJ  £ 


Hexamethylenamin  Tetraiodid 


does  not  cause  nausea,  vomiting 
or  gastric  distress  of  any  kind; 
therefore,  SIOMINE  is  a valu- 
able form  of  internal  iodin  medi- 
cation in 

TERTIARY  SYPHILIS 

when  infiltered,  proliferating, 
ulcerative  lesions  exist. 


Write  for  “Siomine"  booklet 


HOWARD-HOLT  COMPANY 

(INCORPORATED) 
Manufacturing  Pharmacists 

CEDAR  RAPIDS.  IOWA 


[ 

ISALVARSAN  and| 

1 (Arsphenamine-Metz)  j 

NEOSALVARSAN  i 

1 

1 

(Neoarsphenamine-Metz) 

f 

I We  have  greatly  improved  the  methods  of  manu-  | 

3 

1 facture  of  these  standard  remedial  agents.  Official  | 

1 

1 tests  show  they  possess  a relative  fixity  of  arsenic  | 

1 

1 content  entirely  in  keeping  with  the  original  | 

1 

1 products.  1 

1 

1 We  have  no  hesitation  in  asserting  that  Sal-  1 

1 

1 varsan  and  Neosalvarsan  are  now  THE  arsenical  | 

1 

1 preparations  par  excellence.  | 

1 

1 We  have  reduced  the  prices  to  such  an  extent  1 

1 

1 that  these  valuable  drugs  are  now  available  for  I 

1 

1 much  more  extended  use  in  private  practice.  | 

1 

1 Novocain  is  again  obtainable  in  any  required  1 

1 

1 amounts,  both  in  powder  form  and  tablets.  | 

1 

1 If  your  druggist  cannot  supply  you.  forward  | 

1 

1 order  direct  to  us.  | 

1 

H.  A.  Metz  Laboratories  1 

1 

i Incorporated  | 

1 

122  Hudson  St.,  New  York  | 
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WHY  PAY  $35.00 

for  an 

ELECTRIC  CENTRIFUGE 

When  we  offer  the  Betz  Electric  Centrifuge  with  universal 
motor  for  use  on  either  alternating  or  direct  current  and 
fully  guaranteed  against  mechanical  defect  for 


$17.50  FRANK  S.  BETZ  CO.  $25.oo 

2 arm  hammond,  ind.  4 arm 


THE  RANSOM  & RANDOLPH  CO. 

TOLEDO,  OHIO 

Surgical  Instruments,  Furniture 
and  Appliances 

Hospital  supplies 

Large  and  Varied  Stock  of  the  Mott 
Reliable  and  Satisfactory  Goods 

Intelligent  Service 

THE  RANSOM  & RANDOLPH  COMPANY 
TOLEDO,  OHIO 


r\o  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

OHicc  and  Fittiiis  Rooms 

14  East  Town  Street  Columbus,  Okio 


Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Middle  States 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  require- 
ments of  any  case  in  which  Radium  Therapy  is  indicated.  Radium  furnished 
to  responsible  physicians,  or  treatments  referred  to  us,  given  here,  if  pre- 
ferred. Moderate  rental  fees  charged. 

For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.  D. 
N.  Sproat  Heaney,  M.  D. 
Frederick  Menge,  M.  D. 
Thomas  J.  Watkins,  M.  D. 
Albert  Woelfel,  M.  D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 


Telephones : 
Randolph  6897-6898 


Managing  Director: 
Albert  Woelfel,  M.D. 
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Series  of  this  Season’s  Post-Graduate  Discussions,  Including  Program  for 
July,  August  and  September,  Opened  at  Chillicothe 


With  its  first  meeting  held  in  Chillicothe  or 
the  evening  of  Tuesday,  May  27,  the  series  of 
this  season’s  post-graduate  lectures  under  the 
auspices  of  the  Committee  on  Medical  Education 
of  the  State  Association  was  launched. 

Dr.  Harold  N.  Cole,  director  of  the  Dureau  of 
Venereal  Diseases,  State  of  Ohio,  and  assistant 
professor  of  dermatology  and  syphilis  at  Western 
Reserve  University,  the  lecturer  for  this  season, 
delivered  his  most  interesting  and  instructive  ad- 
dress on  the  subject,  “Venereal  Diseases,  Their 
Diagnosis,  Treatment  and  Control.”  Dr.  Cole 
was  Introduced  by  Dr.  Wells  Teachnor  of  Colum- 
bus, Councilor  of  the  State  Association  for  the 
Tenth  District. 

It  is  the  hope  of  the  Committee  on  Medical  Edu- 
cation to  cover  as  nearly  as  possible  all  sections 
of  the  state  by  holding  meetings  in  the  various 
centrally  located  cities  in  the  various  sections 
during  the  summer  and  early  fall. 

This  work,  as  conducted  by  Dr.  Cole,  is  of  par- 
ticular interest  to  the  general  practitioner.  He 
explains  in  a most  effective  manner  the  most 
modern  methods  which  have  been  adopted  by  the 
United  States  Public  Health  Service  and  the  med- 
ical branch  of  the  army  in  treating  and  prevent- 
ing venereal  diseases.  At  practically  all  other 


meetings  which  will  be  arranged  sessions  will  be 
held  in  both  the  afternoon  and  evening  and  Dr. 
Cole  will  illustrate  his  lecture  by  an  animated 
film  and  lantern  slides. 

The  second  meeting  in  the  series,  which  is 
arranged  for  physicians  of  Crawford,  Marion, 
Morrow,  Richland  and  Wyandot  Counties,  will  be 
held  in  Bucjttis  on  July  8,  and  the  third,  which 
will  include  physicians  from  throughout  northern 
and  central  Ohio,  will  be  held  at  Cedar  Point, 
probably  on  -July  17. 

Dr.  Cole  is  expected  to  be  on  the  program  of  the 
annual  meeting  on  the  Second  District  at  Dayton 
in  August.  He  will  address  a meeting  of  the 
Ninth  District  in  Porasmouth  on  August  21.  The 
annual  meeting  of  the  Tenth  district,  to  be  held 
in  Marysville  on  September  4,  will  also  be  ad- 
dressed by  Dr.  Cole.  He  will  also  be  the  lecturer 
at  a meeting  of  the  Eighth  District  in  Athens  on 
September  2. 

Tentative  arrangements  have  also  been  made 
for  meetings  in  Canton,  Bellefontaine,  Youngs- 
town, Zanesville  and  Marion  either  in  August  or 
September. 

Dr.  Cole  and  the  members  of  the  committee  are 
quite  anxious  to  definitely  determine  the  complete 
schedule  of  meetings  as  early  as  possible  and 


Do  You  Want 
the  Highest  Order 
of  Serological 
Diagnosis? 

Send  Your  Specimens 
to  us  for 

Wassermann  and  Hecht- 
Gradwohl  Tests 
Gonorrheal  Complement 
Fixation 

Tuberculosis  Complement 
Fixation 

All  other  Laboratory  Tests 


CINCINNATI  BIOLOGICAL  LABORATORIES  CO 
19  West  Seventh  St., 
Cincinnati,  Ohio 
A,  Faller,  M.  D.,  Director 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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IF  BABIES  WERE  STANDARDIZED 

A Standard  Mixture  of  Food  Materials  would  suffice  for  their  artificial  Feeding 


BUT  THE  BABY  HAS  AN  INDIVIDUAL  DIGESTION 

Requiring  individual  consideration  from  the  infant  feeder.  The  arrangement  of  the  diet  for  the  individual 
baby  marks  the  difference  between  success  and  failure  in  infant  feeding 


Different  Babies 

of  the  same  age  require  different 
quantities  of  the  diet  constitu- 
ents. -Sometimes  sugar  is  tempo- 
rarily withdrawn  entirely  from 
the  diet.  Sometimes  one  salt 
and  sometimes  another  is  added 
to  the  diet. 


Different  Salts  in  the  Diet 
yield  different  Results 

Sodium  Chloride  has  a value 
where  an  infant  suffers  from  diar- 
rhoea. Potassium  Carbonate  acts 
generally  as  a corrective  in  the 
constipation  of  infants. 

These  salts  are  classed  as  con- 
structive food  material. 


THIS  IS  WHY  WE  PREPARE 


MEAD’S  DEXTRI-MALTOSE  in  3 forms  (No.  1,  No.  2 and  No.  3) 

1^0.  1 With  Sodiam  Chloride,  2<fo  — ^o.  2 Unsalted  — oA(p-  3 With  Potassium  Carbonate,  2<h 

The  Simple,  easily  understood  principles  of  modern  bottle  feeding  are  found  In  our  booklet  “Simplified  Infant  Feeding."  Write  for  it 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  office — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
pten  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  South  High  St.,  Columbus,  Ohio 


FINE  PHARMACEUTICAL  SPECIALTIES 


Calcreose 
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other  county  societies  or  district  organizations 
which  desire  to  arrange  for  meetings  should  com- 
municate at  once  with  the  office  of  the  state  asso- 
ciation. A complete  outline  of  Dr.  Cole’s  discus- 
tion  was  published  in  the  May  issue  of  The  Jour- 
nal, page  303. 

Among  those  of  the  profession  who  were  in  at- 
tendance at  the  Chillicothe  meeting,  which  was 
under  the  direction  of  Dr.  John  VV.  Maxwell, 
president  of  the  Ross  County  Medical  Society, 
were;  J.  H.  Pake,  Bainbridge;  A.  F.  Haas, 
Bourneville;  R.  E.  Bower,  W.  L.  Counts,  J.  L. 
Daniel,  H.  G.  Ebert,  L.  E.  Hoyt,  0.  L.  Iden,  J.  W. 
Maxwell,  C.  W.  Mills,  (D.  D.  S.),  L.  D.  Rickey, 
O.  P.  Tatman,  E.  F.  Waddle,  Chillicothe;  Wells 
Teachnor,  Columbus;  W.  H.  Willson,  Greenfield; 
Charles  Hatfield,  Kingston;  R.  M.  Andre,  L.  E. 
Wills,  Waverly;  C.  A.  Scurlock,  Wellston;  Charles 
R.  Fishel,  I.  L.  Ohlman,  E.  D.  Thompson,  S.  L. 
Wronker,  Camp  Sherman;  Henry  R.  Brown,  Fort 
Oglethorpe,  and  J.  W.  Franklin,  Gallatin,  Tenn. 


Venereal  Diseases  Prevalent  Among  Ohio  Draftees 

One  Ohioan  in  every  25,  among  the  second  mil- 
lion men  inducted  into  the  Army  under  the  se- 
lective service  law,  was  venereally  diseased  at  the 
time  of  enlistment,  statistics  furnished  to  the 
state  department  by  the  United  States  Public 
Health  Service  show. 

The  country-wide  average  of  venereal  disease 
cases  among  these  two  million  men  was  five  and 
four-tenths  per  cent.  Ohio’s  rate  of  4.01  per  cent, 
however,  was  higher  than  those  of  any  other 
northern  states  except  Michigan,  Indiana  and 
Illinois,  and  ranked  thirtieth  among  52  states  and 
territories.  Men  from  the  southern  states  show- 
ed a prevalence  uniformly  higher  than  those  from 
the  north,  the  highest  rate  being  Florida’s — 15.63 
per  cent.  These  rates  refer  only  to  the  case  ex- 
isting at  time  of  induction  and  not  to  those  cured 
earlier  or  developed  later. 

Among  Ohio  cities,  Columbus  led  in  the  amount 
of  venereal  diseases  found  among  the  draftees, 
the  rate  in  that  city  of  14.23  per  cent. — one  case 
to  every  seven  men  inducted — was  higher  by  one- 
half  than  that  of  any  other  northern  city  with 
more  than  100,000  inhabitants.  It  was  surpassed 
among  cities  of  the  100,000-and-over  class  only 
by  Dallas,  Houston,  Birmingham  and  Fort  Worth. 

Other  Ohio  cities  registered  the  following 
rates:  Cincinnati  5.16;  Youngstown  5.03;  Toledo 
4.83;  Dayton  4.74;  Cleveland  4.44;  Akron  5.84; 
Canton  5.24;  Springfield  4.46;  Hamilton  1.5; 
Lima  6.55;  Newark  4.87;  Zanesville  3.35. 


The  College  of  Medicine  of  the  University  of 
Cincinnati  is  the  recipient  of  a gift  of  $50,000, 
to  be  known  as  the  Francesca  Nast  Gamble  fund. 
The  income  from  $25,000  is  to  be  used  for  re- 
search by  the  chair  of  bacteriology,  and  that  from 
the  balance  for  such  purposes  as  are  deemed  best 
by  the  faculty. 


Facts  About 
the  Oat 

The  oat  yields  1810  calo- 
ries per  pound  in  the  energy 
unit  of  food  value.  Round 
steak  yields  890. 

One-sixth  of  the  oat  is 
body-building  protein. 

The  oat  is  rich  in  needed 
minerals  — richer  than  beef. 

It  is  almost  a complete 
food. 

The  cost  of  Quaker  Oats 
is  5 cents  per  1000  calories. 
Meats,  eggs,  fish,  etc.,  will 
average  ten  times  that  cost. 


Are  Extra- Flavory  Flakes 


They  are  flaked  from  queen 
grains  only — just  the  rich,  plump, 
flavory  oats.  Puny  grains  are  all 
discarded,  so  we  get  but  ten 
pounds  from  a bushel. 

The  result  is  a flavor  which  has 
given  Quaker  Oats  the  top  place 
the  world  over. 

The  Quaker  G>mpany 

Chicago  3167 
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A Latin  Proverb  says : “Bis  dat  qui  cito  dat.” 

Doubly  gives  he  who  gives  promptly. 

ATOPHAN  bestows  such  a double  gift  in  the  remarkably  prompt  relief  it 
affords  in  Gouty,  Rheumatic,  Neuralgic  and  similar  conditions. 

In  fact,  wherever  there’s  Pain,  Inflammation  and  Congestion. 

Moreover,  no  penalty  is  attached. 

Such  as  cardiac  depression,  kidney  irritation,  or  intestinal  disturbances. 

So  much  feared  in  colchicum  and  the  older  coal  tar  analgesics. 

Made  in  U.  S.  A.,  and  distributed  exclusively  by 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


That  Condition,  Doctor, 
Is  Not  Uncommon 


Notice  today  the  number  of  growing  girls  and 
women  whose  ankles  rotate  inward  and  who  walk 
with  feet  abducted,  which  improper  posture 
eventually  causes  pelvic  disorders. 

Prescribe  proper  foot-wear  and 


DlScholls 

Foot  Comfort  Appliances 


which  are  especially  designed  to  support  the  weak- 
ened structure,  remove  abnormal  pressure  and  strain 
and  restore  normal  functioning  of  muscular  struc- 
tures. These  scientific  appliances  are  now  sold  by 
leading  shoe  dealers  and  surgical  instrument  houses 
who  have  been  instructed  by  our  Educational  De- 
partment how  to  properly  fit  them  as  prescribed  by 
the  physician. 

Write  for  pamphlet,  “Foot  Weakness  and  Correction 
for  thePhysician,”and  chart  of  corrective  foot  exercises. 

The  Scholl  Mfg.  Co.,  213  W.  Schiller  St.,  Chicago,  111. 

NEW  YORK  TORONTO  LONDON 
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Cincinnati — Dr.  Charles  T.  Souther  has  been 
elected  president  of  the  Ohio  branch  of  the  Na- 
tional Pharmaceutical  Service  Association.  The 
medical  propaganda  committee  includes  the  fol- 
lowing local  physicians:  Drs.  E.  W.  Mitchell,  E. 

0.  Smith,  A.  W.  Nelson  and  Clifford  Sater. 

Fremont — Dr.  William  H.  Booth,  who  under- 
w’ent  operation  at  the  Toledo  Hospital,  recently, 
has  recovered  and  resumed  practice. 

Coolville — Dr.  G.  E.  Flinn  has  moved  to  Colum- 
bus, where  he  is  located  at  1418  Cleveland  Ave. 

Bucymis — Dr.  H.  H.  Smith,  who  took  up  per- 
manent residence  in  North  Yakima,  Washington, 
several  months  ago,  has  been  appointed  director 
of  the  health  department  there  at  a salary  of 
$5,000  per  year. 

Cincinnati — Graduation  exercises  for  28  stu- 
dents of  the  Eclectic  Medical  College  were  held 
May  13. 

Scott  Town — Dr.  E.  N.  Miller  has  moved  to 
Huntington,  West  Virginia,  where  he  has  opened 
offices  at  2950  Merrill  Avenue. 

Cleveland — More  than  50  representatives  of 
the  medical  division  of  the  Pennsylvania  Rail- 
road lines  operating  west  of  Pittsburgh,  here  for 
the  annual  convention  of  the  Association  of  Rail- 
way Surgeons,  attended  a clinic  at  Lakeside  Hos- 
pital, May  28,  conducted  by  Dr.  George  W.  Crile. 

Shreve — Dr.  J.  C.  Dalton,  a former  resident  of 
this  village,  died  at  his  home,  in  Pasadena,  Cali- 
fornia, May  21. 

Columbus — Dr.  H.  Shindle  Wingert,  director  of 
the  student  health  service  at  Ohio  State  Uni- 
versity, and  family  have  gone  to  their  summer 
home  at  Eagles  Mere  Park,  Sullivan  County, 
Pennsylvania. 

Greenville — Dr.  John  M.  Anderson  has  been 
appointed  division  surgeon  of  the  Pennsylvania 
System  between  Columbus  and  Indianapolis. 

Cleveland — Public  memorial  services  for  the 
late  Dr.  John  H.  Low-man  were  held  in  Amasa 
Stone  memorial  chapel  here,  June  1.  Dr.  Wm. 
T.  Corlett  and  Professor  Ball  Plattner,  members 
of  the  faculty  of  Western  Reserve  University, 
were  speakers. 

Roseville — Dr.  Charles  Monfort,  for  13  years 
a practicing  physician  here,  has  moved  to  Zanes- 
ville. 

Cleveland — Dr.  Ward  I.  Huber  was  attacked  by 
holdup  men.  May  16,  and  received  stab  wounds  of 
the  head,  neck  and  shoulders. 

Batavia — Dr.  Grant  S.  Van  Horn  has  been  ap- 
pointed county  physician  for  Clermont  County. 

Piqua — Dr.  Earnest  H.  Deaton,  a former  prac- 
titioner in  this  city  and  Miami  County,  died  in 
Johnsto^vn,  Pennsylvania,  May  20.  The  deceased 


Safe  Summer  Diet 
for  Infants 

Borden’s  Eagle  Brand — highly 
nutritious,  readily  digested  and  as- 
similated, uniform  in  quality  and 
easily  prepared.  Offers  a particular- 
ly valuable  infant  diet  during  the 
summer  months  when  heat  threat- 
ens the  wholesomeness  of  fresh 
cow’s  milk. 

Eminently  suitable  as  an  all-season 
diet  for  infants,  Borden’s  Eagle 
Brand  can  be  prescribed  with  entire 
confidence  in  its  wholesomeness 
and  freedom  from  contamination. 

Its  use  eliminates  the  danger  often 
present  in  milk  of  unknow-n,  un- 
identified origin. 

Rich  in  nutritive  value  and  tissue 
building  elements  and  at  the  same 
time  easily  digested,  Borden’s  Eagle 
Brand  is  pleasingly  tolerated  by 
delicate  stomachs  that  many  times 
rebel  against  an  excess  of  fats. 

Samples,  analysis  and  literature 
mailed  on  receipt  of  professional 
card. 

BORDEN’S  CONDENSED  MILK  CO. 
Established  1857 

Borden  Building  New  York 


^artU4v6 

EAGLE  BMND 
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DIARRHEA  OF  INFANTS 

Three  recommendations  are  made  — 

Stop  at  once  the  giving  of  milk. 

Thoroughly  clean  out  the  intestinal  tract. 

Give  nourishment  composed  of  food  elements 
capable  of  being  absorbed  with  minimum 
digestive  effort. 

A diet  that  meets  the  condition  is  prepared  as  follows : 

Mellin’s  Food  ...  4 level  tablespoonfuU 

Water  (boiled,  then  cooled)  . . 16  fluidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested: — As  soon  as  the  stools  lessen  in  number  and 
improve  in  character,  gradually  build  up  the  diet  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed 
milk  is  equal  to  the  quantity  of  milk  usually  given  for  the  age  of  the  infant; 
also  that  no  milk  fat  be  given  until  the  baby  has  completely  recovered. 

MELLIN^S  FOOD  COMPANY,  BOSTON,  MASS. 


Complete  Equipment  for 
the  Physician’s  Office 

The  Lebanon  Sterilizing  Outfit,  with 
> gal.  urn  and  combination  Dressing 
ind  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


ITthe  storm  binder  and  abdominal  supporter 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

“ Pertussis,  Obesity,  Etc.  :: 

Sena  ler  new  folaer  and  iestimonialg  ot  pbyiiciana.  General  mail  order* 
filled  at  Pbiladelpbia  only — within  twenty,  four  hour* 

j^ATjjERlNE^j^^^jTORl\^M.  D.,  1541  Diamond  Street  - Philadelphia 
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was  a son  of  Dr.  and  Mrs.  Van  S.  Deaton  of 
Troy. 

Cincinnati — Dr.  Samuel  R.  Geiser  has  filed  suit 
against  the  Oritz  and  Alta  Company,  owner  of 
the  Alta  Building,  for  $52,500  damages  for  in- 
juries sustained  in  an  elevator  accident  in  that 
building  on  November  10,  last. 

Wren — Dr.  L.  W.  Harvey  has  removed  from 
this  city  to  Transfer,  Pennsylvania. 

Cleveland — Dr.  Moritz  Loewenthal,  proprietor 
of  the  Rest  Cure  Sanitarium,  was  found  guilty  on 
eight  counts.  May  24,  by  a jury  in  federal  court 
of  illegally  dispensing  narcotics.  Under  the  ver- 
dict the  maximum  penalty  he  may  be  given  is 
$40,000  and  40  years  imprisonment;  the  minimum 
$2,000  fine  and  five  years  imprisonment. 

Akron — Dr.  D.  W.  Davis  and  son.  Dr.  Roger 
Davis,  former  residents  of  Wellston,  have  estab- 
lished offices  here. 

McConnelsville. — Dr.  C.  E.  Northup,  president 
of  the  Morgan  County  Medical  Society,  is  engaged 
in  a post-graduate  course  in  general  medicine  at 
the  Chicago  Policlinic. 

Niles — Dr.  Howard  C.  Paden  was  seriously  in- 
jured in  an  automobile  accident  which  occurred 
April  10,  when  his  machine  was  struck  by  a truck 
near  Girard. 

Columbus — Plans  for  a seven-story,  fireproof 
building,  to  be  erected  in  East  State  street,  at  an 
estimated  cost  of  $100,000,  have  been  prepared  by 
local  architects.  The  building,  which  will  be  oc- 
cupied exclusively  by  physicians  and  dentists,  will 
contain  30  suites  from  four  to  six  rooms  each. 

Kenton — Dr.  William  C.  Snodgrass  has  moved 
from  this  city  to  Los  Angeles,  California,  where 
he  has  taken  offices  in  the  Investment  Building. 

Cambridge — At  a meeting  of  the  board  of  trus- 
tees of  Cambridge  township,  held  recently.  Dr. 
O.  F.  Lowry  was  appointed  township  physician. 

Forest — Dr.  F.  F.  Swimley  is  reported  improved 
after  suffering  a three  weeks’  illness  with  pneu- 
monia. 

Somerville — Dr.  J.  B.  Grothaus  has  removed 
to  Collinsville. 

Springfield — Dr.  H.  H.  Goddard,  director  of  the 
State  Bureau  of  Juvenile  Research,  addressed  an 
open  meeting  of  the  Clark  County  Medical  So- 
ciety here.  May  5,  on  “The  Delinquent  and  De- 
fective Child.” 

Lima — The  Co-operative  Building  Company, 
composed  of  local  business  men  and  incorporated 
late  in  April  for  $100,000,  have  under  considera- 
tion plans  for  a new  five-story  professional  build- 
ing. The  structure,  designed  for  the  use  of  physi- 
cians and  dentists,  will  contain  80  rooms. 

Columbus — Announcement  is  made  that  the  fol- 
lowing Columbus  physicians  have  changed  their 
names  through  court  procedure:  Dr.  K.  H.  Yeret- 
zian  to  K.  H.  Armen;  Dr.  L.  M.  Herskowitz  to 
L.  M.  Harris,  and  Dr.  L.  F.  Laufersweiler  to  L.  F. 
Lauf. 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


II  Admits  only  college  degree  students  and 
seniors  in  absentia. 

n Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

H Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Abies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

H Wide  choice  of  hospital  appointments  for 
all  graduates. 

IT  Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

IT  Vacation  courses  facilitating  transfer  of 
advanced  students. 

U Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press 

EXTRACT  FROM  CONTRACT 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on  money 
paid  to  either  party  by  any  and  all  debtors 
is  to  be  25%  on  accounts  over  $100.00, 
S3y^%  on  accounts  $25.00  to  $100.00,  and 
50%  on  accounts  under  $25.00. 

Settlement  Made  Monthly 
DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indi- 
ana, says:  “I  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers 
in  the  Medical  Fraternity.”  (Grand  total 
collections  made  for  Dr.  Duemling  to  Feb- 
ruary 20,  1919,  amounts  to  $4,759.50.) 

REFERENCES,  National  Bank  of  Commerce,  Missouri  Sav- 
ings Association  Bank,  Bradstreets,  or  the  Publishers  of  this 
Journal:  thousands  of  satisfied  clients  everywhere.  Clip  this 
advertisement  and  attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Elxchanse  Bid?.,  Desk  19.  KANSAS  CITY,  MO. 

(Publishers  Adjusting  Association,  Inc.,  Owners) 
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Pathological 
and  Bacteriological 
Laboratory 


Dr.  S.  S.  Hindman 

402-3  Valentine  Building,  Toledo,  Ohio 
Hours  2 to  4 P.  M.  and  by  appointment 

All  kinds  of  clinical  laboratory  work, 
— Wassermanns,  tissues,  sputums, 
urines,  vaccines,;  either  autogenous 
or  stock  products.  Stock  vaccines 
are  not  recommended,  however  when 
requested  they  will  be  prepared  from 
recently  isolated  organisms.  Was- 
sermanns are  tested  with  three  dif- 
ferent antigens.  Especial  attention 
given  to  out  of  town  tissue  work  and 
prompt  reports.  All  work  receives 
my  personal  attention,  no  work 
farmed  out  to  others. 


Laboratory  Work  Exclusively 
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There’s  a T^o*  and 


For  your  own  information 
I and  benefit,  have  a talk  with 
the  owner  of  a T^ot  Sphyg- 
I momanometer,  or,  better  still, 
have  a demonstration  at  your 
I dealer’s.  It  will  gain  your 
good  will,  as  will  the  daily  use 
I hold  it. 

'The  expenditure  for  a T^os 
Self- Verifying  Sphygmomano- 
meter makes  you  rightly  feel 
the  soundness  of  your  judg- 
ment, for  the  extra  quality 
means  extra  service.  It  satis- 
fies the  practitioner  completely 
— the  reason  it  holds  the  un- 
I changing  loyalty  of  users. 

Urinary  Glassware 
Fever  Thermometer 
Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

J^lcr  Thermometer  for  every 


FORT  WAYNE 
MEDICAL  LABORATORY 

(Established  1905) 

DR.  BONNELLE  W.  RHAMY.  Director 

Bacteriological,  sero-logicaJ,  pathological,  toxi- 
cological and  chemical  examiaatiooi  of  all  kinds 
given  prompt,  personal  attention. 

Full  Inatruotloiia,  fee  table,  eterlle  oontalnere 
and  cnltore  tabee  sent  on  regneet. 

(As  early  diagTiosls  is  the  Important  factor 
In  successful  treatment  it  will  pay  you  to 
utilize  dependable  laboratory  diagnosis  early 
and  often.) 


Wassermann  test  for  syphlUa 95.00 

(Send  3-5  C.  c.  of  blood) 

Q-onorrboea  complement  fixation  test 96.00 

(Send  3-5  C.  c.  of  blood) 


This  serologic  test  is  the  very  best 
means  of  determining  the  presence 
or  absence  (cure)  of  chronic  gon- 
orrheal infection. 

Eiange’s  colloidal  gold  test  of  spinal  finld . . 95.00 
DIfferenUal  test;  tubercular,  syphilitic 


infection  and  general  paresis. 

Pathological  tlssne  diagnosis 95.00 

A.ntogsnons  vaccines 

Bacterlologic  diagnosis  and  cultures. ..  .93.00 
20  doses  vaccine  in  2 C.  c.  vials 95.00 


Roomi  307-309  Gauntt  Bldg.,  Cor.  Webster  and 
Berry  Su.  Phone  896 — Fort  Wayne,  Ind. 


COMPLETE  APPARATUS 


aff®" 


FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 

SOLUTION 


$4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 

FEICK  BROTHERS  CO. 

809  UBERTY  AVENUE 

PITTSBURGH,  PENNSYLVANIA 
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With  the  Cooperation  of  the  Federal  Child  Labor 
Bureau,  Many  States  Plan  to  Continue  Activities 
Inaugurated  During  Children’s  Year. 

Delegates  from  five  foreign  nations  in  the 
United  States  at  the  invitation  of  President 
Wilson  and  the  federal  child  labor  bureau,  to  con- 
sider child-welfare  problems  and  adopt  stand- 
ards of  reconstruction  work  among  children,  vis- 
ited Cleveland,  May  12,  for  one  of  four  regional 
conferences  in  this  country  arranged  by  the  fed- 
eral bureau.  The  program  included  scientific  ses- 
sions and  an  inspection  of  Cleveland’s  child  car- 
ing institutions.  Other  general  conferences  met 
in  Boston,  Chicago  and  San  Francisco,  and  a gen- 
eral conference  was  held  in  Washington,  May  6. 

The  work  undertaken  is  a continuation  on  a 
large  scale  of  the  Children’s  Year  campaign, 
which  officially  ended  April  6,  and  during  which 
an  effort  was  made  to  save  at  least  100,000  of  the 
300,000  children  who  die  annually  of  preventable 
diseases.  Although  the  heavy  influenza  toll  inter- 
fered with  the  attainment  of  this  goal  the  cam- 
paign served  to  awaken  a new  consciousness  of 
the  value  of  the  child  and  his  need  for  good 
health,  wholesome  play,  -adequate  schooling  and 
protection  from  premature  work.  This  is  indi- 
cated by  the  large  number  of  bills  introduced  in 
state  legislatures  looking  toward  the  protection 
of  the  child  and  the  plans  of  many  states  to  make 
each  year  a Children’s  Year. 

Statistics  show  that  more  than  11,000,000  wo- 
men participated  in  the  activities  of  the  year, 
which  was  inaugurated  April  6,  1918,  the  first  an- 
niversary of  America’s  declaration  of  war.  Weigh- 
ing of  over  2,000,000  babies,  establishing  of  many 
new  health  centers  to  advise  mothers  in  the  care 
of  their  children,  and  stimulation  of  the  movement 
to  keep  children  in  school  and  provide  them  ade- 
quate recreation  were  among  the  accomplishments 
of  the  year. 

The  first  activity  of  the  year  was  a test  of  chil- 
dren under  six  to  see  whether  they  were  up  to  the 
standards  of  weight  and  height  for  their  ages. 
Nearly  7,000,000  record  cards  were  issued,  of 
which  more  than  2,000,000  have  been  tabulated, 
with  others  yet  to  be  turned  in.  A number  of 
communities  have  undertaken  a second  test  this 
spring  to  include  children  missed  in  the  first  and 
also  to  note  improvement  in  those  previously  reg- 
istered. 

As  in  the  case  of  all  other  states,  Ohio  was 
handicapped  in  its  baby-saving  campaign  by  the 
heavy  harvest  of  influenza.  Prior  to  the  be- 
ginning of  the  epidemic  in  October,  monthly  death 
totals  indicated  a slight  saving  over  correspond- 
ing months  for  1916,  which  year  was  used  as  a 
basis  of  comparison.  The  results  of  the  epidemic 
in  October,  November  and  December  proved  so 
disastrous  that  complete  figures  for  the  year  show 
17,890  deaths,  an  increase  of  2,541  over  the  total 
for  1916. 


“Summer  Diarrhea ' 

INFANTILE 


Clinical  Reports 

of  its 

Successful  Treatment 

with 

Bacillus  Lactis  Bulgaricus 

As  Presented  In 

Bulgara  Tablets 

H.  W.  & D. 


Worthy  of  Investigation 


Reprints,  Bacteriologic  Endorsements  and 
Other  Information  Upon  Request 


Hynson,  Westcott  & Dunning 

Pharmaceutical  Laboratory 
Baltimore  . . _ . Maryland 


That  Seventh  Baby 

the  one  who  loses  out 
in  the  first  year’s  fight 
for  life — is,  in  one  case 
out  of  four,  a victim  of 
food  troubles. 

Dennos  Food 

plays  its  beneficient 
part.  Milk  modified 
with  Dennos  may  be 
made  almost  identical 
in  composition  with 
mother’s  milk.  Heating 
automatically  safe- 
guards it  against  bac- 
terial taint.  Recom- 
mend Dennos.  Give  the 
bottle  fed  baby  the 
maximum  opportunity 
during  the  hot  season. 

Send  for  a free  Dennos 
Prescription  Pencil 

Dennos  Products  Co. 

2025  Elston  Ave.,  Chicagro*  111. 


Generous  samples  to- 
gether with  feeding 
fomulas  for  infants 
of  different  ages  sent 
to  physicians  on  re- 
quest. 
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The  New  Radiator  Type 
Coolidge  X-Ray  Tube 


In  order  to  further  introduce  the  10  and  30  Milliampere 
Radiator  Type  Coolidge  X-Ray  Tuube,  we  have  designed  an 
adapter  for  clamping  the  lead  glass  protective  shield  contain- 
ing the  tube.  This  adapter  is  constructed  on  the  same 
principle  as  the  regular  lead  glass  shield  and  clamps  as  fur- 
nished on  all  types  of  Kelley-Koett  Tube  stands  and  is  inter- 
changeable, so  that  it  will  not  be  necessary  to  remove  tubes 
from  respective  shields. 

INTRODUCTORY  OFFER 

WE  WILL  FURNISH  THIS  ADAPTER  GRATIS,  TOGETHER  WITH 
ONE  OF  THE  NEW  ENGELN  COOLIDGE  CATHODE  CON- 
NECTORS, WITH  THE  PURCHASE  OF  A RADIATOR 
TYPE  COOLIDGE  AND  LEAD  GLASS  PRO- 
TECTIVE SHIELD 

Send  for  Descriptive  Literature  and  Particulars  of  This  Offer 

The  Engeln  Electric  Company 

FACTORY 

East  46th  Street  and  Euclid  Avenue 

CLEVELAND,  OHIO 


BRANCHES : 

PHILADELPHIA  PITTSBURGH  DETROIT 

16  South  17th  Street  617  Fulton  Building  845  David- Whitney  Building 
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In  Many  a Hurry  Call 

The  doctor  will  find  Thromboplastin  solution  (Armour)  a most  convenient 
thing  to  have  in  his  case.  It  is  a specific  hemostatic  and  acts  promptly. 

Thromboplastin  Solution  {Armour) 


LABORATORY 


is  made  from  the  brains  of  kosher-killed  cattle  and 
is  standardized  physiologically  on  oxalated  blood,  is 
guaranteed  to  be  of  full  therapeutic  strength  and 
is  sold  in  dated  packages — 25  c.  c.  vials. 

Pituitary  Liquid  (Armour) 

is  the  physiologically  standardized  solution  of 
Posterior  Pituitary  and  is  absolutely  free  from 
chemical  preservatives.  A small  dose  is  suggested 
for  obstetrical  work — 1/2  c.  c.  ampoules.  Boxes  of  6. 
For  surgical  work  1 c.  c.  ampoules.  Boxes  of  6, 
As  manufacturers  of  the  endocrine  gland  and  other 
organo-therapeutic  agents  our  facilities  are  at  the  service 
of  the  medical  profession. 

-Armour’s  Sterilized  Catgut  Ligatures  are  of- 
fered in  standard  (60  inch)  and  emergency 
lengths  (20  inch)  plain  and  chromic. 


ARMOUR^COMPANY 

CHICAGO 
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You  Need  It  in  Your  Refracting  Room 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly , 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 

rilJICUrC  The  “Uhlco”  Refrac-Table  may  be  had 
riillOflLiJ  in  any  finish  wanted.  For  instance,  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

When  closed  the  table  is  33  inches  high. 
It  is  25  inches  wide  and  20%  inches 
deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 

THE  OHIO  OPTICAL  CO. 

HOMER  E.  WHITE,  Gen.  Mgr. 
COLUMBUS,  OHIO  DAYTON,  OHIO 


The  “Uhlco”  Refrac-Table 
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Next  Meeting  of  the  State  Association, 
Toledo,  1920 


I have  resigmed  my  position  as  Executive  Sec- 
retary of  the  Ohio  State  Medical  Association, 
after  nearly  six  years  of  more  or  less  hard  work. 
I have  purloined  sundry  valuable  pages  in  this 
month’s  issue  to  unload  some  of  the  impressions 
which  I have  gained  during  those  six  years. 

It  is  too  warm  for  this  sort  of  thing,  I admit; 
but  you  who  devote  some  thought  to  the  future 
of  your  profession  may  find  it  worth  while.  It 
may  prove  interesting,  because  during  these 
years  you  have  made  it  possible  for  me  to  get 
a peculiar  perspective  on  your  professional  prob- 
lems. 

* * * 

I am  leaving  the  Association  with  real  regret. 
These  have  been  mighty  pleasant  years.  The 
things  which  your  Association  stands  for,  and 
fights  for,  have  gotten  into  my  blood,  and  I would 
like  nothing  better  than  to  finish  some  of  the 
things  I have  started.  But  I am  getting  along  in 
years  (thirty- two  next  September)  and  the  need 
of  emulating  Mr.  McAdoo  is  annually  becoming 
greater.  Mr.  M.,  you  may  remember,  quit  the 
Cabinet  to  replenish  his  personal  fortune.  Re- 
plenish is  hardly  the  word  to  fit  my  case,  but  it 
sounds  well. 

I am  returning  to  newspaper  work.  On  July  1, 
I become  the  publisher  and  general  manager  of  the 
Springfield  Daily  Sun,  and  hereafter  my  young 
life  will  be  dedicated  to  making  it  a dam  good 
newspaper. 

My  final  effusion  starts  on  the  next  page.  Turn 
on  the  fan,  take  a stiff  swig  of  this  exhilirating 
bevo  which  we  all  have  come  to  love  so  well,  and 
start  in. 


GEORGE  V.  SHETIIDAN. 
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Conclusions  Reached ‘as  the  Result  of  Six  Years  Experience  as  Executive 
Secretary  of  The  Ohio  State  Medical  Association 

George  V.  Sheridan,  of  Columbus,  Ohio 
(Executive  Secretary,  1913  to  July  1,  1919) 


Ten  years  ago  there  was  no  particular  need 
for  effective  medical  organization.  The 
leed  first  developed  in  Ohio  in  1912  when  our 
Workmen’s  Compensation  Act  was  passed. 
Since  that  time  it  has  grown  more  apparent,  but 
thus  far  it  is  not  a vital  thing — because  work- 
men’s compensation,  while  a matter  of  some  im- 
portance to  all  and  of  great  importance  to  a 
few,  does  not  affect  vitally  every  physician.  But 
once  we  take  the  next  logical  step  in  paternalism 
and  adopt  compulsory  state  health  insurance,  the 
physicians  of  Ohio  must  organize. 

Probably  not  until  then,  will  your  county  and 
state  medical  associations  mean  much  to  most  of 
you;  but  from  the  day  compulsory  state  health 
insurance  is  inaugurated  in  this  state  the  main- 
tenance of  decent  standards  in  medical  practice 
will,  in  a large  measure,  depend  upon  the  ability 
of  the  physicians  to  pool  their  resources  in  a sin- 
gle workable  organization.  Thus  they  may  ex- 
ert their  maximum  strength  in  standing  for  their 
rights,  and  in  opposing  two  giant  forces  which 
will  crush  honest  medical  practice  if  the  rights 
of  practitioners  are  not  so  protected. 

State  health  insurance,  with  the  broad  coverage 
proposed  in  the  various  bills  which  are  making 
their  appearance  throughout  the  country,  rad- 
ically changes  the  basis  of  relation  between  the 
physician  and  the  public.  Until  our  states  com- 
menced to  experiment  with  various  forms  of  in- 
surance the  relation,  broadly  speaking,  was  one 
between  the  physician  and  the  patient.  The 
physician  rendered  the  service  and  the  patient 
paid  the  bill,  or  neglected  to  pay.  It  was  a mat- 
ter between  the  two.  Workmen’s  compensation 
has  given  us  a slight  taste  of  the  other  plan.  The 
physician  still  renders  the  service,  but  his  bill  is 
rendered  in  effect  to  the  state  and  the  state  ar- 
bitrarily fixes  the  compensation. 

So  long  as  the  old  relation  existed  there  was  no 
need  for  a medical  organization  to  conduct  collec- 
tive bargaining.  Immediately  we  have  compul- 
sory state  health  insurance,  the  future  welfare 
of  the  profession,  the  maintenance  of  honest  med- 
ical standards  and  the  adequate  protection  of  the 
sick  public  in  this  state  will  depend  almost  en- 


tirely upon  the  ability  of  the  profession  to  or- 
ganize for  the  purpose  of  collective  bargaining. 
If  the  physicians  of  Ohio  are  not  able  when  that 
time  comes  to  present  a solid  front  and  stand  to- 
gether in  their  demand  for  just  standards  and 
adequate  remuneration,  they  will  be  caught  be- 
tween the  two  biggest  forces  in  the  state  and 
crushed.  Medical  practice  will  be  so  lowered 
that  eventually  it  will  be  impossible  to  practice 
medicine  honestly  and  live. 

The  reason  for  this  somewhat  positive  state- 
ment is  apparent.  Under  any  form  of  state  in- 
surance, capital,  as  represented  by  the  employer, 
will  be  chiefly  interested  in  keeping  the  insurance 
cost  as  low  as  possible.  Labor,  seeing  an  oppor- 
tunity to  get  something  for  little  or  nothing,  will 
demand  the  maximum  of  medical  benefits.  As  a 
result  the  physician,  who  is  the  third  vital  factor 
in  the  scheme,  will  be  caught  between  the  devil 
and  the  deep  blue  sea. 

The  one  hopeful  factor  in  the  situation  is  the 
fact  that  the  physicians  may  absolutely  control 
the  situation  if  they  will  realize  their  power  and 
organize  to  exert  it.  Any  scheme  of  state  sick- 
ness insurance  will  be  a flat  failure  without  first- 
class  medical  attention.  In  this  state,  for  ex- 
ample, about  5,500  physicians  are  qualified  to 
render  this  service.  If  they  will  stand  together 
and  deal  only  with  the  insurance  carriers  through 
a single  central  organization,  and  will  stand  by 
the  majority  decisions  of  that  organization,  and 
will  refuse  to  render  professional  service  under 
any  other  conditions,  the  state  rapidly  will  be 
forced  to  recognize  the  justice  of  their  claims 
and  the  profession  will  be  insured  adequate  re- 
muneration and  favorable  working  conditions.  If 
this  plan  is  carried  out,  probably  health  insur- 
ance, which  seems  to  be  coming  whether  or  not 
you  want  it,  will  be  a splendid  thing  for  all  con- 
cerned. But  if  the  physicians  of  Ohio  refuse  to 
recognize  the  fact  that  their  sole  strength  lies  in 
organization,  and  attempt  to  meet  this  big  new 
thing  on  an  individualistic  and  bull-headed  basis, 
a most  unpleasant  time  will  be  had  by  all. 

It  is  only  necessary  to  examine  the  recent  ex- 
perience of  physicians  in  England  to  understand 
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the  danger  which  confronts  you  men  here  in 
Ohio.  WTien  the  Lloyd  George  health  insurance 
act  was  foisted  on  Great  Britain  in  1912  the 
British  Medical  Association,  feeling  that  organ- 
ization for  self-protection  would  be  beneath  its 
royal  dignity  took  no  action.  Organization  for 
group  bargaining,  its  leaders  contended,  was  fit 
only  for  groups  of  tradesmen  and  artisans.  The 
pitiful  folly  of  this  ostrich-like  attitude  very 
quickly  appeared.  Physicians  who  were  honestly 
endeavoring  to  render  their  patients  intelligent 
and  adequate  medical  service  quickly  discovered 
that  it  was  impossible  to  live  and  practice  hon- 
estly under  the  fee  schedules  concocted  by  the 
local  insurance  carriers.  Less  scrupulous  phy- 
sicians, willing  to  sacrifice  the  character  of  their 
service  to  meet  the  new  conditions,  found  it  profit- 
able to  turn  to  snap  diagnosis  and  haphazard 
prescription.  The  result  was,  the  pill  peddlers 
became  prosperous,  and  the  honest  physicians 
twiddled  their  thumbs.  Of  course,  in  time  even 
the  distinguished  British  Medical  Association 
came  to  life  and  discovered  that  the  trouble  was 
due  entirely  to  the  error  of  their  high  and  mighty 
attitude.  Today,  the  best  medical  minds  in  Eng- 
land are  working  on  a reorganization  of  the  pro- 
fession and  British  medical  societies  are  devoting 
as  much  attention  to  the  maintenance  of  adequate 
fee  schedules  and  fair  working  conditions  as  are 
the  British  trade  unions.  As  a result  British  pro- 
fessional standards  are  returning  to  normal  and 
British  professional  men,  under  the  new  plan, 
have  an  opportunity  to  work  for  the  betterment 
of  scientific  medicine  and  the  other  high  ideals 
of  their  profession.  And  now  that  the  employers 
and  employes  have  been  forced  to  a recognition 
of  the  medical  rights,  they  are  better  pleased  than 
■with  the  pre'dous  wholesale  “Lydia  E.  Pinkham” 
plan. 

For  over  five  years  as  the  paid  executive  of 
this  Association  I have  been  running  over  the 
state  wa-ving  the  red  flag  trying  to  awaken  the 
physicians  of  Ohio  to  the  danger  which  faces 
them.  I have  felt  from  the  start  that  with  a first- 
class  under-lying  organization  in  this  state — 
which  is  a better  organization,  I believe,  than  that 
of  any  other  state — we  have  an  opportunity  here 
in  Ohio  to  deal  sensibly  with  this  new  paternalistic 
movement.  In  leaving  the  Association  my  chief 
regret  is  that  I will  not  have  an  opportunity  to 
help  work  out  this  development  during  the  next 
five  or  ten  years.  I firmly  believe  that  the  pro- 
fession of  Ohio,  working  through  The  Ohio  State 


Medical  Association,  will  be  able  to  deal  with  this 
problem  in  a manner  which  will  set  the  pace  for 
other  state  associations,  and  I am  sure  that  if 
you  accomplish  this  result,  you  will  render  the 
profession  of  the  United  States  a tremendous 
service  and  ■will  prevent  years  of  ruinous  disor- 
ganization for  the  men  practicing  in  Ohio  and 
throughout  the  country. 

* * * 

Because  of  its  bearing  on  the  impending  health 
insurance  plan  this  Association  has  attempted 
to  deal  intelligently  ■with  the  Workmen’s  Com- 
pensation Act.  Workmen’s  compensation,  cover- 
ing only  industrial  accidents,  is  a first  step  to- 
ward the  bigger  thing.  For  three  years  here  in 
Columbus  we  have  maintained  an  association 
bureau  for  the  sole  purpose  of  developing  a bet- 
ter understanding  between  individual  physicians 
and  the  state  insurance  commission,  and,  in 
rather  a mild  manner,  to  insist  that  the  rights 
of  these  physicians  be  given  some  consideration 
by  the  agents  of  the  state.  The  results  have 
been  pleasing.  I believe  it  can  be  stated  ■without 
contradiction  that  the  men  who  administer  the 
Ohio  Workmen’s  Compensation  Act  have  come  to 
understand,  in  increasing  degree,  that  first-class 
medical  service  is  the  cheapest  in  the  end.  The 
state  records  show  a continuous  improvement  in 
the  rate  of  compensation  to  physicians.  The  As- 
sociation has,  from  time  to  time,  secured  the  re- 
adjustment of  rates  by  placing  before  the  Indus- 
trial Commission  of  Ohio  data  concerning  the  un- 
fair features  of  the  early  schedules.  By  appeal- 
ing to  the  commission  and  to  the  Legislature  we 
have  secured  changes  in  the  operation  of  the  law 
and  in  its  administration.  The  thing  is  still  far 
from  perfect,  but  from  a medical  standpoint  the 
Ohio  act  is  far  better  than  that  of  any  other  state. 
We  believe  that  this  is  due  solely  to  the  work  of 
the  State  Association  in  insisting  that,  in  some 
degree  at  least,  the  rights  of  physicians  must  be 
respected. 

This  all  has  been  in  the  nature  of  an  experi- 
ment. Workmen’s  compensation  is  not  of  suffi- 
cient importance  to  the  physicians  of  Ohio  to  war- 
rant the  kind  of  a brass-tacks  organization  which 
must  be  maintained  under  state  sickness  insur- 
ance. LTnder  workmen’s  compensation  we  have 
endeavored  to  get  results  by  speaking  softly  and 
trying  to  smooth  out  the  rough  spots  in  a lady- 
like manner;  under  state  sickness  insurance  you 
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must  be  prepared  to  swing  with  a mailed  fist — 
and  to  swing  hard. 

♦ ♦ * 

OTHER  FIELDS  FOR  VALUABLE  CO-OPERATIVE  EFFORT 

Do  not  misunderstand  my  assertion  that  until 
health  insurance  arrives  there  is  no  real  need  for 
intensive  medical  organization.  Our  work  now 
and  in  the  past  has  not  been  without  value.  In 
the  first  place,  it  would  be  impossible  to  develop 
a real  organization  over  night,  and  Ohio  is  build- 
ing the  ground  work  upon  which  the  super-or- 
ganization may  be  raised.  But  in  lesser  degree 
there  are  problems  which  have  been  and  may  be 
met  through  co-operative  effort  which  would  make 
organization  well  worth  while  even  though  state 
sickness  insurance  were  not  in  prospect. 

Briefly  these  may  be  enumerated: 

1.  Protection  of  the  sick  public  from  the  ig- 
norant and  the  crooked. 

2.  Protection  of  the  profession  against  legal 
shysters  who  in  the  past  have  found  the  average 
busy  physician  to  be  easy  prey  for  blackmail. 

3.  The  maintenance  of  educational  standards 
for  under-graduates  and  the  continued  scientific 
improvement  of  members  after  graduation. 

4.  Protection  of  the  profession  from  petty  per- 
secutions and  useless  or  unfair  restrictions,  which 
usually  are  concocted  by  half-baked  reformers  or 
hostile  opponents. 

5.  Organized  support  for  intelligent  and  scien- 
tific public  health  administration. 

6.  Maintenance  of  fee  schedules  which  will 
make  it  possible  for  physicians  to  render  ade- 
quate service. 

7.  Maintenance  of  permanent  organization 
frame  work  which  will  be  available  for  quick 
mobilization  of  medical  resources  in  times  of  local, 
state  or  national  need. 

Roughly,  these  have  been  the  main  features  of 
medical  organization  w'ork  in  the  past.  Each  is 
worth  while  and  each  is  capable  of  material  ex- 
tension and  improvement.  It  might  be  well  to 
summarize  briefly  what  has  been  and  may  be  done 
by  your  Association  in  these  various  activities. 

1.  Protection  of  the  sick  piiblic. 

This,  of  course,  is  rightfully  the  function  of 
the  state,  but  as  the  medical  profession  has  more 
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or  less  usurped  this  field,  it  seems  impossible  to 
abruptly  lay  down  the  burden. 

Doctors  fight  quackery  because  they,  better 
than  others,  see  the  cruel  results  of  quackery. 
They  are  charged  with  the  selfish  motive  of  try- 
ing to  limit  competition.  I admit  that  as  a lay- 
man I vaguely  held  that  view  before  I studied 
the  situation.  The  error  of  it  was  quickly  appar- 
ent. Anyone  who  will  give  the  subject  thought 
will  see  readily  that  quackery  “creates  business” 
for  the  legitimate  practitioner.  Every  misery- 
shrieking  advertisement  paid  for  by  Doan’s  Kid- 
ney Pills  drives  a certain  percentage  of  its  dupes 
to  the  doctor’s  office.  Every  blatant  chiroprac- 
tor, through  his  skunk-odorous  advertising,  cre- 
ates a demand  for  treatment  which  he  is  totally 
incapable  of  meeting.  Every  noisy  medical  crook 
creates  dupes  who  in  time  need  real  medical  serv- 
ice. But  the  fact  remains  that  the  general  pub- 
lic regards  with  suspicion  all  attempts  by  physi- 
cians to  limit  the  activities  of  medical  crooks  and 
healing  fakirs. 

The  public  must  be  taught  to  demand  that 
medical  crooks  be  dealt  with  as  are  other  crooks. 
The  dirty  dog  who  swindles  a trusting  patient 
out  of  his  health  through  unwarranted  claims  of 
skill  certainly  is  a more  dangerous  citizen  than 
the  oily  gentleman  who  merely  lightens  the  pocket- 
book  through  chicanery.  It  is  a police  job  and 
the  police  must  be  taught  to  function.  They 
will,  immediately  the  public  demands  it. 

As  I see  it,  the  doctors  are  themselves  responsi- 
ble for  this  situation.  In  Ohio,  for  example,  the 
criminal  and  regulatory  laws  are  ehforced  by  a 
board  composed  entirely  of  physicians.  Many 
who  have  given  careful  thought  to  this  subject 
recommend  that  this  responsibility  be  transferred 
to  a board  of  laymen,  so  that  the  suspicion  of 
persecution  may  be  removed.  Personally,  I feel 
this  might  be  done  eventually  but  that  the  time 
is  not  ripe — because  thus  far  the  public  refuses 
to  realize  its  responsibility.  Through  a cam- 
paign of  education  this  responsibility  must  event- 
ually be  impressed  upon  the  public,  but  in  the 
meantime  the  state  and  county  organizations 
must  co-operate  with  the  State  Medical  Board 
in  bringing  about  the  prosecution  of  these  vicious 
law  violators.  Without  this  local  help  Dr.  Plat- 
ter, as  the  chief  law  enforcement  officer  in  this 
field,  is  almost  powerless  to  proceed. 

2.  Protection  against  civil  malpractice  suits. 

For  three  years  this  Association  has  maintained 
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a firsUclass  legal  department  to  protect  its  mem- 
bers against  blackmailing  attempts.  With 
changing  industrial  conditions  the  former  field 
for  legal  shysters,  particularly  the  ambulance- 
chasers,  has  narrowed.  A few  years  ago  it  was 
noticed  that  they  were  turning  with  voraciousness 
on  the  doctors.  They  found  that  the  average 
busy  physician,  whose  reputation  is  an  important 
business  asset,  usually  would  pay  blackmail 
rather  than  stand  suit,  no  matter  how  ridiculous 
the  charge  might  be.  Commercial  insurance  com- 
panies first  recognized  this  condition  and  pro- 
vided definite  insurance  protection.  The  cost  of 
these  commercial  policies  is  high,  however,  and 
the  average  physician  is  not  warranted  in  pur- 
chasing such  protection.  The  Association  has 
rendered  its  members  a valuable  service  in  this 
field  by  extending  universal  protection  against 
these  malpractice  suits,  through  a very  slight  in- 
crease in  dues. 

The  chief  result  of  this  move  has  been  to  dis- 
courage these  shyster  raids.  As  a prophylactic 
measure  our  plan  has  been  a remarkable  success. 
By  carefully  following  each  case  we  have  served 
notice  on  the  legal  fraternity  in  no  uncertain 
terms  that  we  will  fight  these  cases  through  all 
the  courts,  and  that  the  lawyer  looking  for  an 
easy  contingent  fee  had  better  turn  to  other 
fields. 

The  weakness  of  our  present  plan  is  that  we  do 
not  provide  indemnity  where  judgment  is  secured. 
I hope  that  this  Association  within  the  next  year 
or  so  will  be  strong  enough  to  develop  a fund  for 
indemnification  as  well  as  for  the  pajunent  of 
court  costs  and  legal  expense.  When  that  time 
arrives  you  will  save  many  of  your  members  their 
annual  insurance  premiums  and  will  strengthen 
your  entire  fight  against  this  needless  persecution. 

3.  Maintenance  of  educntional  standards. 

This  subject  covers  two  points:  the  continued 
improvement  of  your  medical  schools  and  pro- 
^■ision  for  adequate  post-graduate  instruction.  To 
me  nothing  seems  more  important.  Viewing  it 
solely  from  a business  standpoint,  it  seems  logical 
that  if  doctors  are  thoroughly  trained  in  the  be- 
ginning and  keep  their  training  up  to  date,  they 
will  be  selling  a product  with  which  nothing  can 
compete.  The  pseudo-cults,  the  frauds  and  the 
fancies,  will  necessarily  disappear.  Most  of  the 
present-day  troubles  of  your  profession  have  orig- 
inated through  the  poorly  trained  products  of 
diploma  mills  which  flourished  a decade  ago. 


In  the  field  of  undergraduate  training,  state 
and  local  associations  can  do  little.  That  job  is 
being  handled  splendidly  by  The  American  Med- 
ical Association.  The  service  rendered  the  coun- 
try by  the  A.  M.  A.  in  this  field  is  incalculable  and 
this  single  feature  of  its  work  alone  should  se- 
cure for  it  unlimited  support  by  every  honest  phy- 
sician in  America.  The  State  Association  can,  in 
a measure,  assist  in  this  field  by  preventing  un- 
favorable legislation  and  securing  adequate  ap- 
propriations for  local  medical  colleges.  But  this 
phase  undoubtedly  is  a national  problem. 

The  continued  scientific  improvement  of  mem- 
bers after  graduation  is  definitely  a field  for  state 
and  local  associations  and  has  been  their  most 
valuable  function  in  the  past.  Probably  the  chief 
factor  in  this  is  the  medical  journal.  In  the  fu- 
ture you  must  look  to  associations  and  not  to 
private  enterprise  to  produce  your  medical  publi- 
cations. The  Journal  of  The  American  Medical 
Association  has  been  and  will  be  the  mainstay  in 
this  field.  I have  noted  with  regret  that  according 
to  its  last  record  only  .3,426  of  our  4. ”00  members 
are  subscribers  to  this  Journal.  Your  State  As- 
sociation could  well  afford,  through  each  county 
society,  to  conduct  a definite  propaganda  in  be- 
half of  increasing  the  Ohio  subscriptions  to  the 
Journal  A.  M.  A. 

In  a far  less  degree  The  Ohio  State  Medical 
Journal  contributes  to  this  result.  The  scientific 
pages  since  I have  been  in  charge  of  its  publica- 
tion have  not  presented  much  to  brag  about.  The 
Journal,  scientifically,  has  heen  a weak  sister.  We 
have  presented  much  of  real  value  but  we  also 
have  presented  much  junk,  because  of  my  inabil- 
ity as  layman-editor  to  make  a careftil  selection. 
I still  contend  that  the  chief  function  of  a state 
medical  association  publication  is  to  energize  the 
organization,  but  as  a large  number  of  doctors  do 
not  receive  any  other  journal  it  is  worth  while  to 
effect  an  improvement  in  its  scientific  pages.  We 
are  rapidly  organizing  to  accomplish  this.  Entire 
control  of  the  scientific  pages,  under  the  new  con- 
stitution, is  rightly  lodged  with  a trained  med- 
ical editor  who  will  devote  to  this  work  sufBcient 
time  to  get  results.  A change  for  the  better  has 
been  noted  during  the  few  months  in  which  he  has 
been  working,  and  this  improvement  will  be  more 
noticeable  in  the  future. 

The  printed  page  has  its  value,  but  first-hand 
instruction  is  far  superior.  I think  one  of  the 
finest  things  being  done  at  the  present  time  are 
the  post-graduate  instruction  meetings.  These 
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group  conferences,  addressed  by  men  who  know 
their  subject,  cannot  fail  to  improve  the  character 
of  medical  service  rendered  in  this  state.  In  com- 
ing years  I hope  the  Association  will  devote  in- 
creased attention  to  this  subject.  Personally,  I 
think  you  should  organize  and  develop  in  all  sec- 
tions of  the  state  a plan  similar  to  that  tried  out 
in  the  Second  Councilor  District  at  Dayton.  To  me 
it  seems  entirely  feasible  that  in  each  district  a 
week  might  be  set  aside  annually  for  a general 
post-graduate  course,  and  that  men  of  national 
prominence  might  be  paid  by  the  Association  to 
come  to  Ohio  and  offer  these  lectures.  This  plan 
could  be  developed  around  our  three  Ohio  medical 
colleges,  operating  on  an  extension  basis. 

Certainly  improvement  might  and  should  be 
made  in  the  development  of  programs  for  the 
county  society  meetings.  In  a great  majority  of 
instances  there  is  excellent  reason  for  poor  at- 
tendance at  these.  Unless  an  adequate  program 
is  offered  the  afternoon  or  evening  is  wasted.  This 
is  a matter  for  local  societies  to  work  out. 

I have  suggested  to  Council  that  in  develop- 
ing the  scientific  program  for  the  next  state  meet- 
ing they  follow  the  method  of  the  A.  M.  A.  in  call- 
ing conferences  of  the  section  officers  far  in  ad- 
vance of  the  meeting,  so  that  well  balanced  sec- 
tion programs  may  be  developed  and  these  pro- 
grams freed  of  dead  wood. 

Broadly  speaking,  the  association  can  well  af- 
ford to  devote  time  and  money  to  the  improve- 
ment of  the  scientific  pages  of  The  Journal,  to 
the  scientific  character  of  its  local  and  state 
meetings,  and  to  the  development  of  post-gradu- 
ate instruction  which  will  be  available  to  all  mem- 
bers. These  expenditures  will  produce  big  divi- 
dends. 

4.  Protection  from  petty  persecution  and  unfair 
restrictions. 

In  many  organizations  this  is  an  important 
function  and  it  has  its  place  in  your  association. 
Unless  some  well-equipped  agency  is  constantly 
on  the  look  out,  representing  your  collective  in- 
terests, some  group  of  fool  reformers  or  single- 
idea ignoramuses  will  impose  its  pet  hobbies  upon 
the  public  without  regard  to  annoyance  which  use- 
less provisions  may  inflict. 

The  recent  prohibition  legislation  is  a good  ex- 
ample. The  prohibition  of  the  liquor  traffic  is 
sound  and  was  supported  by  probably  nine-tenths 
of  the  doctors  of  the  state.  They  were  willing  to 
go  to  any  length  regardless  of  personal  incon- 
venience, to  wipe  it  out.  However,  the  over- 
zealous  agitators  in  drafting  their  prohibition 
enforcement  bills  included  an  unbelievable  num- 
ber of  radical  and  absolutely  foolish  restrictions 
upon  the  medical  profession.  Under  the  original 
drafts  it  would  have  been  necessary  for  the  aver- 
age country  doctor  to  employ  a Philadelphia  law- 
yer and  a public  accountant  every  time  he  pre- 


scribed a simple  tincture.  The  committee  rep- 
resenting your  Association  took  the  matter  in 
hand  and  through  medical  members  of  the  Legis- 
lature we  were  able  to  secure  modifications  which 
in  no  wise  weakened  the  bill  but  which  materially 
simplified  the  procedure  for  physicians.  We  have 
in  recent  years  likewise  secured  modifications  of 
useless  record-keeping  demands  by  the  narcotic 
law  enforcement  authorities,  and  time  after  time 
have  secured  the  simplification  of  the  medical 
procedures  under  the  Workmen’s  Compensation 
Act.  These  matters  develop  often  in  emergencies. 
When  the  fuel  administrator’s  embargo  was  en- 
forced, we  were  able  through  prompt  representa- 
tion to  the  state  administration  to  secure  ex- 
emption and  official  recognition  for  physicians’ 
cars.  The  executive  staff  employed  by  your  As- 
sociation should  be  at  all  times  prepared  to  meet 
these  emergencies  and  thus  relieve  members  of 
these  annoyances. 

5.  Support  of  Public  Health  Measures. 

If  the  medical  profession  is  to  attain  its  high 
ideal  and  maintain  its  standing,  it  must  be  the 
leader  in  the  development  of  all  public  health 
work.  Unless  you  have  a compact  practical  work- 
ing organization,  your  results  in  this  field  will  be 
confined  largely  to  conversation.  If  on  the  other 
hand,  you  have  a good  organization,  capable  of 
exerting  in  a practical  manner  the  full  power  of 
your  profession,  you  can  secure  definite  and  tangi- 
ble results.  I believe  a review  of  the  last  ten 
years  in  Ohio  will  demonstrate  this. 

The  Ohio  State  Medical  Association  has  for 
many  years  persistently  demanded  an  efficient 
system  of  public  health  administration,  based 
upon  the  services  of  full-time  trained  health  of- 
ficers. Your  efforts  for  many  years  were  futile 
and  were  barely  successful  in  securing  from  the 
state  enough  money  to  maintain  a haphazard  or- 
ganization. When  a few  years  ago,  we  started 
the  development  of  a real  legislative  organization 
a change  for  the  better  was  immediately  noted.  I 
believe  it  is  conceded  that  the  intensive  organized 
support  of  the  Hughes  public  health  bill  by  the 
Ohio  State  Medical  Association,  and  the  careful 
legislative  management  of  that  bill  by  your  asso- 
ciation’s committee,  was  the  factor  chiefly  re- 
sponsible for  its  passage  by  the  last  legislature. 
At  least  I noticed  that  in  those  few  counties  where 
the  bill  was  opposed  by  our  local  legislative  or- 
ganization, was  found  the  only  legislative  opposi- 
tion at  Columbus.  The  passage  of  this  bill  (which 
if  properly  worked  out  will  be  revolutionary  in 
Ohio)  is  a striking  testimonial  to  the  value  of 
efficient  and  practical  medical  organization. 

With  this  bill  on  the  statute  books,  the  associa- 
tion cannot  lie  back  and  take  things  easy.  It 
must,  in  each  local  health  district  and  through- 
out the  state,  exert  its  full  strength  to  see  that 
the  new  system  is  given  the  best  possible  chance 
to  succeed.  You  must  demand  and  fight  for  ade- 
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quate  compensation  for  these  public  health  em- 
ployes and  adequate  funds  for  administration. 
You  must  educate  the  public  to  understand  that 
this  is  money  mighty  well  spent. 

It  is  my  belief  that  in  the  field  of  public  health 
education  the  sole  function  of  the  medical  profes- 
sion is  to  point  the  way  and  to  offer  expert  advice. 
I believe  that  the  profession  should  educate  the 
state  as  to  how  a certain  job  should  be  handled, 
and  then  shift  the  responsibility  for  that  job 
to  the  state.  This  has  been  very  nicely  exempli- 
fied in  Ohio  by  the  anti-tuberculosis  movement. 
Propaganda  organizations  initiated  largely  by 
physicians,  developed  throughout  the  state  a 
realization  of  the  need  for  combative  measures. 
Immediately  after  a point  was  established  the  re- 
sponsiblity  for  the  permanent  maintenance  of 
such  measures  was  transferred  to  the  common- 
wealth. As  a result,  we  now  have  a special  state 
bureau  dealing  with  this  subject,  and  public  sana- 
toria throughout  Ohio.  The  state  is  doing  the 
work  it  was  taught  to  perform  by  the  organized 
propaganda. 

Your  association  has  a big  work  ahead  of  it  in 
this  field.  I feel  that  your  Committee  on  Cancer, 
through  an  active  educational  campaign  vsdll 
eventually  develop  an  insistent  demand  for  can- 
cer control  measures — probably  diagnostic  clinics 
and  state  aid  in  early  treatment.  Unless  your 
profession  through  some  such  committee  keeps 
the  spot-light  constantly  on  this  subpect,  the  pub- 
lic will  continue  to  toddle  along  in  blissful  ignor- 
ance. I believe  that  your  association’s  commit- 
tee on  control  of  venereal  diseases  will  accomplish 
like  results,  but  I certainly  feel  that  immediately 
the  public  is  aroused  to  its  responsibility  for  this 
work  the  job  should  be  transferred  permanently 
to  the  state.  When  that  time  arrives  your  asso- 
ciation should  immediately  assume  a critical  atti- 
tude, and  through  constant  checking  insist  that 
the  state  departments  function  properly.  My 
point  is  that  if  you  are  represented  by  an  ef- 
ficient organization  which  can  bring  into  play  the 
full  force  of  the  medical  profession,  you  may  ex- 
ert a tremendous  influence  for  good  in  these  vari- 
ous fields ; whereas  if  you  relapse  into  being  mere- 
ly a list  of  names,  you  are  impotent. 

6.  Maintenance  of  Adequate  Fee  Schedules. 

Under  the  present  system  of  medical  practice, 
not  very  much  may  be  done  in  this  field.  Indeed  it 
may  seem  that  any  attempt  to  deal  with  this  sub- 
ject in  an  organized  manner  might  be  the  heigh th 
of  selfishness.  The  reverse,  however,  is  true.  In 
communities  where  medical  fees  are  low  medical 
service  is  rotten.  For  example,  if  the  fee  for 
obstetrics  is  $5.00  in  any  given  community — as  it 
happens  to  be  in  a few — you  find  the  reflex  in 
the  state  infant  mortality  statistics  for  the  sec- 
tion. 

Arbitrary  raising  of  fee  schedules  without  just 
cause  is  vicious,  but  raising  schedules  in  any  given 


community  to  a figure  where  adequate  remuner- 
ation is  afforded,  is  a necessity.  During  the  past 
five  years  your  association  has  quietly  worked  in 
this  field,  as  many  of  you  know.  We  found  that 
in  some  districts  of  Ohio  the  schedule  had  not  been 
increased  in  twenty  years  harking  back  to  the 
days  before  the  automobile  and  the  telephone, 
when  eggs  were  ten  cents  a dozen.  In  those  dis- 
tricts the  State  Association  called  meetings  of  the 
local  physicians,  and  invited  editors,  business  men 
and  clergymen  to  join.  It  was  pointed  out  how 
it  is  simply  impossible  for  doctors  practicing  un- 
der such  conditions  to  render  first  class  medical 
service,  and  live.  The  business  men  quickly  caught 
the  poin.  In  one  of  these  meetings  which  I at- 
tended, the  editor  of  the  local  paper  moved  that 
the  county  medical  society  double  its  fee  bill,  and 
the  motion  was  seconded  by  the  town’s  leading 
merchant.  The  county  newspaper  explained  the 
reasons  for  the  increase  and  everyone  was  satis- 
fied— because  since  then  the  doctors  have  been 
rendering  better  medical  service. 

Local  county  societies  should  pay  more  atten- 
tion to  local  working  conditions.  For  example,  in 
several  communities  it  is  foolish  to  maintain  long 
evening  office  hours,  whereas  in  others  it  is  a 
necessity.  In  one  rather  large  community  the 
physicians  got  together  and  decided  to  take  every 
Wednesday  afternoon  off,  and  no  one  lost  a penny. 

County  societies  should  devise  better  credit 
systems.  It  is  by  no  means  impossible  to  main- 
tain through  the  county  society  a bureau  for  the 
interchange  of  credit  information,  which  would 
protect  members  from  the  dead  beats.  Certainly 
every  county  society  should  conduct  within  itself 
a campaign  for  better  business  procedures.  What 
other  business  in  the  world  could  live  through 
rendering  statements  for  service  annually  or 
every  six  months?  Patients  forget  about  the 
service,  move  from  the  locality,  or  their  financial 
condition  changes.  Every  county  society  should 
insist  that  every  one  of  its  members  render 
monthly  statements.  It  would  give  the  public  a 
new  respect  for  the  doctor’s  bill. 

Many  other  local  reforms  may  be  conducted 
profitably  by  the  local  organization.  There  is  no 
earthly  reason  why  a county  medical  society 
should  not  conduct  through  local  newspapers  a 
definite  campaign  against  various  abuses — for  ex- 
ample, against  useless  night  calls.  The  public 
may  be  educated  very  easily  to  refrain  from 
waiting  until  2 a.  m.  to  call  a doctor  for  an  ache 
which  was  equally  active  at  4 p.  m.  These  may 
be  minor  matters,  but  they  affect  the  comfort  and 
welfare  of  the  physicians  and  if  they  are  prop- 
erly attended  to  will  render  you  better  able  to 
give  your  patients  the  kind  of  service  you  would 
like  to  give. 

7.  Maintenance  of  Medical  Organization  for 
Emergencies. 

If  every  county  society  has  a maximum  mem- 
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bership  and  is  officered  by  men  who  are  in  touch 
with  the  state  organization,  your  medical  asso- 
ciation has  a wonderful  opportunity  for  service. 
This  was  exemplified  in  Ohio  during  the  war. 
Here  because  of  thorough  organization,  the  vari- 
ous governmental  agencies  were  not  forced  to 
build  up  new  organizations  to  accomplish  medical 
mobilization  and  its  attendant  problems.  When 
the  Governor  wanted  the  draft  machinery  started 
quickly  he  called  in  your  state  council  and  turned 
the  preliminary  organization  over  to  them. 

Matters  of  this  sort  will  arise  constantly  in  the 
future.  The  problem  of  hospital  standardization 
must  be  met — in  fact  a national  movement  to- 
ward this  end  has  been  started.  In  Ohio  this 
job  should  be  handled  by  your  State  Association 
instead  of  by  a new  organization. 

Development  along  this  line  has  a definite  and 
cumulative  value.  If  you  can  teach  the  state  at 
large  to  look  to  your  association  for  results  in 
your  particular  field,  you  will  be  consulted  in  the 
future  concerning  all  matters  of  state  interest, 
and  this  certainly  is  an  enviable  position  for  the 
Association  and  one  of  value  to  its  members. 


THE  POLICY  OF  DELEGATING  WORK  TO  PAID 
EXECUTIVES 

Your  association  has  established  the  correct 
policy  in  hiring  full-time  and  part-time  execu- 
tives to  do  its  work.  The  maintenance  of  a big 
organization  is  a business  proposition  and  very 
few  doctors  have  business  ability.  Furthermore, 
the  doctor  of  sufficient  ability  to  get  results  in  the 
organization  field  is  usually  too  busy  in  his  pri- 
vate practice  to  give  organization  work  the  ne- 
cessary attention ; and  the  doctor  whose  practice 
does  not  keep  him  busy  usually  is  not  worth  his 
salt  at  anything  else.  I believe  this  fact  will 
cause  all  state  medical  associations  to  turn  to 
the  Ohio  plan  of  organization  and  employ  laymen 
as  executives.  Under  this  system  your  commit- 
tees and  your  officers  can  give  their  time  to  plan- 
ning the  work  and  to  determining  policies.  Then, 
by  turning  the  job  over  to  paid  executives,  they 
can  check  results  and  get  a better  perspective 
than  if  they  were  held  responsible  for  the  details. 

The  plan  has  an  additional  advantage.  If  of- 
ficers and  committees  are  held  responsible  for 
both  the  planning  and  the  execution,  the  quality 
of  their  work  varies  materially  through  changing 
administrations.  One  president,  for  example, 
will  devote  most  of  his  time  to  the  job  and  bring 
the  organization  to  a high  state  of  efficiency 
through  hard  personal  work;  his  successor,  the 
next  year,  may  be  less  active  and  the  whole  frame 
work  will  sag  deplorably.  Where  you  maintain 
permanent  full-time  executives  the  work  will  not 
vary  materially  from  year  to  year  and  continuity 
of  effort  results  in  steady  development.  I sin- 
cerely hope  that  in  the  future  your  association 
will  stick  to  this  policy  and  further  develop  it. 

You  are  well  set  for  greater  growth  during  the 


next  five  years  than  in  any  preceding  period. 
This  largely  is  due  to  the  fact  that  members 
throughout  the  state  are  coming  to  realize  that 
medical  organization  is  a good  investment  and 
not  merely  a polite  hold-up.  When  I first  took 
up  this  work  in  1913,  the  State  Association  dues 
were  $1.50  per  year.  When  at  the  next  annual 
meeting.  Council  at  my  urgent  request,  proposed 
an  increase  of  one  dollar,  many  members  acted 
as  if  we  had  suggested  the  extraction  of  their 
third  molars.  At  the  next  annual  meeting  it  was 
much  easier  to  secure  an  additional  dollar  in- 
crease. At  the  recent  meeting  in  Columbus  when 
state  dues  were  raised  to  $5.00,  on  the  recom- 
mendation' of  Council,  the  action  was  unanimous- 
ly indosed  by  the  House  of  Delegates  without 
discussion. 

When  compulsory  state  sickness  insurance 
comes,  if  your  association  is  ready  to  meet  it, 
you  will  find  it  an  excellent  investment  to  pay 
double  and  treble  that  amount,  and  probably 
more.  I fully  expect  to  see  the  time  when  the 
State  Association  will  maintain  central  execu- 
tive offices  in  Columbus,  and  district  offices  in 
each  of  the  larger  cities.  From  these  district 
offices  full-time  staff  men,  in  charge  of  special 
features  of  the  organization  work,  will  tour  the 
state  constantly  looking  after  the  interests  of 
the  profession — the  work  now  delegated  to  your 
district  councilors.  The  councilors  and  the  other 
officers  of  the  association  will  then  become  a real 
board  of  directors,  checking  the  work  of  these 
staff  executives,  passing  upon  questions  of  policy 
and  broadly  outlining  the  work  of  the  association. 
When  that  time  arrives — and  it  is  not  far  distant 
— you  will  find  physicians  fighting  for  member- 
ship in  your  association  and  the  day  of  wheedling 
doctors  into  joining  will  be  passed.  This  enlarged 
scheme  probably  will  not  be  necessary  until  the 
state  finally  adopts  a compulsory  sickness  insur- 
ance plan,  but  the  more  rapidly  you  progress  to- 
ward that  end  in  the  meantime,  the  less  the  shock 
when  that  point  is  reached. 

Membership  in  the  future  should  be  the  least 
of  your  troubles.  When  I first  took  over  the  books 
ttip  association  there  were  about  3000  physi- 
cians enrolled.  Many  of  these  were  two  or  three 
years  behind  in  their  dues.  Numerous  county  so- 
cieties had  not  met  for  months  and  the  official 
roster  of  county  society  officers  was  a joke.  From 
the  start  Council  backed  me  in  a policy  of  mak- 
ing service  rather  than  membership  the  goal,  and 
we  steadily  refrained  from  artificially  boosting 
for  the  mere  sake  of  securing  names.  Despite  the 
fact  that  we  have  raised  our  dues  with  regularity 
and  faced  the  demoralizing  conditions  of  war, 
membership  has  increased  steadily  until  it  is  now 
fifty  percent  higher  than  at  that  time. 

^ 9(c  4: 

I realize  that  to  many  it  will  seem  presump- 
tions for  me  to  tell  the  physicians  of  Ohio  what 
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they  should  and  should  not  do,  but  please  remem- 
ber that  I am  confining  my  recommendations  to 
the  field  of  organization  and  not  to  the  practice 
of  medicine.  In  this  field,  as  your  employe  for 
more  than  five  years  and  by  reason  of  the  confi- 
dence you  have  shown  in  me  and  the  latitude  you 
have  allowed  me,  I have  secured  medical  organ- 
ization experience  which  is  unique  in  this  coun- 
try. It  is  an  experiment  which  should  be  valu- 
able to  other  state  associations  and  I would  feel 
derelict  in  my  duties  to  my  employers  if  I did 
not  take  this  final  opportunity  to  set  down  in 
writing  the  conclusions  which  I have  reached  at 
the  end  of  my  participation  in  this  experiment. 
You  have  placed  me  in  a position  to  secure  an  ex- 
cellent view  of  your  collective  problems  and  the 
foregoing  has  been  solely  an  attempt  to  place  at 
your  disposal  the  specialized  information  which 
I have  collected. 

I realize  that  many  members  of  this  associa- 
tion are  kind  enough  to  give  me  credit  for  some 
of  the  good  results  we  have  secured.  I am  not  af- 
flicted with  undue  modesty,  but  I must  deny 
that  the  personal  factor  has  entered  in  the  slight- 
est way.  It  is  the  plan  which  has  succeeded  and 
will  succeed — the  plan  of  delegating  to  employed 
executives  the  detail  work  of  your  association. 

The  thing  which  made  it  possible  for  the  pla’- 
to  succeed  was  the  broad-minded  co-operation 
which  your  officers  gave  to  me  and  my  asso- 
ciates. In  the  beginning  they  assumed  full  re- 
sponsibility to  you  and  they  would  have  felt  the 
blame  had  the  plan  failed — as  many  predicted  it 
would.  Hundreds  of  you  contributed  to  this  re- 
sult. A smaller  number  deserve  special  credit. 
Dr.  C.  D.  Selby  of  Toledo,  is  one  of  these.  Dr. 
Selby  is  a real  executive.  He  understands  the 
executive  view  point,-  and  knows  that  if  men  may 
be  employed  to  do  certain  work  the  executive’s 
value  is  increased  by  turning  over  to  that  em- 
ploye all  the  work  he  can  handle,  thus  giving  the 
executive  additional  time  for  supervisory  guid- 
ance. Had  it  not  been  for  Dr.  Selby’s  whole- 
hearted co-operation  in  this  plan  from  the  start 
the  thing  would  have  fizzled.  Dr.  J.  H.  J.  Up- 
ham  of  Columbus,  deserves  similar  credit.  Dr. 
Upham  was  president  of  your  association  dur- 
ing the  most  critical  year  of  this  new  develop- 
ment, and  since  has  served  as  chairman  of  the 
legislative  committee.  Instead  of  interfering  he 
stuck  to  the  policy  of  executive  control  and  gave 
the  headquarters  staff  his  full  support.  This 
plan  was  followed  splendidly  by  other  presidents. 
Dr.  William  E.  Lower,  Dr.  G.  A.  Fackler,  Dr. 
Harmon  B.  Gibbon,  and  particularly  by  Dr.  E.  0. 
Smith.  Almost  without  exception  during  these 
five  years  the  members  of  Council  have  backed 
up  this  new  system  unreservedly,  and  time  after 
time  have  approved  the  recommendations  of  your 
staff.  They  assumed  the  position  of  employing 
executives  to  do  the  work  and  held  themselves  in 
readiness  to  “fire”  the  executives  if  they  did  not 
produce  results.  Had  we  at  any  time  been  cursed 


with  a majority  of  narrow-minded  councilors  no 
progress  could  have  been  made.  In  referring  to 
Council  particular  credit  should  be  given  to  Dr. 
Wells  Teachnor  of  Columbus,  the  secretary,  who 
for  years  has  been  the  “watch  dog”  of  the  treas- 
ury and  who  time  after  time  has  sensibly  checked 
us  when  our  ideas  of  spending  money  became  a 
trifle  too  lurid. 

The  remainder  of  the  credit  goes  to  the  execu- 
tive staff  here  at  headquarters.  Miss  Haney, 
who  handles  our  business  records,  advertising 
accounts,  etc.,  has  been  with  us  for  nearly  five 
years  and  is  a splendid  asset  to  the  association. 
Miss  Gardner,  who  joined  us  later,  has  taken 
over  complete  charge  of  The  Journal  make-up 
and  manages  the  workmen’s  compensation  bu- 
reau and  the  office  features  of  the  medical  de- 
fense fund  in  a mighty  capable  manner. 

When  a few  months  ago  I decided  that  it  would 
be  better  for  me  to  meander  on  to  other  fields,  I 
spent  considerable  time  looking  for  a man  with 
qualifications  to  take  over  this  work.  I found 
him  in  Mr.  Don  K.  Martin,  then  on  the  staff  of 
the  Columbus  Chamber  of  Commerce.  Martin  is 
a graduate  in  law,  has  had  newspaper  experience 
and  is  a live  wire  in  every  particular.  For  months 
I have  been  working  with  him,  so  that  from  this 
time  forward,  if  Council  adopts  my  recommend- 
ation, he  will  fill  this  job  far  better  than  I have 
done.  He  has  the  benefit  of  our  past  experience, 
and  a lot  of  new  ideas. 

I think  that  immediately  a full-time  staff  man 
should  be  employed  to  further  develop  the  work- 
men’s compensation  bureau  so  that  Miss  Gardner 
may  have  more  time  for  The  Journal,  and  so  that 
that  we  may  further  develop  our  system  of  deal- 
ing with  this  fund.  I also  think  that  very  soon 
the  Committee  on  Health  Insurance  should  be 
given  an  appropriation  for  the  employment  of 
a full-time  traveling  lecturer,  who,  under  the  aus- 
pices of  the  association,  may  present  to  the  dif- 
ferent component  county  societies  all  of  the  facts 
concerning  health  insurance.  This  man  will  more 
than  pay  for  himself  through  increasing  local 
membership.  I sincerely  recommend  the  con- 
tinuance of  Dr.  McMechan  as  medical  editor  of 
The  Jov7-nal.  He  has  proved  that  he  is  the  man 
for  that  job. 

In  conclusion  I want  to  say  that  these  five 
years  have  been  the  most  pleasant  of  my  life 
and  that  (while  I am  chronically  hard-up)  I 
would  not  take  any  amount  of  money  for  the 
splendid  friendships  I have  formed  during  those 
years.  As  an  ex-employe  of  your  association, 
no  longer  beholden  to  you  for  my  salary  check 
and  consequently  in  a position  to  express  my 
honest  personal  opinion  of  you,  I hereby  speak 
as  follows:  You  are  a darn  fine  bunch  of  men 

and  women,  by  and  large  the  finest  I have  ever 
met;  you  are  giving  the  state  of  Ohio  service 
which  its  citizens  can  never  repay;  and,  individ- 
ually and  collectively,  you  deserve  the  finest  suc- 
cess that  this  old  world  can  afford. 
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Some  Observations  on  the  Recent  Epidemic  as  Studied  in 
the  Wards  of  Mt.  Sinai  Hospital  * 

By  Samuel  S.  Berger,  M.  D.,  Cleveland 

Editor’s  Note. — The  profession-at-large  is  still  up  in  the  air  so  far  as  any  definite 
conclusion  regarding  the  etiological  factor  of  the  recent  epidemic  of  influenza  (?)  is 
concerned.  The  studies  of  Dr.  Berger  show  rather  conclusively  that  a gram  positive 
diplococcus  played  an  important  part  in  the  causation  of  the  prevalent  respiratory  in- 
fection, being  recoverable  as  such  or  in  conjunction  with  the  pneumococcus,  from  the 
sputum,  blood,  urine  and  pleural  exudates.  The  large  number  of  cases  studied  and  their 
variety  enabled  Dr.  Berger  to  more  or  less  exhaust  the  routine  symptomatology  of  the 
cases  presenting  for  treatment.  Perhaps  one  of  the  most  striking  incidents  of  the 
epidemic  was  its  frightful  morbidity  in  pregnant  women.  As  this  epidemic  has  not,  by 
any  means,  entirely  subsided,  readers  of  The  Journal  ivill  find  Dr.  Berger’s  studies  in- 
teresting and  profitable. 


*,  HE  present  epidemic  of  influenza  (?)  as 
I encountered  in  the  wards  of  Mt.  Sinai 
Hospital  up  to  December  1,  1918,  com- 
prised a series  of  548  cases.  These  cases 
occurred  during  the  height  of  the  epidemic 
and  differed  in  many  respects  from  cases  oc- 
curring before  and  subsequently.  The  virulence, 
symptomatology  and  complications  varied  from 
time  to  time.  The  number  and  severity  of  the 
pulmonary  manifestations  of  the  epidemic  were 
appalling,  and  almost  forced  us  to  the  con- 
clusion that  we  were  dealing  with  a severe 
and  highly  contagious  epidemic  respiratory  in- 
fection; but  the  milder  cases  seen  outside  of 
the  hospital  and  the  few  uncomplicated  cases 
that  occurred  in  attendants  made  it  more  prob- 
able that  we  were  dealing  with  some  infection, 
in  which  upper  respiratory  infection  is  constantly 
present,  with  a marked  tendency  to  invade  the 
pulmonary  structures.  In  this  respect  it  re- 
sembles closely  some  of  the  exanthemata  especi- 
ally measles  in  which  upper  respiratory  infection 
is  part  and  parcel  of  the  disease.  This  analogy 
was  pointed  out  by  Niemeyer  about  30  years  ago, 
and  revived  by  McCallom  in  the  present  epidemic. 

UNCERTAINTY  OP  THE  ETIOLOGICAL  FACTOR 
The  etiology  up  to  the  present  time  has  not 
been  deflnitely  settled.  The  influenza  bacillus  of 
Pfeiffer  has  not  been  deflnitely  identified  as  the 
causative  agent.  Up  to  the  present  animal  ex- 
perimentations have  yielded  entirely  negative  re- 
sults. The  influenza  bacillus  does  not  grow  on 
most  media  and  only  when  containing  hemoglobin. 
It  is  short-lived  and  readily  overgrown.  This 
difficulty  of  growing  the  organism  may  account 
for  the  lack  of  uniformity  of  results  and  to  the 
belief  in  some  quarters  that  this  pandemic  may 
be  due  to  miasmal  and  not  to  bacterial  causes; 
however,  recently  certain  culture  medias  have 
been  devised  in  which  the  influenza  bacilli  grow 
readily  and  in  some  places  were  recovered  in 
large  numbers  of  the  cases.  Nicol  of  Paris  and 
Keegan  have  performed  experiments  to  determine 
whether  a filterable  virus  is  the  cause;  but  with 
inconclusive  results. 


* Read  before  the  Cleveland  Academy  of  Medicine,  March 
21.  1919. 


BACTERIOLOGICAL  STUDIES 

The  bacteriology  of  our  own  cases,  studied  by 
Drs.  King  and  Toomey,  showed  the  predominating 
organisms  in  the  respiratory  tract,  blood,  urine 
and  lung  punctures  in  our  series  was  a gram 
positive  diplococcus,  being  found  in  one  or  more 
of  these  in  about  80  per  cent,  of  the  cases  ex- 
amined. 

Of  94  sputums  examined  83  showed  gram 
positive  diplococci  as  the  predominating  organ- 
ism and  8 what  appeared  to  be  influenza  bacilli. 
In  95  patients  blood  cultures  were  made.  In  49 
gram  positive  diplococci  were  recovered  (prob- 
ably pneumococci).  In  3 staphylococci  were 
found  and  in  3 others  influenza  bacilli  in  acco- 
ciation  with  pneumococci.  Thirty-five  of  these 
positive  blood  culture  cases  recovered,  while  15 
died,  giving  a 40  per  cent,  plus  death  rate  as  com- 
pared with  a 25  per  cent,  death  rate  for  the  entire 
series  of  cases.  In  45  urines  examined  gram 
positive  diplococci  were  recovered  in  17 ; while  22 
pleural  exudates  examined  showed  pneumococci 
in  19  and  staphylococci  in  2 cases. 

In  8 of  26  cases  of  upper  respiratory  infection 
only,  (uncomplicated  cases)  gram  positive  diplo- 
cocci (pneumococci)  were  recovered  from  the 
blood,  as  many  as  from  5 to  7 days  before  pul- 
monary lesions  became  demonstrable;  Z-ray  being 
used  as  a control.  This  shows  that  in  many  cases 
we  were  dealing  with  a true  bacteriemia  and  that 
the  pulmonary  invasion  occurred  through  the 
blood  stream  and  not  always  by  mere  extension 
of  the  process. 

PATHOLOGICAL  FINDINGS 

Twenty  autopsies  were  performed ; the  findings, 
briefly  stated,  were  as  follows: 

In  no  instance  were  the  lesions  confined  to  a 
single  lobe.  In  every  instance  patchy  or  massive 
bronchopneumonia  was  present  in  several  lobes. 
The  cut  surface  of  the  lung  was  intensely  hemor- 
rhagic, with  a sanguine-purulent  material  exuding 
freely.  In  some  parts  of  the  involved  area,  puru- 
lent material,  just  at  the  point  of  abscess  forma- 
tion with  breaking  down  of  the  parenchyma  of 
the  lung,  was  seen.  The  other  parts  of  the  lungs 
were  edematous,  and  filled  with  bloody,  serous 
froth.  The  pleurae  were  involved  in  practically 
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every  case,  from  a mild  to  a severe  fibrinous 
pleurisy  presenting;  in  some  organization  had  ad- 
vanced, forming  dense,  fibrous  adhesions.  In 
every  case  some  hemorrhagic  exudate  was  pres- 
ent in  one  or  both  pleural  cavities. 

The  pericardium  was  free  in  every  case. 
Slightly  increased  amount  of  hemorrhagic  fluid 
was  observed  several  times.  In  no  case  was  there 
any  marked  dilatation  of  the  heart.  The  heart 
muscle  was  usually  slightly  flabby,  and  the  cham- 
bers were  somewhat  dilated.  The  spleen  was  usu- 
ally slightly  enlarged,  rather  firm,  and  intensely 
congested.  The  kidneys  in  practically  every  in- 
stance showed  cloudy  swelling.  In  one  case  num- 
erous superficial  erosions,  about  the  size  of  a pin- 
head, were  seen  in  the  mucosa  of  the  stomach  and 
intestines.  I have  no  explanation  to  offer  as  to 
their  significance. 

THE  OBSERVED  SYMPTOMATOLOGY 

The  general  appearance  of  these  patients  was 
very  characteristic.  Almost  invariably  they 
showed  a flush,  often  so  pronounced  as  to  make 
a very  striking  contrast  with  the  surrounding  nor- 
mal skin,  most  often  limited  to  one  or  both  cheeks ; 
sometimes  more  diffuse,  and  extending  down  to 
the  neck  and  upper  part  of  the  chest.  Where  pul- 
monary complications  existed,  this  flush  took  on 
a cyanotic  hue.  The  lips  were  of  an  intense 
cherry  hue,  which  was  constantly  present  in  both 
complicated  and  uncomplicated  cases,  and  was 
very  characteristic.  Cherry  hue  lips  are  a patho- 
pneumonic  symptom.  In  a small  number  of  cases 
a petechial  rash  was  observed,  mostly  scattered 
over  the  back  and  axillary  area,  sometimes  on  the 
forearms  and  legs.  This  rash  appeared  in  the 
very  toxic  cases,  and  is  seemingly  of  some  prog- 
nostic significance  as  nearly  all  patients  showing 
it  died.  Tashe  Cerebrale  was  frequently  noted. 
Cyanosis  was  a marked  feature  in  many  cases;  a 
cyanosis  not  dependent  upon  dispnoea  or  the 
amount  of  pulmonary  involvement. 

Constant  headache  occurred  in  nearly  every  in- 
stance, most  often  described  as  boring  in  char- 
acter, usually  frontal  and  temporal. 

Backache  was  another  constant  symptom,  the 
muscles  of  the  back  often  being  tender  to  touch. 

Arthritic  pains  were  complained  of  by  most  pa- 
tients. They  promptly  cleared  up,  and  often  re- 
curred in  the  course  of  the  infection  or  during 
convalescence. 

Prostration  was  marked,  varying  in  intensity. 
A tendency  to  sweating,  often  so  pronounced  that 
frequent  changes  of  garments  and  bedding  were 
necessary,  was  noted,  and  it  was  practically  im- 
possible to  keep  some  patients  dry. 

Sore  throat  and  cough,  angina,  from  mild  to 
quite  severe,  was  either  complained  of  or  could  be 
elicited  in  the  history  of  every  case.  When  the 
process  extended  further  down  into  the  larynx  and 
trachea,  hoarseness,  pain  in  the  neck,  and  beneath 
the  sternum  were  usually  complained  of.  Often 
this  pain  was  very  troublesome,  persistent,  and 


associated  with  a dry  non-productive  cough. 
Upper  respiratory  infection  was  a constant  feat- 
ure. Cervical  glands  were  frequently  found  to  be 
slightly  enlarged,  but  not  especially  tender. 
Mild  conjunctivitis  associated  very  often  with 
pain  in  the  eye-balls  also  presented.  Nose-bleed 
was  commonly  observed,  especially  among  chil- 
dren, and  in  several  instances  packing  had  to  be 
resorted  to.  This  hemorrhagic  tendency  was  also 
manifest  in  the  stools  with  pleural  exudates,  and 
sputum  at  times. 

Abdominal  pain  and  incessant  vomiting  were 
observed  in  some  cases.  In  several  instances  these 
were  the  initial  symptoms  of  the  infection  and 
could  have  led  to  an  error  in  diagnosis.  Several 
of  these  abdominal  cases  had  tarry  scools. 

Fever  was  one  of  the  cardinal  symptoms,  altho 
there  were  some  afebrile  cases  presenting  many  of 
the  symptoms  of  a mild  infection.  These  were 
probably  so-called  forme  fruste  cases.  In  un- 
complicated cases  from  a very  slight  rise  to  104° 
were  commonly  observed.  In  60  per  cent,  of  the 
uncomplicated  cases,  the  temperature  would  reach 
a normal  level  at  the  end  of  the  first  week  by 
lysis.  In  about  40  per  cent,  of  the  uncomplicated 
cases,  crisis  would  occur  on  the  second  or  third 
day  followed  by  profuse  sweating.  When  a tem- 
perature persisted  above  104°,  search  was  care- 
fully made  for  complications.  In  one  of  our  cases, 
a purulent  frontal  sinusitis,  caused  a daily  noc- 
turnal temperature  of  106°,  which  promptly  sub- 
sided with  appropriate  treatment. 

The  heart,  only  in  a very  few  cases,  was  found 
dilated  to  the  right,  either  by  physical  or  X-ray 
examination.  Even  in  the  most  severe  t3rpes  of 
the  infection,  with  very  diffuse  and  massive  pul- 
monary involvement  the  heart  borders  remained 
normal.  The  pulse  rate  was  usually  slow  in  com- 
parison with  the  temperature,  and  marked  brady- 
cardia was  frequently  noted,  often  only  during 
convalescence.  This  might  possibly  have  been  due 
to  digitalis  therapy  in  some  cases.  The  blood 
pressure  in  most  cases  was  reduced,  and  in  the 
very  toxic  cases,  systolic  pressures  of  60  and  70 
mm.  were  commonly  observed. 

Leucopenia,  of  between  4,000  to  6,000  was  pres- 
ent both  in  complicated  and  uncomplicated  cases. 
The  lowest  count  observed,  3,300,  was  in  bron- 
chopneumonia. In  only  three  cases  out  of  52, 
where  differential  counts  were  made,  were  eosino- 
philes  found.  Another  feature  was  a constant 
relative  polymorpho-nuclear  leucocytosis. 

COMPLICATIONS 

In  373  cases,  or  68  per  cent,  of  our  total  num- 
ber, severe  pulmonary  complications  occurred, 
classified  as  follows: 

Bronchitis,  limited  and  general. 

Bronchopneumonia,  disseminated. 

Bronchopneumonia,  confluent  lobar  type. 

Frank  Lobar  Pneumonia. 

Pleurisy,  with  or  without  effusion. 

Pulmonary  Edema. 
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Empyema. 

Other  complications  worthy  of  mention: 

Otitis  Media. 

Mastoiditis. 

Sinusitis. 

Nervous  complications: 

Insomnia. 

Apathy. 

Delirium  with  maniacal  symptoms. 

Albuminuria  was  present  in  practically  all 
cases. 

Emphysema  in  the  supra-  and  introclavicular 
areas  was  observed  in  two  cases. 

Arthritis: — In  one  case,  the  joints  of  hands  and 
feet,  right  knee,  and  both  shoulders  became 
acutely  inflammed,  resembling  rheumatic  fever, 
on  the  fifth  day  of  his  pneumonia. 

Pericarditis: — In  only  two  instances  were  there 
physical  signs  where  pericarditis  was  strongly 
suspected. 

Myocarditis,  although  not  demonstrable  un- 
doubtedly occurred  in  many  cases,  with  more  or 
less  permanent  impairment. 

THE  PULMONARY  COMPLICATIONS  IN  CHILDREN 
AND  ADULTS 

In  children,  the  pulmonary  complications  were 
very  much  fewer  and  less  severe.  In  fact  all 
complications  in  children  were  very  much  less 
frequently  noted.  In  the  Cleveland  Jewish  Orphan 
Asylum  out  of  458  inmates,  263  became  infected, 
of  which  number  only  8 developed  pneumonia,  2 
subsequently  empyema,  13  otitis  media,  1 mastoid, 
and  all  recovered.  The  most  serious  complication 
in  children  that  we  have  encountered  was  inflam- 
matory laryngeal  stenosis,  3 out  of  5 dying. 
These  cases  resembled  genuine  croup  very  much, 
and  a differentiation  clinically  would  hardly  be 
possible. 

The  large  number  of  pulmonary  cases  afforded 
an  opportunity  for  the  observation  of  physical 
signs.  It  will  be  interesting  to  note  the  physical 
findings  in  the  various  groups  of  cases. 

In  Class  A,  compromising  132  cases,  nothing 
but  diffuse  bronchitis  could  be  demonstrated,  with 
a markedly  prolonged  inspiration  and  especially 
prolonged  expiration,  accompanied  by  wheezing 
and  sonorous  rales,  usually  heard  throughout  the 
chest  anteriorly  and  posteriorly.  Less  frequently 
it  was  more  localized.  The  breathing  was  defi- 
nitely stenotic,  and  reminded  one  of  the  findings 
in  bronchial  asthma.  The  pathological  condition, 
of  course,  in  these  cases  is  entirely  different, 
being  due  to  inflammatory  swelling  of  the  mucosa 
of  the  bronchial  tubes.  Secretions  were  usually 
purulent  and  after  a few  days  copious.  At  times, 
the  purulent  material  was  streaked  with  blood. 
Patients  usually  complained  of  great  distress, 
pain  in  the  chest  and  difficulty  in  breathing.  In 
most  cases  it  cleared  up  after  a week  or  ten  days. 
When  temperature  and  physical  signs  persisted 
longer,  purulent  bronchitis  was  present,  and  pro- 
longed convalesccence  followed.  These  are  the 


cases  that  weaken  the  bronchial  wall  and  lead  to 
bronchiectasis.  Quite  frequently,  the  bronchial 
infections  would  extend  to  the  parenchyma  of  the 
lung  and  cause  a bronchpneumonia,  with  aggra- 
vation of  the  subjective  symptoms.  There  was 
no  mortality  in  this  group.  In  many  cases  bron- 
chopneumonia would  occur  insidiously  after  sev- 
eral days  of  normal  temperature. 

Class  B — Disseminated  type  of  bronchopneu- 
monia. The  physical  signs  usually  found  were 
hypor-resonance,  due  to  relaxation  of  the  pul- 
monary parenchyma;  fine  crepitant  rales;  at  one 
or  both  bases,  usually  near  the  angles  of  the 
scapulae,  in  the  interscapular  area,  in  the  axil- 
lary areas;  and  less  commonly  in  the  infraclav- 
icular  areas.  Often  small  patches  of  consolida- 
tion could  be  made  out.  Some  of  the  fulminating 
types  were  associated  with  diffuse  bronchopneu- 
monia, with  few  physical  signs  but  high  grade 
toxemia,  and  a rapidly  developing  pulmonary 
edema,  which  obscured  any  chest  findings  that 
may  have  been  present. 

Class  C— The  Confluent  or  Lobar  type  of 
Bronchopneumonia.  Usually  more  than  one  lobe 
was  involved;  dullness;  fine,  crackling  rales;  al- 
tered breath  sounds,  diminished  or  absent  and 
tubular  in  different  parts  of  the  same  lobe.  Fine 
crepitant  rales  were  constantly  present  and  were 
the  most  valuable,  single  evidence  of  pulmonary 
involvement.  In  many  of  the  cases  where  con- 
solidation was  present,  the  overlying  pleura  be- 
came involved,  causing  diminished  intensity  of 
the  breath  sounds,  also  of  tactile  and  vocal  fre- 
mitus. These  two  classes  represent  about  75  per 
cent,  of  the  penumonias  with  the  highest  mortal- 
ity. The  physical  signs  in  some  of  these  cases 
persisted  after  discharge  due  to  interstial 
changes  which  have  been  described  by  some  ob- 
servers. 

Class  D — Frank  Lobar  Penumonia.  These 
cases,  representing  less  than  25  per  cent,  of  the 
series,  showed  a somewhat  better  prognosis.  In- 
volvement was  usually  limited  to  one  lobe  of  the 
lung,  the  most  common  site  being  the  right  base, 
the  entire  lobe  being  involved  from  the  beginning. 
In  many  cases  the  earliest  sign  was  suppression 
of  the  breath  sounds,  with  impairment  of  reso- 
nance, followed  by  tubular  breathing,  increased 
tactile  and  vocal  fremitus,  very  often  without 
rales ; when  present  rales  were  larger  and  coarser 
than  the  crepitant  rales  heard  in  bronchpenu- 
monia.  In  quite  a number  of  cases  that  pre- 
sented these  physical  signs,  crisis  occurred  within 
24  to  36  hours,  although  the  physical  signs  per- 
sisted for  a number  of  days  following.  One  could 
hardly  call  them  abortive  penumonia  on  account 
of  the  progression  of  the  lung  involvment. 

Class  E — Pulmonary  Edema.  In  about  80  per 
per  cent,  of  the  cases  that  died,  pulmonary  edema 
was  the  terminal  event.  It  was  most  commonly 
associated  with  a very  diffuse  broncho-penu- 
monia  and  proved  rapidly  fatal.  The  most  ful- 
minating types  of  the  infection  seemed  by  pre- 
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dilection  to  cause  pulmonary  edema,  with  death 
in  a few  hours.  Of  97  cases  that  showed  marked 
pulmonary  edema  only  4 recovered. 

Class  F — Pleurisy.  Sixteen  cases  were  com- 
plicated by  pleurisy  with  effusion,  including  only 
those  in  which  tapping  had  to  be  resorted  to. 
These  effusions  were  often  a very  serious  menace 
to  the  patient  when  coming  on  abruptly.  These 
virulent  types  were  purulent  or  hemorrhagic  in 
character.  The  pleural  cavity  rapidly  filled  up 
with  effusion,  causing  great  embarrassment  to 
respiration  and  displacement  of  the  mediastinum, 
necessitating  immediate  removal  of  the  fluid  by 
tapping.  Where  the  effusion  came  on  more  grad- 
ually occasional  tappings  sufficed  to  clear  it  up. 
In  about  25  per  cent,  of  the  cases,  the  serous  effu- 
sion later  became  purulent,  necessitating  resec- 
tion. 

COMPLICATING  EMPYEMA 

In  empyema,  the  fluid  nearly  always  was  puru- 
lent from  the  beginning.  The  physical  findings 
in  pleurisy  with  effusion  were  dullness  to  flatness, 
impaired  to  absent  tactile  fremitus,  diminished 
or  tubular  breath  sounds,  bronchophony  and  pec- 
torilloqy,  and  constantly  Grocco’s  sign,  which 
served  to  differentiate  between  effusion  and  fib- 
rinous and  fibrino-purulent  pleuritis.  This  lat- 
ter condition — fibrino-purulent  pleurisy  often 
caused  a great  deal  of  annoyance,  by  the  long, 
persistent,  physical  signs  with  elevation  of  tem- 
perature and  repeatedly  negative  tappings.  Dry 
taps  of  course  are  not  final  diagnostic  evidence, 
neither  have  we  found  the  X-ray  to  be  helpful 
in  differentiation.  In  3 cases  despite  persistent 
dry  taps  resection  was  resorted  to;  in  one,  24 
hours  later  a large  quantity  of  pus  was  dis- 
charged— probably  an  encapsulated  empyema.  In 
the  others,  thick,  fibronous  purulent  partially  or- 
ganized exudate  covering  the  entire  pleural  sur- 
face, was  discovered,  the  patients  recovering 
after  a protracted  convalescense  of  many  weeks, 
with  permanently  thick  pleurae.  In  a number  of 
patients  admitted  late  in  the  course  of  the  disease 
with  long  standing  empyema  the  physical  find- 
ings were  interesting.  Absolute  flatness,  com- 
plete absence  of  breath  sounds,  tactile  and  vocal 
fremitus.  Very  marked  mediastinal  displace- 
ment. In  2 cases  the  heart  was  in  the  right 
axilla  and  very  large  Koranyi-Grocco  sign  pre- 
sented— simulating  consolidation  in  the  opposite 
base.  I might  add  that  the  presence  or  absence 
of  breath  and  voice  sounds  in  effusion  depends  on 
the  condition  of  the  underlying  lung  tissue.  In 
1915  Montgomery  and  E'ckhardt,  explained  this 
on  the  theory  of  diffusion.  Consolidation  and 
tightly  compressed  lung  tissue  causes  no  diffusion 
and  the  sounds  are  well  transmitted:  when  only 
slightly  compressed,  as  in  ordinary  effusion, 
diffusion  takes  place  and  the  breath  sounds  are 
absent. 

Encapsulated  Empyema. — The  physical  find- 
ings in  this  complication  were  tympany  at  the 


supra  and  intraclavicular  areas  with  sharpened 
almost  tubular  breath  sounds;  hyper-resonance 
or  tympany  at  the  paravertebral  area,  with 
sharpened  breath  sounds  due  to  compression; 
dullness  to  flatness  in  the  intervening  areas  with 
absence  of  breath  sounds,  also  of  tactile  and  vocal 
fremitus.  Paravertebral  hyper-resonance  cou- 
pled with  infraclavicular  tympany  or  hyper-res- 
onance on  the  same  side,  with  the  above  men- 
tioned signs,  is  strong  presumptive  evidence  of 
encapsulated  fluid.  X-ray  and  tapping  will  be 
confirmative. 

PREGNANCY 

In  this  series  we  had  20  cases  of  pregnancy, 
of  which  number  12  died,  or  60  per  cent.  Five  of 
these  aborted,  three  miscarried  and  two  labored. 
A very  striking  feature  was  the  ease  with  which 
they  emptied  their  wombs.  Recent  cases  seemed 
to  do  much  better  and  the  mortality  was  lower. 
I might  mention  one  patient  who  delivered  her- 
self of  a full  term  baby  on  the  fifth  day  of  a very 
virulent  diffuse  broncho-pneumonia  and  made  a 
good  recovery.  One  week  later  she  was  dis- 
charged well.  In  a few  days  she  returned  with 
recurrent  broncho-pneumonia  and  died  four  days 
later. 

CHRONIC  INFLUENZA 

In  many  of  the  cases  the  physical  signs  per- 
sisted, usually  with  infiltration  of  one  or  both 
lungs,  with  numerous  rales.  In  two  cases,  local- 
ized to  one  apex,  a differentiation  between  in- 
fluenza and  tuberculosis  was  extremely  difficult. 
The  history  of  influenzal  infection  and  repeated 
sputum  analysis,  and  the  decursus  morbi  will 
serve  to  differentiate. 

Many  patients  are  coming  back  who  went  thru 
the  influenzal  infections  a few  months  ago  and 
have  not  yet  fully  recovered.  They  present  vary- 
ing grades  of  asthenia;  shortness  of  breath  on 
exertion;  marked  tendency  to  sweating,  and  of- 
ten sleeplessness.  Here,  also  the  history  of  ante- 
cedent influenzal  infection  helps  us  to  differen- 
tiate from  incipient  tuberculosis,  or  Basedow’s 
disease.  It  also  serves  to  show  that  the  toxic 
effects  of  the  infection  on  the  nervous  and  circu- 
latory systems  may  be  to  some  extent  permanent. 

301  Anisfield  Bldg. 


BEEF,  WINE  AND  IRON. — So  long  as  One  of  the 
largest  mail  order  houses  in  this  country  con- 
tinues to  sell  Vinum  Carnis  et  Ferri,  N.  F.  in  gal- 
lon jugs,  the  drought  from  prohibition  legisla- 
tion may  not  be  as  noticible  as  it  might  other- 
wise. Seriously  however,  is  it  not  about  time 
for  the  professions  of  medicine  and  pharmacy 
to  heave  into  the  discard  such  utterly  unscien- 
tific combinations  as  “Beef,  Wine  and  Iron” — 
(Jour.  A.  M.  A.,  Feb.  15,  1919,  p.  498). 
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Nitrous  Oxide-Oxygen  Anesthesia  for  Cesarean  Section  and 
Obstetrical  Operations  * 

By  E.  I.  McKesson,  M.  D.,  Toledo 

Editor’s  Note. — It  seems  almost  a travestry  on  progress  that  anesthesia  and  anti- 
sepsis have  not  materially  reduced  the  morbidity  of  labor.  Unfortunately  painless  de- 
livery is  no  substitute  for  good  obstetrics  and  variegated  antiseptics  are  no  panacea  for 
uncleanliness.  It  is  a good  sign  of  the  times,  however,  when  the  anesthetist  and  obste- 
trician combine  their  efforts  to  secure  better  results  that  those  hitherto  obtained.  It 
has  taken  nitrous  oxide  a long  time  to  come  into  its  own  because  so  few  would  learn  the 
intricacies  of  its  proper  administration.  Now  it  is  gradually  taking  its  place  as  one  of 
the  most  ideal  and  flexible  narcotic  agents  for  painless  childbirth.  Dr.  McKesson 
writes  as  one  speaking  with  authority. 


The  more  frequent  use  of  anesthetics  in  ob- 
stetrics while  affording  surgical  relief  for 
dystocia,  the  correction  of  malposition  by 
art,  and  the  repair  of  injuries  to  the  soft  parts, 
has  in  recent  years  stimulated  a search  for  a 
more  ideal  and  flexible  narcotic  agent  in  this 
field. 

Although  still  widely  used,  chloroform  is  rec- 
ognized as  a more  dangerous  drug  than  was  for- 
merly supposed.  Even  in  small,  ineffective  doses 
ordinarily  employed  in  obstetrics,  it  is  under  sus- 
picion; while  for  anesthesia  in  the  toxemias  of 
pregnancy  it  is  openly  contraindicated. 

Ten  years  ago,  after  having  become  fairly  fa- 
miliar with  the  action  and  use  of  nitrous  oxide- 
oxygen  in  surgery,  I adopted  it  for  obstetrical 
operations,  and  have  used  it  almost  exclusively 
since.  For  the  past  seven  years,  since  Guedel  of 
Indianapolis,  personally  called  my  attention  to 
its  possibilities  in  analgesia,  I have  used  it  ex- 
tensively in  obstetrics  for  this  purpose  as  well. 
While  it  is  not  my  intention  to  deal  with  statistics 
in  relation  to  maternal  and  fetal  mortality  and 
morbidity  referable  to  anesthesia,  a subject  for  a 
future  report,  it  may  be  briefly  stated  that  I have 
had  no  death  in  mother  or  child  that  was  unex- 
pected or  in  which  the  anesthesia  of  itself  has 
been  regarded  as  a possible  cause. 

Although  the  first  anesthetic  to  be  discovered, 
there  is  still  more  or  less  widespread  ignorance 
and  misconception  about  the  application  and  ef- 
fects of  nitrous  oxide  in  both  the  dental  and  medi- 
cal professions.  This  is  possibly  most  noticeable 
in  obstetrics. 

PECULIAR  PROBLEMS  OF  OPERATIVE  OBSTETRICS 
Operative  obstetrics  presents  differences  in 
anesthesia  and  surgical  technic  from  the  usual 
surgical  operation,  which  are  too  frequently  ig- 
nored. There  is  more  than  the  mother’s  general 
condition  to  be  thought  about  during  her  anesthe- 
sia; there  is  the  mother  in  a general  sense,  the 
uterus  and  passages  in  particular,  as  well  as  the 
fetus.  Ether  for  this  work  cannot  be  adminis- 
tered ad  libitum  as  is  sometimes  done  in  a surgical 
case.  Such  treatment  does  not  fit  into  obstetrical 
requirements,  but  leaves  the  uterus  incapable  of 

•Read  before  the  Joint  Meeting  of  the  Interstate 
Association  of  Anesthetists  and  the  Indiana  State 
Medical  Association  at  Indianapolis,  Ind. 


further  immediate  labor  should  such  be  desired; 
and  the  reaction  of  the  child,  if  bom  under  pro- 
found ether,  is  often  sluggish  if  breathing  begins 
at  all. 

These  points  are  familiar  to  all,  but  are  re- 
peated here  because  we  have  seen  the  parturient 
treated  as  a purely  surgical  case  with  disastrous 
results. 

FLEXIBILITY  AND  INNOCUOUSNESS  OF 
NITROUS  OXIDE-OXYGEN 

Those  anesthetists  who  have  seen  only  the  true 
operative  case  in  obstetrics,  such  as  Cesarean 
section,  have  missed  the  many  obstetrical  maneu- 
vers in  which  the  transient  anesthesia  of  nitrous 
oxide-oxygen  aids  the  art  which  so  often  avoids 
surgery  and  relieves  the  mother  of  much  pain 
and  shock. 

The  mother  may  be  anesthetized  for  a rotation 
of  an  occiput  posterior  or  a version  and  within 
two  minutes  after  removing  the  inhaler  she  is 
conscious  and  resuming  labor.  How  is  this  dif- 
ference between  chloroform  or  ether  and  gas- 
oxygen  brought  about?  Principally  by  the  rela- 
tively complete  and  extremely  rapid  absorption 
and  elimination  of  gas-oxygen. 

When  chloroform  or  ether  reaches  the  tissues 
its  marked  affinity  for  the  fats  and  fat-like  sub- 
stances of  the  cell  binds  it  there,  making  its  ef- 
fects long  continued  after  the  inhalation  has  been 
discontinued.  Moreover,  even  in  light  concentra- 
tions, the  vapor  is  taken  up  and  accumulates  suf- 
ficiently if  inhaled  over  a considerable  period,  to 
inhibit  the  uterine  contractions  and  in  many  in- 
stances brings  labor  to  a standstill  for  a time. 

Since  nitrous  oxide  is  insoluble  in  fats  but  is  ex- 
ceedingly soluble  in  blood  serum  it  has  no  accu- 
mulative action  or  affinity  for  tissues  by  which  it 
might  be  retained  in  the  body.  Therefore,  its 
elimination  is  quite  complete  within  two  minutes. 
Its  absorption  is  even  quicker.  The  patient  rare- 
ly remembers  after  the  sixth  inhalation,  while 
the  relief  of  pain  of  a normal  second  stage  uter- 
ine contraction  is  regularly  and  conveniently  ac- 
complished by  three  inhalations  without  inter- 
rupting the  conscious  state.  In  fact  it  would  be 
quite  possible  to  anesthetize  a patient  during 
each  uterine  contraction  and  have  a conscious 
woman  by  the  time  the  next  “pain”  is  due.  This 
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would  be  poor  technic  in  normal  labor,  however, 
since  little  or  no  co-operation  and  straining 
would  be  carried  out,  as  she  does  when  in  analge- 
sia with  consciousness  retained. 

NITROUS  OXIDE  AND  BLOOD  PRESSURE 

Many  noted  obstetricans  who  have  been  accus- 
tomed to  use  nitrous  oxide-oxygen  analgesia  have 
not  employed  it  for  complete  anesthesia.  In  many 
instances,  I believe  gas-oxygen  has  not  been 
selected  for  obstetrical  operations  because  of 
erroneous  impressions  and  views  gained  from 
older  writers  and  misinterpretation  of  the  mech- 
anism of  its  anesthesia. 

One  of  these  mistakes  is  the  impression  that 
nitrous  oxide-oxygen  anesthesia  increases  blood 
pressure.  A sphygmomanometer  used  as  a rou- 
tine during  operation,  as  I have  done  for  twelve 
years,  will  demonstrate  the  fact  that  nitrous  ox- 
ide-oxygen does  not  increase  blood  pressure  and  is 
not  contradicted  in  any  case  of  arteriosclerosis, 
eclampsia,  nephritis  or  brain  tumors,  as  has  so 
often  been  repeated  from  one  author  to  another 
until  the  literature  is  permeated  with  the  error. 

MATERNAL  AND  FETAL  OXYGENATION 

Nitrous  oxide  is  a true,  specific  anesthetic  and 
may  always  be  administered  in  obstetrics  with 
sufficient  oxygen  to  prevent  cyanotic  babies  as  ef- 
fectively as  if  no  anesthetic  at  all  were  given. 
It  must  not  be  forgotten  that  “blue  babies”  some- 
times occur  when  no  drug  or  anesthetic  has  been 
administered,  and  while  cyanosis  in  these  might 
not  always  be  prevented,  they  might  be  effectively 
oxygenated  while  circulation  in  the  cord  con- 
tinues, if  oxygen  is  at  hand  to  administer  to  the 
mother  at  the  right  time. 

While  the  cord  pulsates  after  delivery,  it  should 
not  be  clamped,  but  the  mother  should  inhale  pure 
oxygen  until  the  baby  cries.  I have  found  that 
this  procedure  has  largely  eliminated  apnea  in 
the  baby  and  promotes  a very  prompt,  vigorous 
cry,  bringing  immediate  relief  of  mind  to  the  ob- 
stetrician. 

Whether  the  crusade  against  vaginal  examina- 
tion, if  followed  out,  will  benefit  the  parturient 
generally  by  lessening  infection  in  a contam- 
inated field,  or  implies  that  the  physician  is  un- 
able to  diagnose  position  and  mechanism  when 
he  does  examine,  is  far  from  clear.  The  import- 
ant fact  is  that  mistakes  in  diagnosis  of  the  situ- 
ation in  the  birth  canal  delays  the  institution  of 
proper  treatment,  if  applied  at  all,  before  the 
fetus  is  dead  or  the  mother  reduced  to  a state  of 
invalidism. 

How  many  times  is  a Cesarean  section  found  to 
be  necessary  after  the  mother  has  exhausted  her- 
self, traumatized  her  pelvic  tissues  and  lost  the 
baby?  Can  the  kind  of  anesthesia  then  em- 
ployed be  blamed  for  the  dead  baby,  a postpartum 
hemorrhage  or  a puerperal  fever?  No,  but  it 
may  be  a contributing  or  even  a deciding  factor 
in  some  cases  of  this  kind. 


RELAXATION  AND  MUSCULAR  TONE 

It  has  been  argued  by  some  that  nitrous  oxide- 
oxygen  does  not  relax  muscle  sufficiently.  Now 
sufficient  relaxation  for  hysterectomy,  gall-blad- 
der, stomach  or  any  other  operation  is  being  ac- 
complished, not  only  in  my  work,  but  by  many 
other  anesthetists,  without  the  addition  of  ether. 
Moreover,  one  of  the  important  things  in  obstet- 
rical operations  is  the  maintenance  of  muscular 
tone  by  employing  as  light  an  anesthesia  as  pos- 
sible (without  permitting  movements).  In  ab- 
dominal Cesarean  section,  for  example,  once  the 
uterus  is  emptied,  the  abdominal  wells  are  lax 
and  cause  no  difficulty  in  closing  under  extremely 
light  narcosis. 

It  is  also  well  to  bear  in  mind  that  anesthesia 
administered  to  full  muscular  relaxation  not  only 
reduces  muscular  tone  in  the  abdominal  and  other 
skeletal  muscles,  but  similarly  affects  all  kinds 
of  muscle  in  the  body,  be  it  uterus,  heart,  blood 
vessel  or  intestine.  Each  shows  its  peculiar  ef- 
fect. If  uterus,  relaxation  and  hemorrhage;  if 
heart,  inefficient  circulation;  if  blood  vessel,  low- 
ered blood  pressure;  if  intestine,  flatus  and 
adynamic  ileus  may  result.  The  fact  that  ex- 
treme muscular  relaxation,  which  cause  the  above 
pathologic  changes  is  very  difficult  to  obtain  with 
nitrous  oxide-oxygen,  shields  the  mother  from 
these  phenomena,  which  are  sometimes  com- 
bined in  the  same  patient. 

If  there  is  an  ideal  anesthetic  for  obstetrical 
operations  nitrous  oxide-oxygen  is  this  agent. 
Its  transient  effect,  when  removed,  permits  al- 
most immediate  resumption  of  normal  labor;  its 
lack  of  depression  on  uterine  and  other  muscle 
when  properly  administered;  its  safety  to  mother 
and  child;  the  means  at  hand  for  perfusing  the 
child  with  oxygen  through  the  mother  while  the 
cord  pulsates,  are  factors  which  should  decrease 
fetal  and  maternal  mortality  and  morbidity  in 
operative  obstetrics. 

The  hope  of  reduction  of  mortality  and  morbid- 
ity in  obstetrics,  which  is  still  appalling  as  com- 
pared with  other  advances  in  medicine,  rests 
much  more  on  the  disposition  of  the  mid-wife 
who  delivers  fifty  per  cent,  of  the  parturients  in 
the  larger  cities.  Medicine  faces  a problem  here 
of  vast  economic  importance  to  the  public  which 
is  singlarly  parallel  to  the  problem  of  profes- 
sional anesthesia.  2233  Ashland  Ave. 


WILDROOT  DANDRUFF  AND  ECZEMA  CURE. — Dr. 
Harvey  W.  Wiley,  in  his  book  “1001  Tests”,  thus 
characterizes  this  preparation:  “Contains  arsenic, 
and  some  phenolic  body,  probably  resorcin;  per- 
fumed and  colored.  The  trace  of  alkaloidal  mat- 
erial present  was  too  small  for  identification. 
Contains  40  per  cent,  of  alcohol,  as  declared,  and 
less  than  one  half  of  1 per  cent,  of  nonvolatile 
matter.  Claims  that  it  is  an  herb  compound  and 
a positive  remedy  for  eczema  and  dandruff  ob- 
viously untenable.” — (Jour.  A.  M.  A.,  Feb.  22, 
1919,  p.  594.) 
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Congenital  Plexiform  Neuro-Fibromata  and  Elephantiasis  Neuromatosa  of  the 
Right  Arm  (Von  Recklinghausen’s  Disease). — A Case  Report 

By  F,  P.  Anzinger,  M.  D.,  Springfield 

Editor’s  Note. — Dr.  Anzinger  reports  a very  interesting  case  of  Von  Recklinghausen’s 
Disease  of  presumably  congenital  origin.  The  diagnosis  has  been  confirmed  by  X-ray 
examination  and  microscopic  sections.  The  accomjxinying  photographs  show  the  main 
features  of  the  disease  in  both  son  and  father.  It  is  of  especial  importance  to  note  that 
Dr.  Anzinger  ivas  able  to  afford  his  patient  considerable  symptomatic  relief  from  pain 
by  the  surgical  removal  of  several  of  the  neuro-fibromata.  The  disease  usually  runs  a 
benign  coxirse  making  the  prognosis  more  favor-able  than  otherrvise. 


The  patient  of  this  case  report  is  Francis  S., 
aged  8 years,  of  slender  build,  general  health 
good,  and  normal  mentality. 

Family  History — His  mother  is  normal;  the 
father  is  well,  but  has  multiple  cutaneous  fibro- 
mata and  pigmented  spots  distributed  over  his 
body.  One  brother,  aged  6 years,  has  a few 
large  pigmented  areas,  chiefly  over  the  abdomen 
and  extensor  surfaces  of  the  knees.  Another 
brother,  aged  8 months,  has  thus  tar  shown  no 
anomalies. 

Personal  History — The  boy  has  been  well  ex- 
cepting for  the  usual  diseases  of  childhood. 
When  he  was  one  year  old,  his  mother  noticed 
that  the  right  upper  extremity  was  much  larger 
than  the  left,  and  the  skin  over  his  body  was 
taking  on  pigmented  patches.  At  the  age  of  two 
years  the  condition  remained  stationary  and  no 
treatment  was  advised.  When  he  reached  ^he 
age  of  five  years,  the  large  right  arm  was  in 
strong  contrast  to  his  slender  build.  At  this 
time  a new  complaint  developed;  his  mother 
stated  that  when  she  grasped  him  by  the  rivl  t 
arm  he  would  flinch  with  pain.  This  was  due  to 
palpable  subcutaneous  lumps,  which  felt  much 
like  enlarged  lymph  nodes.  An  exploratoi-y  in- 
cision was  made,  internal  to  the  right  biceps,  to 
get  a specimen  for  diagnosis  and  possible  relief 
of  pressure  pain.  Subcutaneously  in  the  incision 
we  found  a small  mass  consisting  of  duplications 
of  a fibrous  cord.  The  main  cord  was  unraveled 
by  clipping  its  irregular  fibrous  sheath.  It  ex- 
tended in  one  direction  toward  the  axilla  and  be- 
low it  lost  itself  deeply  near  the  insertion  of  the 
biceps  muscle.  The  main  cord  gave  off  tendril- 
like branches  having  the  same  fibrous  stroma. 

A few  months  later  similar  noJular  cords 
were  removed  by  short  incisions  in  the  outer 
upper  arm  and  two  incisions  in  the  forearm.  The 
specimens  were  identical  with  those  found  in  the 
first  incision.  The  removal  of  these  masses  has 
given  considerable  relief.  A palpable  lump  in 
the  right  axilla  has  not  been  disturbed.  Atten- 
tion is  directed  to  the  enlarged  and  elongated 
right  upper  extremity  (see  Figs.  1,  2,  and  3). 
The  photographs  show  well  the  general  distribu- 
tion of  pigment  spots  on  the  body,  being  m.o^c 
diffusely  deposited  over  the  right  upper  arm. 
Here  we  also  find  the  skin  much  thickened  and 
covered  with  a large  patch  of  hair. 

Physical  Examination — Height  4 ft.  8 inches. 


weight  53  lbs.  Careful  search  for  concealed 
anomalies  or  disease  was  negative,  fhe  bey 
does  not  appear  robust  but  rather  suggests  the 
hypoplastic  status,  (Minderwartigkeit) . 

X-Ray  Examination — The  long  bones  of  the 
right  arm  are  a trifle  smaller  in  diameter  but 
with  increased  thickening  of  the  compact  bone. 
The  epiphyseal  lines  are  less  clear  than  on  the 
left  side.  Roentgen  shadows  of  the  head  sliow  a 
normal  Sella  Tursica  giving  no  evidence  of 
changes  in  the  Hypophysis.  The  chest  negatives 
reveal  a large  heart  shadow  with  a prominent 
cap  which  is  likely  due  to  the  Thymus  gland. 

Microscopic  Examination — The  gross  speci- 
mens removed  from  the  right  arm  present  a typ- 
ical picture  of  Von  Recklinghausen’s  disease.  The 
stroma  is  that  of  neuro-fibroma  and  its  origin  is 
quite  apparent.  From  specimens  submitted  to 
Dr.  Warthin  he  calls  attention  to  the  early  stage 
of  the  disease,  the  connective  tissue  of  the  nerve 
trunks  being  in  an  active  proliferation  and  does 
not  show  the  older  fibrosis  that  we  usually  see  in 
the  adult  cases  (see  Figs.  7,  8,  9). 

HISTORICAL  CONSIDERATIONS 

The  symptom-complex  under  consideration  de- 
rives its  name  from  Von  Recklinghausen,  who, 
in  1882,  compiled  authentic  cases  and  established 
its  pathology.  Before  that  time  the  superficial 
types  were  confused  with  simple  fibromata, 
keloids  and  other  conditions  which  take  their 
origin  in  the  skin  proper.  Heidingsfeld,  in  1900, 
reported  a case  in  a young  man  aged  29  years. 
At  birth  his  skin  was  normal  but  after  a few 
years  tumor  nodules  and  pigmentation  gradually 
appeared  and  multiplied.  He  suffered  no  ill  ef- 
fects other  than  the  cosmetic  appearance,  and 
there  was  nothing  in  the  family  history  to  ex- 
plain its  origin.  Adrian,  in  1903,  collected  447 
cases  and  his  review  is  quite  exhaustive.  During 
the  past  decade  several  hundred  more  cases  have 
been  published,  and  the  value  of  reporting  new 
cases  is  to  detail  the  group  symptoms,  thus 
focusing  more  light  on  the  obscure  etiology  and 
pathology  of  this  disease. 

The  importance  of  a correct  diagnosis  is  em- 
phasized in  the  case,  reported  by  Elliott  and 
Beifeld,  in  which  a boy  had  nodular  swellings  in 
the  neck  and  arms  which  were  taken  to  be  Hodg- 
kin’s disease.  An  organism  was  isolated,  the 
corresponding  vaccine  made,  and  obviously  no 
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Figures  1,  2 and  3.  Son: — The  right  arm  suggests  the  term  Elephantiasis  and  Neuromatosa  (1);  note  the  pigmenta- 
tion of  the  shoulder  and  the  pigment  and  hair  over  the  lower  arm  (2);  and  also  how  the  pigmentation  and  size  of  the  right 
arm  contrasts  strongly  with  the  otherwise  slender  symmetrical  body. 


^ Father: — Symmetrical  build  with  many  pigmented  spots  and  hbrous  nodes  (4);  muscles  well  formed 

pigment  airtuse  and  in  patches,  nodules  prom.nent  (5) ; the  same  as  Figure  5 on  closer  view. 
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benefit  was  received.  Moreover,  a mass  the  size 
of  an  egg  was  removed  from  the  forearm,  its  re- 
lation to  the  nerves  not  being  established;  a par- 
tial wrist  drop  followed.  Bassoe  and  Nuzum  re- 
ported a fatal  case  in  which  the  autopsy  showed 
both  central  and  peripheral  neuro-fibromata. 
The  boy  at  the  age  of  5 years  manifested  symp- 
toms of  the  central  nervous  system  which  gradu- 
ally increased  up  to  the  time  of  death.  Ex- 
ternally he  had  irregular  oval  tumors  scattered 
over  the  body  with  slight  pigmentation.  The 
skeletal  muscles  were  much  atrophied.  At  post 


ing  to  betray  disease  excepting  the  wide  distribu- 
tion of  nodules  and  pigmentation  over  his  body, 
(see  Figs.  4,  5,  and  6). 

SUMMARY 

The  subject  of  our  paper  presents  the  follow- 
ing features:  A boy,  normal  at  birth,  after  a 

few  years  manifests  an  abnormal  growth  of  the 
right  arm;  the  bony  parts  show  slight  trophic 
changes,  the  skin  is  thickened  and  covered  with 
excessive  pigment  and  hair.  Subcutaneously  the 
arm  reveals  multiple  nodular  cords  springing 


Figures  7,  8,  and  9.  Microscopic  neuro-fibromaia  sections  from  the  reported  case,  photographed  under  low  (7),  medium 
(8)  and  high  power  (9). 


mortem  the  fibrous  nodules  were  found  m Jhe 
pleura,  pelvic  fossa,  brain,  spinal  cord,  and  nerve 
roots.  Ehrman’s  case,  published  in  1912,  re- 
sembles our  case  in  the  fact  that  the  hand 
reached  almost  to  the  knee. 

ETIOLOGY 

This  has  been  speculative  depending  on  the 
group  symptoms  noted  by  different  observers. 
Owing  to  the  prevalence  of  pigment  in  the  skin 
some  have  connected  it  with  disturbances  of  the 
adrenal  and  other  internal  glands.  The  acrome- 
galic type  has  thrown  suspicion  on  the  Hypo- 
physis. The  infection  and  traumatic  theories 
have  been  largely  abandoned.  The  most  likely 
hypothesis  is  based  on  a congenital  predisposi- 
tion (Anlage),  which  asserts  itself  a few  years 
after  birth.  Pigmentation  becomes  conspicuous 
and  an  active  proliferation  takes  place  in  the 
neurolemmar  sheath  of  the  subcutaneous  nerves. 
Our  case  lends  weight  to  this  theory  for  we  have 
an  authenic  case  of  Von  Recklinghausen’s  dis- 
ease present  in  the  parent  and  offspring.  The 
boy’s  father  is  a short  robust  laborer  with  noth- 


from  the  subcutaneous  nerves.  The  remainder 
of  his  body  is  covered  with  large  and  small  pig- 
mented spots.  The  congenital  origin  of  his  con- 
dition is  strongly  supported  by  the  findings  of 
pigmentation  and  nodules  on  the  body  of  the 
father.  Both  father  and  son  have  the  charac- 
teristic symptom  group  representative  of  Von 
Recklinghausen’s  disease.  From  a review  of  the 
literature  we  may  infer  that  the  disease  runs  a 
relatively  benign  course  but  owing  to  the  age  of 
the  boy  it  is  advisable  to  give  a guarded  prog- 
nosis as  to  the  future. 

I wish  to  express  my  appreciation  to  Dr.  A. 
S.  Warthin  for  the  microphotographs  and  slides, 
also  to  Dr.  Wm.  Ultes  for  the  A-ray  examina- 
tions. 
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Chiropractic  Gets  Unpleasant  Publicity  Through  Legislative 

Bribery  Indictments 


“Finis”  was  written  to  the  last  filthy  chapter 
in  the  activities  of  the  chiropractors  during  the 
session  of  the  present  General  Assembly  with 
the  action  by  the  Franklin  County  grand  jury  on 
June  5,  when  two  indictments  were  returned 
against  Representative  Frank  Delehanty  of 
Cleveland,  who  is  charged  with  offering  and  so- 
liciting a bribe  looking  toward  the  passage  of  the 
non-medical  bill  (H.  B.  No.  80  and  S.  B.  No 
18.) 

The  basis  of  the  grand  jury’s  action  was  the 
transcript  of  the  testimony  taken  before  the 
legislative  bribery  investigating  committee  dur- 
ing the  preceding  weeks  and  following  the  re- 
port submitted  by  this  committee  to  the  legisla- 
ture just  before  it  recessed  on  Thursday,  May 
29. 

Although  Russell  H.  Skeels,  chief  chiropractic 
lobbyist,  was  given  immunity  in  being  permitted 
to  testify  before  the  committee,  the  report  oi 
the  legislative  investigation  points  out  that  the 
committee  was  not  satisfied  that  Skeels  was  with- 
out fault.  In  this  connection  the  report  says: 
“The  testimony  of  Russell  H.  Skeels,  as  devel- 
oped at  the  hearing  before  the  committee,  and  his 
conduct  as  a lobbyist  as  disclosed  by  his  own 
testimony  is  not  sufficiently  convincing  or  clear 
to  the  extent  of  satisfying  the  committee  that  he 
was  wholly  without  fault  in  connection  with  the 
Delehanty  case.” 

The  report  not  only  fully  exonerated  Senator 
Howell  Wright,  who  has  been  the  staunch  friend 
of  the  medical  profession  and  the  chief  opponent 
of  the  chiropractic  and  other  non-medical  cults 
in  the  upper  branch  of  the  General  Assembly, 
but  goes  further  and  indicates  that  Senator 
Wright’s  opposition  to  the  chiropractic  bill  was 
actuated  by  the  best  motives. 

The  startling  disclosures  concerning  the  meth- 
ods of  the  chiropractors,  in  undertaking  to  jam 
through  the  legislature  their  pernicious  measure, 
made  during  the  investigation  of  the  legislative 
committee,  will  undoubtedly  be  further  empha- 
sized to  their  discredit  when  Delehanty  faces 
trial. 

With  the  conclusion  of  the  investigation  the 
discrepancies  in  the  testimony  of  the  various 
chiropractic  ..obbyists  called  before  the  commit- 
tee concerning  the  legislative  fund  collected  and 
its  manner  of  disbursement  were  clearly  appar- 
ent. The  evidence  fully  showed  that  no  restric- 
tion whatever  was  placed  on  Skeels  in  the 
spending  of  the  funds  raised  for  the  legislative 
fight,  which  sum  was  variously  testified  to  as 
ranging  from  six  to  ten  thousand  dollars. 

In  sifting  out  the  evidence  it  was  shown  that 
Skeels  was  to  receive  $1500.00  and  expenses 
for  his  work  between  December  1 and  April  30. 
The  remainder  of  the  fund  passed  through  his 
hands  for  “disbursement  at  his  discretion.” 


The  spectacular  political  effort  of  this  crew  to 
secure  the  passage  of  a bill  legalizing  their 
dangerous  and  nefarious  practice  was  startling- 
ly indicated  by  employment  of  former  Attorney 
General  Hogan  (Democrat)  to  write  the  bill  for 
a fee  of  $600.00  and  that  of  James  N.  Linton, 
member  of  the  Republican  State  Central  Com- 
mittee and  president  of  the  Ohio  League  of  Re- 
publican Clubs,  for  a fee  of  $1100  as  attorney 
and  lobbyist. 

In  this  connection  George  D.  Meeker,  pres- 
ident of  the  Ohio  Chiropractic  Association,  testi- 
fied that  “We  thought  it  would  be  the  part  of  tact 
and  diplomacy  to  hire  a Democrat  and  a Repub- 
lican lawyer.”  Meeker  testified  that  the  fund 
raised  for  their  legislative  effort  was  between 
six  and  seven  thousand  dollars.  0.  L.  Brown  of 
Akron,  trustee  and  member  of  the  legislative 
committee  of  the  Ohio  Chiropractic  Association, 
testified  that  between  eight  and  ten  thousand  dol- 
lars had  been  raised,  while  C.  B.  Taylor  of  Tif- 
fin, state  treasurer  for  the  outfit,  was  unable  to 
give  exact  figures,  stating  that  remittances  had 
been  made  from  time  to  time  to  three  different 
people — first,  to  E.  T.  Ward  in  Cleveland;  later 
to  Taylor  himself,  and  finally  that  remittances 
were  made  direct  to  Skeels.  Taylor  stated  that 
the  remittances  made  to  him  personally  totalled 
$4104.50. 

In  this  connection  Skeels  himself  testified  that 
“the  work  that  the  money  was  to  accomplish  was 
not  only  lobbying  work  at  the  legislature,  but 
also  the  organization  work  throughout  our  State 
Association.  I received  $1500  for  my  expenses. 
I had  as  an  assistant  Doctor  Collison,  who  re- 
ceived about  $800.00 ; another  assistant,  Mr.  How- 
ard M.  Glazier,  who  received  $1240.  I spent  for 
postage  several  hundred  dollars;  for  traveling 
expenses  throughout  Ohio  for  myself  and  for  Mr 
Glazier  and  Doctor  Collison  approximately  lour 
or  five  hundred  dollars.  We  paid  as  an  attorney 
fee  to  General  Hogan  $600.00,  to  Mr.  Linton 
$1100.00.  I had  considerable  long  distance  and 
telegraphic  expenses.  I had  rather  heavy  print- 
ing expenses,  amounting  probably  to  a total  of 
four  or  five  hundred  dollars.” 

Another  most  significant  part  of  Skeel’s  testi- 
mony, in  which  he  admitted  having  been  in  con- 
ference with  Representative  Delehanty  at  five 
different  times  and  in  five  different  places  in  less 
than  a day  and  a half  just  prior  to  the  killing 
of  the  non-medical  bill  in  the  senate  by  Senator 
Wright’s  parliamentary  maneuver,  follows: 

“When  we  first  talked  in  the  morning  of  Feb- 
ruary 25^^h,  Mr.  Delehanty  suggested  to  me  that 
Senator  Wright  could  be  reached  with  money  and 
influenced  by  the  use  of  money.  As  soon  as  we 
had  finished  talking  I did  some  other  things  and 
he  was  to  see  Senator  Wright  and  ascertain  how 
much  money  would  be  necessary.  When  I next 
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talked  with  him  he  was  to  inquire — he  was  to  tell 
me  at  a specified  time  how  much  Senator  Wright 
would  want.  He  had  not  yet  seen  Senator  Wright. 
He  saw  him  a little  later,  and  again  he  claimed 
to  me  that  Senator  Wright  had  not  set  a price 
upon  his  services  in  that  way,  but  that  he  thought 
— Delehanty  thought  $2000  for  Senator  Wright 
and  $500  for  himself  would  be  right.” 

Both  Senator  William  Agnew,  chairman  of  the 
Cuyahoga  County  delegation  to  the  legislature, 
and  Senator  Wright  himself  testified  that  Skeels 
had  said  that  he  “went  on  with  Delehanty  be- 
cause he  was  anxious  to  have  the  non-medical 
bill  passed  and  it  had  occurred  to  him  that  pos- 
sibly they  might  get  Senator  Wright  so  involved 
that  they  would  be  able  to  use  these  circum- 
stances as  a club  over  Wright’s  head  and  com- 
pel him  to  withdraw  his  opposition  to  the  hill.” 

It  is  of  further  significance  that  Delehanty 
himself  at  no  time  admitted  that  he  had  ap- 
proached Skeels  in  the  first  place  with  a sugges- 
tion of  money,  according  to  Senator"  Aernew  and 
W.  B.  Gongwer,  member  of  the  Democratic  Exe- 
cutive Committee  of  Cuyahoga  County.  Agnew 
quoted  Delehanty  as  saying:  “These  people  led 

me  into  this.  I was  ignorant  and  did  not  know 
much  about  it  but  thought  if  there  was  a lot  of 
money  lying  around  loose  here  that  I might  as 
well  get  my  share  of  it.” 

In  reply  to  the  question  of  whether  or  not  it 
was  clear  as  to  who  did  make  the  first  approach 
about  money,  Senator  Agnew  states;  “We  have 
only  Skeels’  statement  that  Delehanty  first  ap- 
proached him,  and  Delehanty’s  denial  in  saying 
that  it  was  a lie,  and  the  further  statement  by 
Delehanty  that  he  had  been  led  into  this  mat- 
ter by  these  people — referring  to  the  chiroprac- 
tors.” 

Efforts  on  the  part  of  the  chiropractors  to 
start  a referendum  to  knock  out  the  Tallev  bill 
have  proven  futile  and  so  far  no  genuine  efforts 
have  been  made  to  initiate  a non-medical  bill 
such  as  was  defeated  by  the  legislature.  Their 
suit,  recently  instituted,  to  test  the  constitution- 
ality of  the  Platt-Ellis  Law,  under  which  the 
State  Medical  Board  at  present  operates,  will 
probably  be  heard  sometime  during  the  s mmer. 
Efforts  have  also  been  made  by  aUorneys  for  the 
chiropractic  association  of  injunction  against  the 
Talley  bill  to  test  its  constitutionality  before  it 
can  be  enforced.  This  may  all  result,  however, 
in  nothing  more  than  a frantic  effort  and  use- 
less expenditure  of  money  in  an  unworthy  cause. 


STATE  MEDICAL  BOARD  APPOINTMENTS 

Dr.  T.  A.  McCann  of  Dayton  has  been  ap- 
pointed by  the  Governor  a member  of  the  State 
Medical  Board  for  a term  of  six  years,  succeed- 
ing Dr.  L.  E.  Siemon,  of  Cleveland,  and  Dr.  J. 
K.  Scudder  of  Cincinnati  has  been  reappointed 
for  a term  of  seven  years. 


— In  March  last  year,  Mr  McAdoo,  then  secre- 
tary of  the  treasury,  appointed  a committee  to 
make  an  investigation  concerning  the  use  of  nar- 
cotic drugs  in  this  country.  The  findings  of  this 
committee,  as  set  forth  in  its  report,  are  astound- 
ing. Among  other  things,  the  report  states  thai 
there  are  in  the  state  of  Ohio  more  than  7000 
known  victims  of  the  drug  habit,  and  it  is  believed 
that  there  are  many  times  that  number  of  Ohio 
people  who  are  drugging  themselves  secretly.  It 
is  estimated  that  there  are  more  than  a million 
addicts  in  the  United  States. 

— Co-operating  with  the  health  department.  The 
Cincinnati  board  of  edu-’afion  has  granted  the 
use  of  a number  of  public  schools  for  use  as 
welfare  stations  during  the  summer  months.  The 
health  department  will  use  the  schools  as  dis- 
tributing centers  for  fresh  milk  and  ice  and  will 
establish  clinics  where  needed. 

— The  war  council  of  the  American  Red  Cross 
before  its  resignation  appropriated  $30,000  to  be 
used  in  making  loans  to  nurses  desiring  to  take 
courses  in  public  health  nursing,  and  in  providing 
scholarships  in  certain  institutions  conducting 
courses  in  this  work.  The  maximum  amount  to 
be  loaned  to  any  one  nurse  is  $350  and  the  schol- 
arships which  extend  over  four  and  eight  month 
periods  amount  to  a maximum  of  $300  and  $600 
respectively.  It  is  intended  that  this  fund  be 
applied  to  all  nurses  wishing  to  take  up  public 
health  nursing,  whether  they  are  recruited  by  Red 
Cross  chapters  through  the  Red  Cross  division 
office,  or  through  the  national  headquarters.  The 
principal  purpose  in  asking  this  sum  was  to  ar- 
range for  the  instruction  of  nurses  returning  from 
abroad  who  wish  to  enter  the  public  health  nurs- 
ing field. 

— Acting  on  the  recommendation  of  Dr.  C.  A. 
LaMont,  who  recently  tendered  his  resignation 
as  part-time  health  officer  of  Canton,  the  Can- 
non citv  council  has  approved  an  appropriation  of 
$3300  for  the  employment  of  a health  officer  on  a 
whole-time  basis,  beginning  July  1.  Only  six 
other  cities  in  the  state  —Cleveland,  Cincinnati, 
Dayton,  Akron,  Springfield  and  AlMance — have 
health  office»-s  who  devote  their  entire  time  t-'j 
this  work.  However,  when  the  Hughes  public 
health  law.  recently  passed  by  the  leg'slature,  be- 
comes effective,  it  will  be  necessary  for  all 
ci’’ies  of  mo>-e  than  25,009  population  and  all 

I '•'  di'-t»-i‘cts  ou+side  such  cities  to  employ 

full-time  health  officers,  with  at  least  one  nurse 
and  one  c’erk  in  each  district. 

— The  United  States  Public  Health  Service  has 
resumed  the  investigation  of  the  pollution  of  the 
Ohio  River,  which  was  temporarily  suspended 
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during  the  war  period.  The  investigation,  in 
charge  of  Dr.  W.  H.  Frosh,  had  proceeded  about 
four  years  when  interrupted  and  is  approximately 
ninety  percent  complete. 

— The  employment  certificate  as  a safeguard 
for  the  health  and  education  of  working  children 
as  well  as  a proof  of  age  is  discussed  in  a leaflet 
issued  by  the  children’s  bureau.  United  States 
Department  of  Labor,  for  use  in  the  “back  to 
school”  campaign  which  is  being  carried  on  in 
Ohio  and  thirty-seven  other  states  by  local  child- 
welfare  committees  of  the  Council  of  National 
Defense.  The  need  for  such  safeguards  is  empha- 
sized by  the  bureau’s  experience  in  administering 
the  former  federal  child-labor  law,  when  one- 
fourth  of  the  19,546  children  under  16  years  of 
age  to  whom  certificates  of  age  were  issued  were 
found  to  be  unable  to  sign  their  own  names 
legibly.  The  Cleveland  Board  of  Education  has 
recently  adopted  a ruling  forbidding  the  issuance 
of  working  permits  to  children  unless  the  appli- 
cants pass  a rigid  physical  examination.  In  the 
event  of  defects  that  can  be  remedied,  the  children 
will  be  kept  in  school  until  they  are  corrected. 

— Cambridge  board  of  health  has  employed  a 
special  sanitary  officer  to  enforce  a recently  en- 
acted ordinance  prohibiting  the  sweeping  or 
throwing  of  refuse  of  any  kind  into  the  streets, 
sidewalks  or  alleys  of  that  city. 

— A tuberculosis  clinic  was  opened  by  the 
Springfield  health  department  in  May.  A record 
of  the  circumstances  and  conditions  bearing  on 
each  case  is  kept,  together  with  a chart  of  the 
patient’s  physical  condition.  Treatment  at  the 
Vlinic  is  supplemented  by  supervision  of  the  pa- 
tients in  their  homes  by  nurses  of  the  department 
to  prevent  spread  of  the  disease. 

— March  was  a banner  month  for  the  laborator- 
ies of  the  state  department  of  health.  More 
chemical  and  bacteriological  examinations  were 
made  than  in  any  previous  month,  the  total  reach- 
ing 2,821  examinations.  Of  the  2,266  bacterio- 
logical examinations  included  in  the  March  fig- 
ure, 1391  were  Wassermanns.  Examinations  for 
other  diseases  included . Tuberculosis,  391 ; ty- 
phoid, 34;  diphtheria,  277;  gonorrhea,  94;  rabies, 
19. 

— District  No.  7 of  the  Ohio  State  Nurses’  As- 
sociation was  organized  at  Chillicothe,  May  22. 
Counties  included  in  the  new  district  are:  Ross, 
Hocking,  Athens,  Meigs,  Vinton,  Jackson,  Gal- 
lia, Scioto,  Pike  and  Lav/rence. 

— Miss  E.  B.  Lemmon  has  assumed  her  duties 
as  a member  of  the  nursing  staff  of  the  Spring- 
field  health  department.  Miss  Lemmon  was 
graduated  from  Cincinnati  General  Hospital  and 
was  supervising  nurse  th^re  for  three  months 
before  coming  to  Springfield.  It  is  announced 
that  two  more  nurses  will  be  added  to  the  staff 
shortly,  bringing  the  number  to  five. 

— On  June  1,  five  hundred  and  sixty-two  Ohio 
druggists  had  signed  cards  pledging  themselves 


not  to  prescribe  or  recommend  any  remedy  for  a 
venereal  disease,  not  to  hand’e  patent  medicine 
for  self-treatment  of  venereal  diseases  to  fur- 
nish to  each  customer  applying  for  such  medi- 
cines a circular  furnished  by  the  United  States 
Public  Health  Service,  to  direct  each  such  appli- 
cant to  a reputable  physician  or  venereal  disease 
clinic  and  to  refill  prescriptions  for  the  treatment 
of  venereal  diseases  only  when  presented  by  the 
original  holder  and  when  the  physician  giving  the 
prescription  is  still  in  charge  of  the  case.  The 
state  health  department,  at  the  request  of  the 
United  State  Public  Health  Service,  is  endeavor- 
ing to  interest  all  druggists  in  this  movement  and 
will  provide  druggists  who  have  signed  pledges 
with  literature  for  distribution. 

— Water  supply  improvements  instituted  in 
East  Liverpool,  Zanesville,  Springfield,  Ashtabula 
and  Conneaut  have  prevented  70  cases  of  typhoid 
fever  in  those  five  cities  since  the  beginning  of  the 
year.  The  estimate  is  based  on  a comparison  of 
the  1919  total  of  cases  reported  to  Jay  25,  with 
the  corresponding  figures  for  the  last  year. 

— A clinic  for  the  treatment  of  venereal  dis- 
eases was  opened  in  Hamilton,  May  30,  under  the 
direction  of  Lieutenant  C.  J.  Broeman,  represen- 
tative of  the  United  States  Public  Health  Serv- 
ice in  the  Cincinnati  District.  Dr.  Broeman  will 
continue  in  charge  of  the  clinic  until  the  return 
of  Dr.  Mark  Millikin  from  military  duty  in 
France. 

— A number  of  Ohio  people  attended  the  forty- 
sixth  annual  meeting  of  the  National  Conference 
of  Social  Workers  at  Atlantic  City,  June  1 to  8. 
The  64  section  meetings  and  the  eight  general 
sessions  of  the  conference  dealt  with  ten  sub- 
jects: children,  delinquents  and  correction, 

health,  public  agencies  and  institutions,  the  fam- 
ily, industrial  and  economic  problems,  the  local 
community,  mental  hygiene,  organization  of  social 
forces,  and  uniting  native  and  foreign-born  in 
America.  Special  attention  was  given  the  prob- 
lems of  child  life,  the  rehabilitation  of  wounded 
soldiers  and  the  social  service  exchange  or  regis- 
tration bureau.  Dr.  E.  R.  Hayhurst  of  Ohio 
State  University  was  a member  of  the  committee 
in  charge  of  the  program  for  the  health  section. 
Dr.  H.  H.  Goddard,  director  of  the  Ohio  Bureau 
of  Juvenile  Research,  addressed  the  conference 
on  “State  Clearing  House  for  Juvenile  Courts,” 
and  Mr.  John  A.  Lapp,  director  of  investigations 
for  the  Ohio  Health  and  Old  Age  Insurance  Com- 
mission, on  “Health  Insurance  as  a Means  of 
Securing  Medical  and  Nursing  Care  ” 

— Only  nine  deaths  from  typhoid  during  tli* 
year,  four  of  these  being  non-resident  cases 
brought  into  the  local  hospitals,  is  the  record 
made  by  Dayton  in  1918,  according  to  i'> form- 
ation from  the  local  health  division.  Inspection 
of  wells  and  springs  and  condemnation  where 
necessary  are  responsible  for  the  low  death  rate 
from  this  disease,  which  is  cut  down  from  19  in 
the  year  1917  and  from  26  in  1916. 
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Dayton  Has  Probably  the  Finest  and  Mott  Modern  Medical  Office  Building 

in  America 


a medical  office  building,  probably  the  finest 
and  best  equipped  in  the  United  States,  recently 
has  been  completed  in  Dayton.  Projects  of  this 
sort  have  been  under  discussion  in  our  larger 
cities  for  sometime;  Dayton  has  a magnificent 
reality.  The  views  on  the  opposite  page  do  not 
give  an  adequate  idea  of  the  structure.  Doctors 
interested  in  projects  of  this  sort — and  every 
city  needs  one  or  more  of  these  buildings — will 
be  well  repaid  by  a visit  to  Dayton  and  an  in- 
spection of  the  Fidelity  Medical  Building,  which 
has  just  been  completed  by  the  Fidelity  Building 
Association. 

It  is  a handsome  eleven-story  structure,  situated 
on  one  of  the  best  down  town  corners.  Eight 
floors  are  devoted  exclusively  to  doctors,  with 
forty-four  separate  suites.  Every  modern  con- 
struction detail  seems  to  have  been  worked  out 
and  every  possible  convenience  for  doctors  and 
dentists  has  been  installed.  An  important  fea- 
ture is  the  rental  charge.  The  building  was 
erected  by  a building  and  loan  association  which 
occupies  the  ground  and  mezzanine  floors,  and 
the  rental  agreements  are  based  on  a five  per- 
cent return  on  the  investment.  Contracts  en- 
tered for  the  first  five  years  are  even  lower. 

On  the  third  floor  is  a magnificent  assembly 
room  with  comfortable  accommodations  for  two 
hundred  and  fifty.  The  permanent  use  of  this 
room  is  given  by  the  building  company,  without 
charge,  to  the  Montgomery  County  Medical  So- 
ciety and  to  other  medical  and  dental  organ- 
izations which  care  to  use  it.  Probably  no  so- 
ciety in  the  United  States  has  finer  quarters. 
Opening  off  this  main  auditorium  is  a commod- 
ious medical  library  to  which  has  been  transfer- 
red the  medical  volumes  from  the  city  library 
and  which  will  be  permanently  in  charge  of  Dr. 
H.  S.  Jewett,  who  has  retired  from  active  prac- 
tice. Upon  this  floor,  also,  is  a pleasant  medical 
reading  room  open  to  all  members  of  the  society 
and  a series  of  modern  shower  baths  with  lockers 
for  the  tenants  of  the  building.  Adjoining  the 
medical  library  on  this  floor  is  a real  prescrip- 
tion drug  store  from  which  has  been  eliminated 
all  of  the  modern  department  store  trimmings. 
A barber  shop  will  be  installed  later. 

The  suites  are  wonderfully  arranged.  All 
waiting  rooms  are  in  the  center  of  the  building 
with  the  consultation,  treatment  and  other  pri- 
vate rooms  opening  from  them.  In  most  of  the 
suites  two  or  three  physicians  operate  in  asso- 
ciation and  use  a common  waiting  room.  A 
splendid  system  of  forced  ventilation  which  gives 
a complete  change  of  air  every  eight  minutes 
keeps  all  rooms  in  the  building  in  a delightful 
condition.  Each  floor  has  toilet  rooms  and  each 
has  a private  rest  room  for  women. 

The  interior  is  finished  throughout  in  marble. 


with  fast  elevators  connecting  every  floor,  with 
a private  street  entrance  to  the  medical  floors. 
The  corridors  are  wide.  The  private  rooms  are 
equipped  with  every  convenience — direct  and  al- 
ternating current,  compressed  air,  indirect  light- 
ing and  the  most  modern  toilet  facilities.  Ar- 
rangements are  being  made  for  a central  tele- 
phone exchange  which  will  offer  twenty-fouif 
hour  service  to  all  tenants.  In  the  basement 
a modern  hydrotherapeutic  plant  is  being  in- 
stalled. 

Dayton,  which  is  progressive  in  many  things, 
seems  to  have  demonstrated  that  a modem  pro- 
fessional office  building  is  entirely  feasible.  The 
association  which  is  responsible  for  the  struc- 
ture, and  which  built  it  as  an  investment,  is  en- 
tirely satisfied,  and  the  tenants  whom  I inter- 
viewed are  more  than  pleased.  Dayton  seems  to 
have  demonstrated  that  it  is  unnecessary  for 
physicians  to  inhabit  rattle-trap  buildings.  ^ 

The  association  officials  give  considerable 
credit  for  the  development  of  the  plan  to  Dr.  L. 
G.  Bowers,  who  worked  with  the  architects  in 
developing  the  features  which  are  of  special  in- 
terest and  convenience  to  the  professional  ten- 
ants. Dr.  Bowers  studied  medical  office  struc- 
tures in  the  larger  cities  and  seems  to  have  in- 
corporated in  this  building  all  of  their  good  fea- 
tures and  to  have  eliminated  those  which  are 
not  so  good. 

It  seems  entirely  possible  to  duplicate  in  any 
city  this  Da3rton  accomplishment.  It  would  b^ 
advisable,  however,  for  those  interested  in  a 
project  of  this  sort  to  give  the  Dayton  structure 
very  careful  inspection. 


Prostitution  Stamped  Out 

A bulletin  issued  recently  by  the  United  States 
public  health  service  announces  that  open  prosti- 
tution has  been  snuffed  out  in  29  states  the  list 
being  as  follows: 

Ohio,  Colorado,  Florida,  Kentucky,  Montana, 
Washington,  Alabama,  Arizona,  Arkansas,  Cali- 
fornia, Georgia,  Louisiana,  Massachusetts,  Mich- 
igan, Mississippi,  Nevada,  New  Jersey,  New 
Mexico,  North  Carolina,  Oklahoma,  Pennsyl- 
vania, Rhode  Island,  South  Carolina,  South  Da- 
kota, Tennessee,  Texas,  Virginia,  West  Virginia 
and  Wyoming. 

The  official  announcement  also  says: 

“The  campaign  for  the  suppression  of  prosti- 
tution has  been  so  successful  that  only  five  segre- 
gated districts  have  been  left  in  the  United  States. 

“Twenty-nine  states  in  which  red  light  dis- 
tricts flourished  have  permanently  closed  houses 
of  prostitution  in  over  130  cities.  In  most  of  the 
states  not  included  in  this  list  there  were  no 
houses  of  prostitution,  or  ‘official’  red  light  dis- 
tricts.” 
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Views  of  the 
Fidelity  Medical 
Building,  Day- 
ton,  showing, 
from  left  t o 
right,  one  of  the 
committee  rooms, 
an  exterior  view 
of  the  building, 
and  a corner  of 
the  ass  e m b 1 y 
room. 


Disabled  Soldiers  and  Sailors  Entitled  to  Care 
Under  War  Risk  Insurance  Act 

The  United  States  Public  Health  Service,  the 
American  Red  Cross  and  other  organizations  are 
co-operating  with  the  War  Risk  Bureau  in  a cam- 
paign to  inform  men  who  have  been  disabled  in 
military  service  of  their  rights  to  compensation 
and  medical  treatment  under  the  war  risk  insur- 
ance act. 

Medical  treatment  will  be  provided  by  the  bu- 
reau to  all  men  who  are  ten  percent  disabled  and 
can  trace  their  disability  to  military  or  naval 
service.  Owing  to  lack  of  information  as  to  their 
rights  under  the  act,  the  bureau  has  not  been 
able  to  bring  under  its  medical  attention  a large 
proportion  of  those  whom  it  seeks  to  serve  and 
who  are  entitled  by  law  to  its  service. 

It  is  estimated  that  more  than  25,000  men  have 
been  discharged  from  service  because  of  tuber- 
culosis. Less  than  5,000  have  yet  availed  them- 
selves of  the  privilege  of  treatment  by  the  gov- 
ernment. Many  of  these  cases  resulted  from  in- 
fluenza, pneumonia  and  various  causes  incident 
to  camp  and  trench  life,  but  the  greater  part  of 
the  cases  are  of  such  a nature  that  physicians 
believe  the  tubercular  trouble  to  have  been  incip- 
ient when  the  men  were  accepted  but  not  suffic- 


iently developed  to  appear  in  the  first  physical 
examination. 

Large  numbers  of  men  have  been  discharged 
from  the  service  vdth  organic  disorders  and  many 
with  peculiar  nervous  disorders.  These  men  are 
entitled  to  medical  treatment  which  will  be  fur- 
nished by  the  bureau  upon  their  application,  pro- 
viding their  troubles  disable  them  to  the  extent 
of  10  per  cent.  Under  the  interpretation  of  the 
war  risk  insurance  act,  any  man  accepted  as 
physically  fit  for  service  was  sound  and  any  dis- 
ability which  may  have  become  apparent  is  as- 
sumed to  be  due  to  causes  sustained  in  the  line  of 
duty. 

Any  men  disabled  while  in  the  service  of  the 
United  States  and  since  discharged  from  the 
service  may  make  application  for  treatment  to 
the  United  States  public  health  office  of  their  dis- 
trict through  whom  they  will  receive  immediate 
attention.  The  disabled  person  should  communi- 
cate directly  with  the  Bureau  of  War  Risk  In- 
surance, Washington,  making  claim  for  monthly 
compensation  and  for  medical  attention. 

More  than  $9,000,000  was  appropriated  in  the 
last  congress  for  the  treatment  of  disabled  men 
under  the  direction  of  the  bureau.  There  have 
already  been  established  twenty-one  hospitals  to 
care  for  disabled  men,  and  it  is  stated  the  most 
skilled  medical  treatment  attainable  is  being 
provided. 
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********************************** 

I MEETINGS  OF  COLUMBUS  | 

t ACADEMY  OF  MEDICINE  % 

♦ 

********************************** 
(James  A.  Beer,  M.  D.,  Secretary) 

The  regular  meeting  of  the  Columbus  Academy 
of  Medicine  was  held  at  the  State  Hospital,  June 
2.  Dr.  William  H.  Pritchard  spoke  on  “Paresis,” 
followed  by  cases  illustrating  various  stages  of 
the  disease.  Professor  Barrows  of  the  Depart- 
ment of  Zoolo.gy,  Ohio  State  University,  gave  a 
talk  on  eugenics,  illustrated  with  charts. 


********************************** 

I MEETINGS  OF  CINCINNATI  | 

i ACADEMY  OF  MEDICINE  % 

********************************** 
(Report  by  Otto  Seibert,  M.  D-,  the  Secretary) 

The  regular  meeting  of  the  Cincinnati  Academy 
of  Medicine  was  held.  May  26.  The  pro.gram  con- 
sisted of  a symposium  on  cancer  including  the  fol- 
lowing papers:  “The  Diagnosis  of  Cancer  of 

Bone,”  by  Dr.  Robert  Cofield;  “The  Diagnosis  of 
Cancer  of  the  Breast,”  by  Dr.  Frank  Fee,  and 
“The  Diagnosis  of  Cancer  of  the  Stomach,”  by 
Dr.  Frank  Ratterman. 


********************************** 

* % 

* COUNTY  SOCIETIES  % 

I * 

********************************** 

FIRST  DISTRICT 

Warren  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Harmon  Hall.  Lebanon, 
May  27.  The  meeting  was  addressed  by  Drs.  L. 
G.  Bowers,  W.  A.  Ewing  and  B.  C.  West  of  Day- 
ton. 


SECOND  DISTRICT 

Green  County  Medical  Society,  in  session  at 
Xenia,  June  5,  enjoyed  a talk  by  Dr.  Ben  R.  Mc- 
Clellan on  “Impressions  of  the  United  States 
Army  Medical  Service. — H.  C.  Messenger,  Corre- 
spondent. 


FOURTH  DISTRICT 

Ottawa  County  Medical  Society,  meeting  in 
Port  Clinton,  May  15,  went  on  record  as  unani- 
mously favoring  the  project  of  building  a county 
hospital,  need  of  which  was  emphasized  during 
the  recent  epidemic. 


SIXTH  DISTRICT 

Richland  Cq^inty  Medical  Society  held  a special 
meeting  at  the  Southern  Hotel,  Mansfield,  May 
15.  Following  a common  wealth  supper  a lecture 
on  “Etiology,  Physiology  and  Pathology  of  Early 


Tuberculosis”  was  given  by  Dr.  C.  S.  Rockhill  of 
Cincinnati.  The  address  was  illustrated  with 
X-ray  plates  and  lantern  slides  showing  the  vari- 
ous cottages,  rooms  and  methods  of  open  air 
treatment  at  his  sanitarium.  Dr.  S.  A.  Douglass, 
superintendent  of  the  State  Tuberculosis  Sana- 
torium, led  the  discussion. — C.  R.  Keller,  Cor- 
respondent. 

Portage  County  Medical  Society  met  at  the 
home  of  Dr.  L.  W.  Prichard,  Ravenna,  May  15. 
Drs.  Prichard,  Sivon,  Thomas,  Andrews  and 
Widdecombe  made  reports  on  the  Annual  Meet- 
ing, and  resolutions  of  regret  on  the  death  of  Dr. 
W.  W.  White  were  passed.  Following  the  serv- 
ing of  refreshments,  the  society  adjourned  to 
meet  in  Kent,  June  19. 


SEVENTH  DISTRICT  • 

Columbiana  County  Medical  Society  met  in 
joint  session  with  the  dentists  of  that  county, 
May  13.  The  program  emphasized  the  importance 
of  reciprocal  relationship  between  the  medical 
and  dental  professions.  Dr.  W.  H.  Kirk,  Pitts- 
burgh, spoke  on  “Local  Infection,”  and  Dr.  D.  L. 
Singleton,  Pittsburg,  on  “Mouth  Surgery.”  A 
banquet  concluded  the  meeting. 

Jefferson  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Steubenville,  June  10. 
Dr.  L.  R.  Cranmer  read  a paper  on  “Pathology 
and  Treatment  of  Goitre”  and  exhibited  speci- 
mens, and  other  members  presented  clinical  cases 
and  reports. — J.  R.  Mossgrove,  Correspondent. 

Tuscarawas  County  Medical  Society  devoted  its 
meeting  of  June  10  at  Uhrichsville  to  a dis- 
cussion of  compulsory  health  insurance. — E.  D. 
Moore,  Correspondent.  i 


EIGHTH  DISTRICT 

Licking  County  Medical  Society  banqueted  at 
Hotel  Warden,  Newark,  May  29.  Dr.  C.  J.  Love- 
less, vice-president  of  the  socie'*'y  presided  and  in- 
troduced Harold  D.  Fish,  professor  of  biology  at 
Denison  University,  who  gave  an  interesting  talk 
on  “Heredity.”  The  meeting  was  one  of  the  best 
attended  in  the  history  of  the  society. 


NINTH  DISTRICT 

Laivrence  County  resumed  meetings  in  Ironton 
on  May  22  after  a suspension  of  activities  for 
some  months  because  of  war  conditions.  A com- 
mittee was  appointed  to  revise  the  schedule  of 
fees  to  meet  the  new  conditions  of  increased  liv- 
ing and  cost  of  practice,  and  programs  for  regu- 
lar meetings  in  the  future  were  arranged.  Dr. 
Joseph  S.  Rardin,  councilor  for  the  Ninth  Dis- 
trict, was  present  and  spoke  of  the  various  ac- 
tivities the  State  Association  is  promo*^ing  and 
among  the  topics  discussed  were  health  insurance 
and  recent  legislative  proposals  and  enactments. 
It  was  the  sentiment  expressed  that  the  time  and 
conditions  were  favorable  for  more  thorough 
organization  work  in  Lawrence  County. 
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Prohibition  Enactments  in  Ohio  as  they  Affect  the  Physician  in 
Prescribing  and  Compounding  Drugs 


On  account  of  the  difficulties  and  delays  en- 
countered by  the  dry  interests  in  the  enactment  of 
legislation  looking  toward  the  enforcement  of  the 
prohibition  constitutional  amendment  of  last  fall, 
considerable  uncertainty  has  developed  in  the 
minds  of  members  of  the  profession  concerning 
the  regulations  governing  the  right  of  prescrip- 
tion and  the  compounding  of  drugs  containing 
alcohol. 

As  stated  in  the  May  issue  of  The  Journal,  the 
state  association  through  its  legislative  committee 
was  successful  in  eliminating  enumerable  un- 
necessary red  tape  requirements  in  House  Bill  24, 
the  prohibition  measure  already  passed,  prohibit- 
ing the  liquor  traffic  and  providing  for  the  en- 
forcement of  prohibition. 

As  originally  drawn  the  bill  would  have  re- 
quired many  formalities  in  the  issuance  of  pre- 
scriptions and  would  have  compelled  the  keeping 
of  detailed  records  by  physicians.  As  amended  at 
our  request,  the  bill  will  not  require  physicians  to 
be  licensed  for  permits  nor  will  it  be  necessary  to 
keep  formal  records  or  make  periodic  returns  on 
prescriptions  for  drugs  or  medicinal  preparations 
of  which  alcohol  is  the  basis,  provided  such  drugs 
or  preparations  are  not  suitable  of  being  used  for 
beverage  purposes. 

In  spite  of  lengthy  maneuvering  in  the  legis- 
lature the  drys  failed  to  enact  the  emergency 
clause  tq ' ^is  bill,  making  it  effective  at  once. 
It  was,  however,  passed,  signed  by  the  governor 
and  filed  with  the  secretary  of  state  on  May  17, 
and  would  become  effective  on  August  17,  pro- 
vided it  were  not  to  be  submitted  to  a referen- 
dum. Such  a referendum,  however,  is  assured, 
meaning  that  the  bill  will  be  delayed  in  being 
enforced  (if  at  all)  until  after  the  election  in  No- 
vember. 

Two  other  bills,  House  Bill  No.  526  and  527, 
were  still  before  the  legislature  when  this  was 
written  the  middle  of  June.  A last  supreme  but 
almost  hopeless  effort  wa^  being  m.ade  at  that 
time  by  the  drys  to  enact  emergency  clauses  to 
these  bills  making  them  effective  immediately, 
in  which  case  no  referendum  would  be  possible. 
House  Bill  No.  526  would  amend  the  sections 
of  the  present  law  relating  to  the  manufacture 
and  sale  of  intoxicating  liquors  for  beverage 
purposes  and  repeal  the  provisions  of  the  acts 
providing  for  the  licensing  of  the  liquor  traffic. 
House  Bill  No.  527  would  provide  for  uniform  en- 
forcement of  such  laws. 

A number  of  queries  have  been  re."eived  at  th.e 
headquarters  of  the  State  Association  from  physi- 
cians in  rural  communities  concerning  the  appli- 
cation of  the  proposed  laws  in  cases  where  physi- 
cians purchase  alcohol  in  large  quantities  for  their 
own  use  in  compounding  drugs  and  tinctures. 
Superintendent  J.  A.  White  of  the  Anti-Saloon 
League,  and  members  of  the  Committees  of  the 


House  and  Senate  on  Liquor  Traffic  and  Temper- 
ance, have  given  us  assurance  that  no  enactrnenc 
will  be  insisted  on  which  will  work  a hardship  to 
the  physician  either  in  prescribing  or  in  com- 
pounding drugs  of  which  alcohol  is  the  basis,  and 
that  only  manufacturers  of  alcohol  for  medicinal 
and  scientific  purposes  will  be  required  to  be  li- 
censed on  a fee  basis. 

Physicians  will  be  required,  however,  to  make 
affidavit  on  the  forms  to  be  provided  in  pur- 
chasing alcohol  from  ,he  manufacturer  or  whole- 
saler. The  further  reasonable  requirement  will 
also  be  made  that  physicians  shall  issue  their  pre- 
scriptions on  blanks  provided  by  the  state  com- 
missioner of  prohibition. 

As  the  status  of  the  various  laws  bearing  on 
the  enforcement  of  prohibition  and  affecting  the 
physician  in  prescribing  and  disbursing  drugs  is 
determined,  by  legislative  action  and  interpreted 
by  the  courts,  these  provisions  and  rulings  will  be 
explained  in  detail  in  The  Journal. 


State  Department  Follows  Up  Chickenpox  Report 

Instances  in  which  smallpox  cases  have  been  in- 
correctly reported  as  chickenpox,  permitting 
smallpox  epidemics  to  get  well  under  way  before 
they  are  known  to  health  officials,  have  caused 
the  state  department  of  health  to  adopt  a new 
system  of  rigidly  following  up  monthly  summary 
reports  of  chickenpox  sent  in  by  local  health 
officers. 

Whenever  a local  health  officer  reports  a month- 
ly chickenpox  total  for  which  corresponding  in- 
dividual case  cards  have  not  previously  been  sub- 
mitted to  the  department,  he  will  be  instructed  to 
obtain  the  case  cards  from  the  physicians  in 
charge  and  send  them  in  immediately.  These 
cards,  giving  a detailed  history  of  the  case  will 
then  be  studied  for  possible  evidence  of  smallpox. 
Where  any  unusual  number  of  the  reported 
chickenpox  cases  are  found  to  be  in  adults  a per- 
sonal investigation  will  be  made  by  representa- 
tives of  the  department.  Twenty-five  incorrectly 
diagnosed  cases  of  smallpox  were  discovered  in 
three  localities  in  May  by  this  procedure. 


PAGE  SETON-THOMPSON 

Dr.  W.  B.  Van  Note,  of  Lima,  who  is  spending 
a few  months  in  Florida,  recently  explained  his 
failure  to  answer  one  or  two  previous  communi- 
cations as  follows: 

“We  get  so  darned  lazy  down  in  this  semi- 
tropical  climate  that  it  is  hard  to  find  energy 
to  write.  Even  the  animals  arc  affected.  Sun- 
day, while  out  in  the  country,  I saw  a dog  chas- 
ing a rabbit  and  they  were  both  walking.” 


434 


The  Ohio  State  Medical  Journal 


July,  1919 


Sickness  Insurance  or  Sickness 
Prevention ---Which? 

The  Hughes  health  bill,  which  has  been  signed  by  the  Governor  and  will  become 
effective  on  August  10,  affords  the  physicians  of  Ohio  a unique  opportunity  to  deter- 
mine whether  medical  practice  in  Ohio  is  to  remain  as  at  present  or  is  to  become  a sal- 
aried function  of  the  state.  The  issue  is  clearly  drawn.  The  people  of  Ohio  will  have 
either  efficient  health  protection  or  compulsory  sickness  insurance  within  five  years. 
The  attitude  of  the  medical  profession  towards  the  new  system  of  health  administra- 
tion will  largely  determine  the  result. 

If  we  as  physicians  will  get  behind  the  new  health  organization  and  build  it  into 
what  it  should  be,  the  most  perfect  machinery  for  preventing  disease  that  can  be  de- 
vised, we  can  make  the  movement  for  sickness  insurance  appear  absurd.  If  we  do 
not,  the  movement  for  sickness  insurance  will  gain  momentum  and  finally  disrupt 
medical  practice  with  consequence  that  we  can  only  dimly  foresee. 

Every  physician  should  make  it  his  business  to  make  the  Hughes  Act  popular  in 
his  community,  to  see  that  the  very  best  men  are  elected  to  the  local  board  of  health, 
and  that  a suitable  man  is  elected  health  commmissioner,  and  should  back  up  the  new 
organization  in  securing  adequate  appropriations. 

Ohio  has  the  opportunity  to  point  the  way  for  the  rest  of  the  United  States,  and 
if  our  vision  is  broad  enough  and  our  arms  strong  enough,  we  can  protect  the  public 
health  and  at  the  same  time  maintain  an  American,  rather  than  a Prussian  system  of 
medical  practice. 


Compulsory  or  Free  Will  Praetiee 

-Which? 

The  capacity  of  the  members  of  the  medical  profession  of  Ohio  to  act  unitedly  for 
their  own  good  will  be  tested  by  their  actions  toward  the  Full-Time  County  Health 
Officers  Bill,  which  will  become  operative  August  10. 

Preventive  Medicine  in  its  broadest  sense  or  Compulsory  Sickness  Insurance  is 
the  choice  that  faces  us  right  now — which  will  we  choose?  Unless  we  intelligently 
think  this  question  through  and  act  unitedly  at  once,  we  may  be  certain  that  our  fu- 
ture method  of  earning  a living  will  be  decided  for  us  by  the  laity.  We  still  have  the 
choice  as  to  whether  social  workers,  reformers  and  agitators  shall  rob  us  of  our  herit- 
age through  ill-considered  health  legislation,  or  whether  we  will  take  the  trouble  to 
settle  our  own  futures. 

The  initial  test  of  our  ability  to  look  ahead  and  protect  our  interests  will  lie  in  the 
fact  as  to  whether  or  not  we  vigorously  support  the  application  of  the  new  state- 
wide program  for  the  extension  of  public  health  machinery  to  the  one  hundred  and 
two  subdivisions  of  the  State,  made  possible  under  the  Hughes  bill. 

Are  you  going  to  use  your  influence  in  your  county  or  city  to  secure  the  appoint- 
ment of  a good  local  board  of  health  to  act  with  the  full-time  health  officer  to  be 
later  selected  through  civil  service? 

Are  you  going  to  co-operate  to  the  full  degree  in  making  this  new  state  health 
machinery  a means  of  helping  you  reduce  the  morbidity  and  mortality  of  your  district? 
Negative  answer  and  negative  action  toward  these  two  primary  questions  will  be  pub- 
lic notice  to  the  Legislature  that  we  as  a profession  are  ready  for  the  yoke  of  com- 
pulsory sickness  insurance. 

Send  for  a copy  of  the  Myers  Bill  and  read  your  future.  Read  the  debate  on 
Social  Insurance  that  was  held  at  the  Ohio  State  Meeting,  which  will  appear  in 
I' he  Journal  next  month. 
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Labor  Leaders  Contend  that  State  Health  Insurance  Would  Mean 
Quasi-Pauper  Medical  Service 


Warren  S.  Stone,  Grand  Chief  of  the  Inter- 
national Brotherhood  of  Locomotive  Engineers, 
in  commenting  on  the  compulsory  state  health 
insurance  bill  pending  before  the  New  York 
Legislature,  summarizes  the  attitude  of  leading 
labor  men  who  are  opposed  to  the  system.  As 
the  New  York  bill  is  practically  identical  with 
the  measure  that  is  to  be  pushed  in  Ohio,  the 
comment  of  so  eminent  a labor  leader  is  impor- 
tant. Mr.  Stone  says: 

“While  President  Wilson  is  endeavoring  to  se- 
cure freedom  and  individual  liberty  to  the  peo- 
ples of  the  world  a small  group  at  home  is  striv- 
ing to  do  away  with  these  rights  and  privileges 
which  have  made  America  the  haven  of  the 
down-trodden,  oppressed  races.  In  the  endeavor 
to  have  enacted  compulsory  health  legislation, 
misrepresentation  of  the  attitude  and  desires  of 
labor  has  been  one  of  the  tools  employed.  Dur- 
ing the  past  two  winters  it  took  the  form  of  bills 
for  uniform  state  legislation  introduced  wher- 
ever legislatures  were  in  session. 

“Advocates  of  pending  compulsory  insurance 
legislation  link  health  insurance  (no  mention  of 
“compulsory”)  with  workmen’s  compensation  as 
its  “twin  brother,”  confusing  the  layman  who  is 
earnestly  desirous  of  aiding  labor  by  helping  to 
ameliorate  conditions.  Far  more  misleading 
was  the  published  statement  of  a well-informed 
workmen’s  compensation  state  official  in  a recent 
issue  of  the  Sunday  New  York  Tribune  when, 
in  advocating  compulsory  health  insurance,  he 
stated  that  “most  employers  opposed  the  enact- 
ment of  compensation  laws,”  and  argued  that 
employers’  opposition  to  “health  insurance”  is 
equally  unmeritorious.  But  “most  employers” 
did  not  oppose  the  enactment  of  compensation 
laws.  In  New  York,  for  instance,  employers 
generally  favored  the  original  Wain wright- Phil- 
lips bills.  All  that  employers  opposed  was  the 
movement  in  favor  of  state  insurance  monopolies. 
This  aspersion  upon  employers  is  not  warranted 
nor  in  accord  with  facts  as  shown  by  records 
of  the  Workmen’s  Compensation  Department  of 
the  National  Civic  Federation,  where  employers 
and  representatives  of  labor,  beginning  in  1908. 
worked  together  always  favoring  some  equitable 
form  of  compulsory  workmen’s  compensation,  hold- 
ing the  industry  liable.  An  employer,  Mr.  August 
Belmont,  was  and  is  chairman  of  that  department. 

The  trickery  of  the  group  of  social  reform- 
ers who  are  attempting  to  foist  upon  labor  a 
pernicious  system  of  compulsory  health  insur- 
ance was  evidenced  when  effort  was  made  to 
convey  to  the  public  the  impression  that  Mr. 
Samuel  Gompers  had  changed  his  position.  This 
was  done  during  his  absence  in  Europe,  where 
he  was  rendering  patriotic  service  last  August. 
They  revamped  an  address  of  Mr.  Gompers  pub- 


lished in  the  Official  Bulletin  of  the  Committee 
on  Public  Information  and  issued  it  as  a press 
statement  of  their  own  organization.  This 
“made-over”  speech,  originally  addressed  offi- 
cially to  members  of  the  Committee  on  Labor, 
Advisory  Commission,  Council  of  National  De- 
fense, contained  the  inserted  deduction  that 
“this  was  regarded  as  the  opening  way  for  the 
early  adoption  of  social  health  insurance”  (again 
no  mention  of  “compulsory”  which  that  organ- 
ization, the  American  Association  for  Labor 
Legislation,  advocates).  This  was  quite  evi- 
dently a sinister,  deliberate  effort  to  mislead. 
Fortunately  a good  trade  unionist  was  at  hand 
to  protect  the  position  of  Mr.  Gompers.  His  as- 
sistant in  the  Committee  on  Labor,  Mr.  Mat- 
thew Woll,  promptly  issued  a denial.” 

* * * 

Mr.  Stone  then  proceeds  to  quote  liberally 
from  one  analysis  by  P.  T.  Sherman,  New  Yor’i 
insurance  expert,  on  the  pending  New  York  (the 
Davenport)  bill.  Mr.  Sherman  summarizes  the 
dangers  as  follows: 

“(1)  The  danger  from  an  increase  in  bureau- 
cracy. This  bill  would  add  about  a thousand 
political  ‘jobs’  to  those  already  existing,  and 
would  give  the  Industrial  Commission  unprece- 
dented power  and  authority  over  the  disposition 
of  the  incomes  and  earnings  of  employees  and 
employers. 

(2)  The  danger  of  communism.  If  the  state 
may  thus  decide  how  much  of  his  income  an  in- 
dividual shall  set  aside  for  sickness,  place  that 
amount  in  a common  fund  and  then  distribute  the 
proceeds  of  the  fund  among  the  contributors  in 
accordance  with  needs,  there  is  no  reason  in 
principle  why  it  should  not  provide  in  the  same 
way  for  invalidity  and  old  age,  for  widows  and 
orphans,  and  for  the  food,  clothing  and  housing 
of  the  people  generally.  In  other  words,  this  bill 
would  be  a step  toward  complete  communism. 

“(3)  The  danger  of  personal  tyranny.  Un- 
der this  bill  every  employer  must  act  as  col- 
lection agent  and  accountant  for  and  under  the 
orders  of  one  or  more  insurance  funds,  and  must 
submit  his  payrolls  to  their  inspection ; and  every 
employee  must  submit  to  have  his  wages  ‘docked’ 
as  may  be  decided  by  others,  for  use  in  ways  he 
may  most  heartily  dislike.  If  measures  like  this 
should  be  multiplied  we  would  all  become  helots 
of  a political  bureaucracy. 

“(4)  The  danger  of  weakening  individual  in- 
itiative and  individual  and  family  responsibility. 
Clearly,  if  the  state  is  to  see  to  it  that  every  per- 
son in  need  is  to  be  well  provided  for,  individuals 
will  have  little  motive  to  exert  themselves  for 
the  purpose  of  making  provision  for  themselves 
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and  their  families.  It  is  absurd  to  contend  that 
there  is  not  a serious  social  danger  involved  in 
thus  shifting  natural  responsibilities. 

“(5)  The  economic  danger  from  impositions. 
Compulsory  insurance  herds  into  the  same  insur- 
ance funds  along  with  the  ‘good  risks’  not  only 
the  bad  physical  risks,  but  also  the  bad  moral 
risks,  from  whom  malingering  and  impositions 
are  to  be  expected,  and  gives  them  legal  rights  to 
benefits  on  the  same  terms  and  conditions  as  the 
good  risks.  The  inevitable  consequence  is  that 
sick  funds  are  burdened  with  the  support  of  a 
class  of  parasites  who  prefer  insurance  bene- 
fits to  work  and  wages.  That  is  a demoralizing 
burden  to  impose  upon  the  thrifty  and  indus- 
^trious  working  people. 

“(6)  The  medical  danger.  Compulsory  sick- 
ness insurance  brings  the  practice  of  medicine 
into  politics  and  the  effect  on  its  quality  certain- 
ly is  not  good.  * * * 

Mr.  Sherman,  in  discussing  this  latter  danger, 
declares  that  under  any  plan  of  compulsory  state 
health  insurance  the  value  of  the  medical  ser- 
vice would  be  extremely  low  in  proportion  to  its 
cost. 

“The  doctors  would  be  heavily  burdened  with 
paper  work,  which  would  swell  their  charges  far 
beyond  what  they  would  be  merely  for  medical 
services.  They  would  be  more  occupied  with  cer- 
tifying to  disability  than  with  caring  for  health. 
And,  as  British  experience  demonstrates,  the  ten- 
dency would  be  for  the  panel  physicians,  working 
on  contract  and  paid  per  capita  or  per  visit,  to 
restrict  their  true  medical  services  to  the  most 
perfunctory  consultations,  to  prescriptions  and 
to  the  most  ordinary  treatments,  leaving  all  spe- 
cial treatments,  surgical  operations,  scientific 
diagnoses,  etc.,  to  be  paid  for  extra  or  gone 
without.  That  such  a medical  service  would  re- 
sult in  any  net  improvement  in  the  public  health 
is  most  improbable. 

“There  is  a point  to  be  noted  here  in  connec- 
tion with  the  medical  service,  although  it  may 
appear  somewhat  out  of  place.  There  are  those 
who  believe  that  it  would  be  of  great  social  bene- 
fit if  the  people  were  subjected  to  medical  dis- 
cipline, somewhat  as  are  soldiers  in  the  army, 
and  many  of  the  public  are  led  to  believe  that 
compulsory  sickness  insurance  would  be  a step  in 
that  direction.  But  what  is  proposed  in  this  bill 
would  not.  This  bill  does  not  require  the  in- 
sured to  submit  to  medical  examinations.  It  per- 
mits each  insured  to  select  his  own  physician  and 
does  not  require  him  to  follow  even  that  phy- 
sician’s advice  or  directions.  As  British  ex- 
perience demonstrates  it  would  permit  the  con- 
tinuance of  vicious  habits,  without  forfeiting 
the  right  to  full  insurance  benefits  during  sick- 
ness due  to  such  habits.  It  is  true  that  the  sick 
funds — if  the  Industrial  Commission  should  per- 
mit— might  make  rules  to  the  contrary.  But  no 
machinery  is  provided  for  enforcing  any  such 


rules.  Nor  could  it  be  provided  without  increas- 
ing  the  cost  of  administration  far  above  the  level 
hereinbefore  indicated. 

“By  the  foregoing  I do  not  mean  to  imply  an 
opinion  in  favor  of  a medical  despotism  but 
merely  to  point  out  that  the  alleged  advantages 
of  such  a despotism  cannot  rationally  be  claimed 
for  the  scheme  of  sickness  insurance  outlined  in 
this  bill.  ♦ * * 

“Now  as  to  the  amount  of  the  contributions 
that  would  be  required  to  carry  out  this  scheme, 
in  other  words,  the  cost  thereof  exclusive  of  the 
expenses  of  collection  falling  on  employers  and 
the  expenses  of  supervision  falling  on  the  State. 
There  is  no  basis  from  which  to  make  any  re- 
liable estimate  of  such  cost,  for  the  reason  that 
there  is  no  precedent  of  sickness  insurance  with 
any  such  liberal  nursing,  hospital,  funeral  and 
family  medical  benefits.  From  crude  compari- 
sons with  foreign  experience  it  seems  possible 
that  the  cost  might  be  kept  down  nearly  to  $35 
per  insured  per  annum  (at  present  prices),  if 
hospital  and  sanatorium  cases  and  cases  requir- 
ing surgical  operations  or  treatment  by  spe- 
cialists should  be  left  to  the  care  of  free  public 
and  charity  hospitals  and  clinics  (as  in  Great 
Britain),  if  scientific  diagnoses  should  be  gone 
without  or  furnished  free  by  a public  health  ser- 
vice, if  home  visits  by  the  doctors  should  be 
limited  to  rare  cases  of  extreme  necessity,  if  the 
promised  nursing  service  and  provisions  of  medi- 
cal and  surgical  supplies  should  be  cut  to  the 
bone,  if  isolated  and  itinerant  workmen  and 
those  residing  outside  the  districts  of  their  re- 
spective funds,  etc.,  should  be  largely  neglected, 
and  if  a hard  bargain  should  be  driven  with  the 
doctors.  On  the  other  hand,  if  all  the  classes 
interested  should  be  given  what  they  would  be 
led  to  expect  and  if  the  funds  should  truly  pay 
their  own  way,  the  cost  might  reach  as  high  as 
$150  per  insured  per  annum.  In  practice  it  is 
probable  that  some  sort  of  a compromise  be- 
tween these  two  extremes  would  be  made,  ar- 
riving at  an  average  cost  of  somewhere  about 
$45  per  insured.  But  that  would  provide  only  a 
quasi-pauper  medical  service,  far  below  the 
standards  to  which  a large  proportion  of  Ameri- 
can employees  are  now  accustomed,  and  with 
which  service,  consequently,  they  would  never  be 
satisfied. 

“Almost  nobody  would  be  satisfied,  and  the 
membership  of  the  funds  would  be  split  up  into 
those  demanding  a better  service,  but  with  con- 
tributions scaled  in  proportion  to  earnings,  and 
into  those  demanding  a reduction  of  the  service 
in  order  to  reduce  the  charge.  Between  these 
factions  there  would  be  continual  contentions, 
supplemented  by  frequent  appeals  to  the  legisla- 
ture to  amend  the  law  as  to  the  distribution  of 
the  cost  and — as  British  experience  indicates — 
for  public  grants  in  aid  of  this,  that  or  another 
class  of  the  insured  not  getting  the  promised 
benefits. 
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Recent  Deaths  in  Ohio  from  “Sleeping  Sickness”  Reveal 
Interesting  Case  Developments 


A number  of  cases  of  lethargic  encephalitis  or 
“sleeping  sickness”  have  developed  in  Ohio  re- 
cently and  fifteen  deaths  resulting  from  the  dis- 
ease has  been  reported  to  the  State  Bureau  of 
Vital  Statistics  up  to  the  middle  of  June. 

To  facilitate  investigations  of  the  disease  in 
Ohio  the  State  Department  of  Health  has  urged 
physicians  to  immediately  report  any  cases  oc- 
curring in  their  practice.  The  name  lethargic 
encephalitis  has  been  applied  by  medical  au- 
thorities to  this  disease,  many  cases  of  which  have 
been  observed  in  Europe  during  the  past  two 
years.  European  studies  brought  out  the  similar- 
ity of  the  malady  to  infantile  paralysis  and  some 
believe  there  may  be  a relation  between  the  two 
diseases.  The  new  disease  has  no  similarity  to 
the  African  sleeping  sickness  caused  by  the  bite 
of  the  tsetse  fiy. 

A complication  similar  to  the  present  one  has 
often  accompanied  influenza.  The  Journal  of  the 
American  Medical  Association  says  information 
available  indicates  that  it  is  only  in  connection 
with  outbreaks  of  influenza  that  anything  definite- 
ly resembling  lethargic  encephalitis  is  described 
in  the  older  medical  literature.  The  term  “nona” 
was  applied  to  a similar  disease  in  northern  Italy 
and  Hungary  in  the  influenza  epidemic  of  1889- 
91. 

The  State  Bureau  of  Vital  Statistics  is  assist- 
ing in  the  search  for  information  on  the  disease 
by  sending  to  each  physician  who  reports  a death 
from  this  cause  a questionnaire  requesting  a 
synopsis  of  the  history  of  the  case.  Through  the 
courtesy  of  Dr.  John  E.  Monger,  state  registrar 
of  vital  statistics,  we  are  able  to  present  his- 
tories of  ten  of  the  fifteen  cases  which  resulted 
in  death.  With  one  exception  these  cases  show 
uniform  development,  having  been  preceded  by 
influenza.  The  longest  duration  of  the  sickness 
in  any  case  was  seven  weeks  and  the  shortest 
two  days. 

Date:  April  24,  1919.  Place:  Union  Town- 

ship, Champaign  County.  Female;  8 mo.  27  days 
old;  white;  single;  occupation,  none.  Previous 
history,  negative.  Influenza  preceded.  Date  of 
attack:  March  26,  1919. 

Clinical  history:  The  child  was  taken  sick 

March  26  with  what  the  father  and  mother 
thought  was  a cold,  or  influenza.  I was  first 
called  March  30  and  diagnosed  the  case  as  pneu- 
monia. Temperature  105,  pulse  140,  respiration 
40.  Dry  cough.  Areas  in  the  lungs  showed  dull- 
ness. 

Child  continued  about  the  same  for  four  or 
five  days,  then  seemed  worse.  Constantly  rolled 
head  from  side  to  side.  Face  was  flushed,  pupils 
very  small,  temperature  104  to  105°.  It  was 
thought  that  the  child  would  not  live  until  morn- 
ing. April  4 when  I called  the  child  was  quiet 


and  still,  seemed  to  be  sleeping  and  continued  to 
sleep  until  death. 

At  first  we  thought  the  child  better  and  sleep- 
ing a natural  sleep.  Temperature,  pulse  and 
respiration  gradually  went  down  at  one  time — 
temperature  to  99°,  when  next  day  it  would  be 
102  or  103,  and  then  decline  again.  It  did  this 
three  times  during  the  three  weeks  the  child  was 
asleep.  There  was  no  movement  of  hands  or 
feet,  or  any  expression  upon  the  face  (except 
when  coughing).  The  child  did  not  cough  very 
much.  Never  refused  to  take  its  medicine  or 
malted  milk.  Could  swallow.  Bowels  and  kid- 
neys moved  freely  when  given  oil.  Good  control 
of  bowels. 

The  child  looked  like  it  was  prepared  for  bur- 
ial. Laid  just  the  way  you  put  it.  If  you  would 
open  the  eyelids  they  would  slowly  drop  shut. 
No  movement  on  part  of  child.  The  child  gradu- 
ally grew  weaker.  Lungs  filled.  Breathing  came 
shorter  and  child  died  without  making  any  strug- 
gle or  movement.  Temperature  at  death  was 
about  104°.  Course  was  rapid.  Deep  somno- 
lence. Character:  Grave.  Patient  could  not  be 
awakened.  Eye  Findings:  Pupils  contracted. 

Both  same.  No  response  to  light.  No  reflexes. 
Respiratory  symptoms:  Moist  rales — respira- 
tion about  30.  Cardiac  symptoms:  Good  all  the 

time.  No  postmortem  made.  Had  counsel,  and 
we  thought  this  must  be  the  so-called  sleeping 
sickness. — Henry  0.  Ogden,  M.  D.,  Mechanics- 
burg,  Ohio. 

Date:  April  7,  1919.  Place,  Columbus,  Ohio. 

Female;  2 yr.  4 mo.  7 days;  white,  single,  occupa- 
tion, none.  Previous  history:  Bronchial  in- 

fluenza— not  severe — usual  type — no  pneumonia. 
Influenza  preceded.  Date  attack:  March  17, 

1919.  Mild  character. 

Clinical  history:  Never  ill  before.  Seldom 

any  cold.  No  fever.  Prodomal  symptons:  Usual 
symptoms  of  influenza.  Onset:  April  3,  1919. 

Rapid  course.  Mental  symptoms:  Slept  all  the 

time.  Somnolence  was  grave. 

Patient  could  be  awakened  at  times,  by  shak- 
ing. Pupils  were  stationary —large.  Reflexes 
were  normal.  Respiratory  symptoms:  very  slow. 
Cardiac  symptoms:  Normal  for  two  or  three 

days — then  rapid.  No  postmortem  made.  Dr. 
Dickson  L.  Moore  called  in  consultation  several 
times. — John  M.  Thomas,  M.  D.,  Columbus,  Ohio. 

Date — February  13,  1919.  Place — Bellefontaine, 
Ohio.  Female — 45  years  old;  white;  married; 
occupation,  housework.  Previous  history — No  ill- 
ness of  any  kind  in  recent  years.  Influenza  did 
not  precede.  History  of  colds — Negative. 

Clinical  history — Patient  complained  of  pain  in 
the  head  and  general  weakness.  During  first  week 
of  illness  there  was  no  paralysis.  Second  week 
developed  partial  paralysis  in  left  arm  and  leg. 
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drowsiness  had  increased  and  this  deepened  into 
stupor  and  coma  the  third  week  of  illness.  The 
mask-like  appearance  of  face  was  pronounced 
for  16  days  prior  to  death.  Answered  questions 
during  second  week  of  illness  intelligently,  but 
words  came  slowly  and  were  slurred.  No  pro- 
domal  symptoms. 

Onset,  sudden;  course,  rapid.  Mental  symp- 
toms— Dull.  At  times  was  confused.  Never  any 
delusions  or  illusions.  Somnolence  marked.  Char- 
acter, mild  at  first.  Patient  could  not  be  awak- 
ened the  last  week  of  illness.  Eye  findings — None 
made.  Reflexes — Nothing  abnormal  noted. 

Respiratory  symptoms — Negative. 

Cardiac  symptoms — Heart  very  feeble.  First 
sound  lacking  in  volume.  The  facial  appearance 
during  the  first  and  second  week  suggested  or 
reminded  one  of  a case  of  myxedema.  The  third 
and  last  week  of  her  illness  was  marked  by  pro- 
found stupor,  not  able  to  rouse  her  at  all;  never 
made  any  movements  in  bed  and  had  involuntary 
bowel  movements  and  incontinence  of  urine. 
Urine  was  negative. 

Fever  absent  during  time  I saw  her.  She  may 
have  had  a temperature  in  the  first  week  of  ill- 
ness, as  she  had  no  attention  for  first  few  days 
of  illness,  and  therefore  no  record  was  made.  No 
post-morten. — Lester  C.  Pratt,  M.  D.,  Bellefon- 
taine,  Ohio. 

Date — March  21,  1919.  Place — Cleveland,  0. 
Female,  33  years  old;  white;  married;  occupation, 
housework.  Previous  history — Rather  thin,  nerv- 
ous. Chronic  appendicitis  for  three  or  four  weeks, 
with  abscess  which  ruptured  through  vagina. 
About  six  weeks  before  death,  healed,  leaving  no 
thickening,  seemingly  normal.  Influenza  pre- 
ceded. Date  of  attack,  about  February  1,  1919. 
Character,  severe. 

Clinical  history — Pleuro-pneumonia  with  ab- 
scess of  both  ears  about  February  1.5  to  February 
20.  Pneumonia  and  abscesses  cleared  up  nicely. 
Prodomal  symptoms,  slightly  delirious. 

Onset  sudden.  Course  rapid.  Mental  symp- 
toms— Somewhat  dulled.  Somnolence?  Yes. 
Character,  severe.  Patient  could  not  be  awakened, 
but  awoke  twice  for  a few  minutes  during  forty- 
eight  hours.  Eye  findings — Negative.  Reflexes — 
Not  responsive.  Respiration — 24.  Cardiac  symp- 
toms— Not  much  changed.  No  post-morten. — U. 
S.  L.  Shirkey,  M.  D.,  Cleveland,  Ohio. 

Date — March  22,  1919.  Place — Hamilton,  Ohio. 
Male — About  24  years  old;  black;  single;  oc- 
cupation, laborer. 

This  patient  came  into  my  care  at  the  hospital 
on  March  14,  a complete  stranger,  already  suf- 
fering from  epidemica  encephalitis  and  unable 
to  give  an  account  of  himself  or  of  his  previous 
history.  I was  therefore  unable  to  obtain  any 
history  of  his  previous  condition  or  diseases  he 
may  have  had  besides  the  one  from  which  he  was 
suffering  when  he  was  put  in  my  care  at  the  hos- 
pital. 

When  I first  saw  this  patient  he  was  pro- 


foundly somnolent,  but  could  be  aroused  and 
when  aroused  he  would  ansv/er  questions  and 
talk  incoherently  and  very  slowly,  then  turn  over 
on  his  side  and  go  to  sleep  again.  As  the  dis- 
ease progressed  the  patient’s  somnolence  became 
more  and  more  pronounced.  He  took  his  medi- 
cine and  food,  but  with  great  difficulty  and  swal- 
lowing very  slowly. 

He  had  incontinence  of  both  urine  and  feces. 
His  respiration  was  deep  and  slow,  pulse  regular 
but  accelerated,  heart  was  normal,  kidneys  and 
urine  negative,  temperature  slightly  elevated  and 
reflexes  slightly  affected,  the  left  pattelar  more 
so  than  the  right.  Patient  had  severe  conjunc- 
tivitis in  both  eyes — also  choked  disks.  Pupils 
at  first  were  contracted,  but  toward  the  end  di- 
lated; responded  to  light  very  slowly. 

Patient  would  not  change  his  position  except 
when  aroused.  Laid  most  of  the  time  on  his  left 
side.  He  did  not  change  expression  of  the  face. 
Now  and  then  had  spells  of  vomiting.  All  medi- 
cal treatment  and  hospital  care  seemed  of  no 
avail.  The  course  of  the  disease  became  rapidly 
worse  and  he  died  March  21  at  11  p m. 

The  outlook  in  this  case  was  very  grave  from 
the  beginning.  While  I could  not  learn  postively 
whether  influenza  preceded  this  disease  or  not, 
yet  because  influenza  was  so  prevalent  then,  I in- 
ferred that  he  might  have  had  it. — F.  G.  Horning, 
Hamilton,  Ohio. 

Date — March  24,  1919.  Place — Greenwich,  0. 
Female — 34  years  old;  white;  divorced;  occupa- 
tion, housework.  Previous  history — Negative.  In- 
fluenza preceded.  Character,  m.ild.  No  prodomal 
symptoms. 

Onset  rapid.  Somnolence,  grave  in  character. 
Patient  could  not  be  awakened.  Eye  findings — 
No  reflex.  Reflexes,  absent.  Respiratory  symp- 
toms, none.  Cardiac  symptoms,  none.  No  post- 
mortem. R.  V.  May,  M.  D.,  Greenwich,  Ohio. 

Date — March  24,  1919.  Place — Cleveland,  0. 
Female — 49  years  old;  white;  married;  occupa- 
tion, housework.  Previous  history — Always  in  ex- 
cellent health.  Influenza  preceded.  Date  of  at- 
tack, February  15,  1919.  Character,  severe.  Pro- 
domal sjmiptoms,  chills,  fever  and  slight  cough. 

Onset  gradual.  Course,  rapid.  Mental  symp- 
toms, mild  delirium.  Somnolence?  Yes.  Charac- 
ter, grave.  Patient  could  be  awakened.  Eye 
findings,  negative.  Reflexes,  exaggerated.  Re- 
spiratory symptoms.  Acute  pulmonaryoedema. 
Cardiac  symptoms — Acute  cardiac  dilatation.  No 
post-mortem. — Myer  Brody,  M.  D.,  Cleveland,  0. 

Date:  March  24,  1919.  Place:  Toledo,  Ohio. 
Male;  one  year  old;  white;  occupation,  none. 
Previous  history,  negative.  Influenza  preceded. 
Date  of  attack:  March  15,  1919  Character,  mild. 

Clinical  history:  On  March  17  had  a mild 

bronchitis  and  laryngitis  with  cough.  Was  very 
nervous  and  could  not  sleep  for  a week,  mother 
said,  but  was  drowsy. 

Onset:  March  23,  1919.  Course,  rapid.  Men- 

tal symptoms:  Could  not  be  awakened;  could  not 
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swallow  or  speak;  was  very  feeble  at  times.  Som- 
nolence: Marked.  Character:  Grave.  Patient 

could  not  be  awakened.  Eye  findings:  Pupilla 
dilated.  Reflexes:  Absent.  Respiratory  symp- 
toms Negative.  Cardiac  symptoms:  Negative; 
very  weak.  No  convulsions;  no  postmortem. — 
C.  Storz,  M.  D.,  Toledo,  Ohio. 

Date:  March  31,  1919.  Place:  Toledo,  Ohio. 
Female,  one  year,  six  months  old;  white;  occupa- 
tion, none.  Previous  history,  negative.  Influenza 
preceded.  Date  of  attack,  March  18,  1919.  Char- 
acter, severe. 

Clinical  history:  Broncho-pneumonia  for  a 

week  previous  to  my  care  Predomal  symptoms, 
none.  Onset,  acute;  course,  rapid.  Mental  symp- 
toms: Was  very  drowsy  and  apathetic.  Somno- 
lence, mild;  patient  could  be  awakened.  Eye  find- 
ings: Pupilla  dilated.  Reflexes:  Slow  and  feeble. 
Patellas  absent.  Respiratory  symptoms:  Bron- 
cho-pneumonia. Cardiac  symptoms,  negative. 
Convulsions  for  20  hours  before  death.  No  post- 
mortem.— C.  Storz,  M.  D.,  Toledo,  Ohio. 

Date:  April  6,  1919.  Place:  St.  Clair  Tp., 

Butler  Co.  Male,  six  years  old;  black,  single. 
Occupation,  none.  Previous  history:  Had  a mild 
attack  of  influenza  March  9 to  13,  inclusive. 

Clinical  history:  Boy  was  well  developed,  with 
exception  of  the  head  which  was  a little  large. 
Occasionally  suffered  from  headache  No  fever. 
Headaches  may  have  been  due  to  the  eyes,  or  to 
some  cerebral  trouble. 

Prodomal  symptoms:  Never  completely  well 

after  influenza.  Stupid.  Could  not  be  moved. 
Any  turn  of  head  or  spine  made  him  cry.  This 
case  had  a rapid  course.  Mental  symptoms : 
Dull  and  sleepy.  Melancholy.  Said  he  was  not 
going  to  get  well.  Somnolence:  Grave.  Patient 
could,  however,  be  partially  awakened  and  was 
able  to  take  some  nourishment  at  beginning  of 
sickness.  Eyes  were  congested  very  much.  Pupils 
at  first  small.  Both  same  in  size.  Reflexes:  Very 
sluggish.  Respiratory  symptoms:  Very  slow. 

Rapid  pulse.  At  the  beginning  of  disea.se  temper- 
ature reached  105,  but  towards  the  last  there  was 
scarcely  any. — R.  E.  Burdsall.  M.  D. 


Modern  Medicine” — New  Magazine 
The  Journal  is  in  receipt  of  the  initial  issue  of 
Modem  Medicine,  a new  journal  dealing  with  the 
application  of  medicine  and  allied  sciences  to  in- 
dustrial efficiency  and  national  health,  which  will 
be  published  monthly  in  the  future  by  the  Mod- 
ern Hospital  Company  of  Chicago.  It  is  a very 
attractive  issue  and  is  filled  with  material  of 
interest  to  those  who  are  alive  to  the  possibilities 
of  modem  medicine. 

Mr.  John  A.  Lapp,  who  recently  completed  the 
state  survey  of  sickness  in  Ohio  for  the  Ohio 
Health  and  Old  Age  Insurance  Commission,  is 
managing  editor  of  the  new  publication.  Dr. 
Otto  P.  Geier  of  Cincinnati,  and  Dr.  S.  S.  Gold- 
water  and  Dr.  Alexander  Lambert  of  New  York, 


are  the  editors.  The  contributing  staff  includes 
many  of  the  leaders  in  the  field  of  preventive 
medicine. 

There  is  considerable  of  interest  to  Ohio  phy- 
sicians in  the  initial  number.  Dr.  A.  G.  Kreidler 
and  Mr.  Courtenay  Dinwiddle  of  Cincinnati,  in  a 
clever  article  explain  the  preventive  work  which 
is  being  carried  on  in  Cincinnati  under  the  di- 
rection of  the  National  Social  Unit  Organiza- 
tion. This  movement  which  has  been  explained 
previously  in  The  Journal,  is  an  experiment  in 
bringing  neighborhood  physicians  into  an  organ- 
ization to  provide  preventive  service  for  all  the 
residents  of  a given  area. 

Another  article  in  the  first  issue  is  by  Dr.  C. 
D.  Selby  of  Toledo,  consulting  hygienist  to  the 
United  States  Public  Health  Service,  on  “Modem 
Industrial  Medicine.”  Dr.  Selby  comments  on 
the  progressive  action  of  Cincinnati  manufac- 
turers in  financing  a department  in  the  Univers- 
ity of  Cincinnati  to  train  doctors  for  industrial 
service,  and  outlines  the  new  working  condi- 
tions service  of  the  United  States  Department  of 
Labor,  which  he  was  instrumental  in  establish- 
ing for  the  government  during  the  war. 


Small  Advertisements  of  Interest 

Are  Your  Collections  Coming  in  Slowly"!  Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  “dead  beats”  are  not  pay- 
ing you  now.  Why  continue  to  worry  with  them? 
Have  us  get  busy  for  you.  For  particulars  ad- 
dress The  Interstate  Mercantile  Agency,  Chilli- 
cothe,  Ohio. 

For  Sale  or  Rent — $5,000  practice,  well  estab- 
lished ; excellent  Protestant  community ; trans- 
ferable appointments;  competition  light;  popula- 
tion 900 ; price  of  modem  two-story  residence, 
$4,000;  office  fixtures  and  drugs.  Address  T.  R. 
G.,  care  The  Journal. 

For  Sale — Location  and  residence.  Exceptional 
paying  practice  in  north-central  Ohio.  Good  rea- 
sons for  selling.  Address  L.  L.  W.,  care  The 
Journal. 

Physician  Wanted. — The  village  of  Wayland, 
Portage  County,  wants  a young  physician  to  lo- 
cate here.  In  addition  to  the  village,  which  is 
located  on  Cleveland,  Alliance  and  Mahoning  Val- 
ley Street  Railway,  there  is  considerable  rural 
practice.  For  complete  details  write  Mr.  E.  C. 
Morris,  Wayland,  Ohio. 

For  Rent — Physician  wishing  to  retire  will  rent 
his  offices  furnished.  Excellent  location.  Will 
consider  a partnership  for  a time  until  the  new 
doctor  is  thoroughly  introduced.  Write  H.  E., 
care  The  Journal. 

Physician  Wanted — To  locate  in  Fresno,  Co- 
shocton County.  Good  town;  no  opposition. 
Write  P.  H.  Harrisberger,  Fresno,  for  particu- 
lars. 

For  Sale — Doctor’s  office  with  equipment  and 
dmgs,  nice  7-room  house  at  Cedar  Grove,  In- 
diana, belonging  to  the  widow  of  the  late  Dr.  Paul 
Cramer.  Excellent  practice,  good  country  town, 
good  roads.  Price  $4,000.  Address  Mrs.  Ger- 
trude Cramer,  12th  St.,  Brookville,  Ind. 

For  Sale — Instmments,  books,  etc.,  of  the  late 
Dr.  Flint  Hubbel.  Address,  H.  Hubbell,  Sidney, 
Ohio. 
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— Four  years  ago  a bond  of  $25,000  was  ap- 
proved by  voters  of  Columbus  for  the  building  of 
an  isolation  hospital.  Because  of  failure  of  the 
city  council  to  agree  on  a site  no  action  was  taken 
until  recently,  when  the  sum  first  appropriated 
was  found  to  be  grossly  inadequate.  The  Colum- 
bus Academy  of  Medicine  and  the  local  board  of 
health  favor  an  increased  appropriation  which 
will  permit  the  erection  of  a general  city  hospital, 
of  which  the  isolation  building  will  be  a unit. 

— Commissioners  of  Greene,  Madison,  Cham- 
paign and  Clark  counties  have  approved  an  ap- 
propriation of  $4,000  for  the  erection  of  new 
buildings  at  the  District  Tuberculosis  Hospital, 
Springfield.  The  annual  budget  for  the  hospital 
maintenance  was  fixed  at  $25,000.  The  report 
submitted  by  Dr.  R.  R.  Richison,  superintendent, 
for  the  fiscal  year  ending  April  1,  1919,  shows 
that  130  patients  were  cared  for  during  the  year. 
Thirty-seven  patients  died;  25  were  not  im- 
proved; 13  cases  were  arrested  and  15  improved. 
Total  days  of  treatment  numbered  11,208  and  ex- 
penses reached  $24,603.82.  Receipts  from  pay 
patients  amounted  to  $2,639,  leaving  a cost  of 
$21,963.73  to  the  district.  The  cost  for  each  pa- 
tient per  day  was  $2,115. 

— Standardization  of  administrative  methods 
as  an  aid  to  the  transition  of  hospitals  to  peace 
time  basis  was  suggested  at  the  fifth  annual 
meeting  of  the  Ohio  Hospital  Association  in 
Cleveland,  May  20,  by  its  president.  Dr.  A.  R. 
Warner.  Dietetic,  sanitary  engineering  and  laun- 
dry problems  were  among  the  subjects  discussed. 
At  the  close  of  the  session  Rev.  M.  F.  Griffin  of 
Youngstown  succeeded  Dr.  Warner  as  president. 

— The  Central  Philanthropic  Council,  Colum- 
bus, has  endorsed  a movement  to  erect  a chil- 
dren’s addition  to  the  Franklin  County  Tubercul- 
osis Hospital  and  proposed  that  county  commis- 
sioners at  the  Novenber  election  submit  a $35,000 
bond  issue  to  the  voters  for  that  purpose, 

— Organization  of  a hospital  board,  to  have 
entire  charge  of  the  building  of  the  new  Youngs- 
town municipal  hospital,  was  effected.  May  24. 

— A campaign  to  raise  $300,000  for  the  erection 
of  a new  hospital  building  and  nurses  home  on 
the  site  of  the  present  Grace  Hospital,  Cleveland, 
was  conducted  during  the  week  of  June  23. 

— Graduation  exercises  for  25  young  women 
who  have  completed  the  course  at  Youngstown 
Hospital  Training  School  for  Nurses  were  held 
May  29.  Dr.  Colon  R.  Clark,  recently  returned 
from  abroad,  addressed  the  class. 

— Preliminary  organization  for  a new  hospital 
district  to  consist  of  Licking,  Muskingum,  Fair- 
field,  Coshocton  and  Perry  Counties  was  effected 
at  a joint  meeting  of  commisisoners  of  these 
counties  in  May.  These  counties  comprise  the 


eighth  inter-county  hospital  district  organized  to 
date  in  Ohio.  Five  districts,  including  23  coun- 
ties, have  hospitals  in  operation,  and  preliminary 
steps  have  been  taken  in  two  other  districts  be- 
sides the  new  one. 

— On  June  5 Akron  City  Hospital  celebrated 
its  fifteenth  anniversary  by  opening  a new  pa- 
vilion to  visitors.  The  new  pavilion,  which  has  a 
capacity  of  90  adults  and  40  babies,  more  than 
doubles  the  capacity  of  the  hospital,  thereby 
necessitating  a larger  medical  and  nursing  staff. 
There  are  two  floors  for  maternity  service  and 
two  for  general  medical  service  in  the  new  build- 
ing. 

— Miss  Dorothy  Neer  of  Mecbanicsburg,  former 
superintendent  of  Robin  Wood  Hospital,  Toledo, 
has  assumed  her  duties  as  superintendent  of 
Springfield  City  Hospital.  Miss  Neer  succeeded 
Miss  Phoebe  Kandel,  who  resigned  to  take  up 
work  in  Rochester,  New  York. 

• — The  opening  of  a training  school  for  nurses 
and  a new  maternity  ward  and  the  establishment 
of  a children’s  ward  in  connection  with  the 
Woman’s  Hospital,  Cleveland,  which  recently 
took  over  the  old  Palmer  sanatarium  and  the 
Dalrymple  hospital,  has  been  announced  by  the 
board  of  trustees.  Twenty-two  pupil  nurses  are 
to  be  admitted. 

— County  commissioners  of  Preble  and  Mont- 
gomery Counties  have  authorized  a bond  issue  of 
$20,000  for  improvements  of  their  bi-county 
tuberculosis  hospital.  It  is  expected  that  30  ad- 
ditional beds  will  be  provided  at  the  hospital 
through  the  funds  thus  raised. 

— Commencement  exercises  for  five  nurses  who 
have  completed  the  nurse  training  course  at  Ash- 
tabula General  Hospital  were  held  June  3. 

— Acting  under  the  Harter  bill  passed  by  the 
present  legislature.  Summit  County  commission- 
ers are  considering  plans  for  the  erection  of  a 
tuberculosis  hospital  to  be  devoted  to  the  care  of 
early  stage  cases.  Summit  County  is  now 
associated  with  Mahoning,  Columbiana,  Stark 
and  Portage  County  in  the  maintenance  of 
Springfield  Lake  Sanatorium,  but  this  is  almost 
entirely  devoted  to  the  care  of  advanced  cases. 


OUR  PRAYER  AT  TWILIGHT 
We  are  prayerfully  trusting  that  the  Toledo 
entertainment  committee,  in  preparing  for  the 
State  Meeting  next  year,  will  appoint  immediate- 
ly a Committee  on  Education,  and  that  said  com- 
mittee will  investigate  our  Columbus  experience 
with  a certain  hotel  outfit  which  maintains  hotels 
in  each  city,  with  the  hope  that  before  next 
May  said  committee  may  be  able  through  diligent 
effort,  to  educate  said  hotel  management  on  (a) 
the  point  that  a written  room  reservation  is, 
after  all,  something  more  than  a scrap  of  paper, 
and  (b)  that  while  we  admit  doctors  are  easy 
marks,  and  all  that,  they  shouldn’t  try  to  squeeze 
their  war  taxes  exclusively  out  of  this  one  con- 
vention. 
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Hand  this  Statement  to  Your  Legislator — It  Will  Explain  the  Attitude 

of  the  Medical  Profession 

We  seldom  see  so  clear  a statement  of  the  reasons  for  fighting  quackery  as  the  following,  by  Dr. 
W.  J.  Robinson  of  New  York,  in  “Scientific  Medicine  vs.  Quackery.” 

We  are  reprinting,  with  the  suggestion  that  members  who  are  in  personal  touch  with  legislators, 
editors  or  others  who  might  be  interested,  pass  it  on. 


1.  The  human  body  is  a very  complex  and 
very  delicate  organism.  To  understand  its  nor- 
mal mechanism  (its  physiology),  and  its  abnor- 
mal derangements  (its  pathology  or  disease),  re- 
quires years  of  theoretical  study  and  practical 
experience. 

2.  The  public  is  not  capable  of  judging  as  to 
who  is  and  who  is  not  a competent  physician, 
any  more  than  it  is  capable  of  judging  as  to  who 
is  and  who  is  not  a good  steamship  captain,  a 
good  electrician,  a good  chemist,  a good  engi- 
neer, a good  astronomer,  a good  mathematician. 
Only  competent  boards  from  respective  profes- 
sions or  trades  can  decide  that,  more  or  less 
satisfactorily. 

3.  Without  laws  and  regulations  for  the  prac- 
tice of  medicine,  the  country  would  be  overrun 
by  ignorant,  conscienceless  quacks,  deceiving, 
cheating  and  preying  upon  the  public;  and  the 
damage  to  the  people’s  health  and  increased  mor- 
tality would  be  something  fearful. 

4.  To  talk  of  free  competition  in  the  practice 
of  medicine  shows  defective  mentality.  Medicine 
is  not  a trade  like  selling  shoes  or  clothes.  When 
a person  has  had  his  health  ruined,  or  has  been 
driven  to  an  untimely  grave,  then  it  is  no  con- 
solation to  him  or  to  his  relatives  to  know  that 
the  doctor  who  treated  him  was  an  ignorant,  un- 
licensed quack.  It  is  too  late  then.  The  quack 
should  not  be  given  the  opportunity  to  succumb, 
in  the  survival-of-the-fittest  struggle,  after  he 
has  done  incalculable  damage:  he  should  be  pro- 
hibited from  entering  into  the  struggle;  he 
should  not  be  punished  after  his  misdeeds,  he 
should  be  prevented  from  committing  them. 

5.  The  laws  which  we  demand  for  the  reg- 
ulation of  medicine  are  most  emphatically  not 
for  the  protection  of  the  medical  profession,  but 
for  the  protection  of  the  people.  We  are  willing 
to  admit  anybody  to  the  practice  of  medicine  who 
can  give  proof  that  he  is,  more  or  less,  compe- 
tent to  perform  the  delicate  duties  of  a phy- 
sician. 

6.  That  there  is  incompetence  and  ignorance 
in  the  medical  profession  is  admitted,  but  the 
remedy  for  it  is  not  letting  down  the  bars  for  all 
comers  to  enter,  but  raising  them  still  higher; 
so  that  eventually  only  really  competent  and  in- 
tehigent  men  and  women  may  be  entrusted  with 
the  heavy  responsibilities  of  healing  the  sick. 

7.  The  regular  medical  profession  is  aware  of 
its  shortcomings,  but  it  is  honestly  trying  to 
eliminate  them  by  raising  the  standards  of  pre- 
liminary education,  by  enlarging  the  curriculum, 
by  increasing  the  number  of  years  required  for 


completing  the  medical  course,  by  extending  the 
laboratory  facilities,  by  recommending  hospital 
experience  as  an  obligatory  part  of  medical 
study;  in  short,  it  is  doing  everything  in  its  power 
to  raise  the  standard  of  the  physician  of  the 
future.  While  as  to  the  quack,  all  HE  demands 
is  the  abolition  of  all  criteria,  of  all  standards, 
of  all  educational  requirements. 

8.  The  statement  that  drugs  are  absolutely 
useless,  and  never  are  of  any  benefit  in  the  treat- 
ment of  diseases,  proceeds  from  the  ignoramuses 
who  have  not  used,  and  are  not  familiar  with  the 
action  of  drugs.  I make  the  positive  statement 
that  there  is  not  at  the  present  time  a single 
physician  of  any  eminence  who  denies  the  value 
of  drugs.  He  may  object  to  the  abuse  of  drugs 
and  to  too  great  a reliance  on  them,  but  not  to 
their  proper  use.  And  there  is  not  a single  phy- 
sician who  does  not  use  some  drugs  occasionally. 
And  what  is  more,  the  fakirs  who  publicly  decry 
the  use  of  drugs  as  poisons,  use  some  few  drugs 
secretly  in  their  practice.  But,  of  course,  the 
drugs  they  use  are  “all  right,”  because  they  are 
“mild  and  harmless” — as  they  say. 

9.  The  idea  conveyed  by  quacks,  physical  cul- 
turists,  naturopathic  (so-called)  doctors,  osteo- 
paths, and  that  ilk,  that  the  scientific  medical 
profession  treats  by  the  means  of  drugs  only,  is 
utterly  false.  There  is  not  an  agency  in  the 
world,  material  or  immaterial,  which  the  reg- 
ular medical  profession  does  not  use  in  the  treat- 
ment of  diseases.  As  to  diet,  it  is  an  important 
subject  of  study  with  us,  and  the  real  advances 
in  the  science  of  dietetics  and  the  nutritional 
value  of  foods,  are  made  by  the  medical  profes- 
sion, and  the  physiologists  and  chemists  who 
work  hand  in  hand  with  that  profession. 

10.  No  conciliatory  attitude  is  to  be  adopted 
with  the  Christian  Scientists,  Mental  Healers, 
Absent  Treatment  Quacks,  Osteopaths,  Chiro- 
practors, etc.  The  greater  part  of  their  claims  is 
impudent  fraud,  while  the  grain  of  truth  in  some 
of  the  cults  is  incorporated  in  the  regular  sys- 
tem of  medicine. 

11.  As  to  various  quack  institutes,  consump- 
tion and  cancer  specialists,  lost-manhood  pro- 
fessors, etc.,  etc.,  they  should  be  treated  as  ordi- 
nary bunco-steerers,  or  as  highway  robbers  are 
treated.  They  are  worse  than  common  thieves. 
They  deserve  no  consideration,  as  they  show 
none  toward  humanity.  Unless  they  agree  to 
give  up  their  practice  absolutely,  they  should  be 
driven  out  of  the  country,  or  put  behind  prison 
bars. 
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Constitutionality  of  Medical  Practice  Act  Questioned  by  Chiropractors 
in  Frantic  Effort  to  Evade  the  Law 


a reflection  of  the  resentment  aroused  against 
the  chiropractors  of  the  state  since  their  methods 
contributed  to  the  involving  of  a member  of  the 
legislature  in  criminal  proceedings,  is  indicated  in 
Cleveland  by  the  “round  up”  of  twenty-five  un- 
licensed chiropractors  recently  summoned  before 
the  police  court  in  that  city  and  cautioned  to 
either  cease  their  unlawful  operations  or  qualify 
under  penalty  of  prosecution. 

These  cases  were  to  have  been  heard  on  June 
5.  In  the  meantime  Smith  Bennett,  Columbus 
attorney,  acting  for  the  Ohio  Chiropractic  Asso- 
ciation, filed  a petition  for  temporary  injunction 
against  the  State  Medical  Board  attacking  the 
constitutionality  of  the  Platt-Ellis  law. 

During  the  pendency  of  the  hearings  on  this  in- 
junction prosecution  has  been  postponed  by  agree- 
ment until  decision  is  rendered  by  the  courts. 

Counsel  Martin  of  the  Attorney  General’s  staff, 
acting  for  the  State  Medical  Board,  proposes  to 
force  the  issue  through  at  the  earliest  possible 
moment. 

It  is  significant  that  the  chiropractic  associa- 
tion employs  a different  attorney  so  frequently. 
It  will  be  remembered  that  former  Attorney  Gen- 
eral Hogan  acted  for  the  association  in  drafting 
the  non-medical  bill  recently  defeated  in  the  legis- 
lature. Attorney  “Jimmy”  Linton,  member  of 
the  Republican  State  Central  Committee,  was 
also  active  for  the  chiropractors  for  a time.  At- 
torney Nate  Cook,  who  was  mentioned  repeatedly 
in  testimony  before  the  bribery  probe  committee 
as  having  offered  to  arrange  clear  sailing  for  the 
non-medical  bill  for  a fee  of  $10,000,  and  who  rep- 
resented a number  of  chiropractors  in  Cleveland 
in  defending  proceedings  against  them  for  illegrl 
practice,  also  seems  to  have  lost  out. 

:t:  4c 

In  Youngstown  recently  a so-called  minister  of 
the  gospel,  one  Reverend  George  Schuster,  be- 
came entangled  by  his  unlawful  ministrations 
and  was  fined  $100  and  costs  by  Judge  Brand- 
miller  for  the  illegal  practice  of  medicine.  Per- 
haps because  he  was  a gentleman  of  the  cloth  the 
fine  was  suspended  in  this  case,  during  good  be- 
havior. 

4c  4c  4c 

That  those  of  the  colored  race  “fall  for”  ren- 
resentations  by  the  plausible  stranger  is  indi- 
cated by  the  warrant  issued  in  Columbus  for  the 
arrest  of  one  William  Chambers,  colored,  charged 
with  the  illegal  practice  of  medicine.  Perhaps 
because  of  previous  experience  Chambers  was 
anxious  to  avoid  incarceration  and  skipped  out, 
leaving  a sign  on  his  door  “Gone  to  old  Virginny. 
Good-bye.” 

4c  4:  4: 

T.  T.  Jacobsen,  whose  license  to  practice  medi- 
cine was  revoked  in  1914,  was  recently  arrested 


on  warrants  sworn  out  in  Troy  and  Covington, 
both  in  Miami  County,  with  a total  of  eight  counts 
against  him.  He  was  bound  over  to  the  probate 
court  under  the  charge  of  practicing  medicine 
without  a license. 

^ qt 

Laura  May,  the  wily  and  physically  charming 
cultist,  is  again  in  the  toils  of  the  law.  She  was 
arrested  on  May  12  at  Ashland  and  bound  over  to 
the  grand  jury  on  three  counts  on  a charge  of 
the  illegal  practice  of  medicine. 

♦ * * 

That  quacks  and  pseudo  practitioners  in  Cleve- 
land are  having  harder  sledding  at  this  time  is 
indicated  by  the  recent  conviction  in  that  city  of 
Mrs.  Veronica  Bodinas  and  Mrs.  Smygalski,  who 
were  convicted  on  May  28  before  Judge  Terrell 
for  the  illegal  practice  of  medicine.  Fines  of  $25 
and  costs  were  imposed  in  each  case. 

* 4:  4= 

Sam  Grossman,  also  of  the  Sixth  City,  was  con- 
victed recently  before  Judge  Terrell  and  fined  $50 
and  costs  for  the  illegal  practice  of  medicine.  It 
was  proven  that  he  had  been  treating  venereal 
diseases  in  an  amateur  and  improper  way. 

* * * 

Max  Mero,  Cleveland,  was  found  guilty  in  mu- 
nicipal court  of  illegal  medical  practice,  given 
a fine  of  $25  and  sentenced  to  thirty  days  in  jail. 
Needless  to  say,  his  operations  will  be  discon- 
tinued at  least  during  that  period. 

4:  4:  4: 

That  women  as  well  as  men  find  a fertile  field 
for  unlawful  practice  among  the  gullible  and 
ignorant  is  indicated  by  the  arrest  in  Cleveland 
on  June  5,  of  Frances  Somogyi. 


OTHER  STATE  MEETINGS 

The  Homeopathic  Medical  Society  of  Ohio  con- 
vened in  Columbus  for  its  annual  meeting  May 
13  and  14.  President  James  C.  Wood  of  Cleve- 
land, presided  and  the  scientific  program  included 
papers  by  Drs.  C.  D.  Sullivan,  Rupert  Welliver, 
Dayton;  Josephine  M.  Danforth,  J.  H.  Ball,  G. 
J.  Salisbury,  C.  M.  Thurston,  C.  K.  Cieslak, 
Cleveland ; A.  H.  Dunton,  Cincinnati ; J.  E.  Stude- 
baker,  Springfield;  C.  E.  Sawyer,  Marion;  E".  H. 
Baxter,  C.  W.  Dewey,  Conneaut.  At  the  close  of 
the  meeting  Dr.  C.  C.  Hetherington,  Piqua,  as- 
sumed office  as  president,  and  Dr.  H.  C.  Waite, 
Columbus,  secretary. 

Eclectic  medical  associations  of  Indiana,  Ken- 
tucky and  West  Virginia  joined  with  the  Ohio 
State  Eclectic  Medical  Association  for  a three- 
day  annual  meeting  at  Hotel  Gibson,  Cincinnati, 
May  19-21.  Dr.  R.  R.  Barrett,  president  of  the 
Ohio  organization,  presided.  Dayton  was  selected 
as  the  1920  meeting  place  and  Dr.  E.  I.  Dozer  of 
Crooksville,  was  elected  president  for  the  coming 
year. 
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After-the-War  Notes 

Lieutenant-Colonel  Charles  H.  MacFarland, 
former  superintendent  of  Cleveland  City  Hos- 
pital, returned  to  Cleveland  late  in  May  after 
two  years  of  service  in  the  army,  the  last  nine 
months  of  which  he  spent  in  France  and  with  the 
American  Army  of  Occupation  at  Coblenz,  Ger- 
many. Dr.  MacFarland  was  in  command  of  the 
hospital  at  Brizeaux-Forrestaire,  in  the  Argonne 
Forest,  where  the  most  desperate  fighting  of  the 
war  was  done  in  the  two  months  preceding  the 
armistice.  At  Coblenz  he  commanded  a hospital 
situated  on  an  island  in  the  Rhine.  Dr.  MacFar- 
land entered  service  as  a first  lieutenant,  was 
promoted  to  a captaincy  at  Fort  Benjamin  Har- 
rison, and  to  lieutenant-colonel  at  Camp  Sevier, 
South  Carolina.  He  is  a veteran  of  three  wars, 
having  seen  service  in  the  Spanish  War  and  the 
Philippine  Insurrection  in  addition  to  the  late 
war. 

— Among  Scioto  county  physicians  lately  dis- 
charged from  military  service  are  Dr.  H.  M.  Kile 
and  Dr.  Harry  Rapp.  The  former  has  resumed 
practice  at  his  old  office  in  Portsmouth  and  the 
latter,  formerly  located  at  Nauvoo,  has  purchased 
the  property  of  Dr.  E.  0.  McCall  in  Portsmouth 
and  will  take  up  practice  there.  Dr.  McCall  will 
pursue  an  eight  weeks’  post-graduate  course  in 
New  York,  after  which  he  will  locate  in  Dayton. 

— Dr.  W.  H.  Keenan  of  Coshocton,  who  has 
been  stationed  at  Walter  Reed  Hospital,  Wash- 
ington, D.  C.,  since  his  arrival  from  overseas  a 
few  months  ago,  has  been  transferred  to  the  Army 
general  hospital  at  Pittsburgh,  Penna. 

— Lieutenant-Colonel  Fred  Fletcher  of  Colum- 
bus, commanding  officer  at  Evacuation  Hospital 
No.  31,  Nantes,  France,  evidently  has  been  seeing 
quite  a bit  of  the  world  in  between  times.  In  a 
recent  note  he  mentioned  a visit  at  Tunis,  Africa ; 
a five  thousand  foot  climb  up  Mt.  Etna,  a tour 
which  included  all  of  the  cities  of  Italy  and  a 
trip  across  the  Adriatic  into  Trieste;  a hurried 
jaunt  over  Fiume  when  the  anti-American  senti- 
ment was  at  its  height,  and  finally  a visit  to  all 
the  war  fronts.  On  his  way  home  he  expects  to 
“do”  England.  It’s  a great  life. 

— Dr.  Fred  L.  Rhodes  of  Toledo,  now  a mem- 
ber of  the  staff  of  Evacuation  Hospital  No.  31, 
Nantes,  France,  has  been  promoted  from  the  rank 
of  lieutenant  to  that  of  captain. 

— After  twelve  months’  service  in  France,  Lieu- 
tenant-Colonel John  D.  O’Brien,  Canton,  has  re- 
turned and  has  resumed  the  practice  of  neurology 
and  internal  medicine. 

— Friends  of  Dr.  J.  A.  Link  of  Springfield,  will 
be  interested  to  learn  of  his  promotion  to  the 
rank  of  major  on  May  11.  The  promotion  was 
made  in  France,  where  he  was  stationed  at  one 
of  the  large  base  hospitals  and  came  as  a reward 
for  the  excellent  service  he  has  rendered  since 
going  to  France  in  August,  1918.  Dr.  Link  is 
expected  home  in  the  near  future. 


— Dr.  E.  A.  Peterson,  former  head  of  the  medi- 
cal inspection  department  of  the  Cleveland  pub- 
lic schools,  and  Dr.  Richard  A.  Bolt,  chief  of  the 
bureau  of  child  hygiene,  have  returned  home  after 
nine  months’  service  with  the  Red  Cross  tuber- 
culosis mission  to  Italy. 

— “The  Medical  and  Surgical  Side  of  a Battle” 
was  the  subject  of  an  address  delivered  by  Major 
C.  E.  McClelland  of  Columbus,  before  the  Colum- 
bus South  Side  Civic  Association,  May  25.  Dr. 
McClelland  saw  service  with  the  37tb  Division  in 
France. 

— Dr.  George  C.  Smith  has  been  honorably  dis- 
charged and  has  taken  up  civilian  practice  at 
Wes  Salem.  Dr.  Smith  practiced  at  Mansfield  be- 
fore entering  service. 

— Dr.  George  A.  Hettler  of  Toledo,  has  been 
awarded  the  French  Croix  de  Guerre  and  has  been 
promoted  to  the  rank  of  major.  Major  Hettler 
went  to  France  with  the  medical  department  of 
the  37th  Division.  He  saw  service  on  the  Mexi- 
can border  with  the  First  Ambulance  Company  of 
Toledo,  later  the  147th  Ambulance  Company. 

— Dr.  Marjorie  Burnham  of  Kinsman,  Trumbull 
County,  is  one  of  14  American  women  physicians 
from  the  Women’s  Hospital,  New  York,  now  en- 
gaged in  Red  Cross  work  in  the  Balkans.  They 
are  located  in  Serbia,  Montenegro  and  Albania, 
and  under  extremely  difficult  circumstances  have 
rendered  aid  to  the  destitute  and  sick  civilian 
population,  in  addition  to  their  services  to  the 
soldiers,  which  drew  the  warmest  expressions 
of  praise  from  French  and  Serbian  commands. 

— Since  arriving  in  France  Dr.  R.  R.  Harris, 
first  lieutenant  M.  R.  C.,  has  taken  special  work 
in  diseases  of  the  chest  and  for  several  months 
was  supervisor  of  the  pneumonia  and  influenza 
section  of  the  big  hospital  at  Brest.  The  hospital 
contains  22  wards  and  23  physicians  compose  its 
staff. 

— Dr.  Andre  Crotti  of  Columbus,  has  been  pro- 
moted to  the  rank  of  major  and  made  chief  of 
the  surgical  section  at  Walter  Reed  Hospital, 
Washington,  D.  C. 

— American  physicians  and  surgeons  now  in 
Vladivostok,  Siberia,  have  organized  a medical 
college  and  invite  contributions  of  instruments 
and  books  from  medical  men  in  America.  The 
staff  of  Western  Reserve  University  Medical  Col- 
lege will  accept  contributions  to  be  forwarded  to 
Vladivostok. 

— Dr.  Harry  Postle  of  Newark,  was  given  his 
honorable  discharge  from  duty  at  the  base  hos- 
pital at  Camp  Stewart,  Virginia,  May  28.  This 
hospital  is  equipped  to  accommodate  6,400  pa- 
tients and  at  the  time  of  Dr.  Postle’s  discharge 
2,900  were  being  cared  for. 

— The  ability  of  Lieutenant-Colonel  Frank 
Winders  of  Columbus,  who  was  one  of  the  first 
Ohio  physicians  to  enter  military  service,  has 
been  recognized  by  the  War  Department  in  his 
retention  for  many  months  as  Director  of  Med- 
ical Service  of  the  Port  of  Embarkation,  which 
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includes  the  entire  port  of  New  York  and  for  a 
time  included  supervision  of  the  medical  service 
of  14  iiosp  ti  s with  a total  of  22,000  beds.  Dr. 
Winders’  promotion  from  the  rank  of  major  to 
lieuten..nt  coionel,  which  was  recommended  be- 
fore the  armist’ce  was  signed,  was  made  in  April. 
He  will  probably  not  receive  his  discharge  before 
August  1. 

— News  is  received  of  the  promotion  of  Dr.  W. 
E.  Ranz  of  Youngstown,  from  the  rank  of  cap- 
tain to  that  of  major.  After  serving  his  first  as- 
signment at  Camp  Greenleaf  Major  Ranz  was 
appointed  an  examiner  and  lecturer  of  operating 
surgeons,  working  at  that  camp  and  at  Camp 
MacArthur  in  that  capacity.  Since  November  he 
has  been  stationed  at  Camp  Sherman. 

— Dr.  Elmer  W.  Schlemmer  of  Cincinnati,  who 
served  for  eight  months  at  Debarkation  Hospital 
No.  3,  New  York  City,  has  resumed  civilian  prac- 
tice after  being  honorably  discharged. 

— Dr.  J.  A.  Coleman,  major  M.  R.  C.,  has  re- 
turned to  his  home  in  New  Philadelphia,  after 
extended  service  at  Schofield  Barracks,  H.  I. 


Recently  Discharged  from  Service 
Ada — R.  A.  Shank.  Akron — H.  R.  Heckert,  W. 
D.  Wise,  J.  Grim.  Alliance — P.  F.  King,  Amelia 
— W.  M.  Hicks.  Amherst — B.  A.  Miller.  Arch- 
bold— C.  F.  Murbach.  BeUaire — C.  W.  Kirkland. 
Bellefontaine — W.  H.  Carey.  Blnffton — M.  D. 
Soash.  Bowling  Green — F.  V.  Boyle,  H.  J.  Pow- 
ell, J.  W.  Rae.  Bremen — C.  W.  Brown.  Burton — 
T.  F.  Myler.  Bryan — J.  W.  Long.  Cardington — 
W.  S.  Bennett.  Carey — R.  C.  Van  Buren.  Cin- 
cinnati— W.  H.  Hatfield,  E.  R.  Bader,  O.  Behr- 
man,  C.  W.  Betzner,  0.  B.  Biern,  J.  A.  Caldwell, 
D.  D.  DeNeen,  P.  H.  Dorger,  S.  Ford,  L.  W.  Gor- 
ton, R.  S.  Morris,  R.  W.  Staley,  E.  R.  Twacht- 
man,  H.  L.  Woodward,  R.  W.  Hardineer,  C. 
Maertz,  M.  F.  McCarthy,  J.  D.  Spelman,  W.  Gil- 
lespie, L.  N.  Lindenberger,  A.  B.  Lippert. 

Cleveland — A.  E.  Biddinger,  F E.  Bunts,  B.  B. 
Colvin,  R.  G.  Pearce,  A.  B Spurney,  W.  E.  Gem- 
hard,  H.  J.  Gordon,  F.  W.  Hickin,  T R.  Kenner- 
dell,  W.  M.  Leonard,  H.  C.  Luck,  H.  D.  Prichard, 
W.  C.  Stoner,  H.  C.  Weihrauch,  J.  H.  Boutwell, 

J.  H.  Chalat.  W.  E.  Dwyer,  R G.  Grossman,  M. 
F.  Hosmer,  T.  S.  Jackson.  C.  B.  Thomas,  H.  F. 
Wagner.  Coldwater — C.  J.  Schirack.  Columbus — 
C.  D.  Postle,  E.  M.  Clark,  F.  B.  Grosvenor,  N.  A. 
Albanese,  C.  E.  McClelland,  J.  W.  Means,  E.  E. 
Smith,  C.  H.  Wells,  C.  H.  Denser,  J.  B.  C.  Eck- 
strom,  G.  B.  Faulder.  Conneaut — H.  Wilson.  Co- 
shocton— J.  G.  Smailes. 

Dayton — C.  A.  Coleman,  W.  B.  Mansur,  A.  E. 
Hewitt,  F.  K.  Kislig,  H.  H.  Webster.  G.  G.  Gif- 
fen,  F.  W.  Roush.  East  Liverpool — F.  F.  Davis. 
Engleivood — E.  E.  Furnas.  Evansport — M.  R. 
Kittredge.  Eindlay — A.  M.  Van  Horn.  Fostoria 
— C.  A.  Henry  Jr.  Gallon — M.  L.  Allen.  Glen- 
dale— Rufus  Southworth.  Grand  Junction — J.  M. 
Shields.  Greenville — M.  C.  Hunter.  Hamilton — 


W.  N.  Rogers.  Henderson — A.  W.  Metcalfe.  Ka- 
lida — W.  J.  Francis.  Kenton — L.  L.  Belt.  Kins- 
man— L.  G.  Moore  Jr.  Lancaster — J.  C.  Lantz. 
Lilly  Chapel — G.  M.  Kerr  Lima — C.  D,  Gamble, 
V.  H.  Hay,  A.  H.  Herr.  Mansfield — G.  C.  Smith, 
S.  E.  Findlay.  Marion — C.  G.  Smith.  Massillon — 
L.  B.  Zintsmaster.  McArthur — H.  S.  James.  Mt. 
Vernon — E.  D.  Dowds. 

Nashport — R.  E.  Wells.  National  Military  Home 
— C.  P.  Grover.  Newark — R.  W.  DeCrow.  Ober- 
lin — J.  B.  McCord.  Ottawa — C.  0.  Beardsley.  Pe- 
dro— 0.  Wiseman.  Piedmont — W.  W-  H.  Curtiss. 
Piqua — M.  R.  Haley.  Portsmouth — H.  F.  Rapp. 
Rayland — J.  R.  Caldwell.  Rock  Creek — C.  Scho- 
field. Sandusky — H.  Graefe  Jr.  Shreve — H.  B. 
Bertolette.  Sidney — J.  F.  Conner.  Springfield — 

J.  H.  Rinehart,  J.  Webb.  St.  Bernard — H.  C. 
Wayble.  Steubenville — W.  K,  Allsop.  Struthers 
— R.  W.  Fenton.  Toledo — F.  B.  Ficklin,  F.  B. 
McNiemey,  H.  B.  Meaders,  H.  G.  Rosenblum,  H. 

K.  Beckwith,  J.  F.  Beerman,  L.  A.  Brewer,  F.  L. 
Eystone,  F.  D.  Ferneau,  N.  W Gillette,  R.  A.  H. 
Knisely,  F.  Myers,  A.  H.  Schade,  C.  R.  King, 
P.  W.  Rieg,  D.  Wilson,  S.  B.  Andrews,  A.  J. 
Girardot,  L.  A.  Levison. 

Van  Wert — B.  L.  Good,  J.  B.  Sampsell,  C.  G. 
Church.  Warren — C.  C.  Waller.  Waterville — H. 

L.  Babcock.  Wellston — D.  W.  Davis.  West  Salem 
— M.  B.  Cohen,  0.  C.  Snyder.  Woodstock — W.  H. 
Sharp.  Youngstown — C.  D.  Barrett,  E.  J.  Braun, 
J.  U.  Buchanan,  M.  P.  Jones,  D.  A.  Nesbit,  C.  M. 
Reed.  F.  J.  Bierkamp,  D.  B.  Phillips,  Zanesville — 
A.  E.  Walters,  W.  F.  Sealover,  C.  P.  Sellers. 


Orders  to  Ohio  Physicians 
To  Gamp  Grant,  Illinois. — Captain  C.  L.  Ire- 
land, Columbus. 

To  Camp  Kearney,  California. — I.ieutenant- 
Colonel  G.  H.  McClellan. 

To  Camp  Meade,  Maryland. — Lieutenants  W. 
H.  Strathman,  Toledo;  I.  B.  Smock,  Canton. 

To  Camp  Sherman,  Ohio. — Lieutenants  G.  F. 
Barnett.  Painesville;  E.  D.  Jackson,  Georgetown; 
C.  R.  Fishel,  Thurston.  Captains  A.  E.  Osmond, 
Cincinnati;  L.  N.  Ossman,  Cleveland.  Major  A. 
H.  Dunn,  Chillicothe. 

To  Camp  Taylor,  Kentucky. — Lieutenant  S.  F. 
Hauser,  Cincinnati. 

To  Carlisle,  Pennsylvania. — Lieutenant  R.  G. 
Grossman,  Cleveland. 

To  Fort  Benjamin  Harrison,  Indiana. — Captain 
F.  W.  Hitchings,  Cleveland. 

To  Fort  Douglas,  Utah. — Captain  W.  E.  Ranz, 
Youngstown. 

To  Fort  Sheridan,  Illinois. — Captain  A.  N. 
Wiseley,  Ada. 

To  Fort  Thomas,  Kentucky. — Lieutenant  H.  B. 
Weiss,  Cincinnati. 

To  Hoboken,  New  Jersey. — Captains  W.  C. 
Davis,  East  Liberty;  G.  R.  Curl,  Edgerton;  C.  G. 
Lyons,  Dayton. 

To  New  Haven,  Connecticut. — Major  A.  B. 
Smith,  Elyria. 
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Questions  Propounded  by  State  Medical  Board  at  June  E.xaminations 
Test  the  Training  of  132  Candidates 


A total  of  one  hundred  and  thirty-two  novices 
and  acolytes  were  candidates  for  admission  to 
the  practice  of  medicine  before  the  State  Board 
of  Medical  Registration  at  the  semi-annual  ex- 
amination held  in  Columbus,  June  3 to  6,  inclu- 
sive. Graduates  of  the  following  accredited 
schools  were  among  those  taking  the  examina- 
tions: Western  Reserve  University  College  of 
Medicine,  Cleveland;  University  of  Cincinnati, 
College  of  Medicine;  Eclectic  Medical  College, 
Cincinnati;  Regular  and  Homeopathic  Medical 
Colleges  of  Ohio  State  University;  Johns  Hop- 
kins; Harvard;  Jefferson  Medical  College;  Uni- 
bersity  of  Pittsburgh  Medical  College ; College 
of  Medicine,  University  of  Oklahoma;  Rush 
Medical  College,  Chicago;  Northwestern  Medi- 
cal College;  Vanderbilt  College  of  Medicine;  Co- 
lumbia University  College  of  Medicine,  and  West- 
ern Reserve  University  of  Medicine,  London,  On- 
tario. 

Among  the  list  of  candidates  were  C.  S.  Mc- 
Clintic,  secretary  to  the  faculty  of  the  College 
of  Medicine,  University  of  Cincinnati,  and  foot- 
ball coach  John  W.  (Jack)  Wilce,  who  turned  out 
two  Western  Conference  championship  teams  for 
Ohio  State  University.  Three  women  took  the 
medical  examinations  and  two  women  the  osteo- 
pathic examinations. 

In  addition  to  those  who  took  the  complete 
medical  examinations  there  were  fourteen  who 
strove  with  the  osteopathic  questions,  six  who 
desired  to  be  licensed  to  practice  mid-wifery, 
three  chiropodists,  two  masseurs  and  one  beauty 
specialist  who  took  an  examination  in  cosmetic 
therapy. 

* * * 

What  sort  of  a grade  would  you  give  yourself 
on  examination  of  the  following  questions  pro- 
pounded by  the  Board? 

OBSTETRICS 

1.  state  briefly  how  a diagnosis  of  syphilis  can 
be  made  in  the  living  newborn.  2.  Explain  why 
a Credo  maneuvre  before  clinical  evidences  of 
placental  separation  are  apparent,  disturbs  nor- 
mal mechanism.  3.  In  an  otherwise  uncompli- 
cated case,  how  would  you  convert  a brow  into  an 
cephalic  presentation?  4.  In  what  way  might 
^ frequent  resort  to  knee-chest  position  facilitate 
normal  uterine  involution?  5.  What  general  ad- 
vice would  you  give  to  a "wmoan  with  chronic 
valvular  heart  disease  who  was  contemplating 
marriage?  In  what  respect  would  your  delivery 
of  her  differ  from  that  of  the  ordinary  case? — L. 
E.  S. 

PHYSIOLOGY 

1.  Briefly  give  the  composition,  reaction  and 
uses  of  the  blood.  2.  What  do  you  understand  by 
blood  pressure?  What  is  the  normal  average  in 
male  at  forty?  3.  Describe  the  function  of  the 


mucus  membrane  of  the  respiratory  tract.  4. 
Give  the  composition  of  normal  feces.  5.  De- 
scribe briefly  the  digestion  in  the  stomach  of  a 
meal  of  bread  and  milk.  6.  Mention  the  glands 
of  the  skin,  and  give  their  function.  7.  Briefly  de- 
scribe the  renal  circulation.  8.  Account  for  the 
contraction  and  dilatation  of  the  pupil.  9.  State 
the  approximate  time  of  eruption  of  the  tempo- 
rary teeth.  10.  What  is  the  function  of  the  cere- 
bellum?—J.  K.  S. 

ANATOMY 

1.  Name  structures  in  middle  line  of  neck  ante- 
iorly.  2.  Give  a brief,  general  description  of  the 
pharn3nc.  3.  How  many  curves  are  there  to  the 
spine?  Name  the  primary  and  compensatory 
curves.  4.  What  structures  are  contained  in  the 
lower  right  abdominal  quadrant  of  the  male?  De- 
scribe the  blood  supply  of  ascending  colon.  5.  De- 
scribe the  ankle  joint. — L.  E.  S. 

DIAGNOSIS 

1.  Diagnose  erysipelas  of  face.  2.  A child  of 
two  years  has  pain  over  tibia,  (a)  What  would 
you  seek  in  order  to  establish  a diagnosis  of 
scurvy?  (b)  of  osteomyelitis?  (c)  of  syphilitic 
periostitis?  3.  A man  of  40  in  coma — what  evi- 
dence would  favor  (a)  sunstroke?  (b)  alcholism? 
(c)  epilepsy?  (d)  uremia?  4.  What  are  the 
conclusive  signs  of  lead  poisoning?  5.  Give  dif- 
ferential diagnosis  of  cancer  of  stomach.  6.  Di- 
agnose congenital  heart  disease.  7.  Patient  with 
tender  mass  in  lower  lip.  What  favors  (a)  sim- 
ple cyst?  (b)  carbuncle?  (c)  chancre?  (d)  epi- 
thelioma? 8.  A child  of  two  years  with  anemia, 
enlarged  spleen,  ascites,  hemorrhage  from  mu- 
cous membrane,  and  irregular  fever.  Diagnosis? 
9.  Name  three  pathologic  conditions  in  which  is 
present  acute  epigastric  pain  with  shock.  10.  A 
woman  in  acute  pelvic  pain  and  shock.  What 
would  favor  a diagnosis  of  (a)  termination  of  ec- 
topic pregnancy  by  rupture?  (b)  intussusception 
of  sigmoid  portion  of  colon? — B.  R.  McC. 

SPECIALTIES 

1.  Skin — What  is  herpes  zoster?  Give  diagno- 
sis and  treatment.  2.  Eye — Define  trachoma  and 
give  treatment.  3.  Ear — Give  diagnosis  and  treat- 
ment of  acute  mastoiditis.  4.  Nose — Describe 
the  operation  for  removal  of  adenoids.  5.  Throat 
— Give  diagnosis  and  treatment  of  retropharyn- 
geal abscess. — S.  M.  S. 

PRACTICE 

1.  Mention  three  frequent  complications  of  epi- 
demic influenza,  and  how  the  occurence  of  each 
would  be  indicated.  2.  Give  the  etiology  and 
symptoms  of  acute  nephritis,  and  outline  your 
treatment  of  a case  occuring  in  a child  of  ten 
years.  3.  Give,  in  detail,  your  treatment 

and  management  of  a case  of  acute  rheumatic 
fever.  4.  Give  the  symptoms  of  cerebro- 

spinal meningitis;  how  would  you  distinguish 
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the  type  in  a given  case,  and  give  treatt- 
ment?  5.  Give  the  symptoms  of  thyrotoxicosis. 

6.  Mention  some  of  the  causes  of  cardiac  de- 
compensation; give  your  reasons  for  warning  pa- 
tients who  have  developed  valvular  heart  dis- 
ease, against  over  exercise  or  strenuous  effort. 

7.  Mention  the  three  cerebral  conditions  which 
cause  the  symptom  complex,  we  call  apoplexy, 
and  how  may  you  make  a presumptive  diagno- 
sis in  a given  case?  8.  Given  a case  of  paraly- 
sis, involving  one  or  both  lower  extremities,  how 
would  you  diagnose  the  cause  and  site  of  the  le- 
sion? 9.  Give  the  treatment  of  (a)  gastric  hy- 
peracidity; (b)  gastric  ulcer.  10.  Upon  what 
grounds  (mention  several)  would  you  “commit” 
a patient  as  insane? — J.  H.  J.  U. 

BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  What  are  some  of  the  bacteriologic  findings 
in  acute  epidemic  influenza?  2.  Give  technic  in 
making  a blood  culture  in  a case  of  suspected  ty- 
phoid fever.  3.  For  what  two  purposes  is  tuber- 
culin used  mainly  today,  and  give  method  in  each? 
4.  Give  the  pathology  of  broncho-pneumonia  com- 
plicating acute  epidemic  influenza.  5.  Give  the 
pathologic  possibilities  of  a “lump  in  the  breast” 
and  state  how  a positive  diagnosis  may  be  made. 
6.  Describe  the  local  pathology  in  a case  of  ap- 
pendicitis, with  a ruptured  appendix,  but  with- 
out general  peritonitis.  7.  What  is  the  differ- 
ence, pathologically,  in  enlarged  cervical  glands? 

8.  Upon  what  specific  grounds  would  you  con- 
demn a water  supply  as  unsafe  for  drinking  pur- 
poses. 9.  Mention  the  length  of  time  you  would 
isolate  cases  of  measles,  smallpox,  scarlet  fever, 
and  give  precautionary  measures  to  be  employed 
in  each,  at  the  termination  of  the  quarantine.  10. 
Give  sanitary  reasons  for  seeking  to  destroy  flies, 
mosquitoes  and  body  lice. — J.  H.  J.  U. 

SURGERY 

1.  Diagnose  and  give  surgical  treatment  di- 
verticulum of  the  colon.  2.  Describe  operation 
for  traumatic  epilepsy.  3.  Name  three  disorders 
demanding  abdominal  section,  differentiating  be- 
tween them.  4.  When  is  it  safe  to  bone  graft 
following  an  osteomyelitis?  5.  How  would  you 
treat  fracture  of  surgical  neck  of  the  humerous? 
— C.  E.  S. 

CHEMISTRY 

1.  Give  antidote  for  poisoning  by  mercuric  chlo- 
ride; phenol.  2.  Give  chemical  formula  for  alco- 
hol; ether.  3.  How  do  you  detect  earthy  phos- 
phates in  urine?  Give  test  for  indican.  4.  What 
is  formaldehyde?  Give  chemical  properties  and 
uses.  5.  Differentiate  between  fermentation  and 
putrefaction. — C.  E.  S. 

MATERIA  MEDICA  AND  THERAPEUTICS 
(Regular) 

1.  What  are  the  uses  of  narcotics?  Name  the 
principal  ones  and  give  doses.  2.  Give  prepara- 
tions, uses  and  doses  of  ipecac.  3.  Give  the  thera- 


peutic management  of  acute  nephritis  with 
edema.  4.  Give  the  source,  physiological  action 
of  veratum  and  aconite,  and  name  the  diseases 
in  which  they  are  useful  and  state  dosage.  5. 
Give  the  source,  physiological  action,  and  thera- 
peutic action  of  acetyl  salicylic  acid.  6.  Give 
therapeutic  management  of  acute  chorea.  7.  How 
would  you  treat  a case  of  spasmodic  croup?  8. 
Potassium  citrate — give  dose  and  use.  9.  Mag- 
nesium sulphate — give  common  name,  properties, 
use  and  dose.  10.  Name  some  of  the  best  intesti- 
nal antiseptics  and  dose  of  each. — L.  H. 

MATERIA  MEDICA  AND  THERAPEUTICS 
(Eclectic) 

1.  What  are  the  uses  of  narcotics?  Name  three; 
when  indicated  and  dosage.  2.  Give  the  specific 
indications  for  ipecac,  quinine  and  sodium  salicy- 
late. 3.  Explain  the  action  and  use  of  diuretics. 
4.  Atropin — source  and  physiological  action.  5. 
Give  three  important  remedies  for  influenza,  with 
indications.  6.  What  remedies  are  indicated  in 
acute  rhinitis?  7.  How  would  you  treat  a case 
of  paris  green  poisoning?  8.  Give  specific  indi- 
cations for  gelsemium,  rhus,  apocynum  and  elat- 
erium.  9.  What  is  the  average  dose  of  codeine, 
heroin  and  atropin?  10.  Explain  briefly  the 
dangers  in  the  use  of  the  X-Ray. — J.  K.  S. 

MATERIA  MEDICA  AND  THERAPEUTICS 

(Homeopathic) 

1.  Give  indications  for  jaborandi  in  acute  ne- 
phritis. 2.  Give  indications  for  baptisia  in  fe- 
vers. 3.  Name  three  of  the  chief  polychrests.  4. 
Give  indications  for  aliumcepa;  belladonna;  and 
arsenicum  in  influenza.  5.  Name  three  import- 
ant remedies  in  treatment  of  pneumonia.  6. 
Describe  a case  of  colitis  in  which  mercurius  cor- 
risivus  is  the  chief  remedy.  7.  Give  pathological 
effects  of  toxic  doses  of  ergot  on  the  spinal  cord. 
8.  Name  three  remedies  with  indications  in  the 
treatment  of  pruritus  ani.  9.  Name  two  import- 
ant remedies  in  the  treatment  of  multiple  neu- 
ritis, giving  indications.  10.  When  do  you  pre- 
scribe acetyl  salicylic  acid?  Morphine?  Codeine? 
— C.  E.  S. 


Candidates  for  Superintendency  of  Blind  School 

Mrs.  Charles  F.  F.  Campbell,  wife  of  the  for- 
mer superintendent  of  the  State  School  for  the 
Blind,  Columbus,  was  a candidate  for  the  posi- 
tion held  by  her  huband  at  the  examination  con- 
ducted by  the  state  civil  service  commission  June 
30.  Since  Mr.  Campbell  resigned  to  devote  his 
time  to  Red  Cross  work  in  Baltimore,  Mrs.  Camp- 
bell has  capably  filled  his  position  and  will  con- 
tinue in  charge  of  the  school  until  a permanent 
appointment  is  made  by  the  board  of  administra- 
tion. 

Among  other  applicants  was  Frank  J.  Lumb,  a 
blind  teacher  at  the  school.  Mr.  Lumb,  who  was 
a former  pupil  of  the  school  and  has  been  identi- 
fied with  it  for  many  years,  stood  second  in  a 
previous  examination  for  the  position. 
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Stanolind 

Reg.  U.  S.  Pat.  Ofif. 

Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of 
burns,  it  also  is  employed  successfully  in  the  treatment  of 
all  injuries  to  the  skin,  where,  from  whatever  cause  an 
area  has  been  denuded — or  where  skin  is  tender  and  in- 
flamed — varicose  ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera- 
tions instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro- 
mote rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  In* 
diana  guarantees,  without  qualifica- 
tion, that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be 
made. 

Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  .OIL  COMPANY 

C Indiana) 

Mnnvjhcturers  qf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Prompt  Medical  Attention  and  Frequent  Physica 

Examinations  Urged  in  Preventing  Recurrence 
of  Influenza  Epidemic 

Propaganda  looking  toward  the  elimination  of 
a large  part  of  the  m'^nace  of  a recurrence  of  the 
influenza  epidemic  h.  s been  undertaken  in  Cin- 
cinnati by  the  American  Red  Cross  Health  Cru- 
sade Executive  Committee,  of  which  Dr.  Otto  P. 
Geier  is  chairman  and  Dr.  Willian  H.  Peters, 
city  health  officer,  a member. 

The  American  Red  Cross,  co-operating  with 
the  Academy  of  Medicine  and  the  Health  Depart- 
ment, and  financed  by  the  War  Chest,  to  which 
the  people  of  Cincinnati  so  generously  contributed 
has  undertaken  to  make  a careful  study  of  the 
effects  of  influenza  on  the  population  of  Hamil- 
ton County.  It  has  appointed  a committee  which 
is  making  a house-to-house  canvass  to  find  out 
exactly  how  many  people  have  suffered  from  in- 
fluenza and  to  supply  any  medicinal  or  material 
assistance  needed. 

The  necessities  for  securing  prompt  medical  at- 
tention and  undergoing  frequent  physical  exami- 
nations are  emphasized  in  a folder  issued  by  the 
committee.  Among  the  high  points  in  good  ad- 
vice issued  by  the  committee  are  the  following: 

“The  one  sure  way  of  finding  out  whether  in- 
fluenza or  some  other  disease  has  affected  your 
heart,  kidneys  or  lungs  is  to  have  a competent 
physician  make  a thorough  physical  examination. 
The  bad  after-effects  of  influenza  are  often  more 
serious  than  the  disease  itself. 

“Visit  your  family  physician  if  you  have  had 
influenza  and  do  not  feel  in  tip-top  condition.  Let 
him  find  out  by  a physical  examination  what  is 
the  matter  with  you  and  then  carefully  follow  his 
advice.  It  pays  to  be  healthy  and  it  will  pay  you 
to  have  a physical  examination  made  of  yourself 
once  a year  whether  you  have  been  sick  or  not. 
It  will  lengthen  your  life.  Your  own  doctor  will 
tell  you  why.  One  visit  in  time  may  save  nine. 

“If  you  are  unable  to  pay  for  medical  exanu- 
nation  and  treatment,  visit  the  health  station 
nearest  to  your  home  established  by  this  commit- 
tee representing  the  Red  Cross. 

“There  will  be  a health  station  in  each  of  the 
thirteen  districts,  where  physicians  and  nurses 
will  be  in  attendance.  Complete  physical  exami- 
nations will  here  be  made.  Those  who  cai.  afford 
to  pay  for  needed  medical  attention  will  be  re- 
ferred to  their  family  physicians.  Those  who.se 
health  and  income  have  been  shattered  by  in- 
fluenza will  be  treated  free  by  the  doctors  and 
nurses  at  the  station  and  the  relief  given  by  the 
social  workers  assisting  in  this  work.  Preference 
in  selecting  the  staff  has  been  given  to  returning 
nurses  and  physicians  who  have  had  such  won- 
derful military  experience  in  health  protection. 

“We  need  your  help  in  this  Better  Health  Cru- 
sade. If  you  and  everybod.y  else  will  do  what  thi.s 
bulletin  suggests  we  can  greatly  reduce  the  sick- 
ness and  death  rates  and  unnecessary  suffering 
and  poverty  this  next  year  and  materially  in- 
crease the  happiness  of  all  of  our  people.” 


Frederick  Darwin  Burton,  M.  D.,  Western  Re- 
serve University,  Cleveland,  1879;  Bellevue  Hos- 
pital Medical  College,  1883;  aged  53;  died  at  his 
home  in  East  Cleveland,  April  26. 

Simpson  Matthew  Ekemieyer,  M.  D.,  Eclectic 
Medical  Institute,  Cincinnati,  1881;  aged  58;  a 
member  of  the  Ohio  State  Medical  Association; 
died  in  a sanitarium  in  Columbus,  May  5,  from 
cerebral  hemorrhage.  Dr.  Ekermeyer,  whose 
home  was  at  New  Bremen,  had  gone  to  the  sani- 
tarium a few  days  before  his  death  hoping  to 
recover  from  a nervous  collapse  brought  on  by 
overwork  during  the  recent  epidemic.  His  wife 
and  four  children  survive. 

Frank  Day  Ferneau,  M.  D.,  Medical  College 
of  Ohio,  Cincinnati,  1896;  aged  44;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  was  found 
dead  in  his  office  in  Toledo,  May  18.  Death  was 
due  to  acute  indigestion.  Dr.  Ferneau  had  re- 
cently returned  from  France,  where  he  served 
with  the  Medical  Corps  with  the  rank  of  major. 
He  leaves  two  brothers  and  one  sister. 

William  Gibson,  M.  D.,  licensed  in  Ohio,  1896; 
aged  78;  died  at  his  home  in  Defiance,  April  3. 

Benjamin  D.  Granger,  M.  D.,  Starling  Medi- 
cal College,  Columbus,  1863;  aged  85;  died  at  his 
home  in  Hillsboro,  May  8,  from  heart  trouble. 
Dr.  Granger  had  been  retired  for  several  years. 
He  is  survived  by  three  sons,  one  of  whom  is 
Dr.  Frederick  Granger  of  Russell,  Highland 
County. 

William  Hoyt,  M.  D.,  Cleveland  University  of 
Medicine  and  Surgery,  1867;  aged  80;  died  at  his 
home  in  Hillsboro,  May  31,  from  complications. 
Dr.  Hoyt  was  the  oldest  practitioner  in  Hillsboro, 
having  an  active  record  of  almost  fifty-two  years. 
Dr.  Hoyt  was  a veteran  of  the  Civil  War,  having 
served  with  Company  D,  112th  New  York  Volun- 
teer Infantry.  He  was  a charter  member  of  G. 
A.  R.  Post  No.  205,  Department  of  Ohio,  organ- 
ized in  1882.  Surviving  are  his  widow  and  five 
children. 

Charles  P.  King,  M.  D.,  Jefferson  Medical  Col- 
lege, Philadelphia,  1867;  aged  78;  died  at  St.  An- 
thony’s Hospital,  Columbus,  May  28,  as  a result 
of  a stroke  of  paralysis  suffered  last  February. 
Dr.  King  practiced  in  Newark  for  many  years 
but  had  been  retired  from  active  practice  for  sev- 
eral years. 

Denman  R.  Kinsell,  M.  D.,  Ohio  Medical  Uni- 
versity, Columbus,  1898;  aged  57;  member  of  the 
Ohk)  State  Medical  Association;  died  at  his  home 
in  Columbus,  June  3,  from  complications  result- 
ing from  influenza  with  which  he  was  stricken 
last  October,  while  preparing  to  enter  service  to 
assist  in  combatting  the  disease  in  the  Army 
camps.  He  leaves  his  wife,  a brother  and  two 
sisters. 
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ARE  YOU  ONE 

of  those  who  place  less  reliance  in  creosote  medication  now  than  formerly 
because  creosote  often  produces  gastric  distress,  nausea  and  vomiting? 
Do  not  give  up  creosote  medication  but  improve  your  method  of  admin- 
istering it  by  prescribing 

CALCREOSE 

a combination  of  pure  beechwood  creosote 
and  calcium.  By  the  use  of  Calcreose  rela- 
tively large  quantities  of  creosote  may  be 
administered — as  high  as  160  grains  (80 
grains  of  creosote)  a day — without  causing 
any  gastric  distress  or  discomfort. 

CALCREOSE  is  indicated  whenever  creosote 
is  indicated 

POWDER  SOLUTION  TABLETS 
Write  for  “Calcreose”  Booklet 

THE  MALTBIE  CHEMICAL  COMPANY 
Newark,  New  Jersey 


THE  RANSOM  & RANDOLPH  CO. 

TOLEDO,  OHIO 

Surgical  Instruments,  Furniture 
and  Appliances 

Hospital  supplies 

Large  and  Varied  Stock  of  the  Most 
Reliable  and  Satisfactory  Goods 

Intelligent  Service 

THE  RANSOM  & RANDOLPH  COMPANY 

TOLEDO.  OHIO 


T^o  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

OfHce  and  Fitting  Rooms 

14  East  Town  Street  Columbus,  Ohio 


WHY  PAY  $35£2 

For  an  Electric  Sterilizer  when  we  offer  THE  SUPERIOR 
SAFETY  AUTOMATIC  JILECTRIC  STERILIZER  fully  guar- 
anteed and  returnable  aftc  'TO  days’  trial  if  not  satisfactory, 
■^OR  ONLY 


$25 


.00 


9-3035  Size  10x5x4  in $19.50 

9-30-36  Size  17x7x5  in 25.00 


ORDER  FROM  THIS  AD.— SPECIFY  CURRENT 


FRANK  S.  BETZ  CO.,  Hammond,  Indiana 


Chicago  Salesrooms  30  E.  Randolph  St. 
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the  recommendations  of  the  nurses’  examining 
committee  were  adopted  granting  recognition  to 
the  following  schools  of  nursing:  Delaware 

Springs  Sanitarium,  Delaware ; Fremont  Hospital, 
Fremont;  and  St.  Johns  Hospital,  Cleveland. 

* * * 

Miss  Anna  Johnson  of  Xenia,  a member  of  the 
State  Nurses’  Examining  Board,  submitted  her 
resignation  at  this  meeting  of  the  State  Medical 
Board.  She  will  serve  until  her  successor  is  ap- 
pointed and  in  the  meantime  the  Association  of 
Graduate  Nurses  will  submit  a list  of  names  with 
recommendations  of  those  considered  eligible  and 
qualified  for  the  position. 

* ♦ * 

The  dates  for  the  semi-annual  examinations 
under  the  State  Medical  Board  have  been  an- 
nounced for  June  3,  4,  5 and  6. 

* * « 

Reciprocity  Granted  by  the  State  Medical  Board 

Reciprocity  privileges  on  the  basis  of  examina- 
tions in  the  respective  states  from  which  the  ap- 
plicants come  were  granted  by  the  State  Medical 
Board  at  its  last  meeting: 

William  Clifford  Autenreith — Graduate  Uni- 
versity of  Pennsylvania,  1910;  certificate  in  Penn- 
sylvania, 1910;  intended  residence,  Youngstown. 

Charles  S.  Cappelle — Graduate  College  of  Med- 
icine, Harvard  University,  1900;  certificated  in 
New  York,  1909;  intended  residence,  Akron. 

Irene  Plummer  Chandler — Graduate  Women’s 
Medical  College,  Philadelphia,  1913;  certificated, 
Pennsylvania,  1913;  intended  residence,  Youngs- 
town. 

Hazlett  A.  Delcher — Graduate  University  of 
Maryland,  1907;  certificated  in  Maryland,  1907; 
intended  residence,  Toledo. 

Martin  W.  Diethlem — Graduate  St.  Louis 
School  of  Medicine,  1918;  licensed,  Missouri,  1918; 
intended  residence,  Toledo. 

Allen  J.  Fox — Graduate  Eclectic  Medical  Col- 
lege, 1917 ; licensed  in  Kentucky,  1917 ; intended 
residence,  Cincinnati. 

Eugene  J.  Gregg  (colored) — Graduate  Me- 
harry  Medical  College,  1905;  certificated  in  Ala- 
bama, 1905;  intended  residence,  Cleveland. 

George  S.  Hackett,  Jr. — Graduate  Cornell, 
1916;  certificated.  New  York,  1917;  intended 
residence.  Canton. 

Ralph  W.  Harris — Graduate  New  York  Homeo- 
pathic Medical  College  and  Flower  Hospital, 
1912;  certificated  in  Maine,  1915;  intended  resi- 
dence, Newark. 

Merrill  W.  King — Graduate  John  Hopkins, 
1917,  certificated  in  Maryland,  1919;  intended 
residence,  Cleveland. 

Charles  Hoenig — Graduate  Long  Island  Col- 
lege Hospital,  1914;  certificated  New  York,  1914; 
intended  residence,  Cleveland. 

Louis  K.  Kustin — Graduate  University  of  Mich- 
igan, 1917 ; certificated  in  Michigan,  1917 ; in- 
tended residence,  Cleveland. 


Whole -Grain 
Bubbles 

Every  Food  Cell  Exploded 

Puffed  Grains  are  scientific 
foods  invented  by  Prof.  A.  P.  An- 
derson. Sealed  in  guns  the  grains 
are  given  an  hour  of  fearful  heat. 
The  trifle  of  moisture  inside  each 
food  cell  is  thus  changed  to  steam. 

When  the  guns  are  shot  that 
steam  explodes.  Every  food  cell  in 
the  whole  grain  is  thus  blasted. 
And  the  grains  are  puffed  to  bub- 
bles, eight  times  normal  size. 

The  object  of  the  process  is 
easy,  complete  digestion.  No 
other  form  of  cooking  so  breaks 
up  the  granules.  But  the  result  is 
also  food  confections — thin,  crisp, 
flavory  morsels  with  a taste  like 
toasted  nuts. 

You  will  recognize,  we  think, 
that  such  foods  are  ideal  for  chil- 
I dren.  And  in  some  conditions  they 
1 will  serve  your  purpose  better 
f than  anything  else. 

Tbe  Quaker  (pm  pany 

Sole  Makers 


Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 

All  Steam-Exploded  Grains 

(3069) 
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IF  BABIES  WERE  STANDARDIZED 

A Standard  Mixture  of  Food  Materials  would  suffice  for  their  artificial  Feeding 

BUT  THE  BABY  HAS  AN  INDIVIDUAL  DIGESTION 


Requiring  individual  consideration  from  the  infant  feeder.  The  arrangement  of  the  diet  for  the  individual 
baby  marks  the  difference  between  success  and  failure  in  infant  feeding 


Different  Babies 

of  the  same  age  require  different 
quantities  of  the  diet  constitu- 
ents. Sometimes  sugar  is  tempo- 
rarily withdrawn  entirely  from 
the  diet.  Sometimes  one  salt 
and  sometimes  another  is  added 
to  the  diet. 


MEAD=S 


DEXTRtMALTOSE 
• (MAUT  SUpuM®:'' 


iTMAUtesES? 


i;anoj^vauos 


FOR,  inruus . 


Different  Salts  in  the  Diet 
yield  different  Results 

Sodium  Chloride  has  a value 
where  an  infant  suffers  from  diar- 
rhoea. Potassium  Carbonate  acts 
generally  as  a corrective  in  the 
constipation  of  infants. 

These  salts  are  classed  as  con- 
structive food  material. 


THIS  IS  WHY  WE  PREPARE 

MEAD’S  DEXTRI-MALTOSE  in  3 forms  (No.  1,  No.  2 and  No.  3) 

^o.  / With  Sodiam  Chloride,  2'h  — Eh(p.  2 UnsaUed  — §h(p.  3 With  Potassium  Carbonate,  2‘h 

The  simple,  easily  understood  principles  of  modern  bottle  feeding  are  found  In  our  booklet  “Simplified  Infant  Feeding.”  Write  for  It 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


Danger!  Danger! 

Those  who  heard  the  discussion  of  Compulsory  State 
Health  Insurance  at  the  Columbus  meeting,  know  that 
the  medical  profession  of  Ohio  is  facing  a mighty  serious 
situation,  which  can  be  dealt  with  only  through  adequate 
organization. 

Yet  some  of  our  doctors  are  so  nearly  asleep  at  the 
switch  that  they  haven’t  paid  their  1919  state  dues. 

For  heaven’s  sake,  wake  up! 

Executive  Secretary’s  Office, 

Columbus,  Ohio 
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W.  F.  Lyon — Graduate  Rush  Medical  College, 
1917;  certificated  in  Illinois,  1917;  intended  resi- 
dence, Akron. 

Glenn  E.  Macklen — Graduate  University  of 
Louisville  Medical  College,  1908;  certificated  in 
Michigan,  1909;  intended  residence,  Dayton. 

Elias  Rappaport — Graduate  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  1917; 
certificated  in  New  York,  1917;  intended  resi- 
dence, Canton. 

Dwight  I.  Roush — Graduate  Hahneman  Med- 
ical College,  1915;  certificated  in  Kansas,  1916; 
intended  residence,  not  given. 

H.  H.  Shiras — Graduate  University  Medical 
College,  Missouri,  1912;  certificated  in  Missouri, 
1912;  intended  residence,  Cleveland. 

Raoul  L.  Vioran — Graduate  Jenner  Medical 
College,  1910;  certificated  in  Illinois,  1910;  in- 
tended residence,  Akron. 

Charles  L.  Wakeman — Graduate  Eclectic  Med- 
ical College,  1896;  certificated  in  New  York,  1896; 
intended  residence,  Steubenville. 

Benjamin  H.  Moffatt — Graduate  Medical  Col- 
lege of  Virginia,  1915;  certificated  in  West  Vir- 
ginia, 1915;  intended  residence,  Shelby. 

John  L.  Stifel — Graduate  John  Hopkins  Uni- 
versity, 1917 ; certificated  in  Maryland,  1917 ; in- 
tended residence,  Toledo. 

Henri  Schmid — Graduate,  University  of  Pitts- 
burg, School  of  Medicine,  1910;  certificated  in 
Pennsylvania,  1910;  intended  residence,  Youngs- 
town. * * * 

The  following  were  granted  reciprocity  by  the 
State  Medical  Board  on  diploma: 

John  L.  Pepper — Graduate  Bowdoin  Medical 
College,  1894;  certificated  in  Maine,  1895;  in- 
tended residence,  Toledo. 

Elbert  P.  Zeumer — Graduate  Eclectic  Medical 
College,  1899;  certificated  in  Indiana,  1899;  in- 
tended residence,  Cincinnati. 

* * * 

Hearings  on  the  applications  for  reciprocity 
of  Samuel  Cushing  Beach  and  Marco  Femo  were 
both  postponed  until  the  July  meeting. 

* * * 


W.  R.  U.  ALUMNI  MEETING 
The  Western  Reserve  Medical  Alumni  Associa- 
tion will  hold  its  annual  meeting  on  June  5,  6 
and  7th.  On  June  5 there  will  be  clinics  at  Lake- 
side Hospital  and  in  the  evening  a smoker  at  the 
University  Club.  On  Friday,  June  6,  there  will 
be  clinics  at  Charity  Hospital  in  the  forenoon, 
St.  Luke’s  Hospital  in  the  afternoon,  and  the  an- 
nual banquet  at  the  University  Club  in  the  even- 
ing. On  Saturday  morning,  June  7,  there  will  be 
clinics  at  Cleveland  City  Hospital.  Notices  have 
been  sent  to  all  members  to  their  address  as 
given  in  the  last  A.  M.  A.  Directory,  but  a large 
number  have  been  returned  by  the  post  office.  If 
you  have  recently  changed  your  address  kindly 
notify  the  secretary,  W.  H.  Tuckerman,  M.-D., 
733  Osborn  Building,  Cleveland,  Ohio. 


Do  You  Want 
the  Highest  Order 
of  Serological 
Diagnosis? 

Send  Your  Specimens 
to  us  for 

Wassermann  and  Hecht- 
Gradwohl  Tests 
Gonorrheal  Complement 
Fixation 

Tuberculosis  Complement 
Fixation 

All  other  Laboratory  Tests 


CINCINNATI  BIOLOGICAL  LABORATORIES  CO. 

19  West  Seventh  St., 
Cincinnati,  Ohio 
A.  Faller,  M.  D.,  Director 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hoa- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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This 

Gives 

Relief 


to  tired,  aching  feet,  tender  heels,  cramped  toes  and  bodily 
fatigue  caused  by  weak  or  fallen  arch.  It  is  light  in  weight, 
self-adjusting  and  easy  to  wear,  affording  just  the  right 
pressure  at  the  right  spot  and  is  indicated  in  those  cases 
of  early  foot  strain  or  in  incipient  flat-foot. 

Specify  Dr.  Scholl’s  Foot-Eazer  which  is  only  one  of 
the  many 


Dl Scholls 

Corrective  Foot  Appliances 


Leading  shoe  dealers  in  all  parts  of  the  world  are  now 
prepared  to  follow  physicians’  instructions  as  regards  appli- 
cation and  adjustment,  as  they  have  been  instructed  through 
our  educational  course  of  training  in  Practipedics. 

Write  for  copy  of  valuable  pamphlet,  “Foot 
Weakness  and  Correction  for  the  Physi- 
cian,” and  chart  of  corrective  foot  exercises  as 
recommended  by  Medical  Department,  U.S.  A. 


THE  SCHOLL  MFC.  CO.,  213  West  Schiller  St,  Chicago,  111. 

NEW  YORK  TORONTO  LONDON 
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High  Spots  Concerning  the  Victory  Session  of  the  A.  M.  A.,  Atlantic 

City,  June  9- 1 3 


The  seventieth  annual  session  of  the  American 
Medical  Association,  rightfully  termed  the  “Vic- 
tory Meeting,”  will  convene  in  Atlantic  City,  New 
Jersey,  June  9-13. 

The  House  of  Delegates  will  hold  its  first  meet- 
ing on  Monday,  June  9,  at  10:00  A.  M.  Due  to 
increased  membership,  our  Association  this  year 
will  be  represented  in  this  body  by  six  delegates, 
whereas  in  the  past  it  has  been  entitled  to  only 
five.  Drs.  J.  H.  J.  Upham,  Columbus;  Ben  R. 
McClellan,  Xenia;  C.  D.  Selby,  Toledo;  William 
H.  Peters,  Cincinnati,  Granville  Warburton, 
Zanesville,  and  George  E.  Follansbee,  Cleveland, 
will  represent  Ohio  as  delegates,  and  Drs. 
D.  H.  Morgan,  Akron;  L.  D.  Allard,  Portsmouth; 
R.  C.  M.  Lewis,  Marion;  Rufus  B.  Hall,  Cincin- 
nati; J.  B.  Alcorn,  Columbus,  and  C.  L.  Minor, 
Springfield,  will  serve  as  their  alternates,  re- 
spectively. 

In  addition  to  delegates  from  the  state  so- 
cieties, it  is  the  policy  of  the  American  Asso- 
ciation to  admit  one  representative  to  the  House 
of  Delegates  from  each  of  the  15  scientific  sec- 
tions of  the  association,  the  Medical  Department 
of  the  army,  the  Medical  Corps  of  the  navy  and 
Public  Health  Service. 


A prominent  feature  of  the  1919  session  will  be 
the  bringing  together  of  a representative  med- 
ical assemblage  to  confer  on  the  medical  knowl- 
edge which  has  grown  out  of  the  war,  and  to  elab- 
orate plans  for  co-operative  interallied  graduate 
study  and  research.  To  this  end  the  Association, 
by  authority  of  Secretary  of  War  Baker,  has  re- 
quested the  governments  of  the  nations  allied  to 
the  United  States  in  the  prosecution  of  the  war, 
through  their  several  embassies  and  legations,  to 
send  representative  delegations  of  the  medical 
professions  of  their  countries  to  participate  in 
the  coming  session.  A number  of  the  govern- 
ments have  indicated  their  purpose  to  appoint  the 
delegates  requested,  and  some  of  them  have  al- 
ready advised  the  association  of  those  who  have 
been  appointed. 

The  various  scientific  sections  will  meet  Wed- 
nesday, June  11,  at  9:00  A.  M.  and  at  2:00  P.  M., 
and  subsequently,  according  to  their  respective 
programs. 

For  the  first  time  the  program  of  the  Ameri- 
can Medical  Association  this  year  will  give  con- 
siderable attention  to  the  subject  of  Industrial 
Medicine.  In  the  Miscellaneous  Topics  Section 
on  Wednesday  afternoon,  June  11,  there  will  be 


Public  Health  Officials  Condemn  Poisonous  Antiseptics 

Dr.  Wm.  McNally,  Chemist  to  the  Coroner  of  Cook  County,  Illinois,  reports  781  re- 
corded deaths  due  to  Phenol  and  110  deaths  due  to  Mercuric  Chloride  in  Cook  County, 
during  the  years  1905  to  1917  inclusive.  Many  of  these  deaths  were  accidental. 

Accidents  are  made  impossible  by  the  use  of  CHLORAZENE,  Dakin’s  water-soluble, 
non-poisonous  antiseptic,  FIFTY  TIMES  stronger  in  its  germicidal  action  than  Phenol. 
CHLORAZENE  is  non-irritating,  safe  and  stable.  For  these  reasons,  it  is  fast  becom- 
ing the  universal  antiseptic. 


CHLORAZENE  solution  is  used  with  excellent  results  as  a 
gargle  in  sore  throat,  mouth  and  nose  infections  and  as  a 
prophylactic. 

CHLORAZENE  is  also  successfully  used  in  surgery,  eye  in- 
fections, wounds,  burns,  as  a vaginal  douche  and  as  a 
powerful,  effective  antiseptic  for  general  use. 

Solutions  are  quickly  and  conveniently  made  by  simply  dis- 
solving CHLORAZENE  Tablets  or  Powder  in  a glass  of 
water. 

For  Sale  at  all  Druggists — Specify  “ABBOTT’S” 

Chlorazene  Tablets  in  bottles  of  100,  500  and  1000. 

Chlorazene  Powder  in  hospital  packages  No.  1 and  No.  2. 

Chlorazene  Cream,  Chlorazene  Surgical  Powder,  Chlorazene 
Surgical  Gauze. 

A postal  card  will  bring  literature  and  prices.  Also  ask  for 
Prices  of  Dichloramine-T,  Chlorcosane,  Parresine  and  Par- 
reslned  Lace-Mesh  Dressing. 

The  Abbott  Laboratories 

Home  of  the  Dakin  Products 

ALL  AMERICAN  ALWAYS  AMERICAN 

Home  Office  and  Laboratories,  Dept.  69,  Chicago,  IlL 

NEW  YORK  SAN  FRANCISCO  TORONTO 

SEATTLE  LOS  ANGELES  BOMBAY 


891  DEATHS 


FROM  CARBOLIC  ACID  AND 

MERCURIC  CHLORIDE 
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A man  is  known  by  the  company  he  keeps. 

So  are  medical  products. 

ATOPHAN,  which  has  solidly  made  good  in  Rheumatic,  Gouty  and  Painful 
Inflammatory  Conditions  generally,  keeps  company  — for  instance  — with 
UROTROPIN,  the  original  formaldehyde-liberating  Urinary  Antiseptic. 

Just  to  mention  one  of  the  many  S.  & G.  products  whose  names  are  house- 
hold words  with  the  best  elements  of  the  medical  profession. 

Our  booklet  “S.  &,  G.  Products  Made  in  U.  S.  A.,”  gives  indications,  dosages, 
prices,  etc. 

If  you  do  not  have  one  on  file,  please  let  us  know. 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


$121,224.05 

Paid  to  Doctors  in  1918  for  Accidents  and  Sickness 


Over  $4.00  paid  for  claims  to  each  dollar 
used  for  all  other  purposes 


17  years’  successful  operation.  Over  $100,000  surplus 


No  agents  No  profits 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

OMAHA  - - - NEBRASKA 
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a splendid  symposium  on  Industrial  Medicine  and 
Surgery.  One  of  the  papers  will  be  by  Dr.  C.  E. 
Ford,  now  in  charge  of  the  medical  service  of  the 
General  Chemical  Company  of  New  York,  former 
health  commissioner  of  Cleveland.  On  Friday  af- 
ternoon in  the  same  section,  there  will  be  a sym- 
posium on  “Some  Future  Aspects  of  Industrial 
Medicine  and  Surgery.”  Dr.  Otto  P.  Geier,  di- 
rector Employees’  Service  Department,  Cincin- 
nati Milling  Machine  Company,  will  discuss 
“Modernizing  our  Medical  Colleges  by  Adding 
Departments  of  Industrial  Medicine  and  Public 
Health,”  Dr.  David  Edsall,  of  Harvard,  will  open 
the  discussion  on  this  paper.  Dr.  C.  D.  Selby  of 
Toledo,  will  discuss  “A  Medical  Service  for  the 
Small  Industrial  Units.”  Mr.  Whiting  Williams, 
Cleveland,  Director  of  Personnel,  the  Hydraulic 
Pressed  Steel  Company,  will  discuss  the  “In- 
dustrial Medicine  from  the  Working  Man’s  View- 
point.” Colonel  Frank  Billings  of  Chicago,  Dr. 
Victor  Vaughn  of  Ann  Arbor,  Dr.  Rene  Sand  of 
Belgium,  Dr.  C.  W.  Schereschewsky  of  the  United 
States  Public  Health  Service,  and  other  promi- 
nent men  in  this  field  will  take  part  in  these  dis- 
cussions. 

Dr.  Roger  S.  Morris  of  Cincinnati  is  a member 
of  the  executive  committee  of  the  Section  on  Prac- 
tice of  Medicine.  The  program  for  this  section 
announces  that  Dr.  Charles  F.  Hoover  of  Cleve- 
land, will  speak  on  “The  Clinical  Study  of  Pul- 
monary Excursion;”  Dr.  Willard  J.  Stone  of  To- 
ledo on  “Pericarditis  as  a Complication  of  Pneu- 
monia Based  on  Three  Hundred  and  Fifty  Necrop- 
sies,” and  Dr.  Marion  A.  Blankenhorn  of  Orrville 
on  “The  Treatment  of  Chest  Injuries.”  Dr.  John 
Griewe  of  Cincinnati  will  discuss  a paper  on  “The 
Basal  Metabolism  and  Alimentary  Hyperglycemia 
Test  of  Thyrotoxicosis,”  by  Dr.  W.  G.  McCaskey 
of  Ft.  Wayne,  Indiana,  before  this  section. 

Drs.  George  W.  Crile  and  Howard  T.  Karsner, 
of  Cleveland,  are  scheduled  to  discuss  a paper  on 
“Hemorrhage  and  Transfusion,”  which  will  be 
presented  by  Dr.  B.  M.  Bernheim  of  Baltimore 
before  the  Section  on  General  and  Abdominal 
Surgery.  Dr.  John  Gardiner  of  Toledo  will  pre- 
sent a paper  on  “Aspiration  and  Pressure  Treat- 
ment of  Unopened  Mammary  Abscesses  (Puer- 
peral)” before  the  Section  on  Obstetrics,  Gyne- 
cology and  Abdominal  Surgery. 

Dr.  William  B.  Chamberlin  of  Cleveland,  is  sec- 
retary of  the  Section  on  Laryngology,  Otology  and 
Rhinology,  and  Dr.  John  A.  Thompson  will  ad- 
dress the  first  session  of  this  section  on  “Nasal 
Hydrorrhea.”  Dr.  George  W.  Schaeffer  of  Co- 
lumbus wdll  speak  before  the  Section  on  Stoma- 
tology on  “Experience  of  an  Area  Consultant  in 
the  Zone  of  Advance;”  Dr.  H.  H.  Drysdale  of 
Cleveland  before  the  Section  on  Nervous  and 
Mental  Diseases  on  “A  Case  of  Hysterical  Hemi- 
plegia, Following  a Shrapnel  Wound  of  Scalp;” 
and  Dr.  Harold  N.  Cole,  also  of  Cleveland,  will 


Alternate 

Feeding 

Made  of  selected  rich  cow’s 
milk  and  sugar,  Eagle  Brand 
can  be  prescribed  with  the 
assurance  that  its  use  will 
not  cause  premature  wean- 
ing and  the  digestive  dis- 
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The  composition  and  guar- 
anteed purity  of  Borden’s 
Eagle  Brand  render  it  a par- 
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This  standard  infant  food 
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factory results. 

Samples,  analysis  and  lit- 
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ceipt of  professional  card. 
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The 

Management 


of  an 

Infant’s  Diet 


DIARRHEA 


The  importance  of  nourishment  in  intestinal  disturb- 
ances that  are  so  common  during  the  warm  weather  is 
now  recognized  by  physicians,  and  it  is  also  appreci- 
ated that  the  nutrition  furnished  must  be  somewhat 
different  than  the  milk  modification  usually  supplied  to  the  normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted,  mixtures  that 
are  suitable  to  meet  the  usual  conditions,  and  the  general  management  of 
the  diet,  are  described  in  our  pamphlet  — “The  Feeding  of  Infants  in 
Diarrhea”  — a copy  of  which  will  be  sent  to  any  physician  wTo  desires  to 
become  familiar  with  a rational  procedure  in  summer  diarrhea. 


MELLIN’S  FOOD  COMPANY, 


BOSTON,  MASS. 


Complete  Equipment  for 
the  Physician’s  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
and  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


IItHE  storm  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
aund  Low  Operations,  Ptosis,  Pregnancy, 

55  Pertussis,  Obesity,  Etc.  5; 

Scao  lor  aew  iolaer  and  teatimoaials  ot  physicians.  General  mail  orders 
filled  at  Philadelphia  only — within  twenty,  four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street  ...  Philadelphia 
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outline  the  Ohio  campaign  against  venereal  dis- 
eases before  the  Section  on  Dermatology. 

State  Health  Commissioner  A.  W.  Freeman 
will  explain  the  Ohio  plan  of  county  health  con- 
trol, which  will  become  effective  with  the  Hughes 
bill,  before  the  Section  on  Preventive  Medicine 
and  Public  Health.  Dr.  Don  B.  Lowe  of  Akron  is 
secretary  of  this  section  and  Dr.  Otto  P.  Geier  of 
Cincinnati  is  a member  of  its  executive  commit- 
tee. 

Dr.  E.  0.  Smith  of  Cincinnati  is  secretary  of 
the  Section  on  Genito-Urinary  Diseases  and  his 
program  includes  papers  by  three  Ohio  men — Drs. 
William  E.  Lower  and  Simon  Englander,  of  Cleve- 
land, on  “Uteral  Transplantation  in  Inoperable 
Conditions  of  the  Bladder,”  and  “Congenital  Peno- 
Rectal  Fistula,”  respectively,  and  Dr.  Elmore  B. 
Tauber  of  Cincinnati,  on  “The  Early  Diagnosis 
and  a Comparative  Standardization  of  the  Treat- 
ment of  Syphilis.” 

Dr.  Albert  H.  Freiberg  of  Cincinnati,  is  a mem- 
ber of  the  executive  committee  of  the  Section  on 
Othopedic  Surgery.  Dr.  Rudolph  S.  Reich  of 
Cleveland,  will  present  a paper  on  “Improvised 
Orthopedic  Exercising  Apparatus,”  which  will  be 
discussed  by  Dr.  Walter  G.  Stern  of  Cleveland. 
Dr.  Philip  D.  Wilson,  Colurobus,  will  participate 
in  the  discussion  of  a paper  by  Dr.  E.  J.  Rose  of 
Gallipolis,  on  “Amputation  Stumps  in  Relation  to 
the  Fitting  of  Artificial  Limbs.  Drs.  J.  M.  Frick, 
of  Toledo,  and  George  B.  Evans,  of  Dayton,  are 
listed  among  the  discussants  of  papers  to  be  pre- 
sented before  the  Section  on  Gastro-Enterology 
and  Proctology. 

The  Victory  session  probably  will  draw  the  larg- 
est attendance  in  the  history  of  the  organization, 
and  while  Atlantic  City  is  amply  supplied  with 
hotel  facilities,  Ohio  men  who  expect  to  attend 
are  urged  to  arrange  for  accommodations  before 
starting  East. 


NEW  LOCATIONS  WANTED 
Not  a few  Ohio  doctors  who  are  returning 
from  the  military  service  are  for  one  cause  or  an- 
other changing  locations.  Some  are  writing  to 
The  Journal  asking  for  assistance  in  securing 
locations,  and  we  are  trying  to  be  of  assistance 
whenever  possible.  Those  who  know  of  openings 
for  doctors  may  confer  a favor  on  some  deserv- 
ing doctor  by  furnishing  information  to  The 
Journal. 


TRIPLE  TYPHOID  VACCINE 
The  laboratory  of  the  State  Department  of 
Health  has  ready  for  distribution,  typhoid  vac- 
cine and  triple  typhoid  vaccine  containing  typ- 
phoid,  para  A and  para  B.  The  triple  typhoid 
vaccine  is  prepared  according  to  the  method  of 
the  United  States  Army  Medical  SchooJ.  Health 
officers  and  physicians  may  obtain  either  vaccine 
by  writing  to  the  Commissioner  of  Health.  It  is 
desirable  that  only  enough  vaccine  be  ordered 
for  immediate  use. 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


II  Admits  only  college  degree  students  and 
seniors  in  absentia. 

U Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

If  Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

If  Wide  choice  of  hospital  appointments  for 
all  graduates. 

II  Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

H Vacation  courses  facilitating  transfer  of 
advanced  students. 

II  Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogae.  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press 

EXTRACT  FROM  CONTRACT 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on  money 
paid  to  either  party  by  any  and  all  debtors 
is  to  be  25%  on  amounts  over  $100.00, 
33f4%  on  amounts  $25.00  to  $100.00,  and 
50%  on  amounts  $25.00. 

Settlement  Made  Monthly 
DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indi- 
ana, says:  “I  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers 
in  the  Medical  Fraternity.”  (Grand  total 
collections  made  for  Dr.  Duemling  to  Feb- 
ruary 20,  1919,  amounts  to  $4,759.50.) 

REFERENCES,  National  Bank  of  Commerce,  Missouri  Sav- 
ings Association  Bank,  Bradstreets,  or  the  Publishers  of  this 
Journal:  thousands  of  satisfied  clients  everywhere.  Clip  this 
advertisement  and  attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  19.  KANSAS  CITY,  MO. 

{Publishers  Adjusting  Association,  Inc.,  Owners) 
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Pathological 
and  Bacteriological 
Laboratory 


Dr.  S.  S.  Hindman 

402-3  Valentine  Building,  Toledo,  Ohio 
Hours  2 to  4 P.  M.  and  by  appointment 

All  kinds  of  clinical  laboratory  work, 
— Wassermanns,  tissues,  sputums, 
urines,  vaccines,;  either  autogeinous 
or  stock  products.  Stock  vaccines 
are  not  recommended,  however  when 
requested  they  will  be  prepared  from 
recently  isolated  organisms.  Was- 
sermanns are  tested  with  three  dif- 
ferent antigens.  Especial  attention 
given  to  out  of  town  tissue  work  and 
prompt  reports.  All  work  receives 
my  personal  attention,  no  work 
farmed  out  to  others. 


Laboratory  Work  Exclusively 


Meets  in  Full  Measure  the  Exact- 
ing Demands  of  the  Practitioner 


SELF- VERIFYING 


J^lor  Instrument  Companies 

ROCHESTER,  N.  Y. 


EXACT 

SIZE 


7yco.t  Fever 
Thermometers 

^co*  I Urinary 
Glassware 


Tyccs 

Th  rouerh 
the  entire 
c o m D 1 e X 
n r o cess 
in  its  man- 
u f a cture. 
our  years 
of  e X n e- 
rience  is  re- 
flected. 

$25.00 


Complete  with  pocket 
carrying  case  and 
sterilizing  sleeve,  at 
your  surgical  instru- 
ment dealers. 

A postal  brings  book- 
let on  blood  pres- 
sure tests  which  is 
authorative. 


FORT  WAYNE 
MEDICAL  LABORATORY 

(Eit«bluh*cl  1905) 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  lero-logical,  pathological,  toxi- 
cological and  chemical  examinatioBi  of  all  kinds 
given  prompt,  personal  attention. 

rnll  InstmotlonB.  faa  table,  atatUe  oontalnera 
and  onltnra  tnbaa  aent  on  ragnaat. 

(Ab  early  dlagrnosis  is  the  Important  factor 
In  successful  treatment  it  will  pay  you  to 
utilize  dependable  laboratory  diagnosis  early 
and  often.) 


Waaaexmann  test  for  aypblUa 95.00 

(Send  3-5  C.  c.  of  blood) 

Sonorrboea  eomplement  fixation  tost 96.00 

(Send  8-5  c.  of  blood) 


This  serologic  test  Is  the  very  best 
means  of  determining  tho  presence 
or  absence  (cure)  of  chronic  gon- 
orrheal infection. 

bando’s  ooUoldal  gold  test  of  spinal  flnld . . 95.00 
Differential  test;  tubercular,  syphilitic 


infection  and  general  paresis. 

Patbologloal  Usane  dlagnoala 96.00 

Antogonona  vacclnea 

Bacterlologlc  diagnosis  and  cultures ....  93.00 
30  doses  vaccine  in  3 C.  c.  vlala 95.00 


Roont  307-309  Gauntt  Bldg.,  (2or.  ^Vebater  and 
Beny  Su.  Phone  896 — Fort  Wayne,  Ind. 
1^===^= 


COMPLETE  APPARATUS 


FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 

SOLUTION 


outfS'**'  $4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 

FEICK  BROTHERS  CO 

809  LIBERTY  AVENUE 
PITTSBURGH,  PENNSYLVANIA 
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********************************** 
* * 

I PUBLIC  HEALTH  NOTES  | 

* * 
* * 
********************************** 

— The  establishment  of  a department  of  indus- 
trial medicine  and  public  health  in  the  College  of 
Medicine  of  the  University  of  Cincinnati  has  been 
assured  by  the  adoption  by  trustees  of  the  uni- 
versity of  the  plan  submitted  by  the  Citizens’ 
Committee,  which  was  appointed  to  formulate 
plans  for  the  organization  of  such  a department. 
Under  the  plan  submitted  the  sum  of  $100,000 
is  to  be  raised  by  the  Citizens’  Committee  to 
finance  the  department  for  a period  of  five  years. 
Professor  Carey  P.  McCord  has  been  appointed 
head  of  the  new  department  at  a salary  of  $5,000 
a year.  Under  the  tentative  plan,  the  course  will 
be  started  in  October  and  will  be  open  to  gradu- 
ates in  medicine.  Part  of  the  instruction  will  be 
given  at  the  college  and  part  at  various  indus- 
tries along  the  lines  now  practiced  in  the  co-op- 
erative course.  To  meet  changed  conditions  in 
industrial  plants  it  has  been  urged  that  some 
steps  be  taken  to  start  a course  of  education 
among  employes  and  also  to  study  the  congestion 
that  occurs  in  housing  and  working  conditions 
in  order  to  better  the  public  health. 

— The  Toledo  District  Nurse  Association  has 
inaugurated  a movement  for  open-window  school 
rooms.  The  association  has  distributed  pamphlets 
to  parents  showing  that  children  who  have  at- 
tended open-window  schools,  conducted  as  an  ex- 
periment, have  gained  in  weight  and  experiences 
less  fatigue  during  study  hours.  Absences  from 
school  due  to  colds  is  deci’eased  and  it  has  been 
found  that  resistance  to  disease  is  greater.  The 
scarlet  fever  epidemic  of  1916-17  claimed  only 
two  victims  in  the  open-window  rooms;  influenza 
resulted  in  only  27  cases  in  these  rooms,  where 
there  were  132  cases  recorded  in  the  closed  rooms. 

— Dr.  John  R.  McDowell,  director  of  the  Di- 
vision of  Tuberculosis  of  the  State  Department  of 
Health,  who  has  been  on  leave  of  absence  for 
military  service  since  June,  1916,  resumed  his 
duties  with  the  department  on  March  1. 

— Miss  Beatrice  Gaffney,  who  has  been  with 
the  Springfield  Department  of  Health,  resigned 
recently  to  take  up  school  nursing  work  in  Clark 
county.  She  is  assisted  by  Miss  Margaret  Smith. 

• — With  their  lives  pledged  to  the  pursuit  of 
good  health,  more  than  3,000,000  school  children 
throughout  America  have  been  enrolled  in  the 
Modern  Health  Crusade,  a disease-prevention 
movement  which  is  being  developed  in  the  pub- 
lic schools  of  the  country  under  the  auspices  of 
the  National  Tuberculosis  Association  and  the 
Junior  Red  Cross. 

— As  the  result  of  a survey  which  disclosed 
hundreds  of  trachoma  cases  among  Portsmouth 
school  children,  a local  clinic  has  been  established 


Pharmacologists  Agree 

that 

Bile  Is  a Real  Cholagogue 

Capable  of  stimulating  he- 
patic secretion ; increasing 
the  fluidity  of  this  secretion 
and  thereby  softening  hard- 
ened human  bile. 

GLYCOTAURO  — Enteric  Coated 
Tablets— H.  W.  & D. 

Is  highly  purified  and  care- 
fully standardized  ox-bile  in 
natural  combination  effec- 
tively coated  to  prevent 
stomach  irritation.  It  may 
be  administered  conjointly 
with  all  popular  laxatives. 

Sample  and  Full  Description  on  Request 


Hynson,  Westcott  & Dunning 

Pharmaceutical  Laboratory 
Baltimore  . . . - Maryland 


TWO  SAFEGUARDS  for 
SUMMER  FEEDING 

The  physician  who  prescribes  Dennos 
now  for  his  infant  feeding  cases,  is  provid- 
ing two  important  safeguards  for  the  hot 
months  ahead. 

The  heating  required  by  Dennos  modifi- 
cation, minimizes  the  danger  from  patho- 
genic organisms,  that  may  be  present  even 
in  the  best  of  milk.  Only  recently  an  em- 
inent pediatrist  pronounced  the  dictum 
“Certified  milk, — boiled.” 

The  blandness  of  Den- 
nos minimizes  digestive 
disturbances.  It  breaks 
up  the  milk  curd  into  fine, 
soft  particles  which  pre- 
sent the  greatest  possible 
surface  for  action  of  di- 
gestive fluids.  In  persist- 
ent vomiting  cases,  and 
diarrhea,  Dennos  has  had 
signal  success,  due  no 
doubt  to  its  non-irritating 
qualities  and  ready  as- 
similability. 

Generous  samples  of  Dennos 
togrether  with  Dennos  formulas 
sent  to  physicians  on  request. 
Also  free  Dennos  Prescription 
Pencil. 

Dennos  Products  Co. 

2025  Elston  Ave.,  Chica^ro,  III. 
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^^That’s  Why  I Bought  I 

a 'Victor’  ” | 

A physician  contemplated  the  installation  of  quite  an  | 
elaborate  X-ray  equipment.  Before  placing  his  order,  he  made  § 
a tour  of  inspection  of  the  factories  of  several  of  the  X-ray  (] 
manufacturers.  § 

In  placing  his  order  with  the  Victor  Electric  Corporation  § 

for  his  entire  equipment,  he  made  the  following  comment : § 

“I  frankly  admit  that  I do  not  know  much  more  about  g 

the  details  of  the  numerous  technical  problems,  that  are  g 

pertinent  with  X-ray  apparatus,  than  I did  before  I g 

started  to  investigate.  |j 

“I  am  frank  to  confess,  however,  that  in  the  Victor  g 

factory,  right  amongst  the  men  ‘in  the  overalls’,  I found  • g 

a spirit  of  loyalty  and  co-operation  that  was  a pleasant  g 

inspiration — a ‘something’  which  convinced  me  right  g 

then  and  there  that  I would  not  be  disappointed  if  I Q 

bought  a Victor  equipment.  g 

“The  mechanics  appeared  to  be  skilled,  conscientious,  fi 

contented,  and  really  proud  of  their  share  in  the  work.  § 

Everyone  in  the  organization  with  whom  I talked  was  [j 

not  only  thoroughly  posted  on  his  own  work,  but  also  g 

was  generally  acquainted  with  the  interweaving  of  the  g 

various  tasks  which,  co-ordinating  with  his  own,  made  g 

Victor  Service  a tangible  thing.  Q 

“That’s  ichy  I bought  a ‘Victor’  ’’  8 


Victor  Electric  Corporation 

Manufacturers  of  Roentgen  and  Electro-Medical  Apparatus 


Chicago 

236  S.  Robev  St. 


Cambridge,  Mass. 
66  Broadway 


New  York 
131  E.  23rd  St. 


Territorial  Sales  Distributor 
Cincinnati:  J.  L.  Taylor,  1021  Union  Central  Bldg. 
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and  a fight  against  the  disease  is  being  waged 
jointly  by  state  and  city  health  officials.  It  is  es- 
timated that  there  are  not  fewer  than  1,000  trach- 
oma cases  in  Portsmouth,  and  a similar  situation 
is  believed  to  exist  in  other  sections  which  have 
received  heavy  immigration  from  the  mountainous 
southern  states  where  the  disease  has  long  been 
prevalent. 

— The  April  report  of  the  Mansfield  health  offi- 
cer showed  that  city  to  be  in  excellent  health, 
having  only  one  case  of  measles,  one  case  of  diph- 
theria and  four  cases  of  chicken  pox.  The  week 
of  May  12  was  observed  as  “Clean  Up  Week,” 
during  which  property  owners  co-operated  in 
cleaning  away  debris  and  beautifying  the  city. 

— The  Cincinnati  Social  Hygiene  Society  cele- 
brated its  second  anniversary  on  May  2 and  3. 
Dr.  A.  W.  Freeman,  state  commissioner  of  health, 
and  Dr.  Florence  H.  Richards,  medical  director 
of  William  Penn  High  School,  Pennsylvania,  pre- 
sented papers,  and  Drs.  W.  H.  Peters,  Otto  P. 
Geier  and  Philip  Zenner  participated  in  the  dis- 
cussion. Dr.  William  S.  Keller  is  president  of 
the  organization. 

— The  April  report  of  Dr.  C.  T.  Nesbitt,  Akron 
health  officer,  shows  that  the  school  medical  at- 
tention given  by  the  health  department  during 
that  month  was  materially  extended.  The  report 
shows  that  614  children  of  pre-school  age  were 
kept  under  observation  in  that  month,  and  that 
55  school  children  received  treatment  for  infan- 
tile paralysis.  The  three  open-air  school  rooms 
were  shown  to  be  beneficial  to  the  179  children 
in  attendance  and  an  estimate  made  that  600  chil- 
dren are  worthy  of  this  attention. 

— The  State  Department  of  Health  issued 
1,250,000  pamphlets,  circulars  and  placards  re- 
garding venereal  diseases  during  the  past  year. 
The  literature  is  sent  out  free  to  all  applicants  and 
is  also  distributed  by  lecturers  and  other  repre- 
sentatives of  the  department’s  bureau  of  venereal 
diseases. 

— An  increase  of  $72,000  more  than  the  allow- 
ance for  the  current  year  is  sought  for  1920  in 
the  budget  of  the  Cincinnati  board  of  health,  sub- 
mitted to  the  mayor  for  his  approval.  The  budget 
totals  $194,000  as  against  $122,000  for  this  year. 
The  budget  provides  for  two  new  divisions — one 
on  public  health  education  and  the  other  on  indus- 
trial hygiene  and  occupational  diseases,  reorgan- 
ization of  the  present  nursing  service  into  a sep- 
arate bureau  of  public  health  nursing,  and  re- 
cruitment of  other  divisions  to  full  strength. 


THEY  LIKE  OUR  PLAN 

The  Ohio  vital  statistics  system  has  been  rec- 
ommended for  use  in  Hawaii  by  the  United  States 
census  department.  This  became  known  through 
a request  received  by  Dr.  John  FT.  Monger,  state 
registrar  of  vital  statistics,  that  a full  set  of 
Ohio  blanks  be  sent  to  the  Hawaiian  authorities, 
together  with  full  instructions  regarding  their 


We  Make 
Bran  Likable 


As  doctors  requested. 

Most  sorts  of  bran  food 
have  been  uninviting-. 

We  hide  the  flake  bran  in 
flavory  flakes  of  wheat.  And 
the  dish  is  one  which  every- 
one enjoys. 

We  also  hide  it  in  a flour, 
so  some  bran  dainty  can  be 
served  with  every  meal. 

Now  in  countless  homes, 
by  doctors’  advice,  Petti- 
john’s  is  a staple. 


Rolled  Wheat — 25%  Bran 


A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour,  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

(3071) 
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The  New  Radiator  Type 
Coolidge  X-Ray  Tube 


In  order  to  further  introduce  the  10  and  30  Milliampere 
Radiator  Type  Coolidge  X-Ray  Tuube,  we  have  designed  an 
adapter  for  clamping  the  lead  glass  protective  shield  contain- 
ing the  tube.  This  adapter  is  constructed  on  the  same 
principle  as  the  regular  lead  glass  shield  and  clamps  as  fur- 
nished on  all  types  of  Kelley-Koett  Tube  stands  and  is  inter- 
changeable, so  that  it  will  not  be  necessary  to  remove  tubes 
from  respective  shields. 

INTRODUCTORY  OFFER 

WE  WILL  FURNISH  THIS  ADAPTER  GRATIS,  TOGETHER  WITH 
ONE  OF  THE  NEW  ENGELN  COOLIDGE  CATHODE  CON- 
NECTORS, WITH  THE  PURCHASE  OF  A RADIATOR 
TYPE  COOLIDGE  AND  LEAD  GLASS  PRO- 
TECTIVE SHIELD 

Send  for  Descriptive  Literature  and  Particulars  of  This  Offer 

The  Engeln  Electric  Company 

FACTORY 

East  46th  Street  and  Euclid  Avenue 

CLEVELAND,  OHIO 


branches: 

PHILADELPHIA  PITTSBURGH  DETROIT 

16  South  17th  Street  617  Fulton  Building  845  David-Whitney  Building 
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A Daily  Demand 

exists  for 


Pituitary  Liquid  {Armour) 

a physiologically  standardized  solution  of  Posterior  Pituitary  Sub- 
stance that  is  entirely  free  from  chemical  preservatives. 

Vo  c.  c.  ampoules  for  obstetrical  use 
1 c.  c.  ampoules  for  surgical  use  (boxes  of  6) 

Corpus  Luteum  {Armour) 

is  made  from  true  substance  and  is  indicated  in  the  disturbances  in- 
cidental to  the  natural  and  artificial  menopause  and  other  gyneco- 
logical cases:  powder,  2 and  5 grain  capsules  and  2 grain  tablets. 

Thyroids  and  Thyroid  Tablets  {Armour) 

run  uniformly  in  iodin  content.  Thyroids  is  indicated  in  a large 
number  of  diseases.  We  offer  Thyroid  powder,  and  ^4,  1 and  2 

grain  tablets. 

Armour* s Surgical  Catgut  Ligatures 

are  smooth,  strong  and  thoroughly  sterile;  60-inch  lengths,  plain  and 
chromic,  sizes  Nos.  000  to  4,  inclusive. 

ARMOUR^COMPANY 

CHICAGO 


LABORATORY 


We  have  some 
physicians  that 
new  literature  on 
Corpus  Luteum, 
Pituitary  Liquid 
and  Thyroids  that 
we  shall  be  pleas- 
ed to  forward  to 
are  interested. 
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yba  Need  It  in  Your  Refracting  Room 


The  “Uhlco”  Refrac-Table 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 

“Uhlco”  Refrac-Table  may  be  had 
rilllijnijiJ  in  any  finish  wanted.  For  instance,  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

nFTAII  ^ When  closed  the  table  is  33  inches  high. 

It  is  25  inches  wide  and  20%  inches 
deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 

THE  OHIO  OPTICAL  CO. 

HOMER  E.  WHITE,  Gen.  Mgr. 
COLUMBUS,  OHIO  DAYTON,  OHIO 
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As  George  Sheridan’s  successor  it  is  my  am- 
bition to  help  maintain  the  “pace”  set  for  the 
Ohio  State  Medical  Association  and  The  Journal. 
There  is  every  reason  to  believe  that  his  efforts 
were  of  vital  importance  in  uniting  the  medical 
profession  of  this  state.  Because  of  the  high 
type  of  service  rendered  by  him  and  because  he 
attained  such  an  enviable  place  in  the  respect 
and  esteem  of  the  profession,  I appreciate  to  that 
greater  extent  the  implied  compliment  in  being 
selected  by  your  Council  as  his  successor. 

Under  the  direction  of  Council,  through  your 
guidance  and  inspiration,  I have  every  reason  to 
feel  enthusiastic  as  well  as  optimistic  for  the 
future  of  the  Association. 

With  huge,  though  well-defined  problems  fac- 
ing the  profession,  with  the  strong  trend  toward 
paternalism  and  greater  government  control  of 
professional  practice,  with  impending  health  in- 
surance accompanied  by  its  many  coincident 
problems,  it  is  imperative  that  there  be  a strong- 
ly united  State  Medical  Association,  not  only  to 
safeguard  the  public  in  professional  matters,  but 
to  insist  on  fairness  and  impartiality  on  the  part 
of  the  state  in  dealing  with  the  profession. 

* 

The  medical  profession  at  large  is  so  occupied 
with  its  task  of  attending  the  sick  and  saving 
human  wreckage  that  it  is  prone  to  leave  to 
others  the  economic  and  professional  readjust- 
ments incident  to  the  great  change  taking  place 
in  this  country  and  throughout  the  world.  And 
yet  there  is  no  class  of  people  in  the  world  so  in- 
ternationally at  one  as  the  physician  on  whose 
shoulders  rest  the  large  share  of  the  public’s 
primary  burden — health. 

V ^ 

The  day  has  passed  when  the  physician  can 
remain  isolated  from  the  world  of  affairs  and 
complacently  ignore  modern  tendencies.  While 
medicine  must  be  controlled  by  medical  men, 
medicine  itself  must  seek  alliance  witn  the 
world  of  affairs  and  in  no  narrow  spirit. 

Until  medicine  does  this  and  thus  strengthens 
its  whole  position  with  the  people,  we  must  ex- 
pect the  public  to  mistake  for  real  medicine  th& 
various  cults,  pathies,  isms  and  special  pseudO' 
medical  interests  that  have  been  quick-witted 
enough  to  ally  themselves  with  world  affairs  ana 
especially  with  politics. 

ifi  ^ 

When  the  public  can  be  brought  to  realize  that 
those  things  which  are  best  for  the  profession 
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through  the  maintenance  of  high  standards  and 
strict  educational  requirements,  are  direct  bene- 
fits and  advantages  to  the  public,  then  will  the 
profession  be  regarded  in  the  light  it  really  de- 
serves. 

:]e  4c  4: 

Until  the  public  does  appreciate  this  fact,  the 
profession  will  be  saddled  with  the  responsibility 
of  demanding  what  the  people  need  in  the  line  of 
medical  legislation  and  support.  Soon,  however, 
the  old  system  of  helping  out  the  discredited 
pseudo-medical  commercialists,  by  starting  a fight 
with  them  wherever  their  menace  becomes  too 
acute,  should  be  unnecessary  and  will  be  aban- 
doned. 

* * * 

The  lack  of  understanding  on  the  part  of  the 
public  may  be  partly  due  to  the  fact  that  the 
medical  profession  has  followed  its  ethical  con- 
cepts with  too  little  publicity  to  demonstrate  to 
the  people  at  large  how  sound  these  concepts  and 
principles  have  been  and  are,  and  how  necessary 
they  are  to  the  public’s  welfare.  The  medical 
profession’s  high  calling  and  the  type  of  service 
it  renders  justifies  itself.  When  understood  and 
appreciated  it  should  and  will  require  no  defense. 
* * + 

The  public,  however,  has  a right  to  look  to  the 
profession  for  guidance  in  public  health  matters. 
It  has  a right  to  expect  that  the  profession  is  in- 
terested in  safeguarding  health  and  preventing 
sickness. 

It  was  proper,  for  example,  that  the  profes- 
sion should  urge  the  passage  of  the  Hughes  Pub- 
lic Health  bill  and  stand  ready  to  aid  in  its  in- 
auguration and  enforcement.  It  was  equally 
within  the  province  of  the  profession  to  memor- 
ialize Congress  to  make  adequate  appropriation 
for  the  study  of  influenza  with  the  hope  of  avoid- 
ing an  epidemic  recurrence. 

♦ * * 

President  Baldwin  and  Council  have  plans  for 
increased  usefulness  of  the  Association  to  its 
members,  and  various  committees  have  plans 
well  under  way.  Under  the  auspices  of  the 
Medical  Education  Committee,  a series  of  in- 
teresting post-graduate  lectures  are  being  held; 
the  Committee  on  Control  of  Cancer  is  mapping 
out  a comprehensive  state-wide  campaign;  the 
Publication  Committee  expects  to  make  Tlw 
Journal  of  increased  interest  and  usefulness; 
and  the  Committee  on  Public  Policy  and  Legisla- 
tion is  constantly  alert. 

To  be  effective,  each  member  of  this  organiza- 
tion must  be  active.  No  one  man  or  smaii  group 
of  men  can  successfully  function  for  a large 
body  unless  each  constitutent  member  is  actively 
cooperating.  The  usefulness  of  the  Association 
must  not  be  restricted  to  Council  and  its  Ex- 
ecutive Headquarters.  We  are  here  to  operate 
the  machinery  which  is  intended  to  translate  and 
coordinate  into  action  and  power  your  ideas  and 
efforts. 


Please  remember — this  is  your  organization 
and  your  publication.  Myself  and  the  other  paid 
servants  of  the  Association  headquarters  are 
here  for  your  service — use  us. 

The  Constitution  and  By-Laws 

As  a supplement  to  this  issue  we  present  a 
copy  of  the  Constitution  and  By-Laws,  as  finally 
adopted  by  the  House  of  Delegates  of  the  State 
Association  at  the  1919  annual  meeting  in  Co- 
lumbus. 

At  a recent  meeting.  Council  voted  unanimous- 
ly to  place  in  the  hands  of  each  and  every  mem- 
ber of  the  Association  a copy  of  this  document, 
believing  that  a full  understanding  of  the  work- 
ings of  the  organization  gained  therefrom  would 
inspire  more  active  interest. 

Organic  law  is  admittedly  “dry.”  But  these 
are  the  rules  which  govern  YOUR  society,  the 
society  which  will  largely  determine  the  welfare 
of  YOUR  profession.  You  should  know  the  pur- 
pose of  the  organization  and  the  principles  for 
which  it  stands.  Read  the  enclosed  supplement, 
then  file  it  for  future  reference. 


Lawrence  County  Revises  Fee  Schedule 
Physicians  of  Ironton  and  Lawrence  County 
took  a step  forward  on  June  1 by  placing  in 
effect  a revised  fee  schedule  whose  items  have 
been  modestly  raised  to  more  adequately  meet 
present  day  conditions.  As  in  other  sections  of 
the  state,  a comparison  of  the  principal  items 
covered  by  schedules  under  which  physicians  oi 
this  territory  have  practiced  during  the  past 
fourteen  years  indicates  that  they  have  been  con- 
servative and  have  been  actuated  in  raising  fees 
only  by  the  necessity  of  compensation  sufficient 
to  enable  them  to  render  first-class  service. 


1905 

1916 

1919 

Office  consultation  

.50 

.75 

1.00 

Visits  in  city  (day) 

1.00 

1..50 

2.00 

Visits  in  city  (night) 

2.00 

2.50 

3.00 

Obstetrics  

10.00 

15.00 

Owing  to  the  excessive 

cost 

of  medical 

.sup- 

plies,  drugs  have  increased  in  price  from  one 
hundred  to  one  thousand  per  cent,  and  it  is  now 
impossible  for  doctors  practicing  under  schedules 
formulated  by  their  grandfathers  to  render  good 
service  and  live.  The  rate  upon  which  a com- 
munity compensates  its  physicians  is  indicative 
of  its  progress,  and  has  a direct  effect  upon  the 
health  of  its  citizens. 


Physicians  in  Race  for  Office 
Tuscarawas  County  is  distinguished  by  the 
keen  interest  of  its  medical  profession  in  civic 
affairs.  Each  of  the  three  principal  cities  of  the 
county  either  has  a doctor  on  its  council  or  a 
physician  seeking  the  office. 

Dr.  R.  A.  Wilson  is  a candidate  for  nomina- 
tion to  council  in  Dennison,  and  Dr.  H.  A.  Cole- 
man at  New  Philadelphia.  In  Uhrichsville,  Dr. 
A.  C.  Dempster  is  a candidate  for  re-election. 
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The  Genesis  of  the  Myopic  Eye  * 

Samuel  D.  Risley,  M.  D.,  Philadelphia,  Pa. 

Editor’s  Note. — It  is  not  given  to  many,  in  their  life’s  work,  to  achieve  such  a notable 
research  as  that  of  Dr.  Risley  on  the  genesis  of  the  myopic  eye,  nor  to  secure  for  the 
conclusions  of  their  studies  the  intensely  practical  adoption  of  a system  of  eye  con- 
servation such  as  Dr.  Risley  has  obtained.  Dissatisfied  with  the  theory  that  because  of  its 
prevalence  the  hypermetropic  eye  was  the  normal.  Dr.  Risley  examined  thousands  of  the 
school  children  of  Philadelphia  as  well  as  his  private  patients  to  determine  the  actual 
causative  factors  behind  the  development  of  myopia.  These  were  found  to  be,  essentially 
uveitis  accompanied  by  distortion  due  to  anomalies  of  skull  formation.  In  a word  the 
hypermetropic  refraction  changes  into  myopic  “through  the  turnstile  of  Astigmatism!” 
With  such  data  resulting  from  the  records  of  his  examination  it  was  possible  for  Dr.  Ris- 
ley to  draw  up  a definite  plan  for  the  conservation  of  vision  and  his  plan,  adopted  in 
many  school  districts,  deserves  the  attention  of  all  those  who  are  responsible  for  the 
eyesight  of  children  during  the  period  of  growth  and  study.  Aside  from  this  con- 
structive advancement  in  school-inspection.  Dr.  Risley’s  observations  place  the  average 
opthalmologist  in  a position  to  handle  myopia  intelligently  and  with  relief  to  his  patients. 


I AM  not  unmindful  of  the  honor  you  have  con- 
ferred in  extending  to  me  the  great  pleasure 
and  privilege  of  presenting  to  you  the  ad- 
dress in  Ophthalmology.  My  pleasure  is  not  un- 
mixed with  pride,  since  I have  the  signal  honor 
of  claiming  Ohio  as  my  native  State  and  the 
great  city  of  Cincinnati  as  my  birthplace.  Of 
the  many  topics  open  to  my  choice,  I have  se- 
lected, “The  Genesis  of  the  Myopic  Eye:” — not 
alone  because  of  the  great  prevalence  and  im- 
portance of  myopia,  but  for  the  reason,  that,  to 
me,  no  chapter  in  Ophthalmology  is  fraught  with 
so  much  dramatic,  not  to  say  tragic  interest.  In 
this  address  it  is  my  purpose  to  set  forth  my 
own  work  rather  than  a survey  of  the  extensive 
literature. 

It  is  probable  that  in  no  other  ocular  malady 
has  modern  Ophthalmology  been  able  to  do  so 
much  for  the  conservation  of  vision  during  the 
past  thirty-five  years  as  in  the  management  of 
myopia,  based  upon  our  more  advanced  and  ac- 
curate knowledge  of  its  nature,  causes  and  se- 
quelae. This  advancement  was  delayed  for  many 
years  by  the  erroneous  views  of  its  essential  na- 
ture and  causes  entertained  and  persistently 
taught  by  a considerable  group  of  eminent 
European  surgeons,  who  were  justly  regarded  by 
their  contemporaries  as  the  masters  of  Ophthal- 
mology in  their  generation  and  therefore,  taught 
with  an  authority  which  none  could  gainsay.  Its 
signal  importance  is  manifest  when  we  consider 
the  fact  that  there  are  approximately  twenty 
million  of  school  children  in  the  United  Stntes. 

The  history  of  the  advance  is  of  great  interest 
and,  in  an  important  sense,  may  be  said  to  begin 
with  our  acceptance  of  emmetropia  as  the  re- 
fraction of  the  standard  or  model  eye.  We  now 
know  that  the  ideal  conditions  for  comfortable, 
physiologic  binocular  vision  are  fully  met  only  in 
“Two  emmetropic  eyes  with  normal  acuity  of 
vision  in  each  and  with  a physiologic  range  and 
region  of  accommodation  and  convergence:”  that 
any  departure  from  these  ideal  conditions  must 


* .'Address  delivered  before  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  Ohio  State  Medical  As- 
sociation, during  the  73d  Annual  Meeting  at  Co- 
lumbus, May  7,  1919. 


be  regarded  as  anomalous  and  therefore,  as  a de- 
fect requiring  correction.  Such  a definition  sup- 
plies a standard  to  which  all  anomalies  can  be 
referred  for  comparison.  Prior  to  1881  the 
hypermetropic  eye  was  claimed  by  some  ob- 
servers to  be  the  normal  eye  because  it  was  far 
more  prevalent  than  all  other  states  of  refrac- 
tion combined;  that  it  was  found  in  all  animals’ 
eyes,  among  primitive  tribes  of  men  and  in  the 
vast  majority  of  all  children;  vhile  emmetropia 
was  comparatively  rare,  all  of  which  it  was 
claimed  had  been  shown  by  observation.  It  had, 
furthermore,  been  claimed  that  with  physiologic 
growth  of  the  child  the  relatively  small  hyper- 
metropic eye  increased  in  size,  becoming  emme- 
tropic, increasing  in  all  its  diameters;  and  that 
under  the  stress  and  strain  consequent  upon  the 
requirements  of  a highly  civilized  life,  it  still 
further  distended  and  became  myopic.  From  this 
chain  of  reasoning  the  deduction  was  made  that 
the  myopic  state  was  an  adaptation  to  the  re- 
quirements or  necessities  of  an  advancing  social 
state. 

It  had  early  in  the  past  century  been  shown 
by  Ware  of  England  that  myopia  was  much  more 
prevalent  in  the  more  highly  educated  members 
of  the  Community.  Later  it  had  been  shown  by 
Errisman  of  St.  Petersburg,  by  Cohn  of  Breslaw 
and  by  other  observers  both  in  Europe  and  this 
country  that  in  the  Primary  Schools  the  incidence 
of  myopia  was  rare,  approximately  5 per  cent., 
but  that  it  steadily  increased  throughout  school 
life  until  in  some  of  the  Universities  it  reached 
as  high  as  sixty  per  cent.  Many  and  diverse 
theories  were  advanced  to  account  for  this  alarm- 
ing increase;  ranging  from  bad  hygienic  condi- 
tions in  the  schools,  e.  g.,  faulty  architecture, 
improper  seating,  bad  or  insufficient  lighting,  and 
unsuitable  print  in  text  books,  to  hereditary  ten- 
dency and  congenital  defects  in  the  anatomi- 
cal structure  of  the  eye  which  weakened  its  re- 
sistance. 

PERSONAL  STUDIES  IN  MYOPIA 

After  Cohn’s  studies  and  conclusions  great 
changes  were  made  along  the  lines  of  his  sug- 
gestions in  the  hygienic  conditions  of  the  schools. 
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After  these  changes  had  been  brought  about  in 
Breslaw,  he  again  examined  the  eyes  of  the  same 
children  and  others  in  that  city,  and  not  only 
found  no  diminution  in  the  percentage  of  myopic 
eyes,  but  that  the  degree  of  myopia  in  those  first 
examined  had  increased.  After  a careful  study 
of  the  work  of  all  the  European  and  American 
observers,  I felt  that  there  must  be  present  some 
hitherto  unobserved  etiologic  factor  to  account 
for  the  uniformly  observed  rise  in  percentage  of 
myopia  during  school  life.  My  own  studies  both 
in  public  and  private  practice  had  very  soon  em- 
phasized the  hnportant  fact  that  every  myopic 
eye  ivas  a diseased  eye,  as  had  been  claimed  by 
Bonders;  that  there  were  always  present  well 
defined  and  for  the  most  jmrt  qziite  character- 
istic pathologic  changes  in  the  uveal  tract  and, 
that  every  myopic  eye  when  carefully  studied  luas 
atsigmatic,  and  in  the  great  majority  of  cases 
anomalies  of  binocular  balance  were  also  present. 
Very  early  in  my  private  practice,  I began  to 
make  and  preserve  carefully  indexed  records  of 
every  patient  and  to  make  pen  and  ink  sketches 
of  unusual  conditions  in  the  fundus  oculi,  e.  g., 
abnormal  distributions  of  the  retinal  circulation, 
shape  of  the  disc  and  of  all  pathological  changes 
especially  at  the  temporal  margin  of  the  nerve. 
The  case  books  are  rich  in  these  illustrations  made 
by  Dr.  B.  Alexander  Randall,  then  my  associate. 
In  asthenopic  eyes  with  hypermetropic  astig- 
matism, there  was  often  found  a crescent  em- 
bracing the  outer  or  temporal  half  of  the  optic 
nerve  caused  by  a partial  pigment  ab.sorption 
with  an  apparent  broadening  of  the  scleral  ring 
and  granular  changes  encroaching  upon  the 
choroid  beyond  the  crescent  stretching  out  in  the 
direction  of  the  fovea.  The  marked  similarity 
of  these  changes  in  the  hypermetropic  eyes  with 
astigmatism  to  the  sketches  made  in  eyes  wifn 
myopic  astigmatism  was  soon  observed  and  in 
addition  that  the  axis  of  the  crescent,  often  in- 
clined to  the  horizontal  meridians  of  the  cornea, 
would  be  parallel  with  or,  at  right  angles  to  the 
axis  of  the  correcting  cylinder. 

THE  ROLE  OF  ASTIGMATION 
This  observation  led  to  the  deduction  that  there 
was  a relationship  of  cause  and  effect.  The 
similar  diseased  conditions  in  myopic  and  hyper- 
metropic astigmatism  were  particularly  signifi- 
cant. Then  came  a considerable  group  of  young, 
private  patients,  for  whom  I had  prescribed 
glasses  correcting  hypermetropic  astigmatism 
after  careful  correction  under  atropia,  then  the 
only  cycloplegic  in  use.  After  the  glasses  had 
been  worn  for  some  time  and  the  asthenopia  re- 
lieved, they  had  been  abandoned  or  neglected  for 
various  reasons  and  the  asthenopia  recurred. 
The  patient  then  returned  for  advice,  the  glasses 
no  longer  affording  relief.  A second  study,  again 
under  the  use  of  the  cycloplegic,  demonstrated 
the  presence  of  either  a mixed,  or  compound 
myopic  astigmatism;  the  axis  of  the  now  concave 


cylinder  being  at  right  angles  to  the  former  con- 
vex cylinder.  In  a word,  the  hypermetropic  re- 
fraction had  changed  into  myopic  "through  the 
turnstile  of  Astigmatism,”  a phrase  of  my  own 
coining  to  describe  the  occurrence.  The  history 
of  a considerable  group  of  these  cases  was  pre- 
sented at  succeeding  meetings  of  the  American 
Ophthalmological  Society  prior  to  1881  and  can 
be  found  in  the  transactions  of  that  Society,  hi 
every  case  the  characteristic  pathological  change 
at  the  temporal  margin  of  the  nerve  was  pres- 
ent together  with  general  chorodial  disease.  It 
was,  in  a word,  obvious  that  the  change  in  re- 
fraction teas  not  a physiologic  growth  or  de- 
velopment of  the  eye  ball,  but  a pathological  pro- 
cess; a distension  of  the  tender,  readily  yielding 
sclera  of  childhood  and  youth  produced  by  in- 
creased intra-ocular  tension  consequent  upon  the 
turgid,  hyperaemic  and  inflamed  uveal  tract 
brought  about  by  the  increased  eye  strain;  due 
to  the  abnormal  effort  required  by  the  existing 
congenital  error  of  refraction,  as  compared  to- 
the  strain  at  similar  work  required  in  the  emme- 
tropic eye.  During  subsequent  years  this  change 
in  hypermetropic  eyes,  with  astigmatism,  with 
or  without  faulty  binocidar  balance,  to  myopic 
refraction  through  the  turnstile  of  astigmatism 
has  been  observed  in  a large  number  of  private 
patients;  but  in  no  instance  without  the  associa- 
tion of  uveal  disease.  In  many  cases  the  change 
was  accompanied  not  only  with  crescents  of 
choroiditis  at  the  temiwral  margins  of  the  disc, 
i.  e.,  a conus  or  possibly  posterior  staphyloma; 
but  with  disease  in  the  macular  region  often 
causing  permanent  impairment  of  vision. 

The  conclusion  was  inevitable  that  it  was  not 
sufficient  to  regard  myopia  as  a state  of  abnor- 
mal refraction,  but  as  a sequel  of  uveal  disease. 
For  many  years  prior  to  1881,  it  was  the  habit 
of  all  myopes  either  on  their  own  responsibility 
or  by  prescription  to  receive,  year  after  year,  at 
the  hands  of  the  dispensing  optician  as  occasion 
required,  successively  stronger  concave  glasses 
to  meet  the  exigency  of  their  progressive  myopia. 
As  a result  of  this  procedure,  the  office  of  every 
Ophthalmic  Surgeon  during  the  decade  from 
1870  to  1880  was  filled  with  the  unfortunate  vic- 
tims of  this  practice.  Patients  with  high  myopia; 
10  D or  higher;  extensive  choroidal  atrophies,  a 
fluid,  degenerating  vitreous  body,  with  a granular 
infiltrate  or  floating  web  of  opacity;  posterior 
staphylomata;  detachments  of  the  retina;  opacity 
of  the  lens,  blindness,  ruined  careers,  one  and 
all.  In  my  own  office  during  the  years  1874  to- 
1880,  28.43  per  cent,  of  all  refraction  cases  ap- 
plying for  relief,  were  myopes,  many  of  them 
of  high  grade  and  suffering  in  different  degree 
from  the  conditions  enumerated  above. 

RESULTS  AND  SUGGESTIONS  FROM  THE  EYE  EX- 
AMINATIONS OF  PHILADELPHIA  SCHOOL 
CHILDREN 

Deeply  impressed  by  the  study  of  these  eyes. 
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and  by  the  group  of  cases  above  noted  passing 
from  hypermetropic  into  myopic  astigmatism, 
and  by  the  European  statistics  of  myopia  in  the 
schools,  I sought  and  secured  the  opportunity  to 
examine  the  eyes  of  the  children  in  the  Public 
Schools  of  Philadelphia  and  during  the  school 
years  of  1878,  1879  and  1880,  with  five  trained 
assistants,  examined  daily  a group  of  children 
in  the  various  school  grades  from  the  primary 
schools  with  an  average  age  of  eight  and  a half 
years  up  to  the  Normal  schools  with  an  average 
age  of  seventeen  and  a half  years.  The  exami- 
nation data  included  the  age,  external  condition 
of  the  eyes;  asthenopic  or  not,  acuity  of  vision  at 
twenty  feet,  the  near  point;  astigmatic  chart; 
ocular  imbalance  as  shown  by  cover  test.  With 
this  record  in  hand,  I made  an  ophthalmoscopic 
study  of  every  eye  in  a dark  room  dictating  the 
ophthalmoscopic  findings  to  a secretary.  The 
state  of  refraction,  condition  of  the  eye,  crescent 
or  other  existing  abnormal  conditions  were  re- 
corded and  pencil  sketches  made  of  many  changes 
in  the  fundus  oculi  which  might  prove  of  interest 
in  the  subsequent  study  of  the  records.  The 
classification  and  analysis  of  these  thousands  of 
records  in  which  I was  greatly  aided  by  my 
friend  and  associate.  Dr.  B.  Alexander  Randall, 
consumed  more  than  a year  of  evenings,  often 
extended  to  midnight  or  later  and  the  resulting- 
analysis  and  conclusions  reached  were  presented 
to  the  Philadelphia  County  Medical  Society  in 
April,  1881.  The  result  of  this  extensive  and 
painstaking  work,  covering  as  it  did  many  phases 
of  ocular  conditions  not  contemplated  or  in- 
cluded in  any  of  the  published  statics  by  other 
observers,  was  summarized  in  the  following  con- 
clusions: 

First:  The  schools  cannot  be  held  solely  re- 

sponsible for  the  harm  which  befalls  the  eyes  of 
the  school  children  during  the  educational  pro- 
cess, since  it  has  been  shown  by  these  statistics 
that  a very  large  percentage  of  the  children 
enter  the  schools  with  congenitally  defective 
eyes.  This  conclusion  is  strengthened  by  the 
fact  that  these  defective  eyes  have  been  shown  to 
be  especially  liable  to  injury,  while  the  model  or 
emmetropic  eye  and  the  eyes  most  nearly  ap- 
proaching this  ideal  state  of  refraction  enjoy  the 
highest  acuity  of  vision,  are  comparatively  free 
from  pain,  and  maintain  a nearly  uniform  per- 
centage in  all  the  grades  of  school  life. 

Second:  In  the  light  of  the  preceding  con- 

clusion, it  is  highly  important  that  every  child 
seeking  to  enter  the  schools  should  be  subjected 
to  a systematic  examination  as  to  the  state  of 
the  vision,  and  where  this  is  found  defective  the 
parents  should  be  notified  and  advised  of  the 
probable  harm  which  will  result  from  the  school 
work  if  professional  advice  is  not  secured. 

Third:  The  skillful  correction  of  the  errors 

of  refraction  in  our  children’s  eyes  by  glasses 
would  go  far  to  arrest  the  acquisition  of  near- 
sight and  its  attending  pathological  conditions. 


and  in  most  cases  would  prevent  also  the  asthe- 
nopia which  precedes  and  accompanies  the  in- 
crease of  refraction. 

Fourth:  The  very  great  frequency  of  these 

congenital  anomalies  should  stimulate  our  school 
authorities  to  the  adoption  of  every  sanitary  pre- 
caution and  to  the  most  scrupulous  avoidance  of 
faulty  educational  methods. 

The  following  suggestions  should  be  borne  in 
mind  as  important: 

(a)  Sufficient  light,  properly  admitted  to  the 
school  room,  should  be  regarded  as  a funda- 
mental requirement  in  school  house  architecture. 
The  light  should  be  admitted  from  the  left  side 
of  the  pupils,  and  the  ratio  of  window  surface 
to  floor  space  should  never  fall  below'  one  to  five, 
and  this  should  be  exceeded  in  many  localities, 
on  the  north  side  of  buildings  and  on  the  ground 
floors. 

(b)  The  desks  and  seats  should  be  of  such  a 
pattern  as  will  permit  independent  adjustment 
as  to  height  and  size  to  meet  the  requirements  of 
individual  pupils,  and  should  be  arranged  with 
a minus  horizontal  distance,  in  order  to  insure 
upright  sitting. 

(c)  Instruction  should  be  imparted  as  far  as 
possible  by  means  of  blackboards,  wall  maps, 
charts,  and  orally,  instead  of  by  work  at  a near- 
point, as  with  pencil  and  paper  or  slate.  Where 
the  work  must  be  at  a near-point,  a pen  and 
black  ink  should  be  used  instead  of  lead-pencil  or 
slate  or  pencil. 

(d)  The  work  required  to  be  done  at  home 
should  be  in  a large  measure  abandoned,  or  at 
least  largely  reduced. 

(e)  A more  elastic  curriculum  of  study  is  de- 
sirable for  pupils  with  weak  eyes  or  feeble 
health,  which  will  permit  the  lengthening  of  the 
school  life  and  at  the  same  time  admit  of  steady 
promotion. 

(f)  The  system  of  term  examinations  shoulri 
be  abandoned  entirely. 

(g)  Great  care  should  be  exercised  in  the 
selection  of  properly  printed  text-books.  Only 
good  paper,  and  type  no  smaller  than  eight-point, 
or  preferably  ten-point,  should  be  admissible  in 
school  books,  and  these  should  be  bold  faced  and 
well  spaced,  on  a double  column  page.  For  the 
former  a distance  of  two  millimeters  between  the 
lines,  and  for  the  latter  a distance  of  two  and 
one-half  millimeters,  should  be  required. 

(h)  In  writing,  the  central  position  of  the 
paper  should  be  maintained,  but  in  properly 
lighted  rooms  with  suitably  arranged  seating  the 
kind  of  script,  vertical  or  slanting,  will  depend 
upon  the  vertical  or  the  inclined  position  of  the 
paper  and  may  safely  be  left  to  natural  selection. 

CONSEQUENCES  OF  THE  REPORT  OF  1881. 

Any  careful  or  thoughtful  study  of  this  sum- 
mary will  show,  not  only  its  signal  importance 
in  demonstrating  the  genesis  of  the  myopic  ey3, 
but  its  unexpected  and  far  reaching  influence  over 
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many  phases  of  Ophthalmology  in  this  country 
and  in  the  conservation  of  vision.  In  the  first 
place,  it  may  be  fairly  claimed  that  out  of  this 
study  grew  directly  or  indirectly  the  now  uni- 
formly adopted  examination  of  the  school  chil- 
dren by  appointed  examiners  in  most  munici- 
palities; not  only  as  to  the  eye  conditions,  but 
to  avoid  the  spread  of  disease  through  infection 
or  contagion. 

But  in  this  study  we  are  interested  in  its 
teaching  as  to  the  nature  and  cause  of  myopia. 
It  will  be  seen  that  the  conclusions  forcibly  dem- 
onstrated the  correctness  of  the  views  formulat- 
ed from  the  office  study  of  private  patients  dur- 
ing the  preceding  six  years. 

First:  It  showed  that  the  emmetropic  eye 

though  relatively  rare  passed  through  the  edu- 
cational process,  not  only  unchanged  in  per- 
centage of  cases,  but  with  a minimum  of  pain 
and  peril.  They  remained  unchanged  in  refrac- 
tion through  school  life  from  SV2  years  of  age  tc 
I7V2  and  free  from  disease  or  impaired  acuity 
of  vision. 

Second:  On  the  other  hand,  the  percentage 

of  myopic  eyes  steadily  increased  with  the  age  of 
the  pupils  and  school  advancement  and  were  as- 
sociated with  asthenopia  and  characteristic 
pathologic  changes  in  the  uvea. 

Third:  The  percentage  of  eyes  with  hyper- 

metropic astigmatism  steadily  diminished  in  a 
corresponding  ratio  and  that  the  eyes  with  this 
defect,  although  not  yet  myopic,  suffered  from 
impaired  vision,  asthneopia  and  the  same  kind 
but  less  advanced  pathologic  changes  found  in 
the  fundus  of  the  myopic  eyes. 

The  conclusion  was  therefore  obvious  that  it 
was  not  the  faulty  hygiene  of  the  schools,  since, 
had  this  been  the  sole  etiologic  factor  in  myopia, 
all  eyes  must  have  suffered  in  like  manner.  But 
that  the  observed  facts  pointed  to  the  etiologic 
and  pathologic  significance  of  the  congenital 
abnormalities  or  defects  in  the  eyes  of  the  chil- 
dren. Therefore  the  contention,  then  promul- 
gated for  the  first  time:  that  no  child  should  be 
permitted  to  enter  the  schools  until  these  de- 
fects had  been  excluded  by  careful  examination, 
or  after  correction  by  glasses  when  defects  of 
refraction  were  present. 

CORRECTNESS  OF  THE  DEDUCTIONS 

That  these  deductions  were  correct,  has  found 
ample  demonstration  in  subsequent  observations. 
The  teaching  of  the  report  became  generally 
known  by  the  family  physician,  who  was  espe- 
cially impressed  by  the  responsibility  of  these 
ocular  defects  for  headache,  red  and  weak  or 
painful  eyes;  for  bad  progress  at  school;  for  a 
long  catalogue  of  nervous  disorders,  and  there- 
fore he  began  referring  his  patients,  particular- 
ly those  suffering  from  headache,  to  the  ophthal- 
mic surgeon  for  study  and  advice.  The  relief 
following  the  prescription  for  correcting  glasses 
was  so  manifest  that  every  patient  relieved  be- 


came a propagandist  among  friends  with  the  re- 
sult that  no  case  of  recurring  headache  long 
escaped  attention  at  the  hands  of  the  oculist. 

So  universal  had  been  the  adoption  of  this 
practice  that  in  the  preparation  of  the  article 
on  “School  Hygiene”  published  in  1894,  in  the 
second  volume  of  “Diseases  of  the  Eye”  edited  by 
Oliver  and  Norris,  I was  able  to  collect  from 
my  hospital  and  private  case  books  and  the 
recorded  prescriptions  in  the  books  of  the 
opticians  in  Philadelphia  200,000  eyes  for  an 
analysis  of  refraction  as  shown  by  the  distance 
glasses  prescribed  by  the  oculist.  The  result  is 
shown  by  tables  and  curves  based  upon  them. 
In  the  statistics  of  private  patients  where  the 
glasses  were  all  ordered  after  the  thorough  use 
of  a cyclophelgic,  covering  the  period  from  1874 
to  1894  the  percentage  of  myopic  eyes  had  fallen 
from  28.43  per  cent,  in  six  years  1874  to  1860, 
to  15  per  cent,  in  1894.  A later  study,  presented 
to  the  Ophthalmological  Section  of  the  Ameri- 
can Medical  Association  in  1913  showed  that  in 
1910  the  percentage  had  fallen  to  8 per  cent. 
Indeed  these  statistics  furnish  ample  demonstra- 
tion of  the  claim  made  in  the  report  of  the  school 
examinations  that  the  myopic  eyes  were  recruit- 
ed from  the  congenitally  defective  eyes,  since 
when  these  defective  asthenopic  eyes  were  cor- 
rected by  suitable  glasses,  they  passed  through 
school  life  without  pain  and  without  inury  to 
the  integrity  of  the  eye. 

NATURE  OF  COMPLICATING  DEFECTS. 

The  nature  of  these  defects  is  well  worth 
elaborate  study.  Of  the  89  per  cent,  of  defective 
eyes  a careful  analysis  showed  that  60  per  cent, 
of  them  were  asthenopic  and  the  existing  ab- 
normalities were  present  in  sufficient  degree  to 
cause  trouble  and  to  require  correction.  The 
careful  study  of  cases  such  as  is  made  under 
cyclophlegics  in  private  reveals  important  and 
interesting  conditions.  In  the  first  place,  they 
present  an  infinite  variety.  In  a large  series  of 
cases,  with  extreme  rarity  could  any  two  pa- 
tients wear  exactly  the  same  correcting  glasses. 
Each  case  requires  independent  study;  and  this 
for  the  same  reason  that  no  two  persons  are 
alike.  They  have  their  individual  anatomical 
peculiarities.  So  the  ocular  abnormalities  are 
based  upon  anatomical  variations  from  the  nor- 
mal. In  1889,  I first  began  to  realize  that  pa- 
tients with  high  defects  of  refraction,  and  great 
difference  in  the  defect  between  the  two  eyes, 
e.  g.,  higher  in  degree  on  one  side  than  the  other, 
asymetrical  corneal  meridians;  very  high  astig- 
matism in  one  eye,  simple  or  compound  and  with 
simple  hypermetropia  in  low  degree  in  the 
other, — that  quite  invariably  they  would  have  an 
associated  abnormality  of  binocular  balance, 
often  complex  in  character;  one  eye  would  be 
more  prominent  than  its  fellow,  one  nearer  the 
median  line  of  the  face;  that  the  zygoma  was 
prominent  on  one  side,  flat  or  even  concave  on 
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the  other;  one  side  of  the  face  relatively  smaller, 
the  whole  presenting  a notable  facial  expression. 

I requested  male  patients  of  this  type  to  bring 
me  a hatter’s  form  and  soon  secured  a large  col- 
lection. The  result  was  striking.  No  two  of 
these  forms  were  alike.  Some  of  the  skull  out- 
lines were  so  peculiar  in  form  as  to  appear 
grotesque  when  compared  with  the  outlines  of  a 
model  skull.  This  was  peculiarly  true  of  the 
anterior  segment  of  the  head.  Further  inquiry 
revealed  the  fact  that  many  of  these  persons 
were  afflicted  with  what  they  called  catarrh  or 
others  to  a constant  tendency  to  colds  in  the 
head,  and  inspection  showed  enlarged  or  dis- 
torted turbinals,  stuffed  and  troublesome  con- 
ditions of  the  sinuses  contiguous  to  the  orbits. 

In  a word,  the  distortion  of  the  anterior  seg- 
ment of  the  skull  had  caused  a considerable  group 
of  abnormal  conditions  which  had  made  theJr 
lives  miserable  and  often  painful.  But  what  in- 
terests us  most  in  this  discussion  is  the  in- 
fluence of  this  anatomical  variation  over  the 
ocular  conditions.  In  such  a shaped  skull  as  has 
been  described  it  would  be  unreasonable  to  sup- 
pose that  the  orbits  would  escape  distortion. 
The  shape  and  size  must  of  necessity  be  modified. 
The  planes  of  the  orbital  walls,  the  diameters  of 
the  orbit,  and  its  depth  would  all  be  different 
from  those  in  a model  skull.  These  variations 
must  lead  to  a great  variety  in  the  eyes  de- 
veloped in  such  an  orbit,  the  first  of  which  would 
be,  reasoning  a 'priori,  in  the  size  and  shape  of 
the  eye  ball  and  in  modifications  of  the  curva- 
tures of  the  cornea  causing  astigmatism;  hence 
the  hypermetropic  eye  and  astigmatism.  Then 
too,  the  origin  of  the  extra  ocular  muscles  at  the 
orbital  apex,  their  length,  line  of  direction  and 
their  attachment  to  the  eye  ball,  would  be  sub- 
ect  to  wide  variation.  It  is  my  belief  that  in 
this  faulty  anatomical  picture  we  have  the  ex- 
planation not  only  for  the  existence  of  the  de- 
fective eyes,  but  for  their  infinite  variety;  rang- 
ing from  very  low  or  practically  negligible  de- 
fects to  the  serious  abnormalities  not  only  of  re- 
fraction of  each  eye  but  the  faulty  binocular 
balance: — defects  the  correction  of  which  de- 
mand so  much  of  the  time  and  patience  of  the 
ophthalmic  surgeon. 

DEVELOPMENT  OF  PRESENT  DAY  PRACTICES 

As  a sequel  to  these  studies  and  conclusions 
many  important  and  quite  unexpected  features 
of  our  present  day  practice  developed  in  a per- 
fectly logical  sequence.  For  example,  if  the  pro- 
tracted eye  strain  was  sufficient  to  cause  uveal 
disease  and  sufficient  increase  of  intra-ocular 
tension  to  bring  about  the  distention  of  the  soft 
and  readily  yielding  sclera  of  childhood,  then  it 
was  rational  to  conclude  that  disease  of  the  uveal 
tract  from  any  cause  was  a threat  to  the  psy- 
siologic  integrity  of  the  eyes  not  only  in  child- 
hood but  at  any  age.  This  reasoning  was  but- 
tressed by  the  fact  that  this  vascular  membrane 


is  the  nourishing  coat  of  the  eye,  and  when  in- 
flammed  its  nutritive  function  must  be  impaired. 

I therefore,  sought  for  clinical  evidence  in  my 
case  books.  It  soon  became  obvious  that  in 
iritis  not  only  was  the  iris  involved,  but  also  the 
ciliary  region  and  the  choroid  and  was  often  ac- 
companied by  increased  tension  of  the  eye  ball. 
In  recurrent  iritis,  the  recurring  attacks  were 
often  preceded  by  increased  impairment  of  vis- 
ion due  to  vitreous  infiltrates  from  uveal  dis- 
ease. In  a word,  that  iritis  in  all  of  its  types 
was  in  its  clinical  features  a general  uveitis  and 
must  be  treated  as  such.  A large  group  of  these 
cases  were  collected  from  the  case  books  in  all 
of  which  the  clinical  record  was  sufficient  for  the 
required  analysis. 

The  outstanding  facts  in  the  recorded  history 
were  weak,  more  or  less  troublesome  eyes  for 
many  years  or  often  throughout  life,  sick-head- 
ache,  and  after  middle  life  failing  vision.  The 
objective  study  revealed  errors  of  refractions, 
heterophoria,  chronic  conjunctival  irritation  with 
swollen  caruncles;  iris  dilated  only  medium  under 
a mydriatic,  there  was  incipient  opacity  of  the 
lens,  grayness  of  posterior  capsule,  vitreous  in- 
filtrates, chorodial  disease,  anterior  ciliary  ves- 
sels dilated.  There  was  often  systemic  disease 
of  the  cardio-vascular  type  with  the  associated 
kidney  and  uveal  disease.  There  were  sixty  of 
these  cases  subjected  to  analysis.  They  had  all 
been  placed  under  treatment.  Locally,  they  re- 
ceived a cyclophlegic,  which  was  continued  often 
for  a long  time.  Any  refraction  error  was  care- 
fully corrected  and  systemic  affections  treated 
according  to  indications.  They  had  been  frankly 
told  of  the  nature  of  their  trouble.  That  when 
the  cataract  was  ripe  for  operation  it  could  be 
removed,  but  that  their  eyes  were  sick  and  should 
be  treated,  so  that  the  prognosis  for  a successful 
operation  would  be  better.  Somewhat  to  my  sur- 
prise, the  pain  in  the  eyes  and  head  disappeared, 
the  acuity  of  vision  not  infrequently  improved 
and  their  cataracts  did  not  advance.  In  1889 
this  large  group  was  made  the  basis  of  a paper 
entitled,  “Incipient  Cataract.  Its  Etiolog'y,  Na- 
ture and  Management,”  in  which  it  was  pointed 
out  that  the  cataract  could  no  longer  be  regarded 
as  one  of  the  necessary  concomitants  of  old  age, 
but  as  a sequel  of  uveal  disease,  and  that  in  the 
incipient  stages  its  further  progress  could  be  ar- 
rested by  suitable  treatment,  designed  to  remove 
the  etiologic  factors.  This  conclusion  was  pub- 
lished in  1889  and  was  based  upon  the  careful 
analysis  of  the  clinical  history  of  sixty  patients, 
all  of  whom  had  been  under  observation  for  at 
least  five  years,  many  of  them  for  much  longer 
periods  without  advance  in  the  opacity  of  the 
lens.  The  asthenopia  had  disappeared,  and  the 
acuity  of  vision  had  not  diminished,  but  often 
improved.  Experience  with  this  treatment  based 
upon  this  view  of  the  etiology  of  cataract,  has  in- 
creased during  subsequent  years,  but  has  served 
only  to  confirm  the  conclusions  as  stated. 
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A second  and  very  important  development 
from  this  study  of  uveal  disease  and  the  myopic 
eye  was  its  relation  to  and  its  responsibility  for 
increased  tension  of  the  ball.  If  this  contention 
were  true,  that  distention  of  the  eye  in  child- 
hood with  its  tender  and  readily  yielding  sclera, 
resulting  in  the  large  myopic  ball,  was  produced 
by  increased  intra-ocular  pressure  due  to  the  as- 
sociated choroidal  disease;  then,  it  was  logical 
to  conclude  that  the  uveal  disease  of  adults,  in 
middle  life  or  old  age,  so  invariably  associated 
with  diseases  of  nutrition  as  in  glycosuria 
and  in  the  wide  group  of  systemic  maladies  of 


the  cardio-vascular  type  must  result  in  in- 
creased tension  of  the  eye  ball.  Therefore,  that 
no  study  of  the  glaucomatous  eye  was  adequate 
that  did  not  regard  as  significant  this  etiologic 
factor;  that  increased  tension  of  the  eye  must  be 
regarded  as  a symptom  of  uveal  disease  and  the 
uveal  disease  as  a local  expression  of  the  sys- 
temic syndrome.  This  view  has  been  set  forth 
with  much  elaboration  in  a series  of  papers  the 
first  being  “An  Inquiry  Into  Increased  Tension 
of  the  Eye”,  later  a second  paper  to  have  been 
presented  to  you  last  year  on  “Uveal  Disease  and 
Its  Sequelae.”  2018  Chestnut  Street. 


Feeding  Clinically  One  Thousand  and  Thirty  Cases  in  One  Year* 

Hugh  J.  Leslie,  M.  D.,  Cleveland 

Editor’s  Note. It  is  not  given  to  many  of  us  to  supervise  the  feeding  of  over  a thous- 

and babies  in  one  year.  Such  a clinical  experience  cannot  but  teach  many  valuable  les- 
sons. Dr.  Leslie,  from  his  work  in  the  Cleveland  Dispensaries  has  evolved  a simple, 
practical  method  of  handling  infant  feeding  that  can  be  put  into  practice  by  any  general 
practitioner  and  is  well  within  the  understanding  of  any  average  mother.  Many  failures 
in  baby  feeding  are  directly  traceable  to  the  ignorance  or  inability  of  the  mother  to  fol- 
low out  instructions.  In  obviating  this  factor  of  failure  Dr.  Leslie  is  fortunate  in  having 
properly  trained  nurses  for  follow-up  supervision  and  instruction.  Perhaps  your  com- 
munity needs  one  or  more  Baby  Dispensaries.  They  are  an  asset,  not  a liability.  Why 
not  stir  up  your  municipal  authorities  through  your  women’s  clubs  and  see  that  all  the 
babies  in  your  community  are  properly  fed? 


Feeding  babies  clinically  has  been  one  of 
Cleveland’s  endeavors  In  the  prevention 
of  Infant  mortality.  This  work,  as  you 
know,  has  been  carried  on  for  a number  of  years 
and  has  grown  so  rapidly  throughout  the  city 
that  I shall  attempt  only  a brief  outline,  cm- 
finlng  myself  to  the  activities  of  Dispensary- 
Number  Six  and  the  work  of  the  past  year. 

This  has  covered  ten  hundred  and  thirty  In- 
dividual cases,  or  three  thousand  one  hundred 
and  twenty  dispensary  visits.  Dispensaries  are 
under  control  of  the  Board  of  Health,  numbering 
fifteen  and  placed  In  all  Districts  of  the  dty, 
doing  only  prophylactic  work. 

METHODS  OF  DISPENSARY  WORK. 

Each  District  Is  In  charge  of  a supervising 
nurse.  All  home  and  dispensary  work  bein&,- 
done  by  graduate  nurses  from  well  recognized 
training  schools.  Clinics  are  held  between  the 
hours  of  nine  and  ten  thirty;  physician  repoit- 
Ing  at  ten,  and  remaining  one  hour  or  longer  If 
necessary.  This  gives  the  nurses  an  opportunity 
to  have  babies  and  charts  in  readiness,  leaving 
the  dispensary  hour  free  to  explain  instructions 
to  the  mothers  and  impress  upon  them  the  im- 
portance of  following  same. 

The  nurses’  duties  are  varied  and  numerous, 
the  ordering  and  keeping  a record  of  the  milk 
is  an  elaborate  system  in  itself,  quite  impossible 
for  me  to  explain  intelligibly. 

Families  entering  the  dispensary  are  financlal- 


• Read  before  the  Section  on  Obstetrics  and 
Pediatrics,  Ohio  State  Medical  Association,  during 
the  73d  Annual  Session  at  Columbus,  May  6,  1919. 


ly  rated  as  follows: — 1-2-3  and  4.  One,  the  in- 
come exceeds  the  expense.  Two,  the  income  and 
expense  are  even.  Three,  the  expense  exceeds 
the  income.  Four,  no  income  or  very  little. 

Rating  is  determined  by  the  nurse  who  takes 
the  history  of  all  new  cases  recording  same  on 
a chart;  also  nationality,  race,  where  father 
works  and  salary,  physician  or  midwife  delivery, 
age,  number  of  children  and  previous  feedings. 
The  baby  is  weighed  and  with  its  chart  is  pass- 
ed on  to  physician,  who  makes  his  physical  ex- 
amination and  obtains  whatever  further  his- 
tory is  needed  from  a medical  standpoint. 

Babies  are  fed  according  to  the  calories  per 
gram  weight,  age  and  dilution  of  milk;  a formula 
is  written  by  the  doctor  and  given  to  the  mother, 
and  it  is  then  carefully  explained  by  the  nurse. 
Cases  must  return  each  week  until  the  baby 
shows  progress;  then  every  two  weeks  or  once  a 
month.  Of  course  the  intelligence  of  the  mother 
plays  a big  part  in  the  frequency  of  the  dis- 
pensary visits  ordered.  Nurses  follow  up  cases, 
teaching  the  preparation  of  formula  and  food, 
often  returning  many  times  before  a mother  is 
capable  of  preparing  her  baby’s  food  properly. 
While  visiting  in  the  home  nurses  take  a general 
family  history,  observing  existing  conditions, 
and  these  are  recorded  on  the  chart  under 
Nurses  Notes.  Families  who  are  unable  to  pay 
for  milk,  are  referred  to  the  Associated  Chari- 
ties, whose  agents  investigate  the  case  and  fur- 
nish milk. 

When  ill  babies  are  brought  in  or  become  ill 
while  attending  the  dispensary,  they  are  re- 
ferred to  private  physicians  or  to  the  Babies’ 
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Dispensary  and  Hospital,  which  cooperates  with 
the  city  in  caring  for  sick  babies  of  the  poor. 

Treatment  is  given  until  baby  is  in  condition 
to  be  referred  back  to  prophylactic  dispensary. 

FEEDING  OUTLINE. 

Mothers  are  compelled  to  nurse  babies  as  long 
as  there  is  milk  in  the  br'easts  up  to  nine  months; 
using  a four  hour  schedule,  six  times  in  twenty- 
four  hours,  6-10-2-6-10-2,  until  the  babies  are 
three  months  of  age,  after  that  omitting  2 A. 
M.  feeding.  If  the  mother  hasn’t  enough  breast 
milk,  supplementary  feeding  is  given,  sufficient 
to  supply  calories  per  weight. 

Boiled  water  is  urged  to  be  given  freely  to  all 
cases.  Orange  juice  is  given  at  three  months 
if  not  sooner  as  an  antiscorbutic.  I have  given 
it  as  early  as  the  third  or  fourth  week,  if  babies 
are  constipated.  During  the  first  three  months 
babies  are  heavily  fed  with  sugar,  as  much  as  six 
teaspoonfuls  in  twenty-four  hours,  reducing  to 
five  or  less  after  three  months. 

Boiled  water  is  used  to  dilute  milk  for  the  first 
three  months;  then  oatmeal  or  barley  water. 
The  sugars  used  are  cane,  dextramaltose  or  a 
neutralized  malt,  according  to  the  condition  of 
the  stools. 

THE  WEANING  PERIOD. 

Weaning  is  usually  advocated  at  the  age  of 
nine  months  unless  babies  reach  that  age  in  July 
or  August.  During  the  first  week  of  weaning 
the  2 P.  M.  feeding  is  omitted,  a cereal  in  beef 
broth  being  given  instead.  Nursing  at  the  breast 
is  used  at  the  other  four  feedings. 

Second  Week:  The  6 A.  M.  and  6 P.  M.  feed- 

ings are  omitted,  and  eight  ounces  of  certified 
milk  are  given.  At  10  A.  M.  and  10  P.  M.  breast 
feedings. 

Third  Week:  The  baby  is  taken  off  the  breast, 
and  fed  eight  ounces  of  certified  milk  at  6-10-6- 
10  and  farina  soup  at  2 P.  M. 

Fourth  Week:  Cracker  or  zweiback  with  the 

10-2  and  6 feedings  now  allowed,  and  a small 
dish  of  well  cooked  oatmeal  is  given  with  the 
milk  at  10  A.  M.  Also  one  or  two  tablespoonfuls 
of  vegetable,  either  carrot,  spinach  or  cauliflower 
at  2 P.  M.  in  farina  soup  or  as  a side  dish. 

Diet  is  increased  gradually,  adding  apple 
sauce,  pulp  of  prune,  scraped  and  baked  apple, 
and  baked  potato.  At  the  age  of  fifteen  months 
the  babies  are  discharged  from  our  care,  with  in- 
structions for  feedings  until  two  years  of  age. 

311  Osborn  Building. 

DISCUSSION. 

Dr.  H.  G.  Helmick,  (Columbus)  ; Taking  the 
feeding  of  infants  as  a scientific  problem,  I can- 
not see  how  a normal  infant  can  be  developed  if 
attention  is  only  paid  to  the  caloric  value  of  its 
food.  It  is  quite  possible  to  formulate  infant 
food  so  that  every  ingredient  meets  certain  def- 
inite demands  of  the  bodily  economy  for  normal 
development.  In  my  opinion  feeding  based  on 


chemical  composition  is  more  effective  than  that 
based  on  caloric  value  and  weight.  To  achieve 
a well-balanced  ration  considerable  attention 
must  be  given  to  the  chemical  composition  of  in- 
fant food. 

Dr.  Carson,  (Holmesville)  : I should  like  to 

ask  Dr.  Leslie  if  he  recommends  the  weaning  of 
infants  at  the  9th  month  in  all  cases;  and  fur- 
ther when  he  begins  to  omit  sugar  from  the  diet? 

Dr.  Brooks,  (Cleveland:)  I might  say  that  I 
have  been  doing  this  same  sort  of  work  in  Cleve- 
land with  very  satisfactory  results.  The  system 
of  feeding  by  calories  per  gramweighf,  taking 
the  age  of  the  infant  into  consideration  as  well 
as  proper  dilution  of  the  milk,  works  out  nicely 
in  a practical  way.  Personally  I prefer  to  be- 
gin weaning  at  the  eleventh  month.  At  seven 
months  I feed  oatmeal  and  cream  of  wheat  and 
zweiback  at  about  the  sixth  month. 

Dr.  Leslie,  (Closing)  ; You  have  to  use  judg- 
ment in  feeding  infants  whether  by  the  method 
of  chemical  composition  of  the  food  or  the  caloric 
value  in  respect  to  age,  weight  and  proper  di- 
lution. We  have  used  the  latter  method  because 
it  proved  serviceable  in  handling  hundreds  of 
cases  satisfactorily  and  with  dispatch.  We  give 
sugar  in  decreasing  amounts  up  to  nine  months 
and  we  begin  the  weaning  period  before  the  child 
is  through  nursing,  if  possible. 


CERELENE  NOT  ADMITTED  TO  N.  N.  R.— Cerelene, 
a paraffin  preparation  for  the  treatment  of  burns, 
was  submitted  to  the  Council  on  Pharmacy  and 
Chemistry  by  Holliday  Laboratories  with  the 
statement  that  it  was  composed  of  84  per  cent, 
paraffin,  15  per  cent,  myricyl  palmitate  stated 
to  be  purified  beeswax,  and  1 per  cent,  purified 
elemi  gum,  to  which  are  added  oil  of  eucalyptus, 
2 per  cent.,  and  betanaphthol,  0.25  per  cent.  It 
was  stated  that  on  “special  order”  Cerelene  has 
been  made  containing  oil  of  eucalyptus  and  resor- 
cin, oil  of  eucalyptus  and  picric  acid,  and  picric 
acir  alone.  The  Council  declared  Cerelene  inad- 
missible to  New  and  Nonofficial  Remedies  be- 
cause there  was  no  evidence  to  show  that  this 
preparation  had  any  advantage  over  simple  par- 
affin of  low  melting  point  (Paraffin  for  Films — 
N.  N.  R.)  becauses  there  is  no  proof  that  the 
medicinal  ingredients  leave  the  wax  when  it  is 
used,  and  because  the  constituent  “myricyl  palmi- 
tate” has  not  been  accepted  for  New  and  Non- 
official Remedies  (Jour.  A.  M.  A.,  Feb.  15,  1919, 
p.  513). 


B^'ZYL  ALCOHOL. — While  experience  alone  will 
tell  whether  or  not  the  local  anesthetic  benzyl 
alcohol  or  phenmethylol  will  come  up  to  the 
expectations  of  the  discoverer  of  its  action,  it 
was  deemed  of  sufficient  promise  by  the  Council 
on  Pharmacy  and  Chemistry  to  warrant  its  ad- 
mission to  New  and  Nonofficial  Remedies. — 
(Jour.  A.  M.  A.,  Feb.  22,  1919,  p.  594.) 
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Chronic  Infections  of  the  Large  Bowel  Including  the  Sigmoid  and  Rectum* 

William  M.  Beach,  M.  D.,  F.  A.  C.  S„  Pittsburgh,  Pa. 

Editor’s  Note. — After  twenty  years  of  pioneering  proctology  is  coming  into  its  own 
as  a specialty,  although  much  remains  to  be  accomplished  in  securing  its  recognition  in 
group  medicine  and  by  its  value  in  differential  diagnosis.  While  almost  all  other  portions 
of  the  body  have  been  studied  in  the  newer  light  of  focal  infections,  the  profession  at 
large  is  still  inclined  to  neglect  the  large  bowel,  including  the  sigmoid  and  rectum,  as 
points  of  predilection  for  tubercular,  amoebic,  and  bacterial  infection.  Dr.  Beach  enters 
into  a detailed  consideration  of  such  infections,  their  pathology,  bacteriology,  symptom- 
atology and  treatment,  with  the  authoritative  assurance  of  one  who  speaks  from  a broad 
experience.  When  it  is  realized  that  gastric  disturbances,  headache,  gall  bladder  infection, 
myalgias,  lieukemias,  arthritides,  various  neuroses,  including  asthma  and  epileptiform 
seizures,  may  result  from  spastic  constipation  it  is  time  to  take  colon  infections  seriously 
and  to  be  prepared  to  diagnose  and  handle  them  according  to  the  latest  and  best  methods 
of  the  progressive  proctologist. 


JUST  twenty  years  ago  in  this  Convention 
- City  there  was  organized  a society  of  sur- 
geons whose  purpose  was  to  prosecute  a 
line  of  study  and  research  on  the  terminal  por- 
tion of  the  intestinal  tract.  Since  that  time  this 
organized  effort  has  enlarged  its  scope  so  as  to 
include  the  enteric  system;  has  given  an  im- 
petus to  the  study  of  intestinal  pathology,  un- 
known before,  and  has  added  much  to  our  know- 
ledge in  this  department  of  medical  and  surgical 
endeavor. 

This  organization  included  such  men  as  Math- 
ews, Tuttle,  and  others,  who  like  them,  were 
pioneers  in  this  field  of  practice,  and  whose  im- 
press will  continue  to  cling  to  the  American  pro- 
fession. At  this  organization  meeting  Ohio  was 
represented  by  Martin,  Evans  and  Krouse. 

I am  constrained  to  refer  to  this  incident  be- 
cause the  writer  was  induced  to  take  the  first 
steps  in  marshaling  the  men  who  were  specially 
interested  in  this  subject.  No  little  ridicule  from 
the  profession  attended  our  effort  at  the  begin- 
ning, and  obtains  even  yet  in  some  quarters;  but 
these  earnest  men  were  not  to  be  baffled,  for  dur- 
ing these  decades  proper  recognition  has  been 
granted  in  the  establishment  of  a section  on  proc- 
tology in  several  state  societies  and  next  month 
will  occur  the  third  session  of  such  a section  in 
the  American  Medical  Association. 

THE  IMPORTANCE  OF  PROCTOLOGY. 

Though  a large  number  of  hospitals  regard 
the  importance  of  proctology  in  group  medicine, 
it  is  to  be  regretted  that  many  such  institutions 
still  ignore  its  claims  to  recognition.  This  is 
probably  due  in  the  main,  to  preconceived  no- 
tions of  its  limitations  to  the  extreme  terminal 
portion  of  the  intestinal  tract  rather  than  a 
study  of  the  enteric  system,  with  emphasis  upon 
the  large  bowel,  which  exerts  so  potent  and  com- 
plex an  influence  upon  the  health  of  man.  Our 
observations  vary,  from  time  to  time,  upon  the 
function  of  the  colon,  to  be  challenged  later  as 
erroneous  theories,  so  that  there  is  scarcely  a 
more  important  subject  in  medicine  and  surgery 
than  a consideration  of  the  colon  in  its  entirety. 


* Read  before  the  Section  of  Dermatology,  Proc- 
tology and  Genito-Urinary  Surgery,  during  the  73d 
Annual  Session  of  the  Ohio  State  Medical  Asso- 
ciation at  Columbus,  May  7,  1919. 


Who  can  estimate  the  digestive  influence  of  the 
colon  upon  the  vital  functions  of  the  body?  What 
of  the  discomfiture  caused  by  a distended  colon 
upon  other  physiologic  processes,  or  the  insidious 
effect  of  toxines  absorbed  by  this  important  or- 
gan? How  explain  the  source  of  copious  muc- 
uous  discharges,  or  the  effect  of  bacterial  life  of 
varied  strains  of  intestinal  flora  constantly  resi- 
dent there?  And  finally,  how  can  one  dare  enum- 
erate the  wide  range  of  reflexes  which  originate 
in  this  portion  of  the  intestinal  tract? 

A CONSIDERATION  OF  COLONIC  AND  RECTAL 
INFECTIONS. 

When  we  contemplate  the  possible  relationships 
of  colonic  fluctuations  to  disease  in  other  parts  of 
the  organism,  the  subject  looms  large  for  a single 
discussion,  so  we  must  be  content  with  recording 
a few  high  points  in  our  consideration  of  colonic 
and  rectal  infections. 

The  points  of  predilection  for  the  habitat  of 
infection  are  (a)  the  cecum  and  ascending  colon 
(b)  the  sigmoid  flexure  and  (c)  the  anal  rec- 
tum. Anatomically,  the  cecum  has  the  largest 
capacity,  being  three  inches  in  diameter;  the  sig- 
moid from  one  to  two  inches,  while  the  rectum 
about  equals  the  diameter  of  the  cecum.  In  this 
connection  I wish  to  speak  briefly  of  the  capacity 
of  the  colon  for  fluids  and  the  rapidity  with 
which  the  enema  i-eaches  the  cecum.  Radio- 
graphers have  proven  the  futility  of  passing  a 
long  colon  tube  to  the  cecum,  holding  that  it  can- 
not pass  beyond  the  sigmoid  loop  because  of  re- 
coiling on  itself,  while  the  simple  enema  by  an 
ordinary  syringe  tip  is  sufficient,  and  that  a bis- 
muth solution  will  travel  to  the  cecum  in  twelve 
minutes.  I have  tested  this  also  by  pouring  a 
suspended  mixture  of  bismuth  through  a six  inch 
proctoscope,  the  patient  being  in  the  inverted  po- 
sition, the  fluid  appearing  at  the  cecum  in  a few 
minutes  or  as  soon  as  the  intra-abdominal  pres- 
sure is  equalized  on  the  column  of  fluid.  On  this 
hydraulic  principle  I have  repeatedly  passed 
through  the  proctoscope  six  ounces  of  saturated 
solution  of  Epsom  Salts  in  my  routine  treatment 
of  Constipation. 

TUBERCULAR  INFECTION. 

Tubercular  ulceration  of  the  large  bowel  is 
more  common  in  the  upper  chambers  and  less 
common  in  the  lower  sigmoid  and  rectum  than  is 
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commonly  supposed.  This  process  is  very  de- 
structive and  uniformally  fatal.  I have  seen  the 
entire  colon,  from  the  cecum  to  and  including  the 
upper  sigmoid,  nearly  destroyed.  Tubercular  ul- 
ceration of  the  colon  results  in  emaciation  of  the 
patient  due  to  frequent  alvine  discharges,  and 
yet  it  must  not  be  forgotten  that  any  type  of 
ulceration  will  produce  the  same  symptoms  and 
lead  us  to  believe  the  lesion  to  be  tubercular. 
The  persistence  of  these  symptoms  and  progress 
of  the  invasion  in  spite  of  treatment  will  differ- 
entiate the  tubercular  from  all  other  forms  of 
infection.  Again,  we  believe  that  the  theory  of 
tubercular  infection  of  the  anal  rectum  is  far 
less  frequent  than  is  supposed,  and  the  idea 
that  all  or  most  cases  of  ischio-rectal  abscess  is 
a precursor  of  general  tuberculosis  is  erroneous. 
Diagnosis  of  the  tubercular  sinus  is  rather  clear 
when  you  observe  the  bluish  tinge,  the  gaping 
sinus,  the  strumous  discharge,  patulous  anus,  re- 
tracted perineaum  and  loss  of  fossal  fat.  The 
tubercular  sinus  is  difficult  to  cure,  but  that  is 
no  reason  against  surgical  efforts  to  eradicate 
because  it  is  a focus  of  infection.  The  common 
notion  that  if  a tubercular  fistula  is  removed 
the  patient  is  sure  to  go  into  a general  decline 
is  untenable  in  the  light  of  modern  bacteriology, 
which  teaches  that  the  bacillus  tuberculosis  ma^ 
be  in  a state  of  pullulation  in  different  parts 
of  the  organism  at  the  same  time  or  may  be  ac- 
tive in  one  part  only.  In  other  words,  no  effort 
to  remove  the  process  in  any  part  should  be  pre- 
cluded for  fear  of  spreading  the  infection  since 
a general  manifestation  of  the  process  is  simply 
predicated  upon  a preexisting  or  simultaneous  in- 
volvement. We  are  never  certain  of  ultimate 
cure  any  more  than  we  can  vouchsafe  for  results 
in  cancer,  which  fact  should  not  condemn  surgi- 
cal procedures,  provided  the  progress  is  not  too 
far  advanced. 

AMOEBIC  ULCERATION. 

This  type  of  recto-colonic  infection  and  path- 
ology is  tropical  born,  but  by  reason  of  general 
travel  it  has  migrated  to  temperate  zones  where 
we  find  it  increasingly  common.  The  entamoeba 
hystolytica  domiciles  in  the  appendix  vermifor- 
mis,  as  well  as  in  mucous  crypts  and  folds  of  the 
large  bowel,  invade  the  submucosa  causing  no 
little  destruction  of  the  gut  wall.  The  type  of 
ulcer  is  distinct  from  any  other  in  that  it  appears 
in  chisled  furrows  much  like  a worm  hole  that  is 
bisected  in  its  long  axis.  Intervening  spaces  of 
mucous  membrane  are  apparently  healthy  but 
show  a disposition  to  ooze  on  the  slightest  friction 
with  cotton.  Symptomatically,  the  stools  are  fre- 
quent, there  is  much  tenesmus  if  the  lesions  ex- 
tend low  down,  blood  stained  mucous,  acquired 
anaemia,  and  general  emaciation.  These  char- 
acteristics lead  to  exacerbations  and  subside  for 
periods  when  influenced  by  treatment  with  emetin 
or  other  procedures  which  only  inhibit  the  pro- 
cess. When  the  symptoms  recur  the  clinician  may 
think  he  is  dealing  with  a tubercular  ulcer,  but 


right  here  is  the  differentiation;  the  amoebic  ul- 
cer improves  under  treatment  while  the  tubercu- 
lar does  not.  The  amoebic  ulcer  is  the  effect  of 
the  entameba  hystolytica,  in  a state  of  pullula- 
tion, which  can  be  overcome  by  direct  contact 
with  a solution  at  a low  temperature  which  puts 
an  end  to  their  viability.  I believe,  for  the  most 
part,  this  treatment  belongs  to  the  domain  of  sur- 
gery. I have  been  using,  for  about  two  years, 
in  these  cases  irrigations  direct  and  indirect  of 
% of  1 per  cent.  Dakin’s  solution.  By  direct, 
I mean  through  the  cecum,  and  indirect  by 
enemas,  either  precipitately  or  by  Murphy  drop 
enteroclysis.  To  preserve  the  chlorine  gas,  the 
solution  should  be  cold,  the  thermic  and  chemic 
effect  making  it  doubly  inimical  to  the  offending 
organisms.  The  direct  irrigation  is  much  more 
effective  because  the  appendix,  a lurking  place 
for  the  amebae,  is  removed,  and  the  solutions 
can  be  used  in  larger  volume,  touching  every 
part  of  the  large  bowel.  The  effect  of  this 
treatment  is  magical  and  seems  to  offer  the 
best  therapeutic  program  yet  divised.  We  be- 
lieve also  that  the  simultaneous  use  of  emetin 
in  gr.  1-3  to  gr.  % hypodermically  on  alternate 
days  is  good  practice  because  it  is  well  known 
that  the  amebae  sometimes  enter  inaccessible 
points  as  the  liver,  which  process  at  least  can  be 
inhibited  by  the  drug. 

BACTERIAL  INFECTIONS. 

At  this  point  it  is  well  to  discuss  briefly  the 
bacterial  digestion  in  the  intestine.  On  an  aver- 
age diet,  in  24  hours,  the  feces  of  man  weigh 
about  100  grams,  after  drying,  about  20  grams. 
About  one-fourth  of  the  dry  matter  consists  of 
the  bodies  of  bacteria.  The  greater  number, 
however,  have  been  destroyed  probably  by  the 
action  of  mucin  in  the  large  intestine.  The  ni- 
trogen content  of  the  feces  amounts  to  about  1.5 
grams  a day,  of  which  about  one-half  is  bacter- 
ial nitrogen.  In  a diet  containing  large  quanti- 
ties of  cellulose  material,  as  in  green  vegetable 
food  and  fruit,  the  mass  of  feces  and  bacterial 
content  may  be  much  greater. 

These  facts  indicate  that  very  extensive  bac- 
teriologic  processes  must  be  going  on  all  the 
time  in  the  intestinal  contents,  and  the  question 
arises  as  to  whether  such  action  is  beneficial  or 
otherwise  to  the  animal  economy.  To  answer 
this  question,  interesting  observations  have  been 
made  on  the  growth  of  animals  by  the  use  of 
sterile  food.  The  guinea  pig  will  thrive  well  for 
a time  with  such  feeding,  but  the  chick  does  not 
thrive  unless  the  grain  is  mixed  with  a certain 
amount  of  fowl  excrement.  This  shows  that  for 
certain  groups  of  animals,  bacteria  are  required, 
but  not  for  others.  The  difference  probably 
depends  on  the  nature  of  the  foods.  The  large 
intestine  varies  according  to  the  nature  of  the 
diet.  Animals  taking  large  quantities  of  cellu- 
lose foodstuffs  have  large  ceca  and  long  large 
intestines;  while  those  like  the  cat,  living  on 
cellulose-free  food,  have  but  a rudimentary  colon. 
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The  forward  movement  of  the  contents  of  the 
large  bowel  is  very  slow,  special  provision  being 
made  by  the  presence  of  the  so-called  antiperis- 
taltic  wave  to  delay  the  movement.  This  indi- 
cates that  an  important  digestive  process  must 
be  going  on  in  this  part  of  the  tract.  Condi- 
tions develop  in  the  cecum  for  the  active  oper- 
ation of  the  bacteria.  They  attack  the  cellulose, 
and  liberate  the  more  digestible  material  of  nu- 
tritive value.  The  acids  produced  are  neutrali- 
zed by  the  carbonates  secreted  by  the  mucosa. 
Man  is  omniverous,  and  the  cellulose  contained 
in  his  food  is  not  itself  sufficiently  digested  to 
furnish  nutriment  only  as  to  permit  the  rupture 
of  the  cell,  the  contents  of  which  are  digested. 
The  cellulose  is  valuable  in  that  it  furnishes 
bulk  or  intestinal  ballast. 

In  the  large  intestine  of  man,  protein-digesting 
bacteria  are  also  present.  These  bacteria  belong 
to  the  class — Bacillus  coli  communis,  the  various 
members  of  which  are  known  as  anaerobes  be- 
cause they  can  grow  in  the  presence  or  absence 
of  oxygen.  If  bacterial  growth  is  excessive,  the 
bacteria  attack  the  amino  acids  produced  by  the 
digestive  enzymes  and  decompose  them  into  pro- 
ducts that  may  be  toxic  if  absorbed  into  the 
blood  stream. 

As  tee  are  here  concerned  with  pathology,  the 
most  important  action  of  bacteria  is  that  which 
takes  place  on  jrrotein.  Indicanuria  warns  us 
the  extent  of  intestinal  putrefaction.  The  great 
importance  attached  to  the  products  of  decompo- 
sition lies  in  their  powerful  pharmacologic  ac- 
tions on  the  vascular  system.  Histomine,  for 
example,  produces  marked  vaso-dilation  and 
lowers  the  coagulability  of  the  blood,  and  other 
substances  of  the  same  class,  like  epinephrine, 
raise  the  blood  pressure.  Larger  quantities  pro- 
duce serious  nervous  symptoms  and  profound 
collapse.  This  leads  to  the  belief  that  the  per- 
sistent bacterial  fermentation  and  absorption  of 
decomposed  products  of  protein  into  the  blood 
ultimately  cause  arteriosclerosis  and  other  symp- 
toms of  senescence.  Botulism  is  the  commonest 
expression  of  food  poisoning,  accompanied  as  a 
rule  by  paralysis  of  the  intestine  with  constipa- 
tion; the  prominent  symptoms  are  of  the  nervous 
system  such  as  dizziness,  visual  disturbances,  and 
difficult  deglutition.  If  the  intoxication  is  more 
chronic,  the  symptoms  are  vague,  consisting  of 
drowsiness,  lassitude,  headache,  and  general  de- 
pression. A good  purge  is  here  indicated.  There 
can  be  little  doubt  that  many  conditions  of  t’  e 
skin — such  as  pimples,  acnes,  and  boils  are  caus- 
ed by  chronic  intoxication  with  products  of  pro- 
tein decomposition. 

The  importance  of  the  relationship  of  ex- 
cessive protein  putrefaction  in  the  large  bowels 
to  many  minor  diseases  cannot  be  over  magnified; 
on  the  other  hand,  we  must  be  careful  not  to  at- 
tribute every  sort  of  chronic  ailment  to  this  con- 
dition. Toxemia  is  often  a shibboleth  of  the  pro- 
fession. This  is  not  medical  science.  It  is  unsafe 


to  conclude  that  the  ordinary  symptoms  of 
senescence,  as  hard  arteries  or  increased  blood 
pressure,  are  invariably  due  to  this  cause. 
Metchnikoff  is  largely  responsible  for  this  view, 
for  he  teaches  the  therapy  of  the  introduction  of 
bacteria,  through  whose  growth  in  the  intestine, 
the  protein  destroying  bacteria  could  not  thrive. 
The  same  result  could  be  attained  by  a change 
of  diet,  by  giving  more  carbo-hydrates,  because, 
if  there  is  a plentiful  supply  of  this  footstuff  in 
the  small  intestine,  the  bacteria  do  not  tend  to 
attack  the  protein. 

Ulcers  from  bacterial  infections  do  occur  but 
are  not  so  well  understood.  They  are  known  to 
harbor  streptococci.  They  are  difficult  to  treat 
and  are  frequently  mistaken  for  the  tubercular 
or  amoebic  types.  Today  the  question  of  focal 
infection  is  uppermost  in  the  mind  of  the  medical 
profession.  Consideration  has  been  given  to 
every  corner  in  the  organism  from  which  focal 
infections  may  arise,  except  that  of  the  ano- 
rectal region.  Experimental  investigations  show 
that  besides  the  crypts  of  Morgagni,  there  ap- 
pear to  be  diverticuli  in  thi.s  region.  These  di- 
verticuli  are  lined  with  stratified  squamous 
epithelium,  and  that  streptococci  staphylococci, 
colon  bacilli,  and  other  bacteria,  are  found  in 
their  tunics  and  sacs. 

Observations  have  been  made  that  local  and 
constitutional  diseases  may  be  produced  by  in- 
fecting the  various  strains  obtained  from  these 
diverticuli  into  animals.  These  processes  are 
doubtless  causative  factors  in  hemorrhoids,  fis- 
tula, constipation,  arthritis,  endocarditis,  anae- 
mias, neuroses,  and  other  acute  and  chronic,  lo- 
cal and  systemic  infections. 

Dr.  D.  H.  Murray  of  Syracuse,  has  given  uo 
most  valuable  information  regarding  the  etiology 
of  pruritus  ani  as  being  a local  low  grade  in- 
flammation, the  sequence  of  a bacterial  infection 
in  the  canal  and  skin  which  he  calls  the  strepto- 
coccus fecalis.  He  reports  many  successes  in  the 
treatment  of  pruritus  ani  by  injecting  autogenous 
vaccines.  Disciples  of  Murray  have  also  report- 
ed like  results,  but  my  experience  in  this  matter 
is  nil. 

SIGMOID  AND  ANO-RECTAL  INFECTIONS. 

That  the  sigmoid  is  an  inviting  harbor  for 
bacteria  is  the  opinion  of  leading  proctologists. 
This  is  evident  when  we  consider  its  anatomic 
structure,  tortuous  in  its  course,  anchored  by  a 
long  mesentory,  and  whose  mucosa  shows  num- 
erous crypts  and  in  many  organisms  minute  di- 
verticuli, which  may  become  enormously  enlarg- 
ed. This  we  call  Meckel’s  diverticulum.  An  in 
fection  of  these  minute  recesses  sets  up  the  well 
known  diverticulitis  showing  symptoms  of  so 
called  left-sided  appendicitis.  As  approximate- 
ly 15  per  cent,  of  cancer  of  the  large  bowel  oc- 
curs in  the  sigmoid,  these  diverticuli  are  reckon- 
ed with  as  probable  causal  factors  in  the  new 
growth.  Again  the  resorptive  power  in  the  sig- 
moid as  well  as  in  the  ascending  colon  is  marked 
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on  account  of  the  abundant  supply  of  lymphatics 
which  appropriate  and  carry  toxines;  moreover, 
this  theory  will  explain  so  many  failures  record- 
ed following  appendectomy.  In  this  connection, 
it  is  my  opinion  that  in  cases  of  mucomembranus 
colitis,  we  should  consider  the  endocrines  in  ad- 
dition to  local  infections  as  casual  factors.  There 
seems  in  many  patients  to  be  such  an  expression 
of  the  symptom-complex  as  to  show  a lack  of 
proper  function  of  the  suprarenals  or  other 
glands  which  form  the  second  line  of  defense 
against  bacteria.  We  trust  this  problem  may  be 
cleared  up  in  this  new  era. 

There  are  some  notions  about  infections  in 
the  rectum  that  should  be  corrected;  namely — 
that  an  abscess  frequently  breaks  through  the 
rectal  wall.  This  is  very  rare  and  only  occurs 
where  the  suppurating  process  is  extra-mural 
as  in  isolated  cases  of  pyosalpinx  or  prostatic 
abscess,  except  in  luetic  strictures  whose  de- 
structive process  extends  to  the  submucosa. 
Ischio-rectal  infection  occurs  at  the  pectinate  line 
where  the  structures  join  in  fetal  life.  At  this 
point  the  wall  is  very  thin  and  permits  the  mi- 
gration of  bacteria  through  this  hiatus,  and  de- 
termines the  location  of  the  internal  opening  of 
the  fistula  in  the  anal  canal.  To  cure  such  a 
fistula,  it  is  necessary  to  expose  the  sinus  to  this 
opening.  Do  not  fear  incontinence  by  this  pro- 
cedure since  the  incision  is  at  right  angles  to 
the  muscle  fibers  of  the  rectal  sphincter  and  in 
the  majority  of  cases  only  part  of  the  muscle  is 
cut. 

SOME  SEQUELAE  OF  INFECTION. 

As  the  time  limit  of  this  paper  will  not  per- 
mit us  to  discuss  fully  the  systemic  effects  of 
colon  and  rectal  infections,  a brief  statement 
must  suffice. 

Constipation  of  the  spactic  order  is  the  first 
deflection  from  health  to  claim  our  attention. 
What  a common  experience  with  patients  to  com- 
plain of  lassitude  coincident  with  colon  stasis,  re- 
lieved by  a laxative  or  enema  repeatedly  prac- 
ticed. Synchronously,  other  penalties  are  borne 
by  the  organizm  insidiously,  as  gastric  disturb- 
ance, headache,  infected  gall  bladder,  myalgias, 
leukemias,  arthritides,  and  various  neuroses,  a 
not  uncommon  one  being  asthma.  In  this  con- 
nection, I have  reported  a number  of  epilipti- 
form  seizures  in  later  adult  life  that  seem  to 
link  up  with  infections  of  the  large  bowel. 

Neurotic  constitutions  are  well  known  suffer- 
ers from  intestinal  infections.  Analysis  of  the 
following  facts  will  demonstrate  reasons  for  this 
more  fully. 

A certain  number  of  persons  suffer,  more  or 
less,  from  intense  reflex  disturbances  going  from 
the  irritated  intestine,  by  means  of  the  bulb, 
thence  by  that  of  the  vagus  or  the  sympathetic 
system,  and  reverberating  upon  the  most  diverse 
organs. 

The  heart  is  subject  to  this  reflex,  with  .attacks 


of  tachycardia  after  meals,  then  intermittences 
and  irregularity  of  the  hearts  rythm,  and  even 
attacks  of  pseudoangina  are  not  infrequent.  The 
proof  that  these  phenomena  are  correlated  to  the 
function  of  digestion  is  that  they  are  usually  ter- 
minated by  a stercoraceous  exacuation  with  com- 
plete relief. 

The  terminal  threads  of  the  vagus  in  the  lungs 
are  also  apt  to  be  affected  in  the  same  way.  1 
have  often  seen  marked  attacks  of  asthma.  The 
patient  suffocates  for  want  of  air,  the  windows 
are  thrown  open,  the  thorax  is  immobilized  in 
the  act  of  expiration,  and  inspirations  are  made 
with  great  difficulty. 

When  confronted  by  a patient  with  an  infected 
colon,  we  write  in  our  case  record  such  notes 
as:  hemorrhoids,  migrain,  gravel,  arthritism, 

very  great  nervousness,  heriditary  nervousness, 
hepatic  lithiasis,  gout,  rheumatism,  impression- 
ability, obesity  in  the  family  and  tendency  to 
worry.  In  young  childhood  and  especially  in- 
fancy, eczema  is  a common  observation. 

Health  balance  is  deflected  by  ano-rectal  infec- 
tions incident  with  hemorrhoids.  The  reflexes 
generated  by  hemorrhoidal  disease  are  extensive. 
Recto  phobia  is  a term  applied  by  Kelsey,  describ- 
ing a sense  of  impending  evil  which  is  so  com- 
mon in  ano-rectal  diseases.  He  states:  “There  is 
hardly  any  kind  of  pain  or  functional  nervous 
disease  that  I have  not  cured  by  the  simple  re- 
moval of  hemorrhoids  and  this  applies  as  often 
to  men  as  women.” 

Undoubted  changes  in  the  adrenals  occur 
through  the  emotions  of  fear  and  anxiety  inci- 
dent to  rectal  disease,  thereby  increasing  the 
amount  of  blood  sugar  and  influencing  metabol- 
ism. To  apprehend  the  essential  and  underlying 
cause  of  this  array  of  symptoms  will  properly 
direct  the  treatment,  both  medical  and  surgical. 

The  diet  should  be  governed  by  the  type  and 
degree  of  the  infection  so  that  the  irritation  to 
the  jaded  colon  may  be  minimized  by  the  end  pro- 
ducts of  digestion. 

How  many  persons  there  are  who,  for  years, 
go  to  stool  only  by  means  of  a daily  laxative 
and  whose  health  is  not  worse,  but  better  than 
that  of  those  who,  on  pretext  of  not  irritating 
the  intestine,  allow  fermentable  matter  to  ac- 
cumulate there  constantly. 

The  best  drugs  to  use  are  those  that  oppose 
fermentation  in  combination  with  a mild  laxative. 
My  favorite  is  some  palatable  form  of  iodine  with 
rhubarb  or  cascara. 

Surgical  treatment  consists  of  removing 
sources  of  infection  in  the  anal  rectum,  local 
treatment  of  the  sigmoid,  cecostomy  for  direct 
irrigation  of  the  colon,  appendectomy,  cholecyso- 
tomy,  or  intrapelvic  adjustment. 

A complete  survey  of  the  treatment  is  not 
designed  here,  but  rather  a suggestive  outline, 
with  an  admonition  against  druging  on  the  plea 
of  building  up  broken  down  constitutions. 

It  is  obvious  that  we  are  dealing  with  a large 
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subject  though  considered  by  many  a narrow 
field  of  practice. 

SUMM.A.RY 

1.  The  colon  and  anal  rectum  are  subject  to 
infection  and  ulceration. 

2.  The  types  of  ulceration  are  (a)  tubercular, 
(b)  amoebic,  and  (c)  bacterial. 

3.  Local  symptoms  are  similar  with  any  ulcer- 


ation, but  vary  in  degree  of  persistence  under 
treatment. 

4.  The  ascending  colon,  sigmoid,  and  anal 
canal  are  important  centers  of  Tocal  infection. 

5.  The  effect  of  infection  in  the  large  bowel  is 
far  reaching. 

6.  Treatment  is  largely  in  the  domain  of  sur- 
gery. 
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Some  Notes  on  Practical  Offices  For  the  Surgeon  With  Illustrations 

Charles  M.  Harpster,  Ph.G.,  M.D.,  F A.C.S.,  Toledo,  Ohio 

Editor’s  Note. If  you  contemplate  moving  into  new  quarters  and  establishing  your- 

self in  up-to-the-minute  surroundings  for  giving  your  patients  the  benefits  of  modern 
turgical  attention  these  notes  and  illustrations  of  Dr.  Harpster  will  prove  not  only  of 
practical  value,  but  also  an  incentive  to  get  the  best  results.  This  subject  of  office 
arrangement  and  equipment  is  finally  beginning  to  receive  the  attention  it  deserves. 


A LARGE  number  of  my  professional 
friends  have  been  pleased  with  our  new 
offices,  and  have  been  so  kind  as  to  ap- 
prove their  arrangement  and  equipment  that  I 
am  lead  to  illustrate  same,  and  give  a brief 
description  of  my  offices,  believing  it  will  be  of 
interest  to  the  profession  and  may  be  of  service 
to  these  of  our  members  who  are  just  returning 
from  service  and  are  interested  in  office  arrange- 
ment and  equipment. 

We  as  a body  of  medical  men  are  too  shy  in 
discussing  the  economic  phases  of  our  profession, 
and  prone  to  consider  such  discussion  as  be- 
neath our  dignity,  making  possible  the  fostering 
upon  us  of  Health  Insurances  and  other  similar 
curses. 

I present  this  description  purely  as  an  aid  in 
office  construction  as  I know  I spent  many  days 
in  fruitless  search  for  any  similar  advice  on  this 
subject. 

Our  floor  space  is,  I believe,  as  economically 
divided  as  is  compatible  with  comfort  and  prac- 
tical requirements.  We  have  ten  (10)  large 
windows  on  Adams  St.,  and  nine  (9)  on  St.  Clair 
St.  Three  General  Reception  Rooms,  four  Gen- 
eral Consultation  Rooms,  three  Treatment 
Rooms,  one  large  Surgical  Room,  with  small 
alcoved  sterilizing  room,  one  Cystoscopic  and 
Electrical  Room,  one  Laboratory,  one  Dressing 
Room,  one  Rest  Room,  one  Main  reception  hall 
with  information  desk  and  telephone  switch 
board,  one  stenographer’s  room,  and  large  joint 
Library,  with  a number  of  supply  rooms,  clos- 
ets and  toilets,  complete  the  suite. 

The  arrangement  is  in  straight  lines,  except 
the  main  operating  and  treatment  rooms,  which 
have  curved  corners,  and  mosiac  floors. 

We  have  avoided  all  freak  arrangements,  be- 
lievine-  the  most  practical  offices  are  the  best 
offices,  for  rapid  and  convenient  work. 

We  have  dispensed  with  all  textile  fabric  cur- 
tains and  have  followed  the  up-to-date  hospital 
idea. 


We  have  equipped  the  various  treatment 
rooms  so  that  each  room  is  an  independent  unit 
in  which  a patient  can  be  cared  for  without  run- 
ning from  one  room  to  another  in  search  of 
dressings,  instruments,  or  other  necessities.  Any 
of  my  assistants  can  work  in  any  room  without 
interfering  with  the  work  of  any  other  room. 

Each  room  is  as  clean  as  an  ideal  hospital 
operating  room.  All  these  objects,  I feel  have 
been  accomplished  fairly  well. 

The  ten  windows  on  Adams  St.  have  a north 
exposure,  giving  the  best  light  for  most  pur- 
poses. One  of  our  most  convenient  adjuncts  is  a 
large  fireproof  vault  for  books,  and  valuable 
records. 

We  have  a large  air  compressor  in  the  attic  as 
well  as  a large  tank  to  contain  our  sterilized 
water.  We  have  three  large  sky  lights,  for  high- 
er ventilation. 

The  treatment  rooms  are  equipped  with  com- 
pressed air,  gas,  hot  and  cold  water  and  fountain 
cuspidors,  and  can  be  readily  converted  for 
dark-room  work. 

The  cystoscopic  and  electric  room  and  one 
treatment  room  are  finished  in  black;  the  sur- 
gery, sterilizing  room  and  two  treatment  rooms 
are  finished  in  white  enamel  and  the  surgery  has 
no  wood  work  in  the  room. 

All  the  cabinets,  except  one  instrument  cabi- 
net, are  built  in  the  walls.  The  doors  are  very 
large  and  an  operating  table  can  be  easily 
moved  from  one  room  to  another.  The  remain- 
ing rooms  are  finished  in  silver  gray  with  hard- 
wood floors  and  the  furniture  in  some  of  the 
rooms  is  of  silver  gray  and  in  others,  oak;  both 
side  walls  and  ceilings  are  finished  in  tan. 

The  lighting  system  is  semi-indirect  and  has 
proved  very  satisfactory. 

I have  tried  to  illustrate  details  with  the  ac- 
companying flash  lights,  and  will  be  glad  to  aid 
any  one  desiring  further  information  on  our 
plans  or  equipment. 

301-31.5  WEDGEWOOD  BLDG. 
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Observations  Upon  the  Diagnosis  and  Treatment  of  Meningitis, 

Based  On  259  Cases* 

Willard  J.  Stone,  Toledo 

Formerly  Major  M.  C..  U.  S.  A.,  and  Chief  of  Medical  Service,  Base  Hospital,  Ft.  Riley,  Kansas. 

Editor’s  Note. Dr.  Stone's  period  of  service  certainly  gave  him  a wonderful  oppor- 

tunity for  studying  meningitis  and  his  elaborate  report  is  well  worth  careful  study  and 
analysis.  The  fact  that  90  per  cent,  of  the  patients  in  Dr.  Stone’s  series  came  from  rural 
districts  should  interest  country  practitioners  a great  deal,  since  demobilization  will  bring 
back  many  carriers  and  their  communities  may  develop  the  same  reputation  as  the  states 
of  Kansas  and  Missouri  as  meningitis  areas.  Meningococcus  meningitis  with  its  mortality 
of  30  per  cent,  in  whites,  is  certainly  bad  enough;  but  when  this  mortality  jumps  to  90 
per  cent,  when  the  pneumococcus  or  streptococcus  complicates  the  infection,  one  begins 
to  realize  the  problem  in  treatment  that  confronted  Dr.  Stone  and  his  associates.  Early 
diagnosis,  isolation  of  all  carriers,  and  intensive  treatment  of  those  afflicted  are  vitally 
necessary  in  combating  epidemic  meningitis.  Patients  should  be  protected  from  anaphy- 
laxis previous  to  intravenous  and  intraspinal  administration  of  serum,  which  must  be  given 
in  quantities  heretofore  considered  out  of  all  question.  If  anaphylaxis  supervenes  in 
spite  of  precautionary  measures,  epinephrin  and  atropin  serve  to  counteract  the  collapse. 
Dr.  Stone  details  the  various  phases  of  diagnosis  and  treatment  with  such  clarity  that 
those  who  read  his  paper  will  be  fully  equipped  to  handle  cases  of  meningitis  with  some 
assurance  of  success. 


There  were  admitted  to  the  Medical  Ser- 
vice of  the  Base  Hospital,  Ft.  Riley,  Kan- 
sas, two  hundred  and  fifteen  patients  with 
meningitis  during  the  interval  September  23, 
1917,  and  July  15,  1918.  A report  of  the  clinical 
study  of  these  patients  was  made  by  Major 
Truitt  and  myself  in  the  Archives  of  Internal 
Medicine  for  March,  1919.  During  the  period 
September  8,  1918,  to  February  7,  1919,  there 
were  admitted  to  the  hospital  forty-four  ad- 
ditional patients  with  the  disease.  It  is  the  pur- 
pose of  this  article  to  review  the  diagnostic  and 
epidemiologic  features  obtained  from  the  study 
of  these  patients  and  to  present  certain  thera- 
peutic deductions. 

COMPAR.^TIVE  MORTALITY. 

Among  the  259  instances  of  meningitis,  227 
were  due  to  infection  with  the  meningococcus, 
14  were  due  to  mixed  infection  of  streptococcus 
or  pneumococcus  with  the  meningococcus,  while 
18  w’ere  due  to  pneumococcus,  streptococcus  or 
tubercle  bacillus  infection.  In  Table  1 is  showm 
the  number  of  admissions  and  mortality  of  com- 
p’eted  cases  by  months. 

TABLE  1. 

MENINGOCOCCUS  MENINGITIS. 


1917 

Total 

Deaths 

ilortalitv 

-\dmis<3ions 

per  cent. 

Sept. 

2 

1 

50.0 

Oct. 

16 

6 

37.5 

Nov. 

72 

29 

40.0 

Dec. 

37 

7* 

18.9 

Total 

127 

43 

33.8 

• Including 

one  death  from 

lobar  pneumonia. 

1918 

Jan. 

19 

3 

15.7 

Feb. 

15 

3 

20.0 

Mar. 

12 

2 

16.6 

* Read  before  the  Section  on  Medicine  of  the 
Ohio  .State  Medical  Association,  durine-  the  T.Sd 
Annual  Meeting  at  Columbus,  May  6.  191 H, 


April 

7 

2 

28.5 

May 

9 

1 

11.1 

June 

2 

1 

50.0 

Sept. 

4 

1 

25.0 

Oct. 

14 

7* 

50.0 

Nov. 

3 

0 

0.0 

Dec. 

11 

3 

30.0 

1919 

Jan. 

3 

0 

0.0 

Feb. 

1 

0 

0.0 

Total 

100 

23 

23.0 

'Including  three  deaths  from  pneumonia  during 
the  epidemic  of  influenza. 

This  table  has  been  arranged  to  show  com- 
paratively the  mortality  during  the  first  four 
months  when  the  disease  existed  in  epidemic 
form,  and  for  the  period  of  the  subsequent  four- 
teen months  w’hen  the  disease  existed  sporadical- 
ly. It  w'ill  be  noticed  that  the  mortality  for  the 
first  period  was  33.8  per  cent,  while  for  the  lat- 
ter period  the  mortality  w^as  23  per  cent.  In  the 
epidemiologic  study  of  the  curves  of  other  con- 
tagious diseases,  notably  measles,  influenza  and 
pneumonia,  it  may  be  taken  as  an  epidemiologic 
axiom  that  the  mortality  will  be  higher  during 
the  period  of  greatest  prevalence  of  a con- 
tagious disease  existing  in  epidemic  form,  that 
is,  during  the  rise  or  near  the  apex  of  the  curve 
of  incidence,  since  during  that  period  the  great- 
est number  of  susceptible  non-immunes  are  ex- 
posed. Expressed  m a different  manner  it  }iiay 
be  stated  that  a corresponding  number  of  pa- 
tients with  a contagious  disease  occurro'g 
sporadically  will  suffer  a lower  mortality.  Thi.s 
has  been  proven  from  our  experience  to  be  true 
of  measles,  scarlet  fever,  influenza,  pneumonia 
and  meningitis.  The  influence  of  appropriate 
treatment  is  of  course  important  in  affecting  the 
mortality,  but  in  any  contagious  disease  existing 
in  epidemic  form  many  non-immunes  who  are 
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hypersusceptible  will  die  irrespective  of  the 
treatment  employed. 

In  Table  2 is  shown  the  mortality  which  ac- 
compamed  meningitis  due  to  mixed  infection, 
such  as  the  streptococcus  or  pneumococcus  with 
the  meningococcus. 

TABLE  2. 

MENINGITIS  DUE  TO  MIXED  INFECTION. 

Recovered  Deaths  Mortality 
per  cent. 

Oct.  1917 
to 

Dec.  1918  1 13  92.8 

In  about  50  per  cent,  of  the  deaths  due  to 
mixed  infection,  suppurative  otitis  media  or 
mastoiditis  had  recently  occurred.  If  meningitis 
occurred  subsequent  to  mastoiditis,  the  presump- 
tive evidence  as  to  cause  was,  of  course,  in  favor 
of  the  type  of  infection,  usually  the  streptococcus 
or  pneumococcus,  known  to  have  been  isolated 
from  the  discharging  ear  at  time  of  operation. 
In  a number  of  such  patients  organisms  were  ab- 
sent in  the  spinal  fluid  at  time  of  the  first  diag- 
nostic puncture,  but  the  meningococcus,  some- 
times in  mixed  infection  with  the  streptococcus 
or  pneumococcus,  would  subsequently  be  obtained 
upon  repeated  cultures.  Such  patients  were  un- 
doubted meningococcus  carriers  at  the  time  of  the 
onset  of  their  mastoiditis;  for  the  meningococcus 
could  be  demonstrated  subsequently  in  the  naso- 
pharynx cultures  from  a relatively  large  pro- 
portion of  these  patients. 

In  Table  3 is  shown  the  mortality  in  eighteen 
patients  whose  meningitis  was  due  to  other  in- 
fections, not  meningococcus. 

TABLE  3. 


MENINGITIS  DUE  TO  OTHER  INFECTIONS — NOT 


MENINGOCOCCUS. 

Recovered 

Oct.,  1917 
to 

Deaths 

Mortality 
per  cent. 

July,  1918 
Oct.  1918 

2 

9 

81.8 

(Pneumococcus 

Nov. 

0 

3* 

( Pneumococcus) 
Dec. 

0 

1 

(Streptococcus) 

Dec. 

0 

1 

(Tubercle  bac.) 
Feb.  1919 

0 

1 

(Streptococcus) 

0 

■ 1 

— 

— 

— 

Total 

2 

16 

88.8 

♦Including  one  death  from 

pneumonta. 

RACE  INCIDENCE  AND  MORTALITY. 

Over  92  per  cent,  of  the  patients  were  white 
while  about  7 per  cent,  were  colored.  The  mor- 
tality was  about  11  per  cent,  lower  among  the 
colored  than  among  the  white  patients  (based 
upon  175  instances  of  meningococcic  meningitis 


among  the  whites  and  16  instances  among  the 
colored.)  About  90  per  cent,  of  all  the  patients 
were  from  the  rural  districts.  The  incidence  of 
the  disease  was  also  greater  among  the  white 
than  among  the  colored  troops.  The  highest  in- 
cidence  for  eight  months  (October  1917  to  May 
1918)  during  which  time  187  instances  of  menin- 
gitis occurred,  was  2.57  per  thousand  for  the 
white  troops  and  0.26  per  thousand  for  the 
colored  troops.  The  average  incidence  for  this 
period  for  the  white  troops  was  0.82  per  1,000 
and  for  the  colored  troops  was  0.16  per  1,000- 
The  average  incidence  during  four  correspond- 
ing months  when  both  troops  were  in  camp 
(December  1917  to  March  1918)  was  for  the 
white  troops  0.76  per  1,000,  and  for  the  colored 
troops  0.16  per  1,000.  It  'vin  tinis  l.e  seen  that  in- 
dividuals of  the  white  race  were  approximately 
five  times  as  susceptible  to  meningococcus  menin- 
gitis as  individuals  of  the  colored  race  of  corre- 
sponding age. 

MENINGOCOCCUS  CARRIERS. 

During  the  period  from  September  23, 1917,  to 
July  15,  1918,  over  195,000  cultures  were  taken 
by  the  Laboratory  Staff  in  the  search  for  menin- 
gococcus carriers.  Practically  the  entire  Com- 
mand at  Camp  Funston  and  at  the  Medical  Offi- 
cers Training  Camp  at  Fort  Riley  was  cultured. 
This  work  was  continued  as  new  recruits  arrived 
with  the  result  that  practically  every  soldier  had 
repeated  cultures.  That  this  involved  an  enor- 
mous amount  of  work  on  the  part  of  the  Labora- 
tory Staff  may  be  realized  when  it  is  stated  that 
from  ten  to  twelve  thousand  cultures  were  ex- 
amined weekly  for  a number  of  weeks,  while 
five  to  seven  thousand  cultures  weekly  con- 
stituted an  average  for  many  weeks.  Among 
195,904  cultures,  4,197  or  2.1  per  cent,  were 
found  to  harbor  the  meningococcus  in  the  naso- 
pharynx. The  highest  percentage  of  detecte<l 
carriers  occurred  during  the  period  October  15 
to  December,  1917,  when  the  per  cent,  of  carriers 
varied  from  3.42  to  4.25,  and  during  which  time 
99  patients  with  meningococcus  meningitis  were 
admitted  to  the  Base  Hospital. 

The  percentage  of  detected  carriers  showed 
little  variation  during  the  early  months  of  the 
epidemic  (October,  November  and  December, 
1917).  The  average  per  cent,  of  carriers  de- 
tected for  these  months  among  the  troops  was 
3.62.  During  these  months  131  instances  of 
meningitis  occurred.  In  January  1918,  the  per- 
cent of  detected  carriers  was  3.27  while  but  19 
instances  of  meningitis  occurred.  The  meningo- 
coccus appeared  to  be  more  prevalent  during  the 
fall  months.  Since  the  meningococcus  was 
found  to  be  prevalent  in  the  nasopharynx  during 
the  fall  months,  in  from  3 to  6 per  cent,  of  the 
individuals  examined,  it  was  expected  that  sus- 
ceptible non-immune  individuals  who  came  in 
contact  with  such  carriers  would  readily  develop 
the  disease  during  these  months.  When  the  sup- 
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ply  of  non-immunes  was  relatively  diminished 
the  number  of  instances  of  the  disease  decreased 
although  the  per  cent,  of  carriers  remained 
practically  as  high  as  before.  Since  a very 
large  percentage  of  all  individuals  are  immune 
and  since  there  exists  no  known  method  of  de- 
termining the  presence  of  susceptible  nonimmunes 
among  these  exposed,  it  becomes  a matter  of  im- 
portance to  isolate  those  individuals  who  are 
known  to  be  carriers  in  order  to  diminish  the 
spread  of  the  disease.  It  is  however,  extremely 
doubtful  if  enough  carriers  can  be  detected  dur- 
ing the  beginning  of  an  epidemic  among  any 
large  number  of  individuals  to  greatly  influence 
its  spread.  A considerable  proportion  of  those 
who  are  specifically  susceptible  will  undoubtedly 
acquire  the  disease,  when  exposed  to  virulent  or- 
ganisms by  sneezing  and  coughing  carriers, 
at  such  a time.  The  only  method  of  any  value  in 
the  attempted  control  of  the  disease  is  therefore 
the  detection  and  isolation  of  carriers.  The  work 
may  be  simplified  among  small  groups  if  only 
those  individuals  are  cultured  who  are  known  to 
i'iave  been  with  tlie  patient  for  a short  period 
p-ec."'  ing  the  on&et  of  the  disease.  In  a military 
organization,  if  the  disease  assumes  epidemic 
proportions,  it  undoubtedly  will  be  wiser  to  ex- 
tend the  investigation  to  each  company  in  which 
the  disease  has  appeared.  In  children’s  hospitals 
or  foundling  homes  it  undoubtly  will  be  wiser  to 
culture  all  individuals. 

The  patient  with  the  disease,  whose  organisms 
have  early  localized  in  the  central  nervous  sys- 
tem, has  been,  considered  from  our  experience,  a 
relatively  infrequent  source  of  infection  to 
others.  Probably  not  more  than  5 per  cent,  of 
individuals  with  the  disease  show  positive  naso- 
pharyngeal cultures  for  the  meningococcus  at 
the  time  of  onset  of  the  disease.  The  percentage 
of  positive  cultures  obtained  from  those  inti- 
mately in  contact  with  the  disease,  such  as 
nurses,  orderlies,  and  physicians,  has  been 
negligible.  During  the  period  covered  by  the  259 
instances  of  the  disease  here  reported,  not  a 
single  instance  occurred  among  the  many  offi- 
cers, nurses,  and  attendants  constantly  exposed 
in  their  care  of  the  patients,  nor  so  far  as 
known,  among  the  many  relatives  who,  under 
supervision,  were  admitted  to  the  wards.  Care 
should  however  be  used  to  prevent  possible  in- 
fection of  exposed  individuals  who  should  wear 
face  masks  and  gowns  and  who  should  exercise 
scrupulous  care  in  mechanical  cleansing  of  the 
hands  after  handling  the  patient,  his  bed  clothes, 
blankets  and  linen.  The  care  of  the  hands  which 
come  in  contact  with  the  patient  and  his  im- 
mediate surroundings  has  not  received  enough 
attention  in  personal  prophylaxis. 

Individuals  isolated  as  carriers  should  be 
segregated  and  the  dangers  of  sneezing  and 
coughing  in  the  presence  of  others  explained  to 
them.  They  should  be  kept  in  the  open  air  as 
much  as  possible  and  should  receive  3 or  4 times 


daily  a naso-pharyngeal  spray  of  2 per  cenr. 
silver  nucleinate  or  some  other  of  the  organic 
silver  preparations.  Such  a solution  is  of  value 
not  because  of  its  antiseptic  qualities,  but  since 
it  is  slightly  astringent  and  irritating  to  the 
nasal  mucous  membrane  it  causes  a more  or 
less  copious  flow  of  secretion,  which  mechanical- 
ly assists  in  the  removal  of  the  infection.  A 
nasal  spray  of  warm  physiologic  sodium  chloride 
solution  is  likewise  efficient.  A gargle  of  Liq. 
Sodii  Boratis  Comp.  (N.F.)  to  which  has  been 
added  one  drop  of  phenol  to  the  ounce  is  like- 
wise useful.  A week  of  such  treatment  is 
probably  as  efficient  as  a longer  period. 

SYMPTOMS. 

The  disease  manifested  itself  so  rapidly  in 
many  instances  that  the  patients  who  com- 
plained of  headache  and  slight  nausea,  often  be- 
lieved to  be  sick  headache,  at  bed  time  were  found 
unconscious  in  their  beds  the  following  morning. 
Upon  admission  to  the  hospital  stupor  or  coma 
existed  in  over  50  per  cent,  of  the  patients.  The 
other  common  objective  symptoms  upon  admis- 
sion were  in  order  of  frequency:  Kernig’s  sign, 

rigid  neck,  delirium,  exaggerated  reflexes  and 
equally  dilated  pupils.  Petechiae  of  conjunc- 
tivae,  skin  or  mucous  membranes,  were  evident 
in  about  12  per  cent,  of  our  patients.  Ths 
subjective  complaints  as  to  onset  were  usually 
headache,  stiff  neck  with  nausea  and  vomiting. 
Since  the  prodromal  symptoms  such  as  malaise, 
slight  fever,  headache  and  nausea  are  common 
during  the  invasive  stage  of  any  of  the  acute  In- 
fections, it  becomes  a matter  of  importance  to 
recognize,  in  the  presence  of  epidemic  meningitis 
in  any  locality,  such  symptoms  at  their  proper 
value.  Such  patients  may  develop,  during  the 
subsequent  48  hours,  rigidity  of  neck,  photo- 
phobia, delirium  and  complain  of  headache.  The 
spinal  fluid  may  be  under  increased  pressure  and 
contain  a moderate  increase  in  cells,  but  it  may 
be  impossible  to  demonstrate  the  meningococcus 
in  the  fluid  obtained  from  repeated  punctures. 
The  symptoms  in  a number  of  such  patients 
were  usually  promptly  relieved  by  two  or  three 
lumbar  punctures,  and  recovery  was  usually 
complete  in  from  7 to  10  days.  Such  abortive 
types  with  clinical  symptoms  of  the  disease,  but 
without  the  demonstration  of  the  meningococcus 
in  the  spinal  fluid,  may  be  more  or  less  com- 
monly expected  during  the  course  of  an  epidemic. 
In  such  patients,  with  clinical  evidences  and  in- 
creased pressure  of  fluid,  serum  should  be  ad- 
ministered intraspinally,  after  free  drainage  of 
cerebrospinal  fluid,  at  the  time  of  the  diagnostic 
puncture  without  waiting  for  the  laboratory  re- 
port. It  may  be  regarded  as  a safe  rule  to  per- 
form lumbar  puncture  in  any  delirious  patient 
who  has  presented  the  prodromal  symptoms  of 
an  acute  infectious  disease.  If  stupor  or  coma 
was  present  it,  of  course,  was  necessary  to  ex- 
clude poisoning  by  narcotic  drugs  or  alcohol. 
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diabetes  and  uremia.  The  recognition  of  abor- 
tive types  may  be  difficult  also  in  patients  with 
meningismus  associated  with  a beginning  pneu- 
monia, in  acute  cerebrospinal  syphilis,  in  early 
tuberculosis  meningitis,  and  in  hysterical  states 
or  catalepsy  associated  with  fever.  A leucocy- 
tosis  which  varied  from  15,000  to  35.000  was  an 
important  early  symptom. 

COMPLICATIONS. 

In  Tables  4 and  5 are  shown  the  complications 
noted  in  164  recovered  and  92  fatal  cases  re- 
spectively. 

TABLE  4. 

COMPLICATIONS  IN  164  RECOVERED  INSTANCES  OF 
MENINGITIS. 


Number  Per  cent. 

Serum  rash  

42 

25.6 

Arthritis  - 

34 

20.7 

Parotitis  

12 

7.3 

Paralysis,  local  

. . . 10 

6.1 

Deafness,  temporary  

10 

6.1 

Tonsillitis,  acute  follicular 

7 

4.2 

Otitis  media  

6 

3.6 

Orchitis  

6 

3.6 

Deafness,  permanent  total... 

5 

3.0 

Corneal  ulceration  

5 

3.0 

Lobar  pneumonia  

4 

2.4 

Erysipelas,  facial  

3 

1.8 

Adenitis,  suppurative  

3 

1.8 

Other  occasional  complications  were 

cystitis, 

multiple  abscesses,  non-suppurative 

adenitis, 

phlebitis,  herpes  zoster  and 

diffuse  bronchitis. 

TABLE 

5. 

COMPLICATIONS  IN  92  FATAL  INSTANCES  OF 

MENINGITIS. 

Mixed  infection 

Number 

Per  cent. 

(Pneumococcus  or  streptococcus 

with  meningococcus) 

15 

16.3 

Lobar  pneumonia  

6 

6.5 

Lobar  pneumonia  with  menin- 

gococcic  meningitis  

4 

4.3 

Otitis  media  

4 

4.3 

Serum  rash  

3 

3.2 

Mastoiditis,  suppurative 

with 

streptococcic  meningitis 

3 

3.2 

Mastoiditis,  suppurative 

with 

pneumococcic  meningitis. 

1 

1.0 

Other  occasional  complications  noted  were 
acute  nephritis,  optic  neuritis,  local  paralyses 
and  inanition. 


Serum  rash  with  its  accompanying  arthritis 
occurred  in  about  30  per  cent,  of  the  patients. 
In  only  one  instance  did  culture  from  aspirated 
joints  show  meningococci.  The  trauma  incident 
to  repeated  lumbar  punctures  produced,  in  many 
patients,  a temporary  weakness  and  disability  of 
the  lumbar  muscles  affecting  the  free  motion  of 
the  trunk.  Temporary  deafness  occurred  in 
about  6 per  cent  of  the  recovered  patients,  while 
permanent  bilateral  nerve  deafness  occurred  in 


about  3 per  cent.  The  permanent  deafness  came 
on  early  without  premonitory  signs  and  was  the 
most  distressing  and  disabling  single  complica- 
tion. Mixed  infection  was  the  most  serious  com- 
plication as  to  prognosis. 

PATHOLOGY. 

Complete  records  of  36  necropsies  were  avail- 
able in  this  series.  In  the  epidemic  form  the  fol- 
lowing conditions  were  usually  found.  The 
brain  was  covered  with  a fibrino-purulent  ex- 
udate. This  was  most  marked  along  the  course 
of  larger  blood  vessels  of  the  cortex  about  the 
points  of  exit  of  the  cranial  nerves  and  at  the 
base  over  the  pons  and  medulla.  Marked  edema 
of  the  brain  was  usually  present  with  oblitera- 
tion of  the  sulci  of  the  cortex.  The  pia-arachnoid 
vessels  of  the  cortex  were  markedly  injected. 
Punctiform  hemorrhages  were  frequently  noted 
in  the  ventricular  spaces  which  were  dilated  and 
contained  cloudy  fluid.  The  cavities  of  the  third 
and  fourth  ventricles  frequently  contained  a 
fibrino-purulent  exudate  which  covered  the 
choroid  plexus.  In  numerous  instances  the  en- 
tire spinal  cord  was  enveloped  in  fibrino-puru- 
lent exudate.  Walled  off  pockets  with  oblitera- 
tion of  the  subarachnoid  space,  were  found  in 
some  instances  which  accounted  for  difficulties  in 
securing  adequate  spinal  drainage. 

Hypostatic  pneumonia  associated  with  edema 
was  frequently  found  to  be  present  in  those  pa- 
tients who  had  been  ill  a number  of  weeks. 
Acute  or  subacute  parenchymatous  degeneration 
of  the  kidneys,  liver,  spleen,  and  myocardium 
was  usually  present.  Cultures  from  the  brain 
and  cord  in  nearly  every  instance  revealed 
meningococci  while  cultures  from  the  spleen, 
hearts  blood,  liver  and  kidneys  were  negative. 

In  septic  meningitis  due  to  the  streptococcus 
or  pneumococcus,  middle  ear  disease,  frequently 
bilateral;  acute  mastoiditis;  ethmoiditis;  sphe- 
noiditis;  or  empyema  of  the  sinuses,  was  fre- 
quently found.  In  two  instances  which  followed 
a putrid  bronchitis  the  primary  focus  of  infec- 
tion was  found  to  have  arisen  from  abscess  ox 
the  lung. 

TREATMENT. 

Lumbar  puncture  was  performed  for  diag- 
nostic purposes  as  early  as  possible  on  all 
meningitis  suspects.  If  the  fiuid  was  under  con- 
siderable pressure,  drainage  was  allowed  to  pro- 
ceed until  the  pressure  approximated  the  normal, 
one  drop  every  three  to  four  seconds.  If  the 
fluid  was  cloudy,  an  injection  of  30  c.c.  of  serum 
was  given  without  waiting  for  the  laboratory 
report.  In  some  instances  the  fluid  was  under 
increased  pressure  but  was  clear,  in  which  case, 
if  the  clinical  symptoms  were  sufficiently  sug- 
gestive, an  injection  of  serum  was  given  at  the 
time  of  the  diagnostic  puncture. 

The  fluid  in  streptococcus  or  mixed  infection 
meningitis  as  a rule,  had  a straw-yellow  tinge, 
while  the  fluid  of  meningococcus  meningitis  had 
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a grayish-white,  opaque  appearance.  After 
several  intraspinal  injections  of  serum  had  been 
given,  the  spinal  fluid  became  slightly  yellowish 
in  the  treated  patients.  In  numerous  instances, 
despite  great  care  on  the  part  of  the  officers  in 
the  laboratory  especially  detailed  for  the  ex- 
amination of  spinal  fluids,  no  organisms  would 
be  found  in  the  centrifugalized  fluid  obtained 
from  the  first  and,  in  some  instances,  the  second 
puncture.  Again  in  a series  of  punctures  or- 
ganisms would  be  found  on  one  occasion  only. 
As  a rule,  however,  there  was  little  difficulty  in 
finding  the  organisms  in  the  fluid  obtained  by 
the  daily  puncture.  A daily  specimen  of  flui.1 
was  sent  to  the  laboratory  from  each  patient.  In 
90  per  cent,  of  the  patients  the  spinal  fluid  was 
distinctly  cloudy  on  first  puncture. 

The  usual  amount  of  serum  given  intraspinally 
was  from  30  to  35  c.c.  twice  daily  during  the  first 
five  or  six  days,  until  the  reports  received  from 
the  laboratory  showed  two  or  more  negative  ex- 
aminations. The  amount  of  drainage  of  spinal 
fluid  depended  upon  its  pressure,  whether  head- 
ache became  more  marked  during  the  procedure 
or  whether,  as  happened  in  many  instances,  re- 
lief of  headache  and  restlessness  was  secured 
by  it.  As  a rule,  the  quantity  of  fluid  drained 
exceeded  by  from  15  to  25  c.c.  the  quantity  of 
serum  to  be  given.  The  average  amount  of 
serum  drained  was  approximately  50  c.c.,  but  in 
a number  of  instances  quantities  varying  from 
70  to  85  c.c.  were  obtained  without  markedly 
decreasing  the  pressure,  in  which  case  larger 
quantities  were  secured.  The  average  number 
of  intraspinal  treatments  in  the  recovered  pa- 
tients was  eleven;  the  average  total  amount  of 
serum  received  by  each  was  about  300  c.c.;  the 
average  total  drainage  of  spinal  fluid  was  575 
c.c.  The  average  stay  in  the  meningitis  section 
among  the  recovered  patients  was  fifty-two  days. 

Among  the  fatal  instances  of  meningococcic 
meningitis  the  average  number  of  intraspinal  in- 
jections was  ten,  the  average  total  amount  of 
serum  given  was  about  310  c.c.,  while  the  aver- 
age total  amount  of  fluid  drained  was  560  c.c. 
Death  occurred  as  a rule  in  the  fatal  instances 
at  about  the  10th  day,  although  in  the  fulminat- 
ing types,  death  not  infrequently  occurred  in 
less  than  24  hours  from  the  onset  of  symptoms. 

INTRAVENOUS  THERAPY. 

Much  interest  has  followed  the  treatment  re- 
cently advocated  by  Major  Herrick  ’ and  by 
Netter'  of  combined  intravenous  and  intra- 
spinal therapy  in  meningitis.  In  a large  percentage 
of  the  cases  reported  by  Herrick  from  Camp  Jack- 
son,  South  Carolina,  petechiae  were  common  dur- 
ing the  initial  stage  of  the  disease.  This  led  to 
the  belief  that  early  in  the  course  of  the  disease 
the  blood  stream  was  infected,  followed  later  Oy 
localization  in  the  meninges.  This  logical  as- 
sumption may  be  true  for  certain  types  of 
meningococcus  infection,  but  that  it  is  true  for 


all  types  is  not  so  easily  proved.  Judging  from 
our  experience  the  infection,  in  a majority  of 
patients,  is  transitory  in  the  blood  stream.  This 
of  course  does  not  mean  that  benefit  from  intra- 
venous therapy  may  not  be  secured,  since  in 
other  infections  of  the  central  nervous  system, 
notably  in  syphilis,  intravenous  therapy  has  been 
of  marked  benefit  to  many  patients.  Among  161 
recovered  patients  but  9.3  per  cent,  showed 
petechiae.  Among  66  fatal  instances  21.2  per 
cent  showed  petachiae.  In  the  entire  series  of 
227  patients  with  meningococcic  meningitis 
petechiae  were  present  in  12.7  per  cent.  This  is 
in  marked  contrast  to  the  figures  reported  by 
Major  Herrick. 

Table  6 describes  the  use  of  combined  therapy 
in  forty-eight  patients.  The  mortality  was  27.1 
per  cent.  Seven  of  the  patients  died  within 
sixty  hours  after  admission.  In  one  of  the  fatal 
cases  the  patient  received  730  c.c.  of  serum  in- 
travenously in  eighteen  injections,  and  460  c.c. 
of  serum  intraspinally  in  twenty  injections;  in 
two  other  fatal  cases  the  patients  received  200 
and  360  c.c.  respectively,  by  vein  and  1,080  and 
1,015  c.c.  respectively  into  the  spinal  canal.  The 
mortality  in  this  series  of  patients  differed  but 
slightly  from  the  mortality  among  179  patients 
with  meningococcic  meningitis  who  received  in- 
traspinal therapy  alone  (deaths  fifty-three;  mor-  . 
tality  29.6  per  cent.) 


TABLE  6. 

COMBINED  INTRASPINAL  AND  INTRAVENOUS 
THERAPY  IN  MENINGOCOCCIC  MENINGITIS. 


Num- 

Recov- 

Died 

Mortality 

ber 

ered 

per  cent. 

First  series 

(September  1917- 

June,  1918) 

32 

23 

9 

28.1 

Second  series 

(September  1918- 

February,  1919) 

16 

12 

4 

25.0 

Total 

48 

35 

13 

27.1 

It  is  believed  that  patients  manifesting  pete- 
chiae, as  evidence  of  blood  stream  invasion, 
should  receive  intravenous  injections  of  serum  in 
doses  of  from  60  to  100  c.c.  daily  during  the  first 
three  or  four  days  of  the  disease,  as  well  as  in- 
traspinal injections  varying  from  30  to  40  c.c.  of 
serum  twice  daily.  If  success  is  to  be  secured, 
early  energetic  treatment  is  essential,  and  is  of 
greatest  value  during  the  first  three  or  four  days. 
Although  we  believe  that  the  blood  stream  in- 
fection is  transitory,  with  relatively  early  local- 
ization in  the  meninges,  the  method  of  combined 
intravenous  and  intraspinal  therapy  should  re- 
ceive thorough  trial. 

REMARKS  ON  TREATMENT. 

During  the  course  of  treatment  in  a number  of 
instances  the  spinal  fluid  became  decreased  in 
quantity  which  made  it  exceeding  difficult  to  ad- 
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minister  intraspinally  a sufficient  amount  of 
serum  without  danger  of  increased  pressure.  In 
such  cases  it  was  assumed  that  ventricular  or 
canal  blockage  had  occurred.  If  the  attempt  was 
made  at  such  a time  to  give  serum  intravenously 
(after  desensitizing  doses  of  0.5  c.c.  and  1.0  c.c. 
subcutaneously)  chills  and  collapse  symptoms 
attributed  to  anaphylaxis  occurred.  Cyanosis 
with  rapid  pulse  and  dyspnea  followed  in  some 
instances.  These  symptoms,  although  alarming, 
were  usually  alleviated  in  from  ten  to  twenty 
minutes  by  an  injection  subcutaneously  of  10  to 
15  minims  of  1 to  1000  solution  epinephrin 
chlorid.  If  the  dosage  by  vein  was  repeated,  a 
hypodermic  injection  of  atropin,  1/100  grain,  or 
of  epinephrin,  prevented  the  onset  of  such  symp- 
toms. 

If  the  treatment  was  begun  early  in  the 
disease  by  vein  as  well  as  by  spinal  canal  the 
symptoms  enumerated  rarely  occurred;  it  was 
only  after  several  days  of  intraspinal  treatment 
that  symptoms  occurred  if  the  attempt  was  made 
to  inject  by  vein.  The  method  of  injection  of 
serum  by  vein  was  the  same  in  both  instances. 
The  serum  was  warmed  by  placing  the  bottle, 
connected  with  a three  way  stop-cock  and 
syringe,  in  a pan  of  water.  The  injection  of 
serum  was  given  slowly  at  a rate  of  1 c.c.  per 
minute  for  the  first  15  c.c.  If  evidence  of  serum 
reaction  occurred  the  injection  was  stopped  an<^ 
the  attempt  made  twelve  hours  later  after  a 
preliminary  injection  of  atropin,  1 /lOO  grain, 
or  epinephrin  chlorid  solution. 

The  point  is  made  that,  in  a patient  still 
manifesting  evidences  of  the  disease  such  as 
positive  organisms  or  fever,  in  whom  mechani- 
cally it  becomes  difficult  to  continue  treatment  by 
spine,  the  attempt  should  be  made  to  give  serum 
by  vein.  In  a fairly  large  percentage  of  such 
cases  serum  reactions  will  occur  but  it  is  believed 
that  the  danger  of  such  reactions,  especially  if 
atropin  or  epinephrin  is  used,  and  if  deseniti- 
zation  has  been  properly  carried  out,  is  in- 
finitely less  than  the  danger  of  stopping  all  serum 
treatment.  If  it  is  believed,  after  a number  of 
treatments,  that  little  progress  is  being  made, 
the  agglutinative  titer  of  the  serum  should  be 
determined  against  pure  cultures  of  the  organ- 
isms. A potent  polyvalent  serum  should  ag- 
glutinate in  dilution  1 to  200  or  higher,  the 
usual  strains  of  meningococci,  using  normal 
horse  serum  in  dilution  of  1 to  100  as  a control. 
If  the  serum  used  does  not  give  such  agglutina- 
tion, another  make  of  serum  should  be  tried.  It 
is  highly  desirable  in  the  presence  of  an  epidemic 
to  determine  by  agglutination  tests  the  prevail- 
ing type  of  meningococcus  encountered.  This 
may  be  done  by  the  use  of  monovalent  rabbit 
serum  furnished  by  the  Army  Medical  School 
against  the  strains  produced  by  the  Rockefeller 
Institute,  namely.  Normal  No.  1;  Intermediate 
A.  No.  10;  Intermediate  B.  No.  30  and  Para- 
meningococcus No.  60. 


Ephinephrin  chlorid  injections  subcutaneous- 
ly of  15  minims  of  the  1 to  1,000  solution  usual- 
ly promptly  relieved  the  urticaria  which  was  so 
commonly  seen  between  the  seventh  and  tenth 
days  of  treatment.  The  administration  of 
morphine  was  necessary  in  many  instances  to 
relieve  restlessness  and  was  believed  to  be  an 
important  adjunct  in  treatment  at  any  time  dur- 
ing the  acute  stage.  For  the  treatment  of  herpes 
labialis  alkalinization  by  soda  bicarbonate,  or 
the  so-called  Imperial  Drink*  may  be  recom- 
mended. Since  herpes  labialis  has  been  recog- 
nized as  associated  with  acidosis,  our  patients 
were  given  alkalies  routinely,  with  the  result 
that  these  lesions  were  much  less  evident  in  the 
wards.  If  difficulty  is  experienced  in  giving 
alkalies  by  mouth  the  following  may  be  given  by 
the  drop-method  per  rectum:  dextrose  30.0; 

sodium  bicarbonate  15.0;  tap  water  1,000. 

The  question  when  to  stop  the  treatment  by 
spine  was  a difficult  one  in  many  instances.  The 
spinal  fluid  may  have  contained  no  organisms 
after  two  or  three  treatments  and  then,  a week 
or  ten  days  later,  organisms  would  be  found.  If 
the  patient  had  been  doing  well  with  but  slight 
elevation  of  temperature  and  a decreasing  ac- 
tual and  polymorphonuclear  differential  count, 
and  had  had  eight  or  ten  treatments,  free  spinal 
drainage  for  a few  days  was,  in  most  instances, 
all  that  was  required.  It  was  not  believed,  af- 
ter supposed  saturation  with  serum,  that  much 
benefit  was  secured  by  further  serum  injections. 
Distinct  harm  has  been  produced  by  overzealous 
administration  of  serum,  after  quantities  of 
from  300  to  400  c.c.  had  been  given,  solely  be- 
cause the  fluid  still  contained  organisms.  One 
patient  who  had  been  extremely  ill  received,  af- 
ter a lapse  of  a week,  an  additional  treatment  by 
spine  because  organisms  were  found  in  small 
numbers  after  a period  of  negative  reports.  He 
became  unconscious  and  remained  so  for  about 
one  week,  and  then  gradually  recovered.  It  is 
necessary  to  lay  stress  on  the  fact  that  early,  in- 
tensive treatment  is  essential  to  secure  results, 
but  it  is  strongly  felt  that  harm  may  be  done  by 
overtreatment  after  the  first  ten  days  or  two 
weeks. 

The  fever,  as  a rule,  gradually  declined  after 
a few  treatments.  If  a remission  occurred,  as- 
sociated with  positive  organisms,  it  was  found 
advisable  to  give  an  additional  treatment.  The 
aim  has  been  to  be  guided  by  these  remissions 
as  a useful  index  to  the  frequency  of  treatment 
after  the  first  week. 

PROGNOSIS. 

With  decrease  of  fever  occurring  gradually 
during  the  first  week,  together  with  the  return 
of  consciousness  and  a steady  decrease  in  the 
actual  and  polymorphonuclear  differential  count, 

♦Imperial  drink  consists  of  cream  of  tartar  one 
teaspoonful,  sodium  citrate  and  sugar,  of  each  one- 
half  teaspoonful,  water  flavored  with  orange  or 
lemon  juice,  sufficient  to  make  8 ounces. 
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made  every  other  day,  the  outlook  as  to  life  is 
good  despite  the  fact  that  headache  and  neck 
rigidity  persist.  The  prodromal  symproms  are 
important  since  their  recognition  leads  to  early 
diagnosis  and  treatment,  on  which  the  prognosis 
may  depend.  These  prodromal  symptoms  of 
malaise,  slight  fever  and  muscular  aching  are 
associated  with  the  development  of  other  acute 
infections.  In  the  presence  of  an  epidemic  such 
symptoms,  with  headache  or  nausea,  assume 
great  importance,  especially  if  small  petechiac 
are  found  on  the  trunk,  face,  mucous  membranes 
of  the  mouth,  or  in  the  conjunctivae.  If  the 
disease  can  be  recognized  early,  and  be  efficiently 
treated,  the  mortality  should  not  be  greater  than 
20  per  cent,  which  would  be  in  marked  contrast 
to  statistics  covering  the  period  before  the 
adoption  of  a potent  antiserum. 

SUMMARY. 

1.  Ninety  per  cent,  of  patients  with  menin- 

gitis in  the  series  here  reported  were  from  the 
rural  districts.  < 

2.  The  highest  incidence  of  the  disease  in  any 
month  was  2.57  per  thousand  white  troops  and 

0.26  per  thousand  colored  troops. 

3.  The  largest  number  of  patients  were  from 
the  states  of  Kansas  and  Missouri,  which  have 
for  a number-  of  years  been  recognized  as  en- 
demic meningitis  areas. 

4.  The  mortality  in  227  instances  of  epidemic 
meningitis  was  29.0  per  cent. 

5.  The  mortality  in  fourteen  instances  of 
meningitis  due  to  mixed  infections,  such  as 
streptococcus  or  pneumococcus  with  meningococ- 
cus was  92.8  per  cent. 

6.  The  mortality  in  eighteen  instances  of  men- 
ingitis, due  to  other  organisms  than  the  men- 
ingococcus, was  88.8  per  cent. 

7.  Among  175  white  patients  with  meningococ- 
cus meningitis  the  mortality  was  29.7  per  cent.; 
among  sixteen  negroes  the  mortality  was  18.7 
per  cent. 

8.  During  the  course  of  the  epidemic  196,000 
cultures  were  taken  for  carriers.  ^The  highest 
percentage  of  carriers  found  was  6 per  cent.;  the 
average  for  the  entire  series  was  2.1  per  cent. 

9.  Five  per  cent,  of  the  patients  with  menin- 
gitis had  been  under  treatment  for  the  carrier 
state  at  an  earlier  date. 

10.  The  spinal  fluid  was  cloudy  in  90  per  cent 
of  first  punctures.  The  fluid  was  clear,  but  or- 
ganisms found,  in  less  than  1 per  cent,  of  the 
recovered  patients  and  in  2.6  per  cent,  of  the 
fatal  instances. 

11.  The  average  number  of  intraspinal  treat- 
ments in  the  recovered  patients  was  eleven;  the 
average  total  amount  of  serum  each  received  was 
about  300  c.c. ; the  average  tbtal  spinal  fluid 
drainage  was  about  575  c.c.  The  average  period 
of  illness  was  flfty-two  days. 

12.  Among  the  fatal  instances  the  average 


number  of  days  under  treatment  before  death 
was  10. 

13.  Among  161  recovered  patients,  9.3  per 
cent,  had  petechiae  while  among  66  fatal  in- 
stances, 21.2  per  cent,  exhibited  petechiae. 

14.  Positive  blood  cultures  were  obtained  in  a 
larger  percentage  of  patients  with  petechiae, 
while  negative  blood  cultures  were  as  a rule  ob- 
tained in  those  patients  not  manifesting  petech- 
iae. 

15.  The  mortality  among  forty-eight  patients 
who  received  combined  intravenous  and  intra- 
spinal therapy  was  27.1  per  cent. 

CONCLUSIONS. 

1.  The  early  diagnosis  of  abortive  types  of 
meningitis  especially  during  an  epidemic,  is  im- 
portant. 

2.  Although  recognizing  the  importance  of 
carriers  and  their  relationship  to  instances  of  the 
acute  disease,  it  is  doubtful  if  carriers  can  be 
detected  early  enough  during  the  course  of  an 
epidemic  to  limit  its  spread. 

3.  Intimate  contacts  should  be  cultured  upon 
the  development  of  a case  of  the  disease.  In  the 
presence  of  an  epidemic  in  a military  organiza- 
tion the  company  in  which  a case  of  the  disease 
originates,  should  be  cultured.  If  a carrier  is 
found  he  should  be  isolated,  receive  the  simple 
treatment  above  outlined,  and  be  kept  in  isola- 
tion until  four  or  five  negative  nasopharyngeal 
cultures  have  been  returned.  These  may  be  taken 
at  two-day  intervals. 

4.  Early  energetic  treatment  is  of  greatest 
importance.  This  embodies,  especially  in  those 
manifesting  petechiae,  intravenous  and  intra- 
spinal therapy.  The  following  plan  is  recom- 
mended; First  day,  one  intravenous  injection  of 
from  60  to  80  c.c.  seruiri  and  two  intraspinal  in- 
jections of  from  30  to  40  c.c.  each  after  spina) 
drainage  of  from  45  to  55  c.c.  of  fluid,  depending 
on  its  pressure;  second  day,  same  except  that 
from  80  to  100  c.c.  of  serum  should  be  given  in- 
travenously, and  two  spinal  injections;  third  and 
fourth  days,  if  necessary  respeat;  fifth  to  eighth 
day,  one  spinal  injection;  ninth  and  tenth  days, 
one  spinal  drainage  daily. 

5.  It  has  always  been  proved  wdse  to  desensi- 
tize, before  giving  the  first  intravenous  injection, 
by  subcutaneous  injections  of  0.5  c.c.  and  1 c.c. 
of  serum.  The  intravenous  injections  should  bo 
given  slowly  at  the  rate  of  1 c.c.  of  warmed 
serum  per  minute  for  the  first  10  or  15  c.c.  If 
anaphylactic  symptoms  occur,  the  injection 
should  be  stopped  and  the  attempt  repeated 
later.  Epinephrin  chlorid,  1 c.c.  of  the  1 to  1000 
solution,  by  hypodermic  injections  relieve  the 
symptoms  of  anaphylaxis.  Atropin,  grain  1/100 
by  hypodermic  injection  is  also  useful.  The 
serum  if  mixed,  not  shaken,  with  an  equal 
volume  of  salt  solution  is  less  apt  to  clog  the 
needle. 

6.  If  patients  have  been  given  a number  of 
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intraspinal  treatments  and  subsequently  an  in- 
travenous injection  is  contemplated,  extreme  caro 
in  ,its  administration  is  necessary  to  avoid 
serious  symptoms  of  anaphylaxis. 

7.  Overtreatment  after  the  first  ten  or  four- 
teen days  may  do  positive  harm. 

8.  The  actual  and  differential  poljnnorphonu- 
clear  leukocyte  count  is  of  value  in  prognosis. 

217  Nasby  Building. 

DISCUSSION. 

Dr.  McGavern  (Columbus)  : In  opening  the  dis- 
cussion of  Dr.  Stone’s  paper,  I feel  that  it  has 
been  a privilege  to  hear  such  a thorough  report 
of  such  an  extensive  study  as  he  ha.s  been  per- 
mitted to  make.  I regard  this  work  as  a real 
contribution.  He  has  given  us,  in  the  study  of 
diagnosis  and  the  treatment  of  meningitis,  food 
for  thought,  food  that  we  should  take  in  and 
digest.  Certainly  the  report  that  he  has  been 
able  to  give  us  speaks  well  for  his  organization 
and  his  organizing  ability.  To  get  the  data  he 
has  given  us  meant  a lot  of  work  and  a lot  of 
cooperation. 

There  are  a few  points  Dr.  Stone  speaks  of 
that  I would  like  to  emphasize. 

Our  cases,  at  Shelby,  are  comparatively  few. 
We  have  gone  over  the  crest  and  the  only  cases 
that  came  under  our  observation,  to  the  reports 
of  which  I had  access,  w'ere  those  sporadic  cases 
that  came  at  the  tail-end  of  a small  enidemic,  at 
which  time  the  mortality  is  lowest. 

Our  method  of  treatment  was  as  follows: 
Just  as  soon  as  a lumbar  puncture  was  perform- 
ed, if  the  spinal  fluid  was  cloudy,  30  c.c.  of  serum 
was  injected  intravenously,  then  in  two  hours, 
when  the  reaction  was  determined,  he  was  giver, 
in  every  instance,  100  c.c.  of  serum  intravenous- 
ly. This  was  not  given  in  its  pure  state  very 
often,  it  was  diluted  and  given  rather  slowly. 

Our  service  was  entirely  too  small  for  us  to 
arrive  at  any  definite  conclusion.  Every  day  the 
treatment  was  repeated  both  intraspinally  a^^d 
intravenously  until  either  a very  marked  im- 
provement was  detected  or  the  improvement  de- 
tected was  sustained,  and  we  felt  that  the  com- 
bined treatment  was  of  value. 

Dr.  Stone  notes  that  only  12  per  cent,  of  his 
cases  had  petechiae.  I think  perhaps  a little 
larger  portion  of  our  patients  showed  this  sign, 
we  did  not  wait  for  developments,  we  gave  the 
serum  intravenously  first  after  testing  for 
anaphylaxis  in  every  instance.  Dr.  Stone  has 
added  a great  deal  to  our  equipment  in  the  study 
of  meningitis  from  the  standpoint  of  diagnosis 
and  energetic  treatment.  Hereafter  we  must  be 
more  energetic,  and  must  be  prepared  to  give 
more  serum  if  we  expect  to  get  results. 

Dr.  Dunham  (Coumbus)  : The  very  virulent 

type  of  infection  which  Dr.  Stone  has  reported 
in  this  epidemic  would  have  warranted  a higher 
death  rate,  except  for  the  very  energetic  treat- 


ment used  and  the  larger  doses  of  serum  given 
both  intravenously  and  intraspinally. 

I am  greatly  disappointed  in  the  small  number 
of  positive  blood  cultures  reported.  We  were 
led  to  believe  from  Dr.  Herrick’s  observations 
that  when  blood  cultures  were  positive,  intra- 
venous serum  injections  would  greatly  lower  the 
death  rate.  I am  not  surprised,  however,  at  the 
lack  of  variation  in.  the  cases  he  treated.  Evi- 
dently, the  majority  of  those  cases  had  negative 
blood  findings. 

In  an  epidemic  in  which  patients  arc  so  rapid- 
ly overtaken  and  show  many  symptoms  wdthin 
three  or  four  hours,  naturally  it  is  diffietdt  to 
catch  them  in  this  early  stage  for  specific  treat- 
ment. 

Dr.  Morgan  (Akron)  : May  I ask  Dr.  Stone 

about  the  complication  of  pneumococcic  menin- 
gitis; how  frequently  it  occurred  and  what  were 
the  statistics  as  to  recovery  or  death?  Also 
whether  or  not,  in  serious  cases,  he  used  simply 
spinal  drainage. 

I know  of  some  men  who  practiced  this  method 
and  abandoned  the  use  of  the  serum  altogether 
with  practically  as  good  results.  In  11)16  or 
1917  I think  the  British  army  made  a test  of 
this  matter. 

Dr.  Dunham  (Cincinnati):  I would  like  to 

ask  Dr.  Stone  what  were  the  percentages  of  car- 
riers that  he  was  unable  to  clear  up  and  Avhat  did 
he  do  with  them  after  they  wouldn’t  clear  up. 
Our  laboratory  found  a great  many  carriers 
whom  we  could  not  clear  up.  I would  like  to 
know  just  how  that  problem  was  handled  in 
Dr.  Stone’s  series  of  cases. 

A great  many  reports  will  come  out  of  the 
army  as  a result  of  the  wonderful  facilit’e^  for 
remarkable  research  and  clinical  study.  How 
can  we  bring  the  results  to  bear  on  our  practice 
at  home?  What  can  we  do  with  our  laooratory 
facilities,  not  only  in  the  big  cities  but  also  in 
the  country? 

It  seems  to  me  that  while  we  are  here  in  Co 
lumbus,  it  is  really  wise  to  take  some  of  our  time 
and  go  over  to  the  State  Laboratories  and  State 
Board  of  Health  and  see  exactly  what  facilities 
they  have;  what  swabs  you  can  get;  how  you  can 
make  your  own  swabs;  what  you  can  ask  them  to 
examine  for  you.  The  time  has  come  when 
everybody  should  use  the  State  Laboratories.  If 
we  crowd  the  laboratories  as  the  army  crowded 
those  of  the  camps,  the  laboratories  will  expand 
to  meet  our  needs.  Let’s  use  them.  Instead  of 
every  man  trying  to  go  broke  maintaining  a 
laboratory  of  his  own,  let’s  use  the  Stati;  Labora- 
tories. I know  we  can  work  this  out  in  the  State 
Laboratories  with  the  machinery  wo  have  and 
secure  larger  appropriations  if  we  will  just  go 
over  and  find  out  what  kind  of  facilities  they 
have. 

General  Hospital  No.  19  was  a tuberculosi.-? 
hospital  in  the  army  and  we  found  that  our  cases 
of  tuberculosis  were  dying  because  they  were  be- 
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coming  infected.  At  postmorteni  lungs  were 
found  broken  down  with  bronchial  pneumonia 
that  was  giving  no  physical  signs,  you  could  tell 
over  and  above  tuberculosis.  So  you  see  there 
are  a great  many  things  to  be  leanied  in  swab- 
bing the  throat  and  in  what  you  could  ask  this 
man  in  the  laboratory  to  examine?  How  can  you 
make  your  request  to  the  laboratory  man  intel- 
ligently. If  you  will  just  have  the  knowledge  of 
what  you  w'ant  in  your  head  and  a knowledge  of 
the  laboratory,  you  can  get  a great  deal  of  help. 

I beg  of  you  to  give  the  laboratories  just  as  much 
of  your  personal  attention  as  you  can,  and  that 
is  the  way  you  can  carry  the  results  of  your 
war  work  back  to  your  people  at  home. 

Dr.  Christie  (Cleveland) : I would  like  to 

ask  Dr.  Stone  which  type  of  meningitis  is  the 
most  virulent;  also,  if  he  found  variability  in 
the  potency  of  the  serum  he  used,  and  whether 
he  noticed,  following  lumbar  puncture,  that  a 
certain  percentage  of  cases  had  a perfectly  clear 
spinal  fluid  and  if  later,  subsequent  punctures 
were  cloudy  or  showed  pus.  I ask  these  ques- 
tions because  of  the  work  of  Drs.  Cushing  and 
Wyberg  of  Boston,  who  found  that  they  could 
produce  a high  degree  of  meningitis  virulency  in 
animals  by  pressure.  I think  the  point  has  an 
important  clinical  bearing  in  some  cases. 

Dr.  Dager  (Lorain)  ; While  I did  not  have 
the  pleasure  of  working  with  Dr.  Stone  in  the 
Base  Hospital,  I was  in  the  epidemic  of  the  win- 
ter of  1917-18  in  fleld  work  at  Camp  Funston,  and 
viewed  the  epidemic  from  a different  standpoint 
than  the  diagnostician  would,  that  is,  m.ore  from 
the  standpoint  of  a general  practitioner. 

At  Camp  Funston,  we  found  that  carriers 
from  certain  localities  in  the  states  of  Kansas 
and  Missouri  where  the  disease  was  epidemic, 
would  run  as  high  as  from  twenty  to  thirty  per 
cent,  of  those  examined.  Now,  as  to  the  virul- 
ency: I recall  one  young  man  from  Ohio  who 

came  into  the  dispensary  about  the  latter  part 
of  December  and  he  gave  all  the  symptoms  of 
beginning  influenza — a moderate  temperature 
of  about  101°  with  soreness  oi  tns? 
muscles  of  the  legs,  arms  and  back;  no  rigidity 
of  the  muscles  of  the  neck.  In  telephoning  for 
an  ambulance,  there  was  a delay  of  an  hour  and 
during  that  period  of  delay  the  oatient  de- 
veloped a temperature  of  104°  and  the  neck 
muscles  became  very  rigid,  and  the  leg  muscles 
very  stiff.  He  had  been  able  to  walk  the  half 
mile  to  the  infirmary,  but  in  that  hour’s  wait, 
his  legs  had  become  so  stiff  he  could  not  move. 
During  the  diagnosis,  his  tag  was  lost  and  he 
could  not  tell  who  he  was,  where  he  was  from, 
what  unit,  or  anything  else.  Fortunately,  the 
driver  of  the  ambulance  knew  where  he  was  lo- 
cated, This  case  demonstrates  the  rapid  onset 
of  meningitis.  The  patient  mentioned,  however, 
made  a perfect  recovery.  He  was  weak  in  the 
legs  for  three  or  four  months  but  there  were  no 
permanent  disabilities. 


There  is  another  phase  of  treatment  tliat  is 
the  administering  of  vaccine  as  a prophylactic- 
measure.  They  developed,  at  the  base  hospital, 
a vaccine  which  was  not  compulsory  to  the  men. 

I think  I was  the  first  of  my  unit  to  take  it  and 
see  what  the  result  would  be.  I noticed  that  the 
result  of  the  first  dose  was  not  felt  materially. 
But,  after  the  second  dose,  I had  marked  rigidity 
and  severe  pain  in  the  neck  muscles  for  a week. 
My  assistant,  who  was  helping  me,  toi;k  the 
treatment  later  and  after  his  secoi.d  dose,  he 
presented  all  the  symptoms  of  cerebrospinal 
meningitis. 

Later  in  the  summer  of  that  year,  a case  came 
into  the  infirmary  presenting  all  the  symptoms 
of  cerebrospinal  meningitis,  and  thirty-six  hours 
later  at  the  postmortem  demonstrated  syphilitic 
involvement  at  the  base  of  the  brain. 

Dr.  W.  J.  Stone  (Toledo)  ; Regarding  the 
first  question — the  mortality  in  pneumococcic 
meningitis;  I have  only  seen  one  patient  with 
pneumococcic  meningitis  and  one  patient  with 
streptococcic  meningitis  recover.  In  connection 
with  the  potency  of  the  serum  for  the  types  of 
infection  encountered  in  any  locality,  prior  to 
the  war  many  of  the  sera  on  the  market  were 
of  very  low  potency  and  the  patients  may  have 
gotten  along  just  as  well  by  drainage.  If  the 
serum  you  are  using  is  apparently  not  benefiting 
the  patient  very  much,  have  the  agglutinative 
titre  of  that  serum  determined  in  respect  to  tlie 
strain  of  organism.  It  is  a very  importa’^i 
thing  in  any  epidemic. 

The  officers  in  charge  of  the  meningitis  wards 
preferred  the  Rockefeller  Institute  serum.  If 
any  of  the  representatives  of  the  commercial 
houses  are  here,  they  won’t  like  to  hear  me  st.y 
that,  but  it  is  true.  The  serum  produced  by  the 
Rockefeller  Institute  was  far  superior  to  any 
other  commercial  serum  produced  in  this  coun- 
try, at  least  for  the  meningococcus  encounter- 
ed at  Camp  Funston. 

What  to  do  with  the  chronic  carrier:  We  or- 

ganized a detention  camp  for  chronic  carriers  of 
meningitis.  Their  cultures  were  taken  from 
the  nasopharynx  every  two  or  three  days.  They 
were  kept  in  the  sunshine  as  much  as  possible 
and  were  given  a simple  treatment  to  keep  up  a 
flow  of  secretion  from  their  nasopharynx.  They 
were  given  a gargle  solution.  The  only  thing  I 
see  for  those  having  a positive  pharynx  culture 
is  to  perpetually  isolate  them.  It  may  be  they 
are  not  virulent  carriers  but  we  have  no  way  of 
determining  who  are  the  virulent  carriers  and 
who  are  not.  In  a military  organiz- tion  I feel 
that  it  is  safe  to  let  them  out  when  they  have 
three  or  four  consecutive  negative  nasopharynx 
cultures.  Kansas  and  Missouri,  among  the  other 
things  which  can  be  heaped  up  against  those 
states,  for  years  have  been  epidemic  meningitis 
carriers.  Just  why  that  should  be  so,  I don’t 
think  anybody  knows,  but  we  always  expected 
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when  recruits  came  in  from  Kansas  and  Missouri 
to  have  a small  outbreak  of  meningitis. 

About  the  question  in  connection  with  the 
work  of  Dr.  Cushing  and  his  associate  relative 
to  the  possibility  of  increasing  the  virulency  of 
meningitis  by  pressure  changes  in  the  fluid:  I 

think  that  has  more  academic  and  theoretic  in- 
terest than  anything  else.  If  the  spinal  fluid  is 
under  increased  pressure,  whether  clear  or  not, 
the  safe  thing  is  to  repeat  the  lumbar  puncture. 
Regard  that  patient  potentially  as  a meningitis 
case.  There  are  many  abortive  types.  The  fluid 
will  be  under  pressure  and  they  will  have  all  of 
the  clinical  evidences  of  the  disease,  but  will 
clear  up  after  a few  lumbar  punctures — in  from 
seven  to  ten  days — and  be  all  over  it.  It  is  of 
great  importance  to  recognize  abortive  types.  If 
a man  has  clinical  evidence  of  the  disease,  I 
think  one  can  afford  to  ignore  the  possibility  of 
making  the  condition  worse  by  pressure  changes 


in  the  fluid.  The  clinical  evidence  is  the  fluid 
under  increased  pressure;  such  a patient  needs 
lumbar  puncture  for  drainage. 

We  did  not  give  serum  unless  the  spinal  fluid 
was  cloudy.  That  is  a good  rule.  In  any  de- 
lirious or  stuporous  patients,  suspected  to  have 
meningitis,  do  a lumbar  puncture.  It  is  a very 
simple  thing  to  do.  It  will  give  a diagnostic  clue, 
as  well  as  a therapeutic  help  to  many  patients. 

In  connection  with  an  anti-meningococcus 
vaccine.  Dr.  Gates  of  the  Rockefeller  Institute, 
who  worked  in  our  laboratory  for  three  or  four 
months,  developed  a meningococcus  vaccine  that 
was  used  with  considerable  success.  His' report 
is  published  in  the  Journal  of  Infectious  Diseases 
for  last  October  or  November.  I don’t  believe  he 
reached  any  positive  conclusions  in  the  matter. 

1.  J.  A.  M.  A.  71:612,  1918. 

2.  Rev.  de  med.  35:133,  1917. 


Some  Neuro-Psychiatric  Problems  of  the  Future  With  Suggestion! 

for  Their  Prevention* 

Carl  W.  Sawyer,  M.  D.,  Marion 

Editor’s  Note. — The  conditions  produced  by  War,  poor  food,  long  working  hours,  ex- 
citement, worry,  emotional  distress,  shocks  and  acute  diseases  are  all  the  same  which  pro- 
duce nervous  and  mental  disorders  in  normal  times,  so  Dr.  Sawyer,  after  extended  ob- 
servations of  the  civilian  population  and  demobilizing  army,  is  positive  that  the  immediate 
future  holds  many  neuro-psychiatric  problems  for  solution,  and  he  emphasizes  the  duty 
of  the  psychiatrist  in  participating  in  their  prevention,  in  so  far  as  is  possible.  There  will 
undoubtedly  be  a rapid  spread  of  syphilitic,  senile  and  gonnorrhoeal  psychoses,  not  to 
mention  those  associated  with  melancholia  and  exhaustion.  Also  the  returned  soldiers 
will  number  in  their  midst  many  whose  injuries  will  involve  psychiatric  rehabilitation  as 
well  as  care  for  residual  neuroses.  While  the  Government  will  aid  in  handling  soldier 
patients,  no  such  assistance  will  be  forthcoming  in  eliminating  defectives.  Incidentally  pro- 
hibition will  precipitate  certain  problems  associated  with  the  abrupt  withdrawal  of  stimu- 
lants from  chronic  alcoholics.  And  finally  there  will  be  the  confusion  o»  differentiating 
malingerers  from  those  who  are  really  entitled  to  pensions  or  indemnification  insurance 
for  the  injuries  they  have  sustained.  Surely  enough  to  give  one  cause  to  think. 


The  following  suggestions  are  given  in  the 
hope  that  they  may  attract  the  atten- 
tion of  the  medical  profession  and  oth- 
ers dealing  with  nervous  and  mental  patients 
to  the  fact  that  while  the  war  is  over,  as  far 
as  the  actual  fighting  is  concerned,  it  is  but  be- 
ginning in  its  disease-producing  results  upon 
the  people  at  large.  It  is  also  hoped  that  physi- 
cians may  help  to  point  the  way  to  the  preven- 
tion of  many  of  the  ravages  of  the  war  diseases 
which  may  come  and  to  the  total  extinction  of 
others. 

The  ideas  presented  are  the  result  of  obser- 
vations made  on  the  civil  population  and  from 
a military  experience  extending  over  several 
months,  during  which  time  a large  number  of 
both  normal  and  wounded  men  were  observed. 

' ' V 

» Read  before  the  Section  on  Nervous  and  Men- 
tal Diseases,  Ohio  State  Medical  Association,  dur- 
ing the  73d  Annual  Session,  at  Columbus,  May  6, 
1919. 


THE  SPREAD  OF  SYPHILITIC,  SENILE  AND  GONNOR- 
HOEAL  PHYCHOSES. 

That  nervous  and  mental  diseases  will  be  in- 
creased seems  absolutely  assured.  The  condi- 
tions produced  by  war,  poor  food,  long  working 
hours,  excitement,  worry,  emotional  distress, 
shocks,  and  acute  diseases  such  as  the  influenza 
and  traumas  are  all  the  same  conditions  which 
produce  nervous  and  mental  disorders  in  normal 
times.  That  these  disorders  will  be  prevalent 
goes  without  saying,  for  the  causative  factors 
for  producing  all  forms  of  disease  of  this  type 
were  about  equally  produced  by  war. 

It  will  be  impossible  to  enumerate  but  a few 
of  the  more  serious  conditions  which  will  occur. 

If  the  statistics  of  the  Government  are  cor- 
rect and  our  observation  of  the  civil  population, 
especially  about  our  large  encampments,  is  ac- 
curate, all  syphilitic  diseases  ivill  be  greatly  in- 
creased. This  means  that  paresis  and  tabes  both 
will  be  common.  More  common  also  in  the  civil 
population  than  in  those  who  were  soldiers. 


August,  1919 


Pneuro-Psychiatric  Problems — Sawyer 


493 


Disease  in  the  soldier,  as  you  know,  was  us- 
ually recognized  early  while  the  civilian  more 
than  likely  went  untreated  or  at  best  partially 
treated.  In  order  to  meet  this  harvest  which 
will  begin  to  ripen  in  from  five  to  fifteen  years 
we  should  begin  to  search  diligently  for  satis- 
factory methods  of  treating  these  diseases. 
Municipal  Governments  and  private  laborator- 
ies should  both  inagurate  investigations  along 
these  lines.  The  infected  soldier  should  be 
warned  of  his  liability  and  urged  to  have  himself 
observed  by  competent  persons.  Premonitory 
symptoms  should  be  looked  for  among  all  classes 
and  upon  sufficient  evidence  serological  tests 
should  be  made  and  treatment  started.  The 
medical  profession  should  become  versed  in  diag- 
nosing the  first  and  insidious  symptoms  of  these 
diseases  and  ever  be  on  the  lookout  for  them. 

Senile  psychoses  will  increase.  During  our 
period  of  travail  many  persons,  between  the  ages 
of  fifty  and  sixty-five  found  it  necessary  to  re- 
engage in  some  arduous  occupation  under  trying 
circumstances.  Others  have  been  shocked  by 
grief,  or  harassed  by  fear  or  altered  by  disease 
until  a brain,  which,  under  normal  conditions, 
would  have  passed  along  into  the  beyond  quietly 
and  undisturbed,  closes  its  portals  in  a grand 
finale  of  mania  and  disorganization. 

Relief  from  work  and  worry  and  anxiety  must 
be  afforded  these  people  as  quickly  as  possible. 
The  young  man  and  woman  must  assume  their 
accustomed  burdens,  the  home  life  of  these  un- 
fortunates must  be  recreated,  tender  ministra- 
tions must  be  made  possible  and  the  serenity 
of  their  lives  must  be  reestablished  at  the 
earliest  moment. 

Certainly  that  great  group  of  disorders  which 
we  now  class  as  dementia  precox  will  be  on  the 
increase.  Children  procreated  under  stress  and 
strain  and  anxiety,  as  so  many  have  been  dur- 
ing the  last  two  years,  will  be  endowed  with 
sensitive  nervous  systems  which  will  be  liable 
not  to  withstand  the  trying  periods  of  adoles- 
ence  and  establishment  in  life.  So  it  seems  that 
many  cases  of  this  type  will  appear  in  sixteen 
to  twenty  years.  Here  again  we- should  use  the 
intervening  time  to  investigate  the  causes  of 
these  disorders,  and  as  rapidly  as  exact  facts 
have  been  worked  out  remedial  forces  should 
be  put  into  effect  to  ameliorate  the  ravages  of 
this  group  of  diseases. 

Gonnorrhoeal  nervous  and  mental  conditions 
will  also  increase,  and  this  leads  me  to  state  that 
in  our  experience  gonorrhoea  is  associated  with 
more  mental  troubles  than  one  would  think  from 
only  casual  observation.  For  nearly  four  years 
we  have  made  careful  complement  fixation  tests 
of  all  cases  coming  to  us  for  treatment  and  we 
have  found  positive  reactions  borne  out  by  fur- 
ther laboratory  studies  and  histories  in  a start- 
ling number  of  cases. 

More  significant  yet  many  of  these  cases  when 
3>laced  on  anti-gonorrhoeal  treatment  have  made 


splendid  recoveries.  At  any  rate  I feel  that  that 
class  of  disorders  which  we  term  infectious  psy- 
choses will  be  enlarged  by  many  gonorrhoeal  in- 
fections which  have  come  during  the  letting 
down  of  the  moral  standards  during  the  war  and 
which  result  in  chronic  focal  infection  cases. 

Here  again  the  civilian  will  reap  a greater 
harvest  than  the  soldier  because  the  latter  was 
made  to  take  treatment  while  the  civilian  used 
any  methods  or  none  at  all  to  combat  the  infec- 
tion. 

As  doctors  we  should  treat  thoroughly  now 
and  in  the  future  any  gonorrhoeal  symptoms 
that  may  appear  and  upon  the  appearance  of 
any  nervous  or  mental  disease  we  should  at  least 
examine  the  urethra  or  vagina  and  if  possible 
have  a serological  test  made. 

MELANCHOLIA  AND  EXHAUSTION  PSYCHOSES. 

Involutional  melancholias  are  already  increas- 
ing and  will  continue  to  do  so  in  the  immediate 
future.  Many  women,  coming  to  the  menopause, 
who  would  have  successfully  navigated  this  dan- 
gerous period  of  their  lives,  are  breaking  under 
the  extra  stress  attendant  upon  the  worry  of 
their  boy  being  away  from  home  or  from  his 
death  or  from  his  injury.  And  these  will  con- 
tinue for  several  years  because  all  women  who 
are  now  undergoing  the  change  of  life  will  be 
subjected  to  continued  worry  for  several  months 
and  possibly  years  to  come.  We  shall  need  to 
give  much  more  moral  help  and  encouragement 
than  ever  before  to  our  patients  of  this  type 
and  to  use  the  utmost  care  in  handling  them. 

We  should  also  carefully  explain  to  their  hus- 
bands regarding  their  condition  and  counsel 
care,  attention  and  relief  from  anxiety  during 
their  trying  period. 

Exhaustion  psychoses  will  possibly  be  quite 
prevalent,  for  life  being  greatly  altered  for  many 
will  bear  heavily  upon  them  and  cause  them  to 
break  down.  The  mother  who  has  lost  her  only 
son;  the  father  dependent  upon  his  boy  for  as- 
sistance, comfort  and  cheer;  the  wife  thrown 
upon  her  own  resources  and  poorly  prepared  to 
make  her  own  living,  will  all  be  liable  to  this 
form  of  breakdown.  Society  at  large  will  need 
to  assist  in  solving  these  problems. 

Already  a generous  government  has  served  to 
mitigate  these  horrors  by  paying  an  insurance 
to  dependents  bereft  by  the  war. 

REHABILITATION  OF  THE  INJURED. 

Our  boys  coming  back  will  present  many  new 
problems  and  disorders. 

Immediately  facing  us  are  those  who  have 
been  injured  in  nervous  ways.  Those  cases  of 
peripheral  paralysis,  spinal  cord  injuries  and 
brain  and  nerve  injuries. 

Fortunately  a benificient  and  wise  Government 
has  decreed  that  no  man  shall  get  beyond  Gov- 
ernment aid  until  he  is  recovered  or  as  com- 
pletely recovered  as  possible  from  his  injury  or 
illness. 
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We  shall,  though,  find  these  patients  drifting 
back  to  remain  longer  and  longer  as  our  patients 
for  no  person  wishes  to  remain  away  from  home 
indefinitely  especially  if  seriously  incapacitated. 
Physicians  with  a clientele  among  those  who  went 
to  war  will  do  well  to  refresh  their  memories  on 
nervous  diseases. 

RESIDU.4L  NEUROSES. 

Residual  nervous  cases  will  also  appear  and 
increase  in  number  as  the  years  go  by.  By  these 
I mean  cases  of  nervous  or  mental  troubles  due 
to  some  injury  received  in  the  war  but  which 
did  not  cause  any  untoward  results  in  the  be- 
ginning. 

Here  we  will  find  the  various  forms  of  neuritis 
due  to  pressure  from  scars,  bone  fragments  or 
shell  splinters. 

This  class  of  patients  will  be  larger  than  one 
would  suppose  from  the  figures  given  out  now 
of  the  casuals  being  discharged  from  the  Army. 

All  the  soldiers  wish  to  get  home  as  quickly 
as  possible  and  w'hen  they  find  that  they  will  be 
held  in  Military  Hospitals  until  they  have  re- 
covered, they  do  all  they  can  to  hide  their  sym- 
toms  and  real  conditions  and  since  the  Neuro- 
Psychiatric  Boards  are  greatly  overworked  and 
rushed,  many  real  conditions  are  being  missed 
and  allowed  to  pass  by.  These  will  all  appear 
later  for  treatment. 

Patients  who  now  consider  themselves  recov- 
ered from  their  wounds  will  later  begin  to  have 
symptoms  and  they  will  add  their  toll  to  the 
ever-increasing  number  and  since  they  will  pre- 
sent odd  and  unusual  conditions  they  will  im- 
pose upon  our  branch  of  medicine  an  extra  heavy 
load  and  a great  responsibility.  A load,  though, 
which  I feel  we  will  be  big  enough  to  assume. 

THE  PROBLEM  OF  THE  DEFECTIVES. 

Another  class  of  cases  which  will  come  first 
to  the  physicans  are  the  defectives,  the  Morons, 
imbeciles  and  constitutional  psychopaths  and  neu- 
ropaths. These  have  been  with  us  always  but 
we  have  had  no  idea  of  their  number.  Anyone 
who  stood  in  the  receiving  line  of  this  great 
Army  which  we  recently  mustered  into  service 
was  appalled,  I am  sure,  at  the  great  number  of 
this  class  of  persons  in  our  population. 

While  the  real  solution  of  this  problem  must 
come  from  the  social-worker  and  the  public  in 
general,  we,  as  physicians,  dealing  with  the 
brain  and  its  ways  of  expression,  will  be  called 
upon  to  detect  individual  cases  and  to  suggest 
methods  of  procedure  in  the  solution  of  the 
question  in  general.  We  must  remember  that  our 
duty  is  two-fold.  We  must  judiciously  dispose 
of  the  cases  now  in  our  midst  and  we  must  also 
prevent  the  development  of  new  ones  by  stop- 
ping their  procreation. 

PROHIBITION  NEUROSES. 

An  interesting  group  of  cases  not  resulting 


from  the  war  will  also  claim  our  attention  within 
the  next  few  months.  These  will  be  the  deler- 
iums,  dementias  and  neuroses  resulting 
from  the  withdrawal  of  alcohol.  Along  with 
these  will  come  the  new  varieties  of  toxic  cases 
and  nerve  poisonings  resulting  from  various 
drugs  that  will  be  used  to  replace  the  alcohol 
formerly  consumed. 

It  would  not  be  amiss  for  us  to  suggest  to 
our  clients,  who  are  given  to  excessive  use  of 
the  wine  of  Bacchus,  that  they  begin  now  a pro- 
cess of  gradual  withdrawal  and  in  this  way  ac- 
custom their  system  to  doing  without  the  usual 
stimulant. 

MALINGERERS. 

And  lastly  as  time  goes  on  we  will  be  beseiged 
more  and  more  by  that  great  class  of  neuro- 
phycho-hystero  malingerers  which  invariably  in- 
crease in  number  in  direct  ratio  as  the  time  in- 
creases since  they  were  in  the  Army. 

It  was  the  hope  of  those  in  our  Government, 
who  had  the  matter  in  charge  that  we  would 
be  spared  the  usual  great  pension  roll  which  has 
followed  all  other  wars,  but  our  hopes  are  to  be 
blasted  if  the  talk  of  the  men  leaving  the  service 
is  to  be  considered.  No  finer  set  of  men  ever  en- 
tered any  army;  none  ever  performed  more  he- 
roic deeds  and  none  ever  so  quietly,  calmly  and 
unostentatiously  returned  to  civil  life  as  did  those 
men  in  this  great  National  Army  of  ours,  which 
is  now  rapidly  fading  away. 

Not  a man  would  claim  a pension  now,  were 
he  not  entitled  to  it,  but  human  nature  is  the 
same  now  as  in  the  seventies  and  it  will  be  the 
same  fifty  years  after  this  war  just  as  it  was 
fifty  years  after  the  last  war  and  since  “shell 
shock”  and  all  other  neuroses  and  phychoses  have 
been  played  up  so  highly  to  the  soldier  and  pop- 
ulace in  general,  there  is  but  little  doubt  that 
many  residual  cases  of  this  kind  will  appear. 

Besides  it  is  well  known  how  vague  nervous 
symptoms  may  be  and  how  impossible  it  is  to  de- 
termine their  existence.  Our  keenest  insight  and 
deepest  study  will  be  demanded  in  handling  this 
type  of  case.  In  no  instance  should  we  brush 
the  case  aside,  simply  because  the  symptoms 
seem  preposterous  and  unlike  anything  we  have 
heard  of  before  or  because  it  is  impossible  to 
correlate  them  with  the  anatomy  and  physiology 
of  the  part  complained  of. 

Remember  this  was  a very  unusual  war  and 
its  results  are  likewise  going  to  be  very  unusual. 
Any  man,  standing  in  the  demobilization  line, 
will  be  struck  with  thS  great  varieties  and  re- 
markable ways  the  men  have  been  injured.  More 
than  once  he  will  avow  that  a certain  thing 
could  not  be,  yet  before  him  stands  a man  who 
has  the  wounds  proving  that  that  very  impossi- 
ble thing  has  been. 

A case  in  point  was  one  of  the  last  men  1 
helped  to  demobilize. 

A machine  gun  bullet  had  entered  one  side  of 
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his  face  just  below  the  zygoma  on  the  right  side 
and  had  made  its  exit  beneath  the  zygoma  on  the 
left  side.  Net  a single  member  of  any  of  the 
examining  boards  could  find  a thing  wrong  with 
that  man  and  he  presented  no  symptoms,  yet 
from  the  anatomy  traversed  he  should  be  ser- 
iously injured. 

Neither  should  we  be  carried  away  by  the 
.symptoms  presented  and  allow  ourselves  to  ar- 
rive at  wrong  conclusions.  There  were  in  this 
recent  army  of  ours  some  very  clever  malinger- 
ers. Unfortunately  our  board  could  not  go  over  all 
of  them.  These  will  undoubtedly  seize  the  oppor- 
tunity, presented  by  the  vagueness  of  nervous 
symptoms,  and  come  to  us  to  professionally  ver- 
ify their  claims  and  yet  others  under  the  tute- 
lage of  unscrupulous  individuals  will  develop 
(Conditions  hard  to  fathom. 

With  this  great  class  of  doubtful  cases  we 


must  be  exceptionally  careful  and  painstaking  in 
our  examinations,  for  if  a man  is  really  and  truly 
suffering  from  distressing  symptoms,  we  must 
assist  him  in  pressing  his  claim,  until  the  Govern- 
ment, for  which  he  gave  all,  reimburses  him  for 
his  loss  and  if  he  is  unworthy  we  must  be  just  as 
ready  to  thwart  his  claim  and  protect  that  pa- 
tient, plodding,  oppressed  individual  known  as 
the  common  citizen  and  tax  payer  from  unjust 
drains  upon  his  already  over-worked  pocket  book. 

In  conclusion  I wish  to  reiterate  that  all  forms 
of  nervous  and  mental  troubles  will  increase 
during  the  next  few  years  and  that  as  a result  of 
this  neuro-psychiatrists  must  develop  a broad  yet 
exact  policy  in  handling  these  cases  and  they 
must  realize  that  they  are  not  only  solving  a 
problem  for  the  patients  immediately  under  care, 
but  for  society  in  general. 

White  Oaks  Farm. 
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A.  W.  Freeman,  M.  D.,  Columbus 
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Editor’s  Note. Dr.  Freeman’s  exposition  of  local  health  administration  in  Ohio  as  it 

will  be  developed  under  the  Hughes  Bill  was  so  well  received  that  the  Section  on  Hygiene 
and  Sanitary  Science  empowered  Dr.  Geier,  in  its  behalf  to  submit  a Resolution  to  the 
House  of  Delegates  requesting  the  constituent  County  Societies  to  get  behind  this  ad- 
vanced legislation  and  give  it  effective  enforcement  for  the  benefit  of  all  concerned. 
Aside  from  cities  of  over  25,000  population,  the  county  is  the  health  unit  and  consequent- 
ly the  County  Society  will  be  in  a position  to  act  locally.  The  success  of  the  Hughes  Bill 
lies  in  its  elimination  of  health  administration  from  partisan  politics  and  in  entrusting  its 
enforcement  to  full-time  health  officers,  as  well  as  in  providing  adequate  funds  for  main- 
tenance through  local  finance  and  taxation,  supplemented  by  a subsidy  from  state  funds. 
Already  there  is  a call  for  experts  in  Public  Health  Service  among  the  physicians  of  Ohio 
and  many  others  will  be  called  on  to  act  as  members  of  local  boards  of  health.  If  the 
larger  Academies  and  County  Societies  thresh  out  the  working  details  of  the  Hughes  Bill 
they  will  then  be  in  a position  to  protect  their  professional  interests  and  to  cooperate  in 
conserving  Community  Health. 


The  success  of  preventive  medicine  depends 
almost  entirely  upon  the  efficiency  and  ac- 
tivity of  the  local  unit  of  health  adminis- 
tration. Abstract  principles  of  sanitary  science 
benefit  no  one  until  they  are  translated  into 
actual  administrative  accomplishment.  Of  all 
social  movements  based  upon  the  scientific  dis- 
coveries of  the  last  two  generations,  public 
health  has  perhaps  been  slowest  to  come  into  the 
full  fruition  of  its  possibilities.  The  reasons  for 
this  condition  of  affairs  are,  of  course,  numerous, 
but  the  fact  remains  that  although  nearly  two 
generations  have  passed  since  Pasteur’s  dictum 
that  “all  diseases  caused  by  living  parasites  can 
be  made  to  be  banished  from  the  earth,”  we  are 
still  far  from  realizing  more  than  a very  small 
part  of  the  possibilities  of  these  discoveries. 
DEVELOPMENT  OF  LOCAL  HEALTH  IN  OHIO 
This  condition  has  been  general  throughout 
the  civilized  world  and  Ohio  and  the  other 
states  of  the  Union  have  been  no  different  from 
the  rest  of  the  world.  Progress  in  public  health 

• Read  before  the  Section  on  Hygiene  and  Sani- 
tary Science  of  the  Ohio  State  Medical  Association, 
during  the  73d  Annual  Meeting  at  Columbus,  May 
6.  1919. 


in  Ohio  has  been  regular,  if  slow.  Prior  to  1886 
the  only  health  organization  existing  in  Ohio 
were  those  of  a few  of  the  larger  cities.  The 
Board  of  Health  of  Cleveland,  for  example,  was 
organized  in  1873.  In  1886  the  Ohio  State  Sani- 
tary Association,  composed  almost  entirely  of 
physicians,  succeeded  in  securing  the  passage  of 
an  act  organizing  the  State  Board  of  Health. 
According  to  the  report  of  the  secretary  at  that 
time,  there  were  not  more  than  twenty-five  or 
thirty  boards  of  health  in  existence  at  the  time 
of  the  passage  of  this  act.  The  original  ap- 
propriation for  the  State  Board  of  Health  was 
five  thousand  dollars  per  year.  In  1888  the  new 
State  Board  of  Health  succeeded  i.n  securing"  the 
passage  of  legislation  requiring  all  cities  and 
villages  with  five  hundred  inhabitants  or  more 
to  establish  a board  of  health.  Such  boards 
were  required  to  appoint  a health  officer.  In 
1893,  local  boards  of  health  were  given  power  to 
make  rules  and  regulations  for  therr  own  govern- 
ment and  for  the  conduct  of  sanfi.ary  affair.s  in 
their  jurisdiction.  Prior  to  that  time  they  ever- 
cised  only  such  authority  as  was  granted  them 
by  the  municipality.  It  was  not  until  1902,  how- 
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ever,  that  local  boards  of  health  were  organized 
in  the  townships.  Since  1902  there  has  been  no 
important  legislation  affecting  local  health  or- 
ganization. The  situation  as  regards  local  or- 
ganization in  Ohio  at  this  time,  therefore,  is  as 
follows: 

Each  municipality,  city  or  village  and  each 
township  has  its  own  board  of  healtli  and  health 
officer.  There  are  in  Ohio  SO  cities,  1351  town- 
ships and  727  villages,  making  a total  of  215S 
separate  health  jurisdictions  within  the  state. 
Each  one  of  these  is  entirely  independent  and 
over  them  the  State  Department  of  Health  has 
only  the  most  tenuous  sor+  of  control.  This  sym- 
tem  when  it  was  established  was  an  enormous 
advance  over  previous  conditions,  but  the  seven- 
teen years  since  its  establishment  have  witness- 
ed almost  revolutionary  progress  in  sanitary 
science,  and  it  is  out  of  the  question  to  attempt 
to  administer  a satisfactory  system  of  public 
health  in  the  state  under  this  system. 

The  unusual  coincidence  of  the  renewed  in- 
terest in  public  health  awakened  by  the  war,  the 
demonstration  of  the  absolute  inadequacy  of  the 
present  system  brought  about  by  the  influenza 
epidemic,  and  the  results  of  the  researches  of  the 
Commisison  on  Health  and  Old  Age  Insurance 
made  it  apparent  early  in  1919  that  the  time  was 
ripe  for  the  establishment  of  a modern  and 
effective  system  of  local  health  administration  in 
Ohio. 

The  need  for  such  a new  system  should  not,  in 
any  sense,  however,  be  considered  as  reflecting  on 
the  very  large  group  of  interested  and  public- 
spirited  persons  who  have  attempted  to  serve  the 
cause  of  public  health  in  Ohio  through  the 
medium  of  the  old  system.  Nearly  seven  hun- 
dred physicians  are  at  this  time  serving  the 
state  as  local  health  officers  with  no  compensa- 
tion worthy  of  the  name.  The  fault  is  not  with 
the  individual  but  with  the  system,  and  in  see’-.- 
ing  the  establishment  of  a new  system  we  should 
not  discredit  those  who  served  the  old. 

FUNDAMENTAL  PRINCIPLES  OF  SUCCESSFUL  LOCA. 

HEALTH  ADMINISTRATION. 

The  fundamental  principles  essential  to  the 
success  of  a system  of  local  health  administra- 
tion are  few  and  simple  in  the  extreme.  The 
first  principle  which  must  be  recognized  is  that 
the  new  system  must  be  free  from  partisan 
political  influence.  There  is  no  other  department 
of  government  which  has  powers  so  wide  or  which 
in.flrences  the  life  of  the  people  so  vitally  as  the 
health  department.  It  can  be  successfully  ad- 
ministered from  one  and  only  one  standpoint — 
that  of  service  to  all  the  people.  The  second 
principle  which  must  be  recognized  is  that 
health  service  to  be  efficient  and  effective  must 
be  administered  by  persons  whose  livelihood  de- 
pends upon  the  success  of  their  efforts.  Part- 
time  service  by  physicians  acting  as  health 
officers  is  never  profitable,  either  to  the  physi- 


cian himself  or  the  community  he  seeks  to  serve. 
The  compensation  is  never  sufficient  to  justify 
the  neglect  of  a remunerative  private  practice 
whose  demands  are  constant  and  frequently  not 
subject  to  delay.  The  result  of  part-time  service 
is  usually  either  that  the  physician  neglects  his 
practice  and  gives  more  time  than  he  can  afford 
to  health  work,  or  that  he  neglects  his  health 
work  in  order  to  preserve  his  means  of  livelihood. 
Either  alternative  is  fatal  to  successful  and 
permanent  results.  All  honor  to  the  physician 
who  has  given  so  freely  of  his  time  and  energy 
in  public  health  work  in  the  past  without  ade- 
quate recognition  or  compensation.  It  is  no  re- 
flection on  him  that  the  amount  of  time,  energy 
and  thought  required  of  the  health  officer  has 
grown  enormously  within  the  last  few  years  and 
that  we  must  have  all  of  his  time,  thought  and 
energy  instead  of  only  part  of  it.  The  third 
principle  which  must  be  recognized  is  that  pub- 
lic health  work  is  a necessary  function  of  gov- 
ernment and  as  such  should  be  supported  as  are 
other  necessary  functions  of  government,  by 
regular  taxation.  Many  things  have  been  ac- 
complished in  the  past  by  voluntary  agencies 
working  with  funds  secured  from  private 
sources,  but  if  public  health  work  is  to  be  car- 
ried on  permanently  and  successfully,  it  must  be 
carried  on  as  a part  of  governmental  activity. 

DIFFICULTIES  OF  LEGISLATION. 

In  drawing  a bill  designed  to  give  Ohio  such 
an  effective  system  of  local  heahh  administra- 
tion, a difficulty  is  at  once  encountered  in  that 
provision  of  the  constitution  which  requires  that 
county  officers  be  elected  by  the  people  for  a 
term  of  two  years.  It  is,  of  course,  out  of  the 
question  to  attempt  to  establish  a system  of 
whole-time,  effective  sanitary  service  based  on 
popular  election  for  two  years.  At  the  same  time 
it  is  very  essential  that  the  system  of  health  ad- 
ministration be  correlated  as  closely  as  possible 
with  existing  systems  of  local  finance  and  tax- 
ation. In  seeking  an  answer  to  the  problems 
thus  presented,  we  have  attempted  to  attach  the 
new  organization  as  closely  as  po.5sible  to  exist- 
ing machinery  of  government,  while  setting  up 
what  is  essentially  a new  unit  of  administration, 
the  health  district.  The  taxing  and  financial 
machinery  of  the  counties  is  mad<^  to  serve  the 
new  district  and  the  county  is  preserved  sub- 
stantially as  the  unit  of  administration. 

ESSENTIAL  FEATURES  OF  THE  HUGHES  BILL. 

The  Hughes  bill,  now  ready  for  the  signature 
of  the  Governor,  was  most  carefully  drawn  and 
passed  the  General  Assembly  without  serious 
amendment.  It  establishes  for  Ohio  what  we  be- 
lieve to  be  the  most  advanced  system  of  local 
health  administration  in  the  world,  and  fur- 
nishes the  ground  work  for  developing  whatever 
additional  functions  of  public  health  the  future 
may  develop. 
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Under  the  Hughes  act,  there  are  102  health 
districts,  14  of  which  are  in  cities  of  25,000  or 
more  population.  Eighty-eight  are  general  dis- 
tricts, composed  of  the  smaller  municipalities 
and  the  townships  in  the  eighty-eight  counties. 
Essentially,  therefore,  the  bill  combines  all  the 
townships  and  villages  in  any  county  exclusive 
of  any  city  of  25,000  or  over,  in  one  health  juris- 
' diction. 

For  each  such  district  there  is  a board  of 
health  of  five  members,  with  a five-year  term  of 
office.  Two  members  of  the  board  must  be  phy- 
sicians, one  must  be  a farmer  and  one  a lawyer. 
Where  there  is  a city  in  the  general  district,  one 
member  of  the  board  must  be  elected  from  the 
city  for  each  fifth  of  the  population  of  the  dis- 
trict which  resides  in  the  city. 

The  board  of  health  is  to  perform  the  duties 
now  devolving  on  boards  of  health  of  muni- 
cipalities, their  duties  being  for  the  most  part 
legislative  and  judicial.  The  real  work  of  sani- 
tation is,  of  course,  to  be  performed  by  the  whole- 
time  paid  employes  of  the  board.  These  will 
vary  in  the  different  districts,  but  every  district 
must  have  a health  commissioner,  a public 
health  nurse  and  a clerk. 

The  health  commissioner  and  other  employes 
of  the  board  are  to  be  whole-time  employes,  ex- 
cept that  deputy  health  officers  for  the  smaller 
cities,  and  diagnosticians,  medical  inspectors  of 
schools  and  other  similar  medical  employes  may 
be  part-time  employes. 

The  health  commissioner  is  to  be  elected  from 
an  eligible  list  certified  by  the  civil  service  com- 
mission. He  has  no  term  of  office,  but  may  be 
removed  only  for  cause  and  may  appeal  to  the 
State  Department  of  Health.  The  health  com.- 
missioner  is  the  backbone  of  the  whole  system, 
and  its  success  or  failure  depends  upon  the  class 
of  men  secured  for  the  service  and  their  interest 
and  devotion  to  the  work. 

The  inclusion  of  the  public  health  nurse  as  ai< 
essential  part  of  the  personnel  is  somewhat 
novel  but  is  in  line  with  the  best  public  practice 
of  the  day.  The  clerk  is  absolutely  necessary  to 
efficient  recording  and  clerical  work.  No  health 
office  is  worth  the  name  which  does  not  have 
someone  present  during  office  hours  to  answer 
the  phone,  record  complaints,  and  keep  the  rec- 
ords. 

Provision  is  made  for  furnishing  laboratory 
service,  either  by  the  establishment  of  a labora- 
tory by  the  district  or  by  using  some  existing 
laboratory  in  or  near  the  district. 

Such  is  in  brief  the  outline  of  the  new  sys- 
tem. The  administrative  details  have  been  care 
fully  worked  out  and  the  powers  made  sufficien*^- 
ly  broad  to  cover  the  most  advanced  ideas  of 
health  administration. 

Supplementing  this  local  system,  which 
through  the  state  subsidy  of  $2000  per  annum  to 
each  local  district,  is  closely  linked  with  the 
State  Department,  the  legislature  will  in  all 


probability  provide  for  a system  of  supervising 
state  health  officers,  eight  in  number,  each  of 
whom  will  have  supervisory  charge  of  elev'en  o* 
the  general  districts  in  addition  to  any  muni- 
cipal districts  included  in  them.  Upon  these 
district  supervisors  will  fall,  largely,  the  task  ot 
setting  up  the  new  machinery.* 

The  new  system,  therefore,  divides,  as  ac- 
curately as  seems  possible  at  this  time,  the  re- 
sponsibility for  the  administration  between  the 
state  and  the  local  community,  conserving  the 
largest  possible  local  interest  and  control,  with 
just  enough  state  control  to  insure  efficient 
operation  and  proper  correlation  of  work.  It  di- 
vides, likewise,  the  expense  of  the  system  be- 
tween the  local  community  and  the  state.  Half 
the  expense  of  the  minimum  staff  is  to  borne  by 
the  state;  further  than  that  the  local  community 
may  expend  as  much  as  it  pleases  in  extending 
the  work. 

CONCLUSIONS. 

We  believe  that  under  this  system,  efficiently 
administered,  we  will  have  for  the  first  time 
adequate  health  protection  for  every  citizen  of 
Ohio,  and  that  the  foundations  are  sufficiently 
broad  and  well-grounded  to  allow  the  erection  of 
as  extensive  structure  of  health  administration 
as  the  future  may  show  to  be  necessary. 

The  new  system  will  doubtless  have  its  grow- 
ing pains,  its  difficulties,  some  of  which  doubt- 
less could  have  been  foreseen  had  we  but  be^n 
wise  enough,  but  its  separate  features  have  all 
been  tried  out  and  operated  successfully  some 
where,  and  we  are  confident  that  the  combination 
can  be  made  to  operate  successfully  in  Ohio. 
For  the  new  system  we  would  ask  your  co-opera- 
tion, your  constructive  criticism,  and  in  the  be- 
ginning your  forbearance.  With  your  help  we 
can  make  Ohio’s  health  system  a model  for  the 
world. 


Personal  Hygiene  and  Home  Nursing,  a 
Practical  Text  for  Girls  and  Women  for 
Home  and  School  Use,  by  Louisa  C.  Lippitt, 
R.  N.,  Assistant  Professor  of  Correction  Exer- 
cises, University  of  Wisconsin.  (In  New-World 
Science  Series,  edited  by  Professor  John  W. 
Ritchie).  Illustrated.  Cloth,  vii-^256  page*. 
Price  $1.28.  Published  by  World  Book  Company, 
Yonkers-on-Hudson,  New  York. 


The  Disabled  Soldier,  by  Douglas  C.  Mc- 
Murtrie,  Director,  Red  Cross  Institute  for 
Crippled  and  Disabled  Men,  President,  Federa- 
tion of  Associations  for  Cripples;  Editor,  Ameri- 
can Journal  of  Care  for  Cripples.  With  an  in- 
troduction by  Jeremiah  Milbank,  Vice-Chairman, 
Committee  of  Direction  Red  Cross  Institute  for 
Crippled  and  Disabled  Men.  The  MacMillan 
Company,  New  York.  Price  $2.00. 

*An  appropriation  of  $20,000  for  the  salaries  of 
these  eig-ht  supervisors  has  been  made  by  the  legis- 
lature since  this  paper  was  prepared. 
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Some  Practical  Observations  on  the  Importance  of  a Balanced  Diet* 

By  Eleanore  S.  Everhard  M.  D.,  and  Gertrude  Fellcer,  M.  D.,  Dayton. 

Editor’s  Note. It  seems  almost  a parody  on  existence  that  cattle,  as  a rule,  are  fed 

on  a better  balanced  ration  than  human  beings.  Fortunately  physicians,  dietitians  and 
housewives  are  beginning  to  realize  the  importance  of  diet  and  are  gradually  establishing 
routine  menus  that  satisfy  not  only  the  gourmet  but  bodily  demands  as  Well.  A balanced 
diet  promotes  health  and  obviates  disease.  Drs.  Everhard  and  Felker  call  attention  to 
some  intensely  interesting  and  practical  points  in  the  routine  dietary  that  lead  to  disaster, 
when  apparently  all  should  go  well. 


The  findings  reported  in  this  paper  are  the 
result  of  the  work  of  Dr.  Felker  and  my- 
self. Our  reason  for  presenting  them  is 
that  they  are  somewhat  contrary  to  accepted 
beliefs  and  will,  we  hope,  be  of  practical  in- 
terest to  you. 

By  a balanced  diet  we  mean  one  in  which  the 
quantities  of  food  have  been  fitted  to  the  re- 
quirements of  the  patient  and  in  which  the  pro- 
portions of  protein,  fat  and  carbohydrate  are 
those  proven  by  the  physiologists  to  be  best 
suited  to  the  metabolism  of  the  human  indi- 
vidual. 

THE  FUNCTIONS  OF  FOOD 
Food  fulfills  two  functions:  (1)  It  furnishes 
material  for  the  formation  of  new  living  mat- 
ter, and  (2)  it  furnishes  the  supply  of  energy 
for  the  heat  of  the  body  and  for  work  done. 
The  new  living  ^natter  is  formed  from  protein 
hut  the  vegetable  and  animal  proteins  are  yiot 
the  same  in  their  efficiency.  If  some  animal  pro- 
tein is  present  in  the  food  the  body  uses  vegetable 
protein  to  keep  up  nitrogen  equilibrium.  But  if 
vegetable  protein  alone  is  used  the  growth  and  re- 
pair of  the  body  suffer.  The  amount  of  protein 
needed  to  produce  nitrogen  equilibrium  is  lessened 
if  fats  and  carbohydrates  are  added  to  the  diet. 

The  supply  of  energy  for  heat  and  for  work 
done  is  furnished  by  the  carbohydrates  though, 
under  adverse  conditions,  the  body  will  use  fats 
and  proteins. 

The  fats  save  the  protein  but  most  easily  sup- 
ply heat.  Also,  in  some  way  not  yet  explained, 
they  act  with  the  vitamines  to  promote  growth. 
There  is  a difference  in  efficiency  between 
the  animal  and  the  vegetable  fats.  It  has  been 
proven  that  vegetable  fats  with  vitamines  added 
to  the  food  of  animals  may  produce  no  change  in 
development,  that  either  vitamines  or  animal 
fats  alone,  added  to  the  food  ynay  produce  no 
change  but  that  when  vitamines  and  animal  fats 
both  are  added,  growth  is  promoted. 

In  addition  to  the  food  stuffs  named  are  the 
mineral  salts  and  the  vitamines.  The  mineral 
salts  we  all  know.  The  vitamines  are  substances, 
not  yet  isolated,  which  premote  development. 
They  are  found  chiefly  in  those  vegetables  which 
are  green  in  color,  in  the  outside  covering  of 
grains  and  cereals,  in  raw  milk  and  egg  yolk. 

ADJUSTMENT  OF  THE  DIET 
To  make  possible  the  adjustment  of  the  diet 

•Read  before  the  Montgomery  County  Medical 
Society,  Dayton,  O.,  Marcli  fi,  1919. 


to  the  food  requirement  of  the  patient  more  or 
less  elaborate  tables  have  been  worked  out  based 
on  the  amounts  needed  to  secure  and  hold  nitro- 
gen equilibrium  under  conditions  of  rest  and 
of  varying  degrees  of  labor.  Such  tables  may 
be  found  in  Lusk’s  “Food  in  Wartime”  and  bet- 
ter in  “Feeding  the  Family,”  by  Rose  of  the 
Department  of  Nutrition  of  Columbia  Univer- 
sity. A simpler  method,  giving  results  which 
are  approximate  but  near  enough  for  practical 
purposes,  is  to  take  the  figures  of  Rubner,  or 
Howell.  They  believe  the  requirement  of  men 
doing  an  average  amount  of  physical  work  such 
as  professional  men  to  be  11  Yz  calories  per  pound 
of  body  weight.  A man  weighing  160  lbs.  would 
require  2800  calories.  These  should  be  divided 
as  follows:  Protein  16%,  fat  17%,  carbo- 

hydrate 67%.  The  fat  should  never  exceed  500 
calories,  because  more  than  that  interferes  with 
digestion.  The  2800  calories  required  would  be 
divided  as  follows:  Protein  448,  fat  476,  carbo- 

hydrate 1876. 

To  get  this  before  us,  let  us  look  at  this  chart: 

Carbo- 


Breakfast.  Protein 

Fat 

hydrate 

Orange  7 

2 

91 

Shredded  wheat  13 

5 

82 

Cream,  thin,  4 tablespoons..  4 

96 

12 

Toast  SxSVzxVz  (2  slices)....  14 

6 

80 

Butter,  1 cu.  in 1 

99 

Egg,  in  shell 25 

Coffee,  cream,  thin,  2 table- 

45 

spoons  2 

48 

6 

Sugar,  2 pieces,  loaf 

57 

66  301 

328 

301 

328 

695 

Total  requirements  2800 ; breakfast  695  = 2105 
balance  per  day. 

The  point  of  interest  about  this  breakfast  is 
that  where  our  daily  allowance  of  fat  calories  is 
500,  we  already  have  301.  The  total  number  of 
calories  is  good.  It  leaves  approximately  1050 
for  each  of  the  other  meals. 

In  our  experience,  very  few  people  eat  too 
much,  but  it  is  difficult  to  keep  the  fats  down,  and 
the  surprising  thing  is  where  the  fats  come  in. 
In  this  breakfast  one  egg,  boiled,  not  fried,  added 
15%  to  the  fats.  If  we  look  at  the  analysis  of 
other  foods  which  have  been  prescribed  as  protein 
we  will  find  that  the  percentage  of  fat  contained 
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has  been  overlooked.  These  analyses  are  for  the 
most  part  from  Bulletin  28,  U.  S.  Department  of 
Agriculture. 


Protein 

Fat 

Carbo- 

hydrate 

Hamburg  steak,  broiled,  2% 
in.  X % in 

55 

45 

Heart,  stuffed,  2%x2%x%._ 

21 

68 

11 

Beef  loaf,  4x6x% 

40 

60 

Beef  pie,  % serving 

10 

43 

47 

Rib,  lean,  roasted,  5x2^4x14 

46 

54 

Round  steak,  lean,  pan 
broiled,  4x3x1%  

48 

52 

Sirloin,  lean,  broiled,  2x1% 
x%  

47 

53 

Lamb  chops,  broiled,  one 

40 

60 

Mutton,  leg,  roast,  3x3 %x% 

33 

67 

Bacon  

13 

87 

Ham,  boiled  

29 

71 

Chicken,  creamed  

16 

73 

11 

Turkey,  roast  

40 

60 

Veal  cutlets,  breaded 

30 

52 

Sweet  breads  

57 

43 

Salmon,  canned  

45 

55 

Tunny  fish,  canned 

70 

30 

English  walnuts  

11 

82 

Cheese,  American  pale 

26 

71 

3 

Corn  cake  

10 

24 

66 

Peanut  butter  

19 

69 

12 

Chocolate,  milk,  sweetened  ... 

7 

58 

35 

Cocoa,  2-5  cup.. 

16 

44 

40 

LOW'ERED  PROTEINS 

OR  FATS 

It  is  a fair  question  whether  when  we  cut  out 
the  proteid  foods  the  patient  benefits  most  from 
the  lowered  proteins  or  the  lowered  fats.  The 
body  will  take  care  of  carbohydrate  in  any 
amount.  The  respiratory  quotient;  that  is,  the 
relation  between  the  amount  of  oxygen  taken  in 
and  the  carbon  dioxide  given  off  when  carbo- 
hydrates are  eaten,  is  100  to  100;  w’hen  protein 
is  eaten  only  78  parts  of  carbon  dioxide  are  given 
off  for  100  parts  of  oxygen  taken  in  and  when 
fats  are  eaten  only  71  parts  to  100  of  oxygen. 
This  explains  why  workers  in  the  open  can  eat 
fats  and  digest  them  in  larger  proportions  than 
the  man  of  sedentary  habits.  It  also  explains 
why  a man  of  sedentary  habit  can  eat  more  fats 
when  he  goes  fishing  or  plays  golf.  Also,  in  cases 
of  starvation,  the  body  habituates  itself  to  the 
complete  oxidation  of  fats. 

Under  all  other  circumstances  the  fat  excess 
makes  trouble.  In  our  experience  an  excess  of  fat 
in  the  diet  renders  the  uHne  acid  to  methyl  red 
and  results  in  bodily  distress  of  various  types. 

ILLUSTRATIVE  CASES 

Case  1.  Mrs.  A.,  tired  all  the  time,  headache 
most  of  the  time  for  a year,  especially  on  even 
slight  exertion.  Urine  normal  except  acid  to 
methyl  red.  Patient  overweight. 


Estimated  requirement 2300 

Intake  1700 

Never  over 2000 


Protein 9 instead  of 16 


Fat 40  instead  of 17 

Carbohydrate 51  instead  of 67 

Prescription:  Increased  proteids,  lowered  fats. 
Total  not  increased.  Alkalinized.  Headache  dis- 
appeared within  a week  and  has  not  returned  in 
three  months. 

Case  2.  Mrs.  B.  Urination  frequent,  with 
much  tenesmus,  and  extreme  pain  on  urination. 
Urine  normal  except  acid  to  methyl  red.  Nausea, 


no  appetite. 

Food  requirement 2800 

Average  intake 2020 

Protein  13 

Fat  47.3 

Carbohydrate  39.7 

Presenption:  Lowered  fat.  Alkalinization. 


At  end  of  a week  pain  all  gone.  Amount  of 
alkali  required  varies  in  proportion  to  amount  of 
fats  in  diet. 

Case  3.  Miss  C.,  tired  all  the  time,  much  below 
weight,  appetite  poor,  irritable.  Ate  much  candy 
after  meals  and  between.  Analysis  proved  that 
without  the  candy,  which  amounted  to  700  carbo- 
hydi’ate  calories,  she  would  not  have  met  the  re- 
quirement, for  the  actual  weight,  to  say  nothing 
of  the  normal  weight  for  her  height.  Fats  38%. 
Presenbed:  Lowered  fats,  increased  carbo- 

hydrates with  same  amount  of  the  candy  as  long 
as  she  wished  it.  In  two  weeks  appetite  good, 
weight  increased  and  excessive  candy  eating 
stopped  because  no  longer  desired. 

Case  Jt.  Miss  D.  This  is  the  one  case  in  a 
large  number  analyzed  where  the  intake  is  greater 
than  the  requirement.  Even  so  it  is  only  2500. 
Symptoms:  Tired  all  the  time,  painful  menstru- 
ation. Food  percentages:  Protein  12,  fat  32, 

carbohydrate  56.  Diagnosis:  Painful  menses  due 
to  anaemia  which  might  have  been  prevented  by 
proper  diet. 

Case  5.  Master  G.,  6 years.  Had  attacks  in 
which  he  had  fever,  which  had  been  knowm  to 
reach  103°  or  104°;  later  vomits;  no  appetite  for 
three  or  four  days  and  then  recovers.  Urine  ' 
normal  except  acid  and  indican.  His  mother  was 
quite  insulted  at  the  idea  that  his  fats  might  be 
in  excess,  because  she  was  so  careful  with  his 
diet.  Analysis  proved  them  to  be  43%.  The 
average  was  taken  for  three  days.  The  excess 
of  fat  came  in  omelet  with  bacon  in  it,  corn  bread 
and  cocoa,  which  he  had  eaten  on  two  successive 
days. 

IRRITABLE  INFANTS  AND  EXCESS  OF  FATS 

Another  class  of  cases  which  in  our  experience 
would  seem  to  be  due  to  excess  of  fats  are  those 
infants  and  young  children  who  pass  an  ammoni- 
cal  or  an  acid  urine.  They  are  irritable;  their 
sleep  in  the  daytime  is  fitful;  at  night  they  cry 
out  and  are  easily  disturbed.  There  are  often 
local  irritations  from  the  urine  and  stools. 

The  results  of  experiments  by  men  in  various 
physiological  laboratories  seems  to  prove  that 
“the  sole  function  of  the  ammonia  in  the  urine 
is  the  neutralization  of  acid  bodies.”  The  fat 
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percentage  in  the  total  caloric  intake  for  infants, 
who  are  being  fed  by  any  of  the  standard  meth- 
ods, is  high.  Since  the  infants  take  these  mix- 
tures and  thrive  upon  them  we  must  conclude 
that  the  infant’s  tolerance  for  fats  is  greater 
than  that  of  adults.  But  if  anything  disturbs 
the  metabolism  of  the  child  even  temporarily,  the 
fats  are  not  taken  care  of. 

Milk  mixture  for  a child  of  ten  months:  Milk 
(4%),  30  ounces,  water  10  ounces,  milk  sugar  1 
ounce.  Percent  in  40  ounces  protein  2.6,  fat  3, 
carbohydrate  5.95.  Average  weight  at  10  months 
19%  pounds,  caloric  requirement  35  to  40  per 
pound  of  body  weight.  Total  number  of  calories 
required  in  this  case,  714.  Distribution  of  cal- 
ories, protein  16.9%,  fat  44.2%,  carbohydrate 
38.7%,  i.  e.  protein  calories  121,  fat  calories  316, 
carbohydrate  calories  277.  When  top  milk  mix- 
tures are  used  the  fat  per  cent  is  still  higher. 
Children  who  are  fed  cereal  with  even  thin  cream, 
or  baked  potato  with  butter  often  receive  an 
amount  of  fat  above  the  limit  of  endurance. 
When  the  breast  fed  infant  exhibits  ammonia  in 
the  urine,  or  fat  in  the  stool  the  fat  in  the  breast 
milk  is  probably  too  high.  There  si  difference  of 
opinion  as  to  results  when  an  attempt  is  made  to 
change  the  fat  content  of  breast  milk.  In  our 
experience,  unless  the  mother’s  digestion  is  very 
faulty  or  the  hygiene  is  very  bad,  it  can  be  done 
in  many  cases  if  the  mother  is  put  on  a diet  of 
normal  proportions  and  in  quantity  for  her  oum 
normal  weight  phis  one  thousand  calories  for  the 
nursing  child. 

The  protein,  fat  and  carbohydrate  may  be  in 
normal  proportion  and  yet  metabolism  be  defec- 
tive. This  is  to  be  looked  for  among  infants  fed 
for  any  length  of  time  upon  improper  mixtures 
or  on  Pasteurized  milk,  and  among  those  adults 
who  for  one  reason  or  another,  live  on  bread  and 
canned  goods  and  the  other  meals  acquired  at 
the  delicatessen  shop.  These  cases  need  fresh 
animal  fats  and  vitamens  which  are  to  be  found 
in  green  vegetables,  raw  milk,  unmilled  cereals, 
egg  yolk,  butter,  potatoes,  orange  juice  and  other 
foods  of  these  kinds. 

Children  fed  on  cow’s  milk  may  suffer  from 
deficiency  of  iron,  since  the  iron  content  of  cow’s 
milk  is  only  one-third  that  of  brexst  milk.  In 
these  cases  thin  soups  made  from  vegetables  with 
a high  per  cent  of  iron  may  be  used  instead  of 
boiled  water  as  a diluent. 

CONCLUSIONS 

In  conclusion:  We  believe  that  (1)  few  people 
eat  too  much,  but  that  fats  are  too  high  and 
vitamens  too  low;  (2)  That  too  high  fat  per 
cents  result  in  lowered  alkalinity  of  the  blood, 
to  which  may  be  due  disorders  of  varied  types; 
(3)  that  the  lowered  alkalinity  may  be  of  any 
degree  even  to  a true  acidosis;  and  (4)  that  high 
fat  per  cents  keep  the  protein  and  carbohydrates 
so  low  as  to  produce  anaemia  and  other  disorder! 
of  malnutrition. 


Recent  Book  on  Thoracic  Surgery  by  Dr.  B. 

Merrill  Ricketts  of  Cincinnati,  O. 

Surgery  of  the  Thorax  and  Its  Viscera: 
Symptoms,  Diagnosis,  Indications  and  Treatment. 
By  Benjamin  Merrill  Ricketts,  Ph.  B.,  M.  D., 
L.L.  D.,  F.  A.  C.  S.  Published  by  The  Author, 
Cincinnati,  0.,  1918. 

This  latest  volume  of  B.  Merrill  Ricketts  of 
Cincinnati,  0.,  includes  reprints  of  many  papers 
read  before  various  medical  societies  and  lectures 
delivered  to  the  students  of  the  medical  depart- 
ment of  Barnes  University,  the  American  Medi- 
cal College  and  the  National  University  of  Arts 
and  Sciences. 

Before  entering  on  the  discussion  of  his  sub- 
ject proper  Ricketts  devotes  several  chapters  to 
the  historical  evolution  of  medicine,  the  newer 
surgery — especially  thoracic,  local  and  general 
as  well  as  intratracheal  anesthesia.  Undoubted- 
ly the  development  of  thoracic  surgery  stood 
upon  the  perfection  of  intratracheal  anesthesia 
and  the  paper  on  this  subject,  originally  pre- 
sented before  the  International  Surgical  Con- 
gress, April,  1914,  at  the  Polyclinic  Medical 
School,  New  York  City,  is  a concise,  yet  com- 
prehensive treatise,  serving  as  a vital  and  neces- 
sary introduction  to  the  more  technical  phases 
of  the  surgery  of  the  thorax  and  its  viscera. 

This  volume  will  be  of  value  to  those  who 
also  wish  to  have  at  hand  a rather  complete  and 
comprehensive  bibliography  as  practically  all 
available  references  have  been  gathered  and 
printed  in  connection  with  each  phase  of  th» 
various  subjects  under  discussion. 

Since  this  work  has  been  completed,  thoracic 
surgery  has  advanced  by  leaps  and  bounds  be- 
cause of  the  opportunities  offered  by  the  multi- 
plicity and  great  variety  of  injuries  to  the  chest 
and  its  contents  in  the  world  war.  Such  oppor- 
tunities have  never  before  been  and  will  never 
again  be  offered  surgeons,  and  the  newer  phases 
of  this  subject,  according  to  Ricketts,  must  b« 
left  for  those  whose  fortune  it  was  to  observ* 
and  deal  with  war  wounds  of  the  thorax.  “Suf- 
fice it  to  say,”  concludes  Ricketts,  “that  the  prin- 
ciples involved  in  the  predictions  made  in  my 
work  on  Surgery  of  the  Heart  and  Lungs  (1904) 
to  the  effect  that  surgical  invasion  of  the  thorax 
would  be  made  as  fearlessly  as  that  of  the  ab- 
dominal cavity  and  without  the  use  of  antiseptics, 
has  been  proven  and  are  being  used  generally 
by  army  surgeons.” 

With  his  customary  attention  to  detail  Rick- 
etts broadly  covers  the  surgery  of  the  thorax, 
pleurae,  bronchus,  pericardium. 

A very  interesting  personal  bibliography 
is  included  and  it  covers  301  papers  contributed 
to  the  literature  of  medicine,  surgery  and  research 
from  1882  tol916.  Certainly  a record  to  be  proud 
of  as  many  of  the  contributors  have  been  of  con- 
siderable importance. 
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Regulations  Under  Which  Ohio  Physicians  May  Issue  Prescriptions  for 
Intoxicants  Under  Federal  and  State  Laws 


In  the  prescribing  and  compounding  of  drugs 
which  contain  alcohol  Ohio  physicians  for  months 
to  come  will  probably  be  governed  only  by  fed- 
eral laws  and  regulations  in  spite  of  the  fact 
that  four  regulatory  prohibition  measures  have 
already  been  passed  by  the  Ohio  General  As- 
sembly at  the  present  session;  unless  some  sort 
of  emergency  measure  are  enacted  when  the 
legislature  convenes  in  December. 

The  situation  in  a nutshell  is  this:  The  Ohio 

legislature  enacted  the  Crabbe  prohibition  bill 
(House  Bill  No.  24)  providing  against  the  manu- 
facture and  sale  of  malt,  distilled  and  vinus 
liquors  without  allowance  of  a limited  alcoholic 
content,  and  without  attaching  the  emergency 
clause.  Later,  three  other  bills  were  passed. 
Crabbe  House  Bill  No.  526,  forbidding  the  manu- 
facture and  sale  of  liquors  containing  more  than 
one-half  per  cent,  of  alcohol  by  volume;  Crabba 
House  Bill  No.  527,  extending  the  search  and 
seizure  provisions  of  the  local  option  laws  to 
state-wide  prohibition,  and  Miller  Senate  Bill 
No.  162,  establishing  a state  prohibition  enforce- 
ment department  v/ith  a commissioner  and  corps 
of  deputies  and  inspectors. 

Each  of  these  four  laws  are  to  be  submitted  to 
the  vote  of  the  people  on  referendum.  House 
Bill  No.  24  will  be  submitted  at  the  November 
election.  If  it  passes  at  that  time  Ohio  will 
have  a rigid  dry  enforcement  law,  if  it  is  rejected 
there  will  be  no  such  laws  in  Ohio  other  than  the 
federal  regulations  until  after  the  November 
election  in  1920,  and  then  only  if  voters  approve 
House  Bills  No.  526  and  527  or  the  legislature 
enacts  new  ones  as  emergency  measures  in  the 
meantime. 

It  will  be  remembered  that  before  being 
enacted  numerous  unnecessary  “red  tape”  re- 
quirements in  House  Bill  No.  24  were  eliminated. 
Under  the  bill  as  passed,  physicians  are  not  re- 
quired to  be  licensed  for  permits  or  to  keep  for- 
mal records  or  make  periodic  returns  on  pre- 
scriptions for  drugs  or  medicinal  preparations 
containing  alcohol,  provided  such  drugs  are  not 
suitable  of  being  used  for  beverage  purposes. 
Physicians  are  only  required  to  make  affidavit  on 
fo;ms  to  be  provided  in  purchasing  alcohol  from 
the  manufacturer  or  wholesaler,  and  in  issuing 
prescriptions  on  balnks  to  be  provided  for  drugs 
■fth;ch  contain  al.'’ohol. 

1 “fc  reason  House  Bills  No.  526  and  527  and 
Senate  Bill  No.  162  cannot  be  determined  or, 
referendum  by  the  voters  before  November,  1920, 
is  found  in  the  constitutional  provision  that  after 
a bill  or  ratification  resolution  is  filed  with  the 
secretary  of  state,  ninety  days  mu.st  be  allowed 
for  starting  a referendum.  The  constitution 
further  provides  that  the  secretary  of  state  shall 
put  the  referendum  proposal  on  the  ballot  “at 


the  next  succeeding  regular  or  general  election 
in  any  year  occurring  subsequent  to  sixty  days 
after  the  filing  of  such  (referemiumt  petition.” 
These  proposals  were  not  filed  until  June  23,  the 
ninety  day  period  being  up  on  September  21.  The 
liberal  interests  will  withhold  riling  of  refer- 
endum petitions  until  the  Lime  has  almost  ex- 
pired. Sixty  days  after  that  date  will  be  Novem- 
ber 20,  while  this  year’s  election  takes  place 
November  4. 

Since  alcoholic  liquors  cannot  be  legally  sold 
in  this  state  except  on  the  prescription  of  a 
physician,  under  the  war  prohibition  law,  effec- 
tive June  30,  rules  and  regulations  regarding  the 
manufacture  and  sale  of  distilled  spirits  for 
other  than  beverage  purposes,  including  medi- 
cinal use,  have  been  issued  by  the  internal  rev- 
enue department. 

Under  these  rules  intoxicants,  including  whis- 
key, may  be  prescribed  by  physicians  in  quanti- 
ties not  to  exceed  one  quart,  and  may  be  fur- 
nished by  druggists  only  upon  such  prescription. 
This  provision  will  be  modified  provided  the 
Crabbe  House  Bill  No.  24  is  approved  by  the 
voters,  under  which  only  wine  and  medicated 
alcohol  may  be  prescribed  for  medicinal  pur- 
poses in  this  state. 

The  federal  rulings  under  which  physicians 
may  issue  prescriptions  for  wines  and  liquors 
for  internal  use,  or  alcohol  for  external  use,  re- 
quire that  in  every  such  case  each  prescription 
shall  be  in  duplicate  and  both  copies  be  signed  in 
the  physician’s  handwriting.  The  quantity  pre- 
scribed for  a single  patient  at  a given  time  shall 
not  exceed  one  quart.  In  no  case  shall  a phy- 
sician prescribe  alcoholic  liquors  unless  the 
patient  is  under  .is  constaiu  personal  super- 
vision. 

All  prescriptions  shall  indicate  clearly  the 
name  and  address  of  the  patient,  including  street 
and  apartment  number,  if  any,  the  date  when 
written,  the  condition  or  illness  for  which  pre- 
scribed, and  the  name  of  the  pharmacist  to  whom 
the  prescription  is  to  be  presented  for  filling. 

The  physician  shall  keep  a record  in  which  a 
separate  page  or  pages  shall  be  allotted  each 
patient  for  whom  alcoholic  liquors  are  prescribed, 
and  shall  enter  therein,  under  the  patient’s  name 
and  address,  the  date  of  each  prescription,  and 
the  na.ne  of  the  pharmacist  filling  the  same. 

Any  licensed  pharmacist  or  druggist  may  fill 
such  prscriptions  if  his  name  appears  on  the  pre- 
.•  cription  in  the  physician’s  hand-writing,  and  it 
he  has  qualified  as  a retail  liquox'  dealer,  by  the 
payment  of  a special  tax  of  twenty-five  dollars. 
No  such  prescription  may  be  refilled. 

Druggists  filling  these  prescriptions  shall  pre 
serve  in  a separate,  carefully  guarded  file,  one 
copy  of  each  prescription  filled,  and  once  a month 
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shall  transmit  to  the  Collector  of  Internal 
Revenue  a list  showing'  the  names  of  the  phy- 
sicians, the  names  of  the  patients,  and  the  total 
quantity  dispensed  to  each  patient  during  the 
month.  These  lists  shall  be  subject  to  immediate 
examination  and  frequent  review  in  the  Col- 
lector’s office,  and  wherever  there  is  indicated 
either,  that  a physician  is  prescribing  more  than 
normal  quantities,  or  that  any  patient,  through 
the  services  of  one  or  more  than  one  physician, 
is  procuring  more  than  normal  quantities,  the 
Collector  shall  report  the  fact  to  the  proper 
court  officers. 

Pharmacists  are  ordered  to  refuse  to  fill  pre- 
scriptions if  they  have  any  reason  to  believe  that 
physicians  are  dispensing  for  other  than  strictly 
legitimate  medicinal  uses,  or  that  a patient  is 
securing,  through  one  or  more  physicions,  quan- 
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tities  in  excess  of  the  amount  require  for  legit- 
imate uses. 

Where  there  is  evidence  that  wine  or  liquors 
obtained  actually  or  ostensibly  for  sacramental, 
medicinal,  or  non-beverage  purposes  on  pre- 
scription or  otherwise  has  been  used  for  bever- 
age purposes  it  will  be  reported  to  the  Commis- 
sioner for  assertion  of  additional  tax  liability, 
and  to  the  United  States  Attorney  for  prose- 
cution  under  Internal  Revenue  Laws. 

The  Internal  Revenue  Department  advises  all 
physicians  and  druggists  to  take  special  note  cf 
these  rulings  and  to  conform  strictly  to  them. 

All  inquiries  relating  to  methods  of  shipping 
wines  or  spirits  in  filling  non-bevera<:  orders 
should  be  made  to  the  local  representative  of  the 
United  States  Railway  Administration. 
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Stringent  Regulations  Intended  to  Prevent  Prescriptions  for  Narcotic  Drugs 

for  More  than  Immediate  Use 


Roughly  estimating  the  number  of  drug  ad 
diets  in  Ohio  as  high  as  thirty  thousand  arm  re.j 
ognizing  the  possibility  of  an  increase  in  such  ad 
dictions  with  the  inauguration  of  prohibition,  tn& 
internal  revenue  department  in  adopting 
mendations,  made  by  the  special  committee  ap- 
pointed by  the  secretary  of  the  treasury  to  in- 
vestigate the  ti'affic  in  narcotic  drugs,  issued  as 
one  of  its  July  regulations  a most  stringent  rul- 
ing looking  toward  further  restriction  of  the 
narcotic  traffic. 

This  ruling  (Treasury  Decision  No.  2879)  an- 
nuls Treasury  Decision  No.  2200  which  permit- 
ted a physician  to  dispense  or  prescribe  nar- 
cotic drugs  in  a quantity  more  than  necessary  to 
meet  the  immediate  needs  of  a patient,  such  re- 
vocation being  applicable  to  all  cases  whether  a 
decreasing  dosage  is  indicated  or  not. 

While  the  act  of  February  24,  1919,  americling 
the  Harrison  Narcotic  Act,  permits  the  furnish- 
ing of  narcotic  drugs  by  means  of  prescripuons 
issued  by  a practitioner  for  legitimare  meuicai 
uses,  the  supreme  court  holds  that  an  order  for 
ii'orphine  issued  to  a habitual  user  thereof,  not 
in  the  course  of  professional  treatment  in  an  at- 
tempt to  cure  of  the  habit,  but  for  the  purnose  of 
providing  the  user  with  morphine  sufi'icient  to 
ke3p  him  comfortable  by  maintaining  his  custom- 
ary use,  is  not  a “prescription”  within  the  law- 
ful meaning  of  the  act. 

In  view  of  this  decision  the  piiysician  who 
writes  such  prescription,  the  druggist  who  fills 
it  and  a person  obtaining  drugs  thereunder  are 
regarded  as  guilty  of  violating  the  law. 

Physicians,  therefore,  who  have  been  pres  lin- 
ing nai’cotic  drugs  in  quantities  more  than  is  ne- 
cessary to  meet  the  immediate  needs,  as  per  mit- 
ted under  Treasury  Decision  No.  2200,  will  be 
presumed  to  know  of  the  revocation  of  this  ex- 
ception and  to  comply  with  the  new  and  stricter 
regulation. 


The  Harrison  narcotic  law  provided  that  a 
physician  might  dispense  or  prescribe  any  of  the 
narcotic  drugs  coming  within  its  scope  to  pa- 
tients upon  whom  “he  personally  attended,”  and 
“in  the  course  of  liis  professional  practice  only.” 
Under  the  more  liberal  regulation,  NOW  AB- 
BROGATED,  a physician  was  permitted  to  pre- 
scribe such  drugs  in  quantities  more  than  neces- 
sary to  meet  the  immediate  needs  of  a potient  in 
the  ordinary  case,  or  for  the  treatment  of  an  ad- 
dict or  habitue  in  affecting  a cure,  or  for  a pa- 
tient suffering  from  an  incurable  or  chronic  dis- 
ease, provided  the  physician  indicated  on  the 
prescription  the  purpose  for  which  the  unusual 
quantity  of  the  drug  so  prescribed  was  to  be  used. 

In  cases  of  treatment  of  addicts  prescriptions 
were  compelled  to  show  the  good  faith  of  the 
physician  in  the  legitimate  practice  of  his  pro- 
fession by  decreasing  dosage  or  reduction  of  the 
quantity  prescribed  from  time  to  time,  and  un- 
der the  former  ruling  more  liberal  provision  was 
made  that  in  case  of  chronic  or  incurable  dis- 
eases such  prescriptions  might  show  an  ascend- 
ing dosage  or  increased  quantity. 


HELP,  KIND  SIR.' 

Again  we  desire  to  remind  doctors  to  notify 
this  office  regarding  any  failure  to  receive  The 
Journal  regularly.  It  is  no  small  matter  to  keep 
a mailing  list  of  several  thousand  names  abso- 
lutely accurate  and,  in  view  of  the  fact  that  dur- 
ing the  past  yeav  and  a half  an  effort  has  been 
made  to  send  the  Journal  to  physicians  in  mili- 
tary service,  who  now  are  returning  to  their 
homes,  it  is  especially  hard  to  eliminate  all  er- 
rors. Therefore,  individuals  will  bestow  favor, 
not  only  upon  themselves,  but  upon  The  Journal, 
in  notifying  us  concerning  present  address,  if  re- 
cent move  has  been  made. 
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Reorganization  of  Ohio  Public  Health  Machinery  Under  Hughes  Act 
Is  Launched  with  Designation  of  Districts 


Reorganization  of  Ohio’s  local  public  health 
administrative  agencies  under  the  Hughes  Act 
is  under  way.  Letters  have  been  sent  by  the 
State  Department  of  Health  to  all  mayors  and 
all  chairmen  of  township  boards  of  trustees,  out- 
lining the  duties  of  these  officials  in  getting  the 
new  system  into  operation.  Eight  district  su- 
pervisors, each  assigned  to  a group  of  counties, 
are  being  added  to  the  staff  of  the  State  Depart- 
ment of  Health  and  will  have  as  their  first  duty 
the  direction  of  the  reorganization. 

With  preliminary  steps  taken,  it  is  anticipated 
that  district  advisory  councils  and  district 
boards  of  health  can  be  organized  soon  after 
August  10 — the  date  the  Hughes  Act  goes  into 
effect.  The  repeal  sections  of  the  act,  sweeping 
away  the  present  local  health  machinery,  do  not 
become  effective  until  January  1,  1920.  Conse- 
quently, the  present  system  will  continue  to  func- 
tion until  that  date,  when  the  new  organization 
will  replace  it. 

The  first  step  to  be  taken  in  a county  con- 
stituting a general  district  is  the  gathering  of 
all  mayors  of  municipalities  not  constituting 
municipal  districts  and  all  chairmen  of  town- 
ship boards  of  trustees  at  the  county  seat.  These 
officials  will  organize  themse:  /es  into  a district 
advisory  council  and  will  elect  a distiitt  board 
cf  health,  subject  to  the  requirements  of  the  law, 
that  the  five-member  boards  shall  include  one  at- 
torney, one  farmer  and  tw'o  physicians  and  that 
a municipality  containing  more  than  one-filth  of 
the  total  population  of  the  district  shall  have  ore 
member  of  the  board  for  each  such  fifth  in  its 
population.  The  board  of  health  is  to  meet  as  soon 
as  possible  after  its  selection,  to  organize  and  to 
choose  a district  health  commissioner  and  other 
employes.  All  appointments  mr.st  be  made  from 
eligible  lists  certified  by  the  State  Civil  Service 
Commission.  The  law  requires  the  board  to  em- 
ploy a full-time  health  commissioner  and  at  least 
one  full-time  nurse  and  one  full-time  clerk.  Ad- 
ditional employes  may  be  added  at  the  pleasure 
of  the  board — all  under  civil  service  rules. 

The  board  of  health  is  to  draw'  up  a budget 
for  the  year  ahead  and  file  it  with  the  county 
auditor.  The  budget  is  to  be  submitted  to  the 
district  advisory  council  at  a meeting  for  that 
purpose  called  by  the  auditor.  The  council  may 
reduce  but  may  not  increase  any  item  or  the  ag- 
gregate of  all  items.  When  the  budget  is  finally 
approved  by  the  council,  the  auditor  will  appor- 
tion the  estimated  expenditures  among  the  par- 
ticipating townships  and  municipalities  on  a basis 
of  population  and  will  withhold  the  amount  due 
from  each  subdivision  in  making  his  semi-annual 
distribution  of  revenues. 

The  eight  supervisory  districts  and  six  of  the 
distric':  siipe”viso"s  who  have  been  provisionally 


appointed,  pending  the  holding  of  a civil  service 
examination  on  August  5,  are: 

District  No.  1. — Williams,  Fulton,  Lucas,  De- 
fiance, Henry,  Wood,  Ottawa,  Sandusky,  Pauld- 
ing, Putnam  and  Hancock.  Dr.  C.  H.  Skeen, 
Greenfield,  supervisor. 

District  No.  2. — Seneca,  Wyandot,  Crawford, 
Erie,  Huron,  Richland,  Lorain,  Ashland,  Medina, 
Wayne  and  Holmes.  Dr.  P.  K.  Holmes,  Dela- 
ware, supervisor. 

District  No.  3. — Cuyahoga,  Summit,  Lake, 

Portage,  Geauga,  Stark,  Ashtabula,  Trumbull, 
Mahoning,  Columbiana  and  Carroll. 

District  No.  4. — Van  Wert,  Mercer,  Darke, 
Allen,  Auglaize,  Shelby,  Miami,  Hardin,  Logan, 
Champaign  and  Clark.  Dr.  Walter  S.  Bennett, 
Cardington,  supervisor. 

District  No.  5. — Marion,  Union,  Madison,  Fay- 
ette, Morrow,  Delaware,  Franklin,  Pickaway, 
Knox,  Licking  and  Fairfield.  Dr.  J.  A.  Frank, 
Columbus,  supervisor. 

District  No.  6. — Coshocton,  Muskingum,  Mor- 
gan, Tuscarawas,  Guernsey,  Noble,  Washington, 
Harrison,  Jefferson,  Belmont  and  Monroe.  Dr. 
C.  R.  Deeds,  Fresno,  supervisor. 

District  No.  7. — Preble,  Butler,  Hamilton, 
Montgomery,  Warren,  Clermont,  Greene,  Clin- 
ton, Highland,  Brown  and  Adams.  Dr.  Henry 
E.  Koch,  Cincinnati,  supervisor. 

District  No.  8. — Ross,  Pike,  Scioto,  Hocking, 
Vinton,  Jackson,  Perry,  Athens,  Meigs,  Gallia 
and  Lawrence. 

Detailed  qualifications  for  state  district  super- 
visors and  district  health  commissioners  had  not 
been  definitely  fixed  when  this  issue  went  to 
press,  but  the  requirements  are  outlined  in  gen- 
eral as  follows: 

State  Supen'isors  of  Eight  appoint- 

ments. Whole  time,  state  positions,  under  civil 
service.  Salary,  2,000  to  $3,000  according  to  ex- 
perience and  qualifications.  Permanent  appoint- 
ments with  opportunity  for  promotion. 

Duties — Setting  up  and  supervising  the  admin- 
istration of  the  new  health  district  organization 
in  a supervisory  district  of  eleven  local  districts. 

Qualifications — One  year’s  full-time  service  in 
public  health  work  or  service  in  the  medical  or 
sanitary  corps  of  the  United  States  Army,  Navy 
or  Public  Health  Service.  Familiarity  with  de- 
tails of  sanitary  procedure,  energy,  tact,  experi- 
ence in  public  speaking.  Physician  or  graduate 
of  school  of  public  health  preferred. 

District  Health  Commissioners — Fourteen  (14) 
municipal  and  eighty-eight  (88)  general  districts. 
Appointments  to  be  made  during  fall  of  1919  and 
work  to  begin  January  1,  1920.  Salary,  $2,000  to 
$6,000,  with  a majority  ranging  between  $2,500 
and  $3,500.  Permanent  appointment  with  oppor- 
U ni  y for  promotion. 
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Duties — Setting  up  and  administering  local 
health  organization  in  municipal  or  general 
health  district. 

Qualifications — Must  understand  diagnosis  and 
control  of  communicable  diseases,  and  have  ex- 
perience in  and  aptitude  for  the  work  of  a health 
officer  in  a city,  rural  or  combined  city  and  rural 
district.  Physicians  and  graduates  in  public 
health  preferred.  General  qualities  of  energy, 
tact,  experience  in  public  speaking  and  a real 
interest  in  public  health  work  are  essential. 


********************************** 
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I COUNTY  SOCIETIES  | 
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********************************** 
FIRST  DISTRICT 

Adams  County  Medical  Society  held  its  regular 
meeting  at  West  Union,  June  18,  with  ten  of  its 
sixteen  members  present  and  Dr.  Robert  Caroth- 
ers  of  Cincinnati  and  Dr.  G.  W.  Chabot  of  Peeb- 
les as  guests.  At  the  morning  session  Dr.  F.  C. 
Leeds  of  Winchester  spoke  on  “Ipecac”  in  such 
a manner  that  those  present  were  in  excellent 
shape  for  the  splendid  dinner  which  was  served 
at  the  Commercial  Hotel  at  noon.  In  the  after- 
noon the  retiring  president.  Dr.  R.  Y.  Littleton, 
and  Councilor  Carothers  addressed  the  meeting, 
after  which  the  following  new  officers  assumed 
office:  President,  Dr.  Titus  Stephenson,  Win- 

chester; vice-president.  Dr.  G.  E.  Neal,  Man- 
chester; secretary-treasurer.  Dr.  O.  T.  Sproull, 
West  Union.  The  August  meeting  will  be  in  the 
form  of  an  outing  in  which  the  families  of  mem- 
bers will  participate. — O.  T.  Sproull,  Corre- 
spondent. 

Warren  County  Medical  Society  met  in  Le- 
banon on  July  1.  Drs.  Charles  E.  Kiely,  John 
Caldwell  and  Robert  Carothers  of  Cincinnati 
were  the  principal  speakers,  and  all  present  par- 
ticipated in  the  animated  discussion  which  fol- 
lowed their  addresses. — Herschel  Fisher,  Corre- 
spondent. 

SECOND  DISTRICT 

Montgomery  County  Medical  Society,  in  regu- 
lar bimonthly  session  at  Dayton,  June  6,  elected 
the  following  officers  for  the  ensuing  year:  Pres- 
ident, Dr.  E.  H.  Mallow,  Dayton;  vice-president. 
Dr.  C.  S.  Judy,  Miamisburg;  secretary.  Dr.  G. 
G.  Giffin,  Dayton;  treasurer.  Dr.  C.  W.  King, 
Dayton. — News  Clipping. 

Preble  County  Medical  Society,  meeting  at 
Eaton  on  June  19,  had  as  its  guests  Drs.  J.  H. 
McCassy  and  D.  W.  McQueen  of  Dayton.  The 
former  spoke  on  “Iritis,”  and  the  latter  present- 
ed an  interesting  case  report. — S.  P.  Carter, 
Correspondent. 


THIRD  DISTRICT 

Logan  County  Medical  Society  met  on  June  13 
at  the  home  of  Dr.  J.  H.  Wolfe,  DeGraff,  with 
fifteen  members  present.  The  program  included 
three  excellent  papers:  “Epidemic  Encephalitis 

Lethargica,”  by  Dr.  L.  C.  Pratt;  “Chronic  Con- 
stipation,” by  Dr.  J.  H.  Wilson,  and  “Insomnia,” 
by  Dr.  W.  C.  Pay. — News  Clipping. 

FOURTH  DISTRICT 

Williams  County  Medical  Society  held  its  reg- 
ular monthly  meeting  at  Bryan  on  June  26.  The 
secretary  reported  on  the  state  meeting  held  in 
Columbus  in  May  and  a complete  symposium  on 
“Rheumatism,”  was  presented. 

Wood  County  Medical  Society,  in  session  at 
Bowling  Green,  June  19,  listened  to  an  address 
by  Dr.  J.  L.  Tracy  of  Toledo  on  “The  Worth  of 
Nicotine  Narcosis.”  A number  of  interesting 
case  reports  were  given  and  a spirited  discus- 
sion followed  Dr.  Tracy’s  paper. — News  Clip- 
ping. 

FIFTH  DISTRICT 

Geauga  County  Medical  Society  banqueted  at 
the  Dean  Hotel,  Burton,  June  12,  in  honor  of  the 
return  of  two  of  its  members,  Drs.  T.  F.  Myler 
and  A.  D.  Williams,  from  overseas  service.  Dr. 
F.  S.  Pomeroy  acted  as  toastmaster  and  paid  a 
beautiful  tribute  to  the  memory  of  Dr.  0.  A. 
Hopkins,  who  gave  his  life  in  the  service. — 
News  Clipping. 

SIXTH  DISTRICT 

Richland  County  Medical  Society  held  its  reg- 
ular monthly  meeting  in  Shelby,  June  19,  with 
an  attendance  of  35.  Dr.  Harry  B.  Kurtz  oi 
Cleveland,  the  guest  of  the  evening,  gave  an  in- 
teresting talk  on  the  use  of  radium.  A delega> 
tion  of  nurses  from  Mansfield  General  Hospital 
and  Shelby  also  attended  the  meeting. — News 
Clipping. 

SEVENTH  DISTRICT 

Tuscarawas  County  Medical  Society,  meeting 
in  New  Philadelphia  on  July  8,  discussed  the  ap- 
plication of  the  Hughes  public  health  bill  to  con- 
ditions in  that  county.  Dr.  H.  A.  Coleman,  who 
recently  returned  from  government  service  in 
Hawaii,  entertained  the  society  with  a descrip- 
tion of  his  experiences  there. — E.  D.  Moore, 
Correspondent. 

TENTH  DISTRICT 

Union  County  Medical  Society,  in  session  at 
Marysville,  June  3,  elected  the  following  officers 
for  the  coming  year : President,  Dr.  H.  G. 

Southard,  Marysville;  vice-president,  F.  M. 
Wurtsbaugh,  Richwood;  secretary-treasurer,  F. 
C.  Callaway,  Marysville.  Dr.  Southard,  who 
was  formerly  secretary  of  the  organization,  suc- 
ceeds Dr.  C.  D.  Mills  as  president.— News  Clip- 
ping. 
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Further  Modification  by  the  Industrial  Commission  of  $200.00  Limitation 
Clause  Eliminates  Salient  Cause  of  Friction 


A policy  of  cooperation  rather  than  one  of 
antagonism  between  the  state  industrial  com- 
mission and  the  physicians  of  Ohio  in  the  admin- 
istration of  the  workmen’s  compensation  law  is 
being  found  constantly  of  greater  muti.al  benefit. 
Dr.  Thurman  R.  Fletcher,  chief  medical  ex- 
aminer of  the  commission,  has  repeatedly  ex- 
pressed himself  as  appreciating  the  attitude  of 
cooperation  adopted  generally  by  the  medical 
profession. 

Action  taken  by  the  commission  recently  will 
eliminate  the  chief  cause  for  friction  in  the  past 
— the  two  hundred  dollar  limitation  bugbear.  It 
will  be  remembered  that  when  the  law  was 
originally  drawn  it  prohibited  the  expenditure  of 
an  amount  in  excess  of  two  hundred  dollars  in 
any  one  case  for  medical,  hospital,  nurse  and 
hospital  service  and  medicines.  As  the  commis- 
sion early  adopted  the  policy  of  meeting  hospital 
bills  in  these  cases  as  fully  as  possible,  because 
the  hospitals  experience  an  actual  cash  outlay 
in  their  care,  the  physician  was  frequently  left 
holding  the  bag. 

Through  the  efforts  of  the  State  Association 
this  limitation  was  modified  in  IQl'T  to  permit 
the  expenditure  of  amounts  in  excess  of  two  hun- 
dred dollars  for  medical,  hospital,  nurse  and  hos- 
pital services  and  medicines,  where  an  advance 
estimate  of  the  probable  amount  of  exD’a  ser- 
vices required  was  furnished  on  special  blanks 
provided  by  the  commission,  and  authorization  to 
proceed  with  the  care  of  a case  requiring  simh 
extensive  treatment  was  obtained  from  the  com- 
mission in  advance.  Although  this  proviso  was 
considered  necessary  at  the  time  to  protect  the 
state  fund  from  the  few  unscrupulous  who 
might  be  inclined  to  take  advantage,  it  was  scon 
found  unworkable.  The  busy  physician  has  little 
time  to  devote  to  the  making  of  lengthy  reports 
entailing  clerical  work,  and  it  is  practically  im- 
possible in  the  majority  of  serious  industiial 
accidents  to  estimate  in  advance  the  amount  ana 
nature  of  necessary  treatment. 

Recently  the  commission  rescinded  the  ruling 
requiring  an  advance  estimate  and  authorization, 
of  all  expenses  in  excess  of  two  hundred  dollars-, 
and  on  and  after  August  1 the  medical  division 
may  recommend  payment  of  all  necessary  medi- 
cal, hospital  and  nursing  services  in  accordance 
with  its  schedule  rates.  As  in  the  past,  the 
medical  proof  in  such  cases  must  be  very  com- 
plete and  show  the  actual  necessity  for  extraor- 
dinary or  unusual  service,  before  a recommenda- 
tion for  the  excess  payment  will  be  made.  Under 
the  new  ruling,  in  all  cases  wherein  the  ag- 
gregate amount  of  the  medical  expense  ircurred 
exceeds  the  sum  of  two  hundred  dollars,  each 
person  rendering  medical,  hospital  or  nursing 
services,  shall  on  the  first  of  each  month,  sub- 


mit a statement  of  his  or  her  account  to  the 
commission  and  a duplicate  of  the  same  tn  the 
employer.  At  the  expiration  of  treatment,  a 
completely  itemized  bill  and  report  shall  be 
made  out  and  submitted  to  the  commission  for 
payment,  after  the  same  has  been  certified  by 
the  employer.  Special  blanks  for  use  in  this 
connection  will  be  furnished  by  the  comml'^sion. 

No  bills  in  excess  of  two  hundred  dollar’s  will 
be  paid  unless  the  same  have  been  certified  to 
by  the  employer.  Thus  the  department.  w''rking 
on  the  theory  that  the  commission’s  business  in- 
cludes the  spending  of  the  employer’s  money,  in- 
tends in  the  future  to  take  him  into  its  con- 
fidence, believing  that  his  cooperation,  in  addi- 
tion to  that  of  the  physician,  will  facilitate  the 
handling  of  accident  cases.  The  provision  re- 
quiring the  certification  of  bills  in  excess  of  two 
hundred  dollars,  by  the  employer,  appfies  not 
only  to  physicians,  but  to  hospitals  and  nurses 
as  well. 

Although  not  imperative,  it  will  be  to  the  in- 
terest of  the  attending  physician  and  he  will  be 
expected  to  obtain  authority  from  the  commis- 
sion before  performing  so-called  corrective 
operations  which  are  not  of  an  emergency  char- 
acter, and  in  which  a few  days’  delay  will  not  be 
detrimental  to  the  claimant’s  welfare.  Estima- 
tion of  the  probable  cost  of  such  operat’ons  is 
not  imperative  but  will  be  appreciated.  The 
commission’s  work  is  how  so  systematized  that 
replies  to  requests  for  authorization  to  proceed 
with  operations  will  be  sent  out  promptly. 

By  the  time  this  issue  reaches  yoj  the  com- 
mission will  have  sent  to  each  physician  in  the 
state  a copy  of  the  new  resolution  and  samples  of 
the  blanks  to  be  used  in  carrying  out  its  pro- 
visions. We  suggest  that  you  file  these  caref -il- 
ly, for  future  direction  in  dealing  with  unusual 
cases  requiring  an  expenditure  in  excess  of  two 
hundred  dollars.  Your  complete  cooperation  is 
essential  to  the  success  of  the  plan  and  accurate 
information  as  the  proper  procedure  will  make 
this  possible. 

The  work  of  the  commission  has  been  material- 
ly increased  by  heavy  industrial  activities  dur- 
ing the  war  and  closer  adherence  to  the  neces- 
sary regulations  in  dealing  with  workmen’s 
compensation  cases  will  tend  to  minimize  diffi- 
culties now  existing. 

Ranking  with  the  two  hundred  dollar  limita- 
tion clause,  the  reduction  of  bills  has  been  one  of 
the  principle  causes  for  dissatisfaction  on  the 
part  of  the  physician  with  the  operation  of  the 
law.  It  is  necessary,  of  course,  for  any  adminis- 
tration body  to  have  a criterion  by  which  to 
guide  itself  in  spending  public  funds,  and  while 
the  present  medical  fee  schedule  is  by  no  means 
perfect,  it  operates  in  rendering  justice  to  the 
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physician  to  a greater  extent  that  similar 
schedules  in  other  states. 

Many  still  refuse  to  abide  by  the  schedule  and 
continue  to  submit  bills  in  excess  of  it.  The  pre- 
sentation of  bills  in  accordance  with  the  rates 
allowed  will  facilitate  prompt  payment.  The 
process  of  reducing  a bill  diverts  it  from  its 
regular  channel  and  requires  additional  time, 
thereby  delaying  the  commission  in  the  admin^i- 
tration  of  the  fund  and  imposing  a long  wait  by 
the  physician  before  securing  his  fee. 

Much  has  been  done  by  the  State  Association 
in  helping  to  eliminate  objectionable  features 
from  the  fee  schedule.  Much  remains  to  be  done 
and  will  be  done  as  opportunity  offers.  It  is 
hoped  that  the  new  department  of  hospitals,  to 
be  established  at  the  State  Health  Department 
through  recently  enacted  Kryder  bill,  will  be  in- 
strumental in  collecting  accurate  data  on  the 
cost  of  hospital  operation  which  will  be  of  as- 
sistance in  the  formulation  of  a fair  hospital 
schedule  for  state  work. 

If  you  have  rendered  unusual  service  meriting 
increased  compensation  be  sure  to  append  to 
your  bill  a full  explanation  of  the  circumstances 
necessitating  the  treatment.  The  following 
case,  recently  investigated  by  the  Association’s 
workmen’s  compensation  bureau,  is  to  the  point: 
A physician  in  the  mining  district  was  called  to 
treat  an  injured  section  boss  who  resided  and 
worked  considerable  distance  from  the  nearest 
town  affording  medical  aid.  The  medical  ex- 
aminers of  the  commission  reduced  the  phy- 
sician’s bill  nearly  one-half  because  supple- 
mentary reports  in  the  case  showed  that  he  had 
continued  to  visit  the  patient  for  some  time  after 
the  latter  had  returned  to  work.  The  examiners 
naturally  assumed  that  the  patient  could  have 
gone  to  the  physician’s  office  for  after  dressings 
if  he  was  able  to  work.  Our  investigation  of  the 
case  showed  that  the  section  boss,  after  partial 
recovery,  had  been  taken  to  and  from  his  work 
on  a hand  car  and  had  been  able  to  direct  his 
men  without  physical  exertion  on  his  part,  al- 
though it  would  have  been  impossible  for  him 
to  make  trips  to  the  doctor’s  office  for  subse- 
quent dressings.  On  presentation  of  the  facts 
the  medical  examiners  approved  the  balance  of 
the  bill. 

Promptness  on  the  part  of  physicians,  and 
others  to  whom  the  state  is  indebted  for  services 
in  connection  with  workmen’s  compensation 
cases,  in  filing  bills  is  of  g’reat  assistance.  Where 
more  than  one  physician  is  required  in  the  treat- 
ment of  a case  it  is  necessary  for  all  to  submit 
reports  and  fee  bills  promptly  and  to  clearly 
state  the  nature  of  the  services  rendered.  One 
physician  is  regarded  as  the  “attending  phy- 
sician” and  others  as  consultants  or  assistants, 
and  bills  for  services  are  adjusted  on  that  basis. 
Claimants  should  also  be  urged  to  promptly  file 
the  supplementary  application  necessary  for  the 
completion  of  their  claims.  Unless  the  supple- 
mental application  is  on  file,  and  all  bills  in  con- 


nection with  the  case  are  properly  filed,  payment 
is  held  up  for  ninety  days,  after  which  the  bills 
may  be  acted  upon. 

As  well  as  promptness,  accuracy  and  uniform- 
ity in  making  reports  is  essential.  The  large 
amount  of  work  handled  by  the  industrial  com- 
mission makes  it  necessary  to  dispose  of  these 
claims  wiu.  extreme  rapidity  and  carefully  pre- 
pared blanks  will  facilitate  this  work. 

Physicians  are  frequently  advised  that  the 
commission  has  found  it  necessary  to  disallow 
their  bills  because  evidence  proves  that  “the  in- 
jury was  not  received  in  the  course  of  employ- 
ment.” The  state  fund,  of  course,  cannot  oe 
held  for  the  payment  of  services  rendered  in 
treating  injuries  not  incurred  in  the  course  of 
employment  and  physicians  in  these  circum- 
stances must  look  to  the  claimant  or  his  estate 
for  payment,  or  must  furnish  evidence  to  dis- 
prove the  findings  made  by  the  commisison. 

With  the  expectation  that  the  state  would  pay 
them  for  their  services,  some  physicians  have 
spent  considerable  time  in  the  treatment  of  oc- 
cupational diseases.  These  diseases  are  NOT 
covered  by  the  workmen’s  compensation  act  and 
must  be  regarded  by  the  physician  as  any  others 
occurring  in  his  private  practice. 

In  an  office  as  large  as  that  of  the  industrial 
commission  work  is  more  or  less  routine  and  a 
reasonable  time  must  be  alltiwed  for  claims  to 
pass  through  the  various  departments.  In  view 
of  the  large  amount  of  detail,  a minimum  of  two 
weeks  is  required  where  a case  is  regular  in 
every  respect,  and  occasionally,  depending  on  the 
volume  of  work  on  hand,  a longer  period  is  re- 
quired. Within  the  past  few  weeks  several  cases 
have  developed  where  impatient  physicians  or 
hospital  executives  have  made  complaint  within 
a few  days  after  their  claims  were  submitted, 
objecting  to  waiting  longer  for  payment.  The 
investigation  of  a claim  before  it  has  had  suffi- 
cient time  to  pursue  its  course  removes  it  from 
its  regular  order  of  hearing  and  actually  delays 
approval  of  bills  and  the  issuance  of  warrants 
in  payment  thereof. 

The  idea  seems  to  have  prevailed  in  some  parts 
of  the  state  that  the  work  of  cur  workmen’s  com- 
pensation bureau  in  investig’ating  cases  for 
members  has  been  suspended  during  the  war 
period.  The  bureau  is  in  operation  and  anxious 
to  serve  you.  With  all  due  modesty  it  can  be 
said  that  it  has  been  fairly  successful  in  adjust- 
ing differences  between  the  medical  department, 
of  the  commission  and  the  physicians  and  in  ex- 
plaining the  proper  procedure  to  be  followed  in 
doubtful  cases.  If  you  have  a grievance  with  the 
commission  tell  us  about  it — and  we’ll  do  our 
darndest  to  straighten  out  your  tangle.  In  send- 
ing cases  for  investigation  please  bear  in  mind 
that  it  is  necessary  for  us  to  have  the  correct 
claim  number,  or,  in  case  that  is  not  available, 
the  accurate  names  and  addresses  of  the  claim- 
ants and  their  employers. 
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After-the-War  Notes 

More  than  93  per  cent,  of  the  2,000,000  officers 
and  men  of  the  Army  who  have  been  demobilized 
since  the  signing  of  the  armistice  were  dis- 
charged physically  fit,  according  to  a recent  an- 
nouncement made  by  the  Surgeon  General.  Six 
per  cent,  of  the  men  were  reported  to  the  Bureau 
of  War  Risk  Insurance  of  disabilities,  and  one 
per  cent,  were  held  on  account  of  communicable 
disease  under  development  or  other  causes. 
Negro  troops  showed  a slightly  better  physical 
condition  than  the  white,  but  a higher  percentage 
were  held  for  communicable  diseases. 

— Captain  N.  H.  McNerney,  formerly  assistant 
physician  at  the  Ohio  Penitentiary,  has  received 
his  discharge  and  located  in  Cleveland  for  the 
practice  of  surgery.  While  in  service  Dr.  Mc- 
Nerney was  attached  to  the  medical  staff  of  the 
931  infantry,  81  Division,  which  participated  in 
numerous  engagements  on  French  battle  fronts. 

— Dr.  William  D.  Wise  of  Akron  has  been  pro- 
moted from  the  rank  of  captain  to  that  of  major. 

— Dr.  A.  C.  Musgrave  of  Ohio  City  has  sailed 
for  home  after  eight  months’  service  abroad, 
during  which  he  was  in  charge  of  the  Dental 
Clinic  of  Base  Hospital  No.  113  at  Savenay, 
France. 

— Dr.  Frank  B.  Cross  of  Cincinnati,  captain, 
M.  R.  C.,  received  his  honorable  discharge  from 
duty  at  Camp  Taylor.  While  at  the  Kentucky 
camp.  Dr.  Cross,  formerly  managing  editor  of 
the  Lancet-Clinic,  established  Over  the  Top,  the 
official  paper  of  the  camp  hospital. 

— Dr.  Robert  H.  Bishop,  Jr.,  former  health 
commissioner  of  Cleveland,  has  returned  from  a 
nine  months’  service  abroad,  during  which  he 
directed  the  activities  of  the  American  Red 
Cross  Tuberculosis  Mission  to  Italy.  Dr.  Bishop’s 
organization  laid  the  foundation  for  a public 
nursing  system  at  a time  when  tuberculosis  was 
increasing  at  an  alarming  rate.  Two  public 
health  nursing  schools  were  established,  one  at 
Rome  and  the  other  at  Genoa,  where  several 
thousand  Italian  women  wei’e  given  four-month 
courses  in  nursing  and  sent  out  to  care  for  pa- 
tients. A large  number  of  Italian  soldiers  are 
returning  from  Austrian  prisons  affected  with 
the  disease,  but  Dr.  Bishop  believes  the  move- 
ment launched  by  the  Americans  will  be  able  to 
control  the  situation. 

— Having  received  his  discharge  from  military 
duty  after  service  at  Camp  Hospital  No.  11, 
American  Expeditionary  Forces,  France,  Dr. 
Thomas  H.  Brown  has  returned  to  his  home  in 
Toledo  and  is  associated  in  practice  wuth  Drs.  C. 
M.  Harpster  and  H.  A.  Delcher.  Under  this  ar- 
rangement Dr.  Harpster  will  devote  most  of  his 
time  to  urological  surgery  consultations,  and 
Drs.  Brown  and  Delcher  will  specialize  in  urology 
and  industrial  surgery. 

— Among  nine  officers  of  the  37th  Division  who 
were  recently  awarded  the  French  Croix  De 


Guerre  for  exceptional  bravery  and  distinguished 
service  were  Drs.  Dudley  T.  Dawson,  Columbus; 
Harry  B.  Bertolette,  Shreve;  William  C.  Gill, 
Cleveland,  and  William  M.  Hicks,  Amelia.  Dr. 
Dawson’s  citation  stated  that  he  had  rendered 
“valiant  and  heroic  service  w'ith  exceptional  care- 
fulness and  bravery  in  caring  for  wounds  under 
heavy  machine  gun  and  shell  fire  in  the  Flanders 
offensive,  forcing  the  crossing  of  the  Lys  and 
Escaut  rivers  October  31  to  November  4,  1918.” 

— The  extent  of  hospital  activities  of  the 
American  Red  Cross  in  France  is  set  forth  in  a 
report  of  the  Bureau  of  Hospital  Administration 
prepared  for  the  War  Department.  It  shows 
that  during  the  conflict  the  Red  Cross  furnished 
more  than  1,110,000  days  of  hospital  care  for 
American  soldiers,  admitting  to  its  hospitals  a 
total  of  89,539  patients,  37,000  being  admitted  in 
the  last  nine  months  of  the  war.  When  the 
fighting  ceased  the  organization  was  operating 
22  military  hospitals,  with  14,326  beds  occupied. 

— Word  is  received  of  the  promotion  of  Dr. 
Dorsey  W.  Fellers  of  Bloomville,  now  stationed 
in  France,  from  the  rank  of  lieutenant  to  that  of 
captain. 

— After  one  year’s  service  overseas  at  Base 
Hospitals  No.  27  and  85,  Angers,  France,  Major 
J.  M.  Firmin  has  resumed  the  practice  of  medi- 
cine and  surgery  at  Findlay. 

—The  State  Board  of  Administration  has  been 
asked  by  the  federal  government  to  designate 
state  hospitals  where  Ohio  soldiers  who  ha\e 
been  adjudged  insane  and  discharged  from  the 
Army  may  be  committed  for  treatment.  The 
government  pays  all  expenses  in  connection  with 
the  housing  of  these  men,  together  with  trans- 
portation charges  and  regular  fees  thereafter 
until  they  are  discharged. 

— Dr.  F.  C.  Callaway  has  returned  to  his  home 
in  Marysville  after  being  honorably  discharged 
from  Army  service. 

— Captain  Edwin  F.  Shaffer  of  Columbus  has 
been  cited  by  General  Pershing  for  distinguished 
and  exceptional  gallantry  and  bravery  at  Eyne, 
Belgium  on  November  4,  1918.  Dr.  Shaffer,  who 
was  formerly  a member  of  the  Medical  Corps  of 
the  145th  Infantry  and  is  now  in  Germany  with 
the  Army  of  Occupation,  was  recently  awarded 
the  Croix  De  Guerre  by  the  French  government. 

— Dr.  Fred  L.  Rhodes  of  Toledo,  captain,  M. 
R.  C.,  has  returned  from  France,  where  iie 
served  with  Evacuation  Hospital  No.  31,  Ameri- 
can Expeditionai*y  Forces. 

PROMOTIONS  RESUMED 

For  a time  after  the  signing  of  the  armistice 
no  promotions  were  made,  but  the  ban  was  re- 
moved early  in  June  and  the  Surgeon  General 
was  authorized,  as  were  other  corps  commanders, 
to  resume  promotions  of  officers  under  certain 
restrictions.  The  chief  requirement  is  that  the 
officer  recommended  for  promotion  must  be  pei'- 
forming  the  work  of  an  officer  for  the  ranK  toi 
which  he  has  been  recommended. 
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After  20  years’  service  as  superintendent  of 
Toledo  State  Hospital  Dr.  George  R.  Love  re- 
signed, July  15,  to  take  up  private  practice.  He 
was  the  second  oldest  managing  officer  in  the 
state  in  point  of  service  and  his  resignation  is  a 
distinct  loss.  The  vacancy  created  by  Dr.  Love’s 
resignation  will  be  filled  by  Dr.  0.  O.  Fordyce, 
who  for  the  past  ten  years  has  been  superin- 
tendent of  the  Athens  State  Hospital.  During 
Dr.  Fordyce’s  superintendency  of  the  latter  in- 
stitution he  has  brought  it  to  a high  degree  of 
efficiency,  being  instrumental  in  the  establish- 
ment of  a nurses’  training  school  from  which 
more  than  100  nurses  have  been  graduated,  the 
installation  of  modern  hydro-therapeutic  ap- 
paratus and  a splendidly  equipped  laboratory. 
The  Athens  hospital  cares  for  1,350  patients, 
while  the  Toledo  institution  accommodates  1,840 
and  is  built  on  the  cottage  plan.  Dr.  A.  F. 
Holmes,  assistant  superintendent  of  the  Athene 
Hospital,  has  been  named  acting  superinterdcnl 
pending  the  holding  of  an  examination  for  ap- 
plicants for  the  position. 

— Marietta  Chamber  of  Commerce  recently 
offered  to  raise  by  popular  subscription  a fund 
of  $150,000  for  the  erection  of  a 75-room  hos- 
pital, to  be  operated  by  the  city  as  a municipal 
institution.  Need  of  such  an  institution  is 
recogrnized  and  questionnaires  have  been  sent  to 
a number  of  Ohio  cities  operating  municipal  hos- 
pitals with  a view  to  securing  data  on  the  cost 
and  methods  of  operation. 

— Twelve  nurses,  the  second  class  to  graduate 
from  Mount  Sinai  Hospital,  Cleveland,  received 
their  certificates,  June  20. 

— Members  of  the  commission  in  charge  of  the 
erection  of  Younstown’s  new  municipal  hospital 
recently  visited  Chicago  hospitals  with  the  idea 
of  incorporating  in  the  local  institution  the  most 
modern  construction  features. 

— The  twenty-ninth  annual  report  of  Miami 
Valley  Hospital,  Dayton,  shows  that  7,447  pa- 
tients were  cared  for  in  1918,  compared  wit> 
7,011  in  1917.  In  the  past  year  3,669  pauenu 
were  admitted  to  the  hospital  for  private  treat- 
ment, as  against  2,901  in  1917.  Cost  of  nursing 
for  each  patient  increased  from  $2.10  in  1917  to 
$2.53  in  1918.  The  financial  report  shows  a bal- 
ance on  hand  of  $3,663.67. 

— Cincinnati  Jewish  Hospital  is  the  recipient 
of  a gift  of  $150,000  from  Maurice  J.  Freiberg, 
to  be  used  in  erecting  a maternity  hospital  as  a 
memorial  to  his  late  wife. 

— An  ordinance  providing  for  a $60,000  bond 
issue  for  a contagion  hospital  has  been  intro- 
duced in  Columbus  City  Council.  This  proposal, 
if  acted  upon  favorably,  will  replace  the  $25,000 


bond  issue  approved  by  voters  of  that  city  four 
years  ago,  and  now  recognized  as  inadequate. 

— Dr.  Horace  M.  Corns,  Alliance,  has  been  ap- 
pointed resident  physician  in  the  medical  ser- 
vice of  Lakeside  Hospital,  Cleveland. 

— In  a one-day  campaign  conducted  in  Shelby, 
Richland  County,  on  June  26,  the  sum  of  $60,000 
was  raised  by  popular  subscription  for  the  pur- 
chase, remodeling  and  equipment  of  a local  resi- 
dence property  for  hospital  purposes. 

— Middletown  Hospital  received  822  patients 
during  the  fiscal  year  ending  May  31,  1919.  Of 
the  patients  admitted,  483  were  discharged  cured ; 
192  improved,  23  not  improved,  101  died,  with  23 
remaining.  Fifty-six  of  the  101  deaths  were 
due  to  pneumonia. 

— Dr.  Louis  Mark  has  purchased  Rocky  Glen 
Sanatorium,  McConnelsville,  Ohio,  and  will  con- 
duct it  as  a private  institution  for  pulmonary 
and  laryngeal  tuberculosis.  Dr.  Mark  was  for- 
merly connected  with  the  staff  of  the  State 
Tuberculosis  Sanatorium  at  Mt.  Vernon,  where 
he  has  been  succeeded  by  Dr.  W.  T.  Brown  of 
the  Onandaga  Sanatorium,  Syracuse,  New  York. 

— At  a special  election  held  in  Lorain,  June  10, 
a bond  issue  of  $300,000  for  the  erection  of  a 
municipal  hospital  was  defeated  by  a vote  of  1148 
to  872. 

— The  cornerstone  of  the  new  Maternity  and 
Children’s  Hospital,  Toledo,  was  laid  June  20  by 
Mrs.  Mary  A.  Cull  who  has  served  as  guardian 
of  the  old  institution  for  14  years. 

— All  superintendents  or  heads  of  district  hos- 
pitals in  which  tuberculosis  is  treated,  must  pos- 
sess the  same  qualifications  as  persons  authorized 
to  practice  medicine  in  the  state  and  must  have 
had  experience  in  the  treatment  of  the  disease 
according  to  a recent  ruling  handed  down  by  the 
Attorney  General.  The  ruling  was  given  at  the 
request  of  commissioners  of  Columbiana,  Ma- 
honing, Portage,  Stark  and  Summit  Counties 
who  have  under  consideration  the  appointment 
of  a medical  director  for  Springeld  Lake  Tuber- 
culosis Sanitarium  which  is  maintained  jointly 
by  these  counties. 

— Work  on  the  hospital  to  be  built  by  Dr.  H. 
A.  Schirrman  in  Portsmouth  was  started  in  early 
July.  The  building  will  be  a three-story,  fire 
proof  structure  with  a minimum  capacity  of  25 
rooms  for  patients. 

— The  annual  report  of  the  District  Tuber- 
culosis Hospital  of  Montgomery  and  Preble 
Counties  showed  that  the  average  per  capita 
cost  for  the  poor  was  $1.79  per  day.  The  total 
number  of  persons  who  received  treatment  dur- 
ing the  year  was  103. 

— Rev.  N.  W.  Good,  superintendent  of  Protes- 
tant Hospital,  Columbus,  who  was  in  charge  of 
the  emergency  hospital  established  at  the  state 
fair  grounds  during  the  Methodist  Centenary  Ex- 
position, reports  that  1,257  cases  were  cared  for 
during  the  exposition,  June  20  to  July  13. 
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State  Association  Maintains  High  Membership  Record  Despite 
Unsettled  Post-War  Conditions 


Despite  the  unsettled  conditions  which  neces- 
sarily attend  an  adjustment  from  war  to  peace 
basis  the  State  Association  has  again  establish- 
ed an  excellent  membership  record. 

A compilation  recently  completed,  covering  the 
first  six  months  of  the  present  year,  shows  that 
the  1918  record  for  a similar  period  has  not  only 
been  maintained  but  has  been  exceeded  by  a sub- 
stantial number.  On  June  30  of  this  year  the 
number  enrolled  was  4,550,  compared  with  4,453 
on  the  same  date  last  year.  The  total  for  the 
year  1918  was  4,606,  a decrease  of  five  members 
from  that  attained  in  1917,  which  was  the  Dan 
ner  year  in  Association  membership. 

There  is  room  for  material  extension  and  criti- 
cal problems  facing  the  profession  in  Ohio  make 
this  imperative.  There  are  approximately  1,500 
practicing  physicians  in  this  state  who  are  not 
affiliated  with  the  State  Association.  Many  of 
these  are  eligible  and  would  be  valuable  ad- 
ditions to  the  organization,  and  an  intensive  ef- 
fort should  be  put  forth  to  impress  upon  them 
the  need  of  a closely  organized  profession.  In 
this  connection  the  attention  of  county  secre- 
taries is  invited  to  the  resolution  adopted  by 
Council  at  its  last  meeting,  authorizing  the  ac- 
ceptance of  dues  for  new  members  on  the  pro- 
rated basis  of  $2.00  for  those  affiliating  between 
now  and  October  1,  and  $1.00  for  those  affiliating 
after  October  1.  Memberships  entered  on  this 
basis  lapse,  as  do  all  others  in  the  State  Associa- 
tion, at  the  end  of  the  present  calendar  year. 

A careful  analysis  of  the  present  membership 
shows  that  it  includes  200  new  members.  From 
this  we  conclude  that  in  spite  of  the  increase 
made  during  the  first  six  months  of  this  year 
over  a similar  period  last  year,  some  old  mem- 
bers have  failed  to  re-enlist.  This  may  be  merely 
an  oversight  and  a personal  note  or  phone  call 
from  the  county  secretary,  reminding  the  de- 
linquent of  his  failure  to  remit  may  bring  the 
necessary  check. 

On  June  30,  forty  counties  had  qualified  for 
membership  in  the  One  Hundred  Per  Cent.  Club, 
having  certified  a number  of  members  equal  to 
or  above  the  number  certified  in  1918.  Twenty- 


County  Membership 


1918 

1919 

Adams  

20 

20 

Allen  

84 

77 

Ashland  

23 

22 

Ashtabula  

39 

39 

Athens  

50 

50 

Auglaize  

32 

32 

Belmont  

66 

60 

Brown  

9 

9 

Butler  

64 

66 

Champaign  

26 

28 

Clark  

70 

69 

one  counties — Butler,  Champaign,  Clermont,  Co- 
lumbiana, Coshocton,  Crawford,  Delaware,  Fay- 
ette, Franklin,  Fulton,  Gallia,  Jackson,  Knox, 
Licking  Lorain,  Lucas,  Marion,  Pickaway,  Sum- 
mit and  Williams — show  substantial  increases. 
Dr.  U.  D.  Seidel  of  Akron,  secretary  of  the  Sum- 
mit County  Society,  shows  the  most  appreciable 
gain  in  the  state,  having  increased  membership 
in  that  county  from  159  to  185. 

You  know  the  number  of  eligible  physicians  in 
your  county.  Figure  up  the  discrepency  between 
that  figure  and  the  number  enrolled,  as  shown  in 
the  following  tabulation,  then — let’s  go  get  ’em. 


LET’S  GET  ’EM  IN 
Kesolved  by  Council  of  the  State  Asso- 
ciation, that  secretaries  of  component 
county  societies  be  authorized  to  accept 
dues  for  all  new  members  to  the  State  As- 
sociation on  the  following  pro-rated  basis: 
State  dues  for  members  affiliating 

between  July  1 and  October  1 $2.00 

State  dues  for  members  affiliating 
after  October  1 $1.00 

Clermont 

13 

19 

Clinton  

26 

24 

Columbiana 

72 

75 

Coshocton  . 

18 

22 

Crawford 

36 

37 

Cuyahoga  . 

536 

521 

Darke  

50 

45 

Defiance  ... 

12 

9 

Delaware  . 

29 

30 

Erie  

35 

35 

Fairfield  ... 

42 

38 

Fayette  

10 

12 

Franklin  ... 

333 

341 

Fulton  

21 

27 

Gallia  

23 

24 

Geauga  

11 

5 

Greene  

41 

41 

Guernsey  . 

25 

Hamilton  . 

460 

460 

Hancock  . 

38 

37 

Hardin  

25 

21 

Harrison 

17 

15 

Henry  

19 

19 

Highland 

28 

25 

Hocking  ... 

9 

9 

Holmes  

11 

11 

Huron  

20 

21 

Jackson  ... 

19 

20 

Jefferson 

54 

48 

Knox  

27 

31 

Lake  

25 

23 

Lawrence.. 

27 

24 

Licking  ... 

41 

44 
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Logan  

40 

41 

Lorain  

69 

73 

Lucas  

251 

254 

Madison  

21 

20 

Mahoning  

117 

112 

Marion  

47 

52 

Medina  

25 

24 

Meigs  

14 

13 

Mercer  

31 

30 

Miami  

46 

34 

Monroe  

11 

9 

Montgomery  

167 

165 

Morgan 

13 

11 

Morrow  

12 

12 

Muskingum  

54 

54 

Noble  

10 

10 

Ottawa  

15 

13 

Paulding  

21 

16 

Perrv  

23 

22 

Pickaway  

26 

27 

Pike  

12 

12 

Portage  

27 

27 

Preble  

21 

21 

Putnam  

29 

29 

Richland  

55 

53 

Ross  

34 

34 

Sandusky  

30 

33 

Scioto  

56 

55 

Seneca  

35 

29 

Shelby  

20 

18 

Stark  

130 

126 

Summit  

159 

185 

Trumbull  

39 

37 

Tuscarawas  

44 

40 

Union  

19 

21 

Van  Wert  

33 

31 

Vinton  

7 

6 

Warren  

30 

29 

Washington  

40 

30 

Wayne  

33 

30 

Williams  

28 

31 

Wood  

45 

44 

Wyandot  

11 

8 

4586 

4.533 

Life  Members  

20 

17 

4606 

4550 

Heads  Institute  of  Homeopathy 
At  the  recent  annual  meeting  of  The  Ameri- 
can Institute  of  Homeopathy,  Dr.  C.  E.  Sawyer 
of  Marion,  a member  of  the  Ohio  State  Medical 
Board,  was  elected  by  practically  unanimous 
vote  as  president  of  the  organization  for  the  en- 
suing year.  Dr.  Sawyer’s  ability  as  an  organizer 
was  recognized  during  the  war  by  his  appoint- 
ment as  a member  of  the  General  Medical  Board 
of  the  Council  of  National  Defense,  which  was 
responsible  for  the  organization  of  the  Volunteer 
Medical  Service  Corps,  and  his  latest  honor  is 
considered  a reflection  of  his  success  in  govern- 
mental executive  work. 


VenereeJ  Disease  Regulations  Valid 

Ohio  venereal  disease  regulations  have  been 
upheld  by  the  Hamilton  County  common  pleas 
court  in  a case  in  which  the  constitutionality  of 
the  regulations  was  unsuccessfully  attacked. 

Backed  by  this  favorable  decision,  the  state 
department  of  health  will  continue  its  efforts  to 
bring  about  the  strict  enforcement  of  the  regu- 
lations in  all  parts  of  the  state. 

The  Cincinnati  case  was  a habeas  corpus  pro- 
ceeding brought  by  an  alleged  prostitute,  who 
had  been  held  by  Cincinnati  health  authorities 
for  medical  exemination  as  a person  reasonably 
suspected  of  having  a venereal  disease  and  who, 
upon  being  found  infected,  had  been  placed 
under  quarantine  at  the  direction  of  the  state 
department  of  health.  Both  examination  and 
quarantine  are  provided  for  by  state  regulations. 

Release  of  the  petitioner  was  demanded  on 
the  ground  that  she  was  deprived  of  liberty  on 
suspicion  and  without  due  process  of  law,  and 
had  not  been  granted  the  right  of  trial  by  jury. 
In  dismissing  the  petition  the  court  cited  au- 
thorities to  show  that  health  authorities  had  as 
clear  a right  to  hold  a person  suspected  of  hav- 
ing a venereal  disease  as  to  quarantine  a per- 
son exposed  to  smallpox  or  scarlet  fever,  and 
that  the  question  of  jury  trial  was  not  concerned 
in  the  case,  as  the  petitioner  was  not  held  on 
criminal  charge. 

“The  prevalence  of  venereal  diseases  is  well 
known,’’  said  Judge  Thomas  H.  Darby  in  kis> 
decision.  “The  spread  of  these  diseases  results 
very  largely  from  prostitution.  It  is  not  only 
the  right  but  the  imperative  duty  of  the  state  to 
protect  the  public  from  such  diseases  when  and 
as  it  can.  Public  prostitution  is  wrong  in  itself 
Those  who  practice  it  can  not  complain  if  the 
state  authorities  employ  any  means,  no  matter 
how  drastic,  to  stamp  out  the  spread  of  disease. 

“The  regulations  adopted  by  the  state  for  the 
prevention  of  the  spread  of  these  diseases  by 
treatment  and  cure  are  a proper  exercise  of  the 
public  power  of  the  state.  The  petitioner  hav- 
ing been  shown  to  be  one  of  the  class  knowi,  as 
common  prostitutes,  and  being  infected  with  the 
objectionable  disease,  is  clearly  within  the  regu- 
lations; and  her  detention  and  quarantine  were 
justified  under  the  ample  power  conferred  by 
the  General  Code  upon  the  State  Department  of 
Health.” 


Pass  Bill  for  New  Children’s  Home 

The  passage  of  the  Lloyd  bill  by  the  House  or 
Representatives  on  June  19  insures  for  Franklin 
County  a new  children’s  home.  The  bill  was 
thrown  into  the  Senate  hopper  on  the  previous 
day,  after  the  state  fire  marshal  had  condemned 
the  present  home,  housing  250  children,  as  “one 
of  the  worst  fire  hazards  in  the  state.” 
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Interesting  Conditions  Are  Emphasized  in  New  Case  Histories  of 
“Sleeping  Sickness”  Developed  in  Ohio 


In  the  July  issue  of  The  Journal  ten  of  the 
case  histories  of  fifteen  deaths  from  “sleeping 
sickness”  or  lethargic  encephalitis  which  had 
been  reported  to  the  State  Bureau  of  Vital  Sta- 
tistics at  the  time  that  issue  went  to  press  were 
j)ublished.  Since  that  date  ten  additional  deaths 
have  been  reported  and,  in  response  to  question- 
naries  sent  by  the  bureau  to  physicians  report- 
ing deaths  from  this  cause,  ten  new  case  his- 
tories have  been  received,  covering  several  of 
the  first  deaths  recorded  as  well  as  a num.her  of 
the  latter.  Dr.  John  E.  Monger,  State  Registrar, 
thinks  this  data  should  be  of  great  value  to  the 
physicians  who  are  daily  meeting  the  serious 
nfter-effects  of  influenza,  as  seven  of  the  ten 
histories  presented  show  the  disease  was  pre- 
ceded by  influenza. 

Date:  April  19,  1919.  Place:  Akron,  Ohio. 

Female,  15  years  7 mo.  28  days;  white;  single; 
occupation,  none. 

Previous  history:  Patient  caught  cold — sore 

throat,  cough,  temperature  101  to  102  degrees. 
Anorexia,  a period  of  malaise  preceding.  De- 
lirium. Patient  not  well  most  of  winter.  In- 
fluenza preceded.  Date  of  attack,  April  7,  1919. 
Mild  character. 

Clinical  history : Patient  coughed,  complain- 

ed of  sore  throat,  temperature  101  to  102  de- 
grees. Pain  in  abdomen  and  head.  Delirium, 
sub-consciousness  and  unconsciousness,  loss  of 
pupillary  accommodation,  stupor,  rise  in  tem- 
perature to  104%°.  Spinal  fluid  under  pressure 
— Hemocytolysis  and  Lymphocytosis.  No  pus 
or  blood. 

Prodomal  symptoms:  Period  of  malaise 

amounting  to  about  three  days.  Onset:  Grad- 
ual. Rapid  course.  Mental  symptoms.  Delirium, 
sub-consciousness  and  unconsciousness.  Somno- 
lence: Unconsciousness.  Mild  character.  Pa- 

tient could  be  partially  awakened  at  times.  Eye 
Findings:  Inequality  of  pupil  (Kemig’s  sign). 

Reflexes:  Exaggerated,  including  bowel  and 

bladder.  Respiratory  symptoms:  Negative. 

Cardiac  symptoms:  Increased  pulse  rate.  No 

postmortem  made.  K.  H.  Harrington,  M.  D. 

* * * 

Date:  February  23,  1919.  Place:  Lawrence 

township,  Lawrence  County,  Ohio.  Male,  35 

years  old;  white;  single;  occupation,  farmer. 

Previous  history:  Had  always  been  healthy, 

except  for  slight  attack  of  rhinitis  and  pharyn- 
gitis. Had  had  no  sickness  until  late  in  January, 
1919,  when  had  attack  of  Influenza.  Had  re- 
covered sufficiently  to  return  to  his  work.  (I  did 
not  treat  him  during  influenza  attack.)  In- 
fluenza preceded.  Date  of  attack,  January,  1919. 
Character:  severe.  History  of  colds:  None  re- 

cently. 

Clinical  history:  In  later  part  of  January  had 


attack  of  influenza,  rather  mild  in  type.  Had  re- 
covered sufficiently  to  return  to  town  where  he 
had  been  working.  After  day  or  two  was  taken 
with  severe  headache,  with  dizziness,  later  by 
nausea  and  vomiting.  Returned  to  his  home. 
For  first  48  hours  after  his  return  home  was 
restless — intense  headache — unable  to  sleep  or 
rest,  owing  to  pain. 

Prodomal  symptoms:  Intense  headache,  lo- 

calized in  character.  Very  restless,  nausea  and 
vomiting,  constipation,  face  flushed,  rapid  pulse 
and  slightly  elevated  temperature.  Onset: 
Gradual.  Course:  Slow.  Mental  symptoms: 

At  onset,  very  restless,  vertigo — later.  De- 
lirium. Somnolence:  Grave.  Patient  could  be 

partially  awakened  at  first — in  later  stage,  not 
at  all.  Eye  Findings:  Pupils  sluggish  at  first, 

later  fixed.  Reflexes:  Abolished.  Respiratory 

symptoms:  Respiration  accelerated  and  irre- 
gular. Cardiac  symptoms:  Pulse  rapid,  160  to 

180  degrees.  Fever  in  later  stages— 103  to  105 
degrees.  No  postmortem  made. 

On  February  10,  1919,  was  first  called  to  at- 
tend Mr.  W . He  gave  history  of  having 

had  influenza  late  in  January,  rather  severe  in 
type.  (I  did  not  see  him  during  attack  of  in- 
fluenza.) At  time  of  my  first  visit  he  was  very 
restless,  complaining  of  intense  pain  in  right 
temporal  and  parietal  regions,  nausea  and  vom- 
iting, dizziness,  pulse  and  respiration  rapid,  tem- 
perature slight. 

There  was  no  history  of  otitis,  tonsillitis  or 
infection  of  any  of  accessory  sinuses;  pupils 
sluggish. 

On  February  11  he  was  somewhat  quieter,  be- 
ginning to  show  signs  of  somnolence.  Still  com- 
plaining of  head,  but  not  so  severe.  Vomiting 
not  so  often.  Pulse  and  respiration  rapid,  tem- 
perature 102  degrees. 

On  February  12  somnolence  was  more  marked 
— “sleeping”  most  of  the  time,  but  would  arouse 
when  spoken  to  and  answer  all  questions,  call 
for  water  occasionally.  Slight  vomiting,  pulse, 
temperature  and  respiration  about  same  as  on 
the  eleventh. 

From  February  13  to  February  16  condition 
about  the  same,  except  for  slight  variations  in 
temperature. 

February  17  to  February  18  condition  becom- 
ing grave,  can  be  aroused  only  with  the  greatest 
of  difficulty,  would  swallow  small  quantities  of 
liquid  if  placed  in  the  mouth,  reflexes  abolished, 
incontinence  of  urine  and  feces,  pulse  160-180, 
temperature  104-105,  respiration  50-60  and 
Cheyne-Stokes  in  character  at  times.  Pupils 
fixed. 

February  19  to  February  23  deep  coma,  in- 
continence of  urine  and  feces.  All  reflexes 
abolished,  no  muscular  movement  perceptible  ex- 


512 


The  Ohio  State  Medical  Journal 


August,  1919 


cept  muscles  of  respiration.  Pulse  180  and  ir- 
regular, respiration  rapid  and  very  shallow,  tem- 
perature 105.  Death  on  morning  of  the  23rd.  F. 

D.  Camphell,  M.  D. 

^ ^ 

Date,  March  30,  1919.  Place,  Norwalk,  Ohio. 
Sex,  male.  Age:  67  years.  White;  married; 

occupation,  painter. 

Previous  history,  including  history  of  recent 
infections:  Lenitic,  Rheumatism,  Neurites,  dur- 

ing last  20  years.  Able  to  work  most  of  the 
time. 

Influenza  preceded.  Date  of  attack:  March 

21,  1919.  Death,  March  29,  1919.  Influenza  10 
days.  Character,  severe.  Clinical  history:  None. 

Prodomal  symptoms:  Excitement  (mental) 

two  days.  Delirium,  mild.  Onset:  Gradual,  24 

hours.  Course:  Rapid.  Mental  symptoms: 

slow  mental  action.  Loss  of  memory.  Miia  ae- 
lirium.  Somnolence:  Character:  Mild  at  first. 

Grave  after  fourth  day.  Patient  could  be 
awakened  until  last  24  hours.  Eye  Findings; 
Ptosis,  pupillary  reflexes.  Reflexes:  Existed 

until  4th  day,  then  absent.  Respiratory  symp- 
toms: Slow  breathing.  Cardiac  symptoms: 

ecreased  frequency.  Irregular  6th  and  7tli  days, 

E.  N.  Hawley,  M.  D. 

♦ * * 

Date,  April  3,  1919.  Place,  Fremont,  Ohio. 
Sex:  Female.  Age:  19.  White;  married.  Oc- 

cupation, housewife. 

Pervious  history,  including  history  of  recent 
infections:  This  case  was  not  seen  by  the 

undersigned  until  March  31,  three  days  before 
death  ensued.  She  had  always  been  in  good 
health,  I was  informed  till  the  Flu  epidemic.  She 
was  stricken  with  that  disease  about  six  weeks 
before  her  death.  About  one  month  before 
death  she  delivered  herself  of  a perfectly  normal 
child. 

Influenza  preceded  six  weeks  before  death. 
Character,  severe.  History  of  colds:  None. 

Clinical  history:  Was  called  to  see  patient  be- 
cause she  had  a brain  abscess.  I could  see  no 
evidence  of  this.  However,  I came  back  and  re- 
quested Dr.  Sackett  to  come  and  make  a careful 
examination  of  the  head,  eyes,  ears  and  sinuses. 
His  verdict  was  nothing  abnormal.  Arms  were 
held  on  chest.  There  was  a definite  resistance  to 
extension  of  same.  Legs  extended.  Profuse 
perspiration.  Incontinence  of  urine  and  feces. 
Temperature  remained  between  98  and  99.  Re- 
spiration 24  to  30.  Pulse  100  to  120  the  last 
time  seen. 

Prodomal  symptoms:  Patient  complained  of 

“spots”  before  the  eyes  and  seeing  double. 
Later  a severe  pain  in  the  region  of  right  mas- 
toid. Onset:  Gradual.  Course;  Rapid. 

Mental  symptoms;  Patient  had  been  rather 
nervous  and  restless  until  two  days  before  I saw 
her  when  during  the  night  she  suddenly  became 
more  quiet  and  really  slept  well.  She  worried 
about  the  baby  and  was  extremely  tired  of  being 


in  bed.  However,  all  that  I ever  had  a chance  to 
observe  were  wide  open  unseeing  eyes.  Somno- 
lence: Not  marked.  Patient  could  be  awaken- 

ed, but  gave  no  signs  of  recognizing  any  one 
about  her. 

Eye  findings:  Pupils  react  to  light.  Re- 
flexes: Absent.  Respiratory  symptoms:  Noth- 
ing abnormal.  Cardiac  symptoms:  .Nothing 

abnormal.  No  post-mortem.  C.  I.  Kuntz,  M.  D. 
* * * 

Date,  April  4,  1919.  Place,  Lorain,  Ohio. 
Sex,  male.  Age:  21  yr.  6 mo.  12  days.  White. 
Single.  Occupation,  machinist. 

Previous  history,  including  history  of  recent 
infections:  Negative  with  exception  of  acute 

Nephritis  two  years  ago.  Complete  recovery — 
as  repeated  examinations  of  urine  were  negative 
until  death. 

Influenza  preceded.  Date  of  attack:  IMarch 

15  or  18. 

Clinical  history:  Had  chill  and  fever  about 

middle  of  March  improved  and  returned  to  work. 
Felt  drowsy  at  times  and  hard  work  to  keep 
awake,  slight  headache  continually  but  no  fever, 
some  pain  in  throat  which  improved. 

Prodomal  symptoms;  Headache — frontal,  diz- 

ziness. Onset,  gradual.  Mental  symptoms:  Ap- 
parently normal  until  day  before  death.  Som- 
nolence: Continuous.  Character:  Grave. 

Patient  could  be  awakened  at  times.  Eye  find- 
ings: Normal.  Reflexes:  Normal  except  slight 

increase  at  patellar.  Respiratory  symptoms: 
Normal  after  broncho  pneumonia  subside  L 

Cardiac  symptoms:  Normal.  No  postmortem. 

Wm.  A.  Pitzele,  M.  D.,  Lorain. 

* ♦ * 

Date:  April  11,  1919.  Place:  Gallipolis,  O. 

Male:  About  40  years  old;  white;  single,  oc- 

cupation; laborer. 

Previous  history:  No  history  of  influenza- 

Despondency  and  loss  of  memory  at  times.  Kept 
going  about — suspected  lunacy.  Would  con- 
verse through  an  interpreter.  History  of  injury 
by  being  struck  over  head,  but  this  was  not  fully 
confirmed.  Influenza  did  not  precede.  History  of 
colds;  None.  Clinical  history:  None.  Course: 

Slow  at  first,  then  rapid.  Patient  could  not  be 
awakened.  Respiratory  symptoms:  Normal. 

Cardiac  symptoms:  Normal. 

Postmortem  made — findings  as  follows: 

Calvarium  removed  for  examination  of  brain. 
Dura  mater  unusually  adherent,  particularly 
over  the  dome  of  the  skull.  Dura  mater,  pia 
mater  and  arachnoid  mater  intimately  adherent 
to  each  other  and  the  mass  to  the  brain,  over  an 
area  of  about  three  inches  long  and  two  inches 
wide,  this  area  being  on  either  side  of  the  long- 
itudinal fissue  and  about  the  midpoint  of  the 
parietal  bone. 

There  was  considerable  congestion  of  the  brain 
tissues  around  the  area  of  adhesion.  The  cere- 
brospinal fluid  was  clear.  There  were  no  marks 
on  the  scalp  or  on  the  bony  structure  of  the 
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skull  to  indicate  injury.  C.  E.  Holzer,  M.  D.,  and 
G.  A.  Mack,  M.  D.,  Gallipolis. 

* * 

Date:  April  14,  1919.  Place:  Union  Town- 

ship, Logan  County.  Female;  82  years  old; 
white;  widowed;  occupation;  none.  Previous 
his  Cl y:  Nega.ive.  Influenza  did  not  precede. 

History  of  colds:  None.  Clinical  history: 

Nothing  further  than  that  of  age.  No  prodomal 
symptoms.  Onset:  Simply  went  to  sleep. 

Course,  four  days.  Mental  symptoms:  None. 

Somnolence:  Seemingly  slept.  Mild  character. 

Patient  could  not  be  awakened.  Eye  flndings: 
Normal.  Reflexes:  Only  fair.  Muscles  slow  in 

action.  Respiratory  symptoms:  Perfectly  nor- 
mal until  within  few  hours  of  death.  Cardiac 
symptoms:  Same  as  respiratory.  No  post- 

mortem made. 

I looked  up  the  literature  of  this  case  and  I 
am  very  sure  that  my  diagnosis  is  absolutely 
correct.  This  is  the  only  case  I ever  saw,  yet 
there  is  no  doubt  that  it  was  one  of  “Sleeping 
Sickness.”  Charles  W.  Heffner,  M.  D.,  Belle- 
fontaine,  Ohio. 

^ ^ ^ 

Date:  April  14,  1919.  Place:  Middletown, 

Ohio.  Male;  44  years  old;  white;  married;  oc- 
cupation, merchant.  Previous  history;  Negative. 
Influenza  preceded.  Date  of  attack:  November, 
1918.  Character,  usual. 

Clinical  history:  Cannot  give  definite  history 

as  to  previous  colds.  Last  November  he  had 
what  was  pronounced  influenza.  The  physician 
who  had  treated  him  stated  that  even  his  final 
illness  was  begun  by  a cold,  or  influenza.  Prodo- 
mal symptoms:  Cold,  or  slight  influenza  attack. 

Onset:  Gradual.  Course:  Slow.  Mental  symp- 
toms: Drowsiness,  but  was  conscious.  Could 

be  aroused  to  answer  questions  and  to  eat,  but 
immediately  fell  asleep.  Somnolence:  con- 

tinuous sleep.  Character,  grave.  Patient  could 
be  awakened  only  for  a short  time  to  answer 
questions  and  to  eat. 

Eye  findings:  Double  vision  at  onset — pa- 

ralysis of  certain  recti  muscles.  No  respiratory 
symptoms.  Cardiac  symptoms:  None,  except 

gradually  became  rapid  preceding  death.  No 
postmortem  made.  Spinal  puncture  second 
week — pressure  normal  and  no  findings.  Spinal 
fluid — two  days  before  death  pressure  increased. 
Increase  of  globulin  content.  E.  0.  Bauer,  M.  D., 
Middletown. 

* * * 

Date:  April  16,  1919.  Place,  Cincinnati,  0. 

Female;  5 years  old;  white.  Previous  history, 
negative.  Influenza  preceded.  Date  of  attack: 
November  25,  1919.  Character:  mild. 

Clinical  history:  Began  very  gradually  with 

symptoms  simulating  chorea,  which  became 
more  severe  and  crossed  hemiplegia,  which  was 


spastic  and  not  complete.  Gradually  developed 
bulbar  symptoms  and  coma.  Unable  to  articu- 
late, difficulty  in  swallowing,  but  when  aroused 
mind  was  clear  till  a day  or  two  before  death. 
Constant  vomiting,  retention  of  urine,  consti- 
pation. Prodomal  symptoms:  chorea.  Onset: 

Gradual.  Course,  slow.  Mental  symptoms: 
Mind  clear — understood  everything.  Articulation 
difficult,  slow  and  scanning.  Somnolence:  Yes. 
Character:  Grave.  Patient  could  be  awakened 
at  times. 

Eye  Findings:  Slight  internal  strabismus, 

pupils  and  fundus  normal.  Reflexes:  Exag- 

gerated on  left  side.  Respiratory  symptoms: 
Slow  and  shallow.  Cardiac  symptoms:  Small 

volume  and  slow.  Some  irregularity.  No  post- 
mortem made. 

O.  Berghausen — 2 spinal  fluid  exam,  complete 
blood  and  urine  (diag.)  Encephalitis  lethargia. 

H.  Hoppe — Cerebrella  tumor. 

R.  Ingram — T.  B.  Meningitis. 

F.  Langdon— T.  B.  Meningitis  with  tubercle 
in  pons. 

Frank  H.  Lamb,  M.  D. 

* * * 

Date:  April  21,  1919.  Place:  Warren  Co., 

Ohio.  Female;  53  years,  11  mo.  29  days;  white; 
widowed.  Previous  history;  negative.  Influenza 
did  not  precede. 

Clinical  history:  Mrs.  S came  to  this 

neighborhood,  from  Columbus,  only  the  day  be- 
fore I was  called  to  see  her.  She  was  so  dull 
when  T saw  her  that  I could  not  get  satisfactory 
history,  nor  did  she  improve  much  in  mind  be- 
fore the  lethargy  deepened,  and  it  was  impos- 
sible to  get  a history  of  the  case.  Onset:  rathet 
sudden.  Course:  six  weeks.  Mental  symptoms: 
Dull;  never  volunteered  remarks.  Answered 
rationally  at  first,  when  roused.  Somnolence  from 
first.  Grave  character.  Patient  could  be  aweken- 
ed  most  of  the  time  during  the  first  four  wee^s. 
E'ye  Findings:  Strasbismus.  Respiratory  symp- 
toms: But  little  cough.  Breathing  slower  than 

normal.  Cardiac  symptoms:  No  organic  trou- 

ble, but  weak  action.  No  postmortem  made. 
A.  T.  Wright,  M.  D. 


Nostrum  Misbranded 

That  the  Cleveland  Health  Department  rs  still 
active  in  the  worthy  work  of  suppressing  nos- 
trums having  a tendency  to  mislead  the  public, 
is  indicated  by  an  order  issued  in  June,  for- 
bidding the  sale  or  offering  for  sale  of  Spasmo- 
line,  made  by  the  Spasmoline  Company  of  Mc- 
Comb,  Ohio.  The  order  states  that  “Spasmoline 
has  been  examined  by  this  department  and 
found  to  be  a misbranded  product  within  the 
meaning  of  the  laws  applying  to  Cleveland  iu 
that  the  claims  made  for  this  product  are  false 
and  fraudulent,  and  its  sale  is  therefore  con- 
trary to  the  best  interests  of  the  public  health  ot 
this  city.” 
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— Among  thousands  of  troops  quartered  at 
Camp  Sherman  last  year  not  a death  from 
typhoid  fever  occurred,  but  771  civilians  in  Ohio 
died  of  the  disease.  Seven  counties — Fulton, 
Harrison,  Lake,  Madison,  Morrow,  Putnam  and 
Van  Wert — had  no  deaths  from  typhoid.  In  five 
counties — Columbiana,  Greene,  Lawrence,  Ma- 
honing and  Trumbull — there  were  marked  in- 
creases. Of  the  cities,  Youngstown  showed  the 
greatest  increase  in  mortality,  with  35  deaths, 
and  Dayton  the  greatest  decrease,  having  only 
12  victims.  The  economic  loss  from  the  disease 
during  1918  is  estimated  at  $5,011,500.  Reports 
for  the  first  six  months  of  1919  indicate  a lower 
typhoid  prevalence  than  in  any  previous  year 
on  record.  Of  the  180  cases  reported  by  the  80 
cities  of  the  state  during  that  period,  more  than 
one-fourth  occurred  in  Wellsville  and  Ironton, 
whose  combined  population  is  less  than  one  per 
cent,  of  the  city  population  of  the  state.  Water 
purification  facilities  in  both  cities  are  notably 
poor,  but  Ironton  has  a purification  plant  in 
process  of  construction  and  there  is  agitation  in 
Wellsville  for  such  a plant. 

, — Half  of  a $30,000  fund  for  the  opening  of  a 
school  of  safety  engineering  and  public  health 
at  the  University  of  Cincinnati  Medical  College 
had  been  raised  by  July  1. 

— The  memorial  of  Summit  County  to  soldiers 
in  the  World  War  will,  it  is  expected,  be  in  the 
form  of  a health  clinic  building  and  fund.  This 
building  will  be  in  memory  not  only  of  the  men 
from  Summit  County  who  died  in  the  World 
War,  but  also  of  those  who  died  in  the  Spanish 
American  and  Civil  Wars. 

— The  State  Department  of  Health  has  issued 
a warning  to  physicians  against  delay  in  ad- 
ministering the  Pasteur  treatment  to  persons 
bitten  by  dogs  or  other  animals  suspected  of  be- 
ing infected  with  rabies.  It  is  pointed  out  that 
the  treatment  can  be  discontinued  if  the  labora- 
tory examination  proves  it  unnecessary.  The 
department  also  urges  that  heads  of  animals 
sent  to  the  state  laboratory  for  diagnosis  should 
be  sent  by  messenger  to  insure  against  delay. 

— Fifty-eight  cases  of  smallpox  were  reported 
to  the  Youngstown  board  of  health  during  June. 
On  July  1 thirty  cases  remained  under  quaran- 
tine. 

— Care  of  babies,  sex  hygiene  and  venereal 
diseases  control  will  be  emphasized  in  the  exhibits 
which  the  state  department  of  health  will  make 
at  the  various  county  fairs  during  the  summer. 
A lecturer  and  nurse  will  attend  each  fair  to  in- 
struct the  public  along  health  lines  and  local 
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physicians  will  be  asked  to  volunteer  their  ser- 
vices in  examining  babies. 

■ — Dr.  Charles  G.  Augustus  has  been  named 
health  director  of  Springfield,  succeeding  Dr.  E. 
B.  Starr,  who  resigned  June  13.  Dr.  Starr  se- 
cured leave  of  absence  from  the  Springfield  post 
five  months  ago  to  enter  the  United  States  Pub- 
lic Health  Service,  and  during  this  period  Dr. 
Augustus,  who  was  his  assistant,  has  capably 
directed  the  activities  of  the  Springfield  depart- 
ment. 

— Kentucky  will  join  with  Ohio  in  an  exhibit 
demonstrating  the  food  value  of  milk  at  the  Vw 
tory  Pure  Food  Exposition,  to  be  held  under  thb 
auspices  of  the  Cincinnati  health  department  in 
that  city  August  5 to  17. 

— The  regulations  requiring  physicians  to  re- 
port to  the  state  department  of  health  all  cases 
of  venereal  disease  in  their  practice  are  pro- 
ducing results.  During  April  and  May,  1,693 
venereal  disease  cases  were  reported,  while  dur- 
ing the  corresponding  period  last  year  there 
were  626  reports  of  the  disease.  Eighteen 
Ohio  cities  are  now  operating  clinics  for  the 
venereal  diseases  under  the  joint  direction  of  the 
United  States  Public  Health  Service  and  the 
state  department  of  health.  Warren,  Canton 
and  Ashtabula  are  the  latest  cities  to  open  clinics. 

— James  T.  Beman  has  resigned  as  director  of 
the  Cleveland  Welfare  Bureau.  As  welfare  di- 
rector Mr.  Beman  was  in  charge  of  the  city’s 
correctional  and  charitable  institutions. 

— The  Youngstown  Board  of  education  has 
employed  Dr.  Charles  B.  Lewis,  former  superin- 
tendent of  physical  education  in  the  schools  of 
Wilkes-Barre,  Pennsylvania,  for  a similar  posi- 
tion in  the  Youngstown  schools.  The  board  has 
also  approved  the  employment  of  two  special 
teachers  for  the  instruction  of  pupils  with  de- 
fective eyesight. 

— The  Akron  health  department  budget  for 
the  final  six  months  of  1919  has  been  set  at 
$43,000.  This  sum,  which  is  slightly  in  excess 
of  the  amount  allowed  during  the  first  six  months 
of  the  year,  will  permit  the  employment  of  a 
third  nurse  to  assist  in  the  care  of  children 
suffering  from  the  after-effects  of  infantile 
paralysis.  The  two  nurses  previously  engaged 
in  this  work  have  treated  135  partially  paralyzed 
children  and  the  employment  of  an  additional 
nurse  will  extend  treatment  to  250. 

— Speaking  before  the  Ohio  State  Bar  Asso- 
ciation, in  annual  session  at  Cedar  Point,  July 
10,  Judge  Harry  Olson  of  the  Chicago  municipal 
courts  urged  the  lawyers  to  take  a strong  stand 
on  matters  pertaining  to  the  public  health.  He 
urged  medical  inspection,  starting  in  the  lower 
grades  of  schools;  segregation  of  mental  de- 
fectives and  the  closing  of  the  doors  of  immigra- 
tion to  the  world’s  defectives  as  a means  of  pre- 
venting crime. 
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State  News 


Ohio  Members  Contributed  to  Interest  and  Success  of  Annual  Meeting 

American  Medical  Association 


Three  hundred  and  two  Ohioans  registered  for 
the  Victory  Session  of  the  American  Medical 
Association  in  Atlantic  City,  June  9-13,  and 
helped  to  make  it  one  of  the  largest  in  point  of 
attendance,  and  most  profitable  and  interesting 
in  scientific  work  ever  held  by  the  organization. 

Total  registration  reached  4,929,  exceeding  by 
nearly  1,000  the  registration  of  the  largest 
previous  Atlantic  City  session,  held  in  1914.  The 
registration  this  year  has  been  exceeded  only  by 
that  of  the  Chicago  and  New  York  sessions. 

An  unusual  feature  of  the  Atlantic  City  ses- 
sion was  the  new  arrangement  for  section  meet- 
ings by  which  each  section  held  only  one  meet- 
ing a day.  The  plan  proved  so  successful  that 
the  House  of  Delegates  directed  its  continuance. 

Notable  among  important  actions  taken  by 
the  various  sections  was  the  adoption  by  the  Sec- 
tion Preventive  Medicine  and  Public  Health  of  a 
resolution  urging  Congress  to  appropriate  a mil 
lion  and  a half  dollars  for  an  investigation  of 
the  influenza  epidemic.  In  addition  to  the  action 
of  the  Section  on  Preventive  Medicine,  other 
sections  assembled  to  discuss  the  problem  of  in- 
fluenza, voted  approval  of  the  resolution  and 
directed  trustees  of  the  Association  to  support 
it  when  the  matter  comes  before  Congress.  The 
resolution,  as  forwarded  to  Congress  by  Dr. 
Otto  P.  Geier  of  Cincinnati,  secretary  of  the 
Preventive  Medicine  and  Public  Health,  is  as  fol- 
lows; 

"WHEREAS,  the  recent  influenza  epidemic  caused 
approximately  500,000  deaths  in  the  United  States, 
and 

“WHEREAS,  a large  proportion  of  these  deaths 
were  produced  by  pneumonia  and  other  complica- 
tions. and 

"WHEREAS,  influenza,  pneumonia,  and  allied  dis- 
eases now  cause  approximately  one-tenth  of  all  the 
deaths  in  the  United  States,  and 

“WHEREAS,  medical  science  is  not  yet  in  pos- 
session of  complete  data  as  to  the  cause,  modes  of 
transmission,  prevention,  and  cure  of  this  disease 
and  its  complications,  and 

“WHEREAS,  the  possession  of  this  knowledge  is 
of  grave  social  and  economic  concern  to  the  nation; 

“THEREFORE  BE  IT  RESOLVED,  that  it  is  the 
sense  of  the  members  of  the  Section  on  Miscellane- 
ous Topics  of  the  American  Medical  Association  de- 
voted to  Prevention  Mediums  and  Public  Health  here 
assembled  to  discuss  influenza;  that  Congress  should 
and  is  hereby  urged  to  appropriate  not  less  than  $1,- 
500,000  to  be  used  under  the  direction  of  the  United 
States  Health  Service  for  the  investigation  of  the 
causes,  modes  of  transmission,  prevention  and  cure 
of  influenza,  pneumonia,  and  allied  diseases,  this 
sum  to  be  made  available  to  July  1,  1922.” 

The  special  Victory  Meetings,  held  in  the  eve- 
nings, and  the  war  sessions  devoted  to  general 
medicine  and  surgery  were  an  innovation  of  the 
1919  meeting.  These  meetings  were  well  at- 
tended, the  foreign  guests  and  distinguished  rep- 
resentatives of  American  organizations  were  en- 
thusiastically received  and  the  programs  were 
very  valuable. 

In  the  House  of  Delegates  Ohio  was  repre- 
sented by  Drs.  Ben  R.  McClellan,  Xenia;  C.  D. 
Selby,  Toledo;  Rufus  B.  Hall,  Cincinnati;  G.  E. 
Follansbee,  Cleveland;  Granville  Warburton, 


Zanesville,  and  J.  H.  J.  Upham,  Columbus.  The 
sessions  of  this  body  were  singular  for  the  socio- 
logic-medical aspects  of  the  problems  considered. 
Narcotic  addiction,  social  insurance,  physical  edu- 
cation, pharmaceutical  interests,  the  publication 
of  journals,  anti-vivisection  legislation,  daylight 
saving  and  the  securing  of  permanent  benefit 
from  the  medical  work  of  the  war  were  among 
the  subjects  discussed,  and  on  which  recommen. 
dations  were  made  or  action  taken. 

Scientific  and  commercial  exhibits  surpassed 
both  in  quantity  and  character  of  the  material 
presented  in  similar  displays  at  previous  ses- 
sions. An  added  attraction  at  this  year’s  meet- 
ing was  the  extensive  scientific  display  of  the 
medical  departments  of  the  Army,  Navy  and 
Public  Health  Service,  showing  advances  attained 
during  the  war  in  disease  control,  sanitation, 
medicine,  surgery,  hospitalization  and  recon- 
struction of  the  wounded. 

At  the  close  of  the  session  Dr  Alexander 
Lambert  of  New  York,  assumed  the  office  of 
president  and  the  election  of  officers  for  the  year 
1919-1920  resulted  in  the  choice  of  the  following: 
President-elect,  Admiral  William  C.  Braisted, 
Surgeon  General,  United  States  Navy,  Washing- 
ton, D.C.;  first  vice-president.  Dr.  David  L.  Ed- 
sall,  Boston;  second  vice-president.  Dr.  Emery 
Marvel,  Atlantic  City;  third  vice-president.  Dr. 
Eugene  S.  Talbot,  Chicago;  fourth  vice-president. 
Dr.  George  H.  Kress,  San  Francisco;  secretary. 
Dr.  Alexander  R.  Craig,  Chicago;  treasurer.  Dr. 
William  A.  Pusey,  Chicago. 

The  next  annual  session  will  be  held  at  New 
Orleans. 


Ohioans  Registered  at  1 9 1 9 A.  M.  A.  Meeting 

Akron — E.  W.  Barton,  0.  C.  Brennan,  D.  S.  Bowman, 
L.  E.  Brown,  C.  J.  Case,  F.  E.  Deeds,  j.  M.  Denison,  J. 
G.  Grant,  D.  M.  McDonald,  J.  S.  Millard,  C.  W.  Millikiii, 
D.  H.  Morgan,  M.  C.  Morgan,  W.  A.  Parks,  G.  T.  Rankin, 
J.  D.  Smith,  F.  R.  Stees,  C.  R.  Steinke,  D.  W.  Stevenson, 

S.  St.  John  Wright,  H.  D.  Todd,  E.  M.  Weaver,  E.  S. 

Weiderwood.  Alliance — C.  S.  Hoover,  W.  C.  Manchester, 
F.  R.  Stamp.  Apple  Creek — J.  R.  Jameson.  Avon  Lake. 
F.  H.  McMechan.  Brainbridge — N.  W.  Davis.  Barberton 
— H.  B.  Harper,  N.  F.  Rodenbaugh.  Bellaire  — ■ A.  C. 

Beetham,  J.  S.  McClellan.  Bellefontaine — J.  P.  Harbert. 
Bridgeport — J.  O.  Howells.  Bncynis — W.  L.  Yeomans. 

Canton — C.  E.  Abell,  D.  H.  Bowman,  D.  H.  Brandt,  L.  A. 
Buchman,  C.  A.  Crane,  J.  O.  DeWitt,  C.  E.  Franfelter,  G. 
C.  Goudy.  E.  D.  Grant,  G.  S.  Hackett,  Frank  E.  Hart,  A.  J. 

Hill,  J.  F.  Kahler,  V.  E.  Kaufman,  C.  A.  LaMont,  E.  J. 

March,  E.  O.  Morrow,  H.  P.  Pomerene,  C.  A.  Portz,  A.  B. 

Walker,  G.  F.  Zinninger.  Cambridge — A.  B.  Headley,  Cin- 
cinnati— H.  W.  Bettmann,  J.  M.  Bentley,  R.  B.  Cofield,  Geo. 
Dash,  D.  J.  Davis,  Kennon  Dunham,  Louis  Feid,  Jr.,  A.  H. 
Freiberg,  O.  P.  Geier,  S.  J.  Goldberg,  R.  B.  Hall,  L.  G. 
Heyn,  S.  Iglauer,  C.  C.  Jones,  Edward  King,  A.  L.  Knight, 
F.  H.  Lamb,  F.  W.  Langdon,  Anthony  Matuska,  C.  P.  Mc- 
Cord, J.  R.  Meek,  James  W.  Miller,  J.  W.  Murphy,  H.  T. 
Rattermann,  C.  A.  L.  Reed,  E.  O.  Smith,  S.  H.  Smith,  J.  C. 
Staats,  E.  B.  Tauher,  J.  A.  Thompson,  A.  B.  Thrasher,  D. 

T.  Vail,  Philip  Zenner,  E.  G.  Zinke,  Errest  Zuehlin. 
Cleveland — J.  Anderson,  G.  I.  Bauman,  R.  H.  Birge,  C.  A. 

Black,  M.  A.  Blankenhorn,  Myer  Brody,  W.  E.  Bruner,  J.  L. 
Bubis,  T.  A.  Burke,  W.  B.  Chamberlin,  W.  P.  Chamberlain. 
J.  E.  Cogan,  G.  W.  Crile,  C.  L.  Cummer,  F.  E.  Cutler,  H. 
L.  Davis,  H.  H.  Drysdale,  E.  P.  Edwards,  Harold  Fell.  G. 
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E.  Follansbee,  C.  J.  Friedman,  W.  D.  Fullerton.  C.  L. 
Graber,  D.  S.  Hanson.  E.  H.  Harsh,  C.  F.  Hoover.  J.  M. 
Ingersoll,  P.  A.  Jacobs,  H.  J.  John.  H.  T.  Karshner,  H.  E 
Koechert,  L.  R.  Knowlton,  J.  V.  Kofron,  F.  G.  Leonard, 
W.  E.  Lower,  Myron  Metzenbaum,  J.  M.  Moore.  J.  B.  Mor- 
gan, G.  N.  Morrill,  James  Munsie,  W.  G.  Mussun,  C.  f'. 
Nelson,  C.  A.  O’Connell,  John  Phillips,  L.  A.  Pomeroy,  J. 
H.  Quayle,  R.  S.  Reich,  H.  L.  Rockwood,  Nathan  Rosewater, 
V.  C.  Rowland,  J.  P.  Sawyer,  A.  G.  Schlink,  C.  K.  Seter, 
S.  W.  Smolik,  A.  B.  Spurney,  A.  F’.  Spurney,  C.  A.  Stoeltz- 
ing,  J.  S.  Wyckoff.  Clinton — H.  N.  Nipple. 

Columbus — R.  L.  Barnes,  I.  A.  Bradley,  H.  O.  Bratton, 
J.  W.  Brown,  J.  J.  Coons,  A.  W.  Freeman,  J.  M.  Gallen, 
G.  T.  Harding,  Jr„  E.  R.  Hayhurst,  R.  R.  Kahle,  G.  W. 
Keil,  B.  R.  Kirkendall,  O.  E.  Kline,  J.  W.  Leist,  C.  W.  Me 
Gavran,  C.  S.  Means,  G.  B.  Nessley,  Joseph  Price,  John 
Rauschkolb,  J.  M.  Rector,  R.  A.  Rice,  G.  C.  Schaeffer,  C. 
M.  Shepard,  G.  A.  Sulzer,  J.  H.  J.  Upham,  P.  D.  Wilsoi., 
C.  H.  Wyker.  Columbus  Grove — Frank  Morris. 

Dayton — F.  S.  Baron,  E.  E.  Bohlender,  L.  G.  Bowers,  D. 

B.  Conklin,  H.  V.  Dutrow,  George  Goodhue,  H.  C.  Haning, 
J.  U.  Kramer,  J.  W.  Millette,  W.  S.  Smith.  Elyria— C.  H. 
Cushing.  East  Liverpool — W.  R.  Clark,,  W.  N.  Gilmore, 

C.  R.  Larkins.  East  Palestine — P.  C.  Hartford.  Fostoria — 

A.  J.  Reycraft,  J.  L.  Reycraft.  Gallipolis — E.  S.  Rose. 

Geneva — E.  A.  Childs.  Grand  Rapids — D.  R.  Barr,  Grays- 
ville — R.  H.  Latta.  Hudson — H.  J.  Herrick.  Jeffersonville 
— A.  O.  Ervin.  Leetonia — S.  A.  Conrad,  E.  M.  Wilson. 

Lima — A.  H.  Herr,  P.  J.  Steuber.  Lodi — E.  L.  Crum,  J. 

E.  Waite,  Lowell — J.  L.  Mason.  Marion — C.  W.  Sawyer. 

Martins  Ferry — R.  H.  Wilson.  Marysville — Angus  Maclvoi. 
Massillon — R.  J.  Pumphrey,  Middleport — D.  B.  Hartinger. 

Mt.  Vernon — G.  D.  Arndt,  N.  R.  Eastman,  V.  L.  Fisher,  J. 

F.  Lee,  F.  C.  Larimore,  W.  W.  Pennell.  Newark — W.  J. 
Kennedy,  S.  C.  Priest,  J.  P.  H.  Stedem.  New  Holland — J. 

B.  May.  Norwood — J.  C.  Cadwallader.  Ohio  Gap — J.  P. 

Keller.  Orient — J.  A.  Knight.  Orrville — H.  M.  Blanken- 

hom. 

Pleasant  City — Roy  Kackley.  Portsmouth — L.  D.  Allard, 

D.  A.  Berudt,  G.  R.  Micklewaite,  A.  L.  Test.  Ravenna— 
S.  U.  Sivon.  Salem — F.  T.  Miles,  H.  K.  Yaggi.  Sandusky 

H.  D.  Peterson.  Springfield — E.  R.  Brubaker,  O.  M. 

Marquart,  C.  L.  Minor,  R.  C.  Rind.  Steubenville — H.  W. 
Cooper,  J.  C.  M.  Floyd,  W.  E.  Laughridge,  Robert  Laughlin 
St.  Marys — H.  K.  Deerhake.  Toledo — H.  W.  Dachtler,  O.  P. 

Feinbery,  J.  M.  Frick,  J.  P.  Gardiner,  W.  J.  Gillette,  E. 

C.  Grosh,  C.  M.  Harpster,  T.  F.  Heatley,  Thomas  Hubbard, 
M.  A.  Jerome,  Charles  Louy,  L.  K.  Maxwell,  E.  I.  Mc- 
Kesson, C.  H.  Mills,  H.  J.  Morgan,  C.  S.  Ordway,  C.  D. 
Selby,  H.  E.  Smead,  W.  T.  Stone,  G.  M.  Todd,  C.  W.  Wag- 
goner, Theodore  Zbinden.  Tiffin — J.  U.  Howe,  Maurice 
Leahy,  E.  H.  Poider. 

Urbana — Robert  Henderson.  Wadsworth — R,  L.  John- 

son. Warren — J.  P.  Marshall.  Washington,  C.  H. — R.  M. 
Hughey.  Wauseon — C.  S.  Campbell.  Wellsville — A.  B. 

Holland,  J,  S.  McCullough,  M.  C.  Tarr.  Westboro— C.  A. 
Tribbet.  Wilmington — G.  W.  Wire.  Woodsfield — H.  P. 

Gillespie.  Wooster — T.  A.  Graven,  J.  J.  Kinny,  J.  G. 

G.  Wishard.  Xenia— B.  R.  McClellan.  Youngstown— K. 

W Allison,  C.  R.  Clark,  R.  B.  Dobbins,  Armin  Elsae'ser. 
R.  D.  Gibson,  S.  W.  Goldecamp,  J.  N.  Shaffer,  J.  A.  Sher- 
bondy,  H.  W.  Weinberg,  H.  E.  Welch.  Zanesville— O.  I. 
Dusthimer,  W.  A.  Melick,  G.  Warburton. 


Organization  of  Medical  Veterans  Completed 

Organization  of  the  Medical  Veterans  of  the 
World  War  was  affected  at  Atlantic  City,  June 
10,  and  the  following  officers  elected  for  the  en- 
suing year:  President — Colonel  Victor  C.  Vau- 

ghn; vice-president — Admiral  E.  R.  Stitt;  secre- 
tary-treasurer-— Colonel  F.  F.  Russell. 

The  object  of  the  organization,  branches  of 
which  have  been  formed  in  each  state,  is  to  “per- 
petuate fellowship,  to  prepare  history,  secure  co- 
operation for  the  mutual  benefit  of  the  medical 
men  who  served  in  the  world  war  1914-1918,  and 
for  the  mutual  improvement  and  social  inter- 
course of  its  members.”  State  branches  are 
governed  by  state  councils  consisting  of  the  vice- 
president  for  each  state  and  not  less  than  two 
other  members. 

Those  who  are  eligible  to  membership  are 
officers  in  the  medical  corps  of  the  United  States 
Army,  Navy  and  Public  Service;  contract  sur- 
geons of  the  United  States  Army;  acting  assist 
ant  surgeons  in  the  United  States  Public  Health 
Service,  and  medical  members  and  medical  ex- 
aminers of  local  advisory  and  district  boards  ap- 


pointed by  the  president  and  provost  marshal  of 
the  United  States-  and  the  governors  of  the  var- 
ious states. 

Application  blanks  for  membership  in  the  new 
organization  may  be  secured  from  State  Associa- 
tion headquarters  on  request. 


John  G.  Keller,  M.  D.,  Toledo 


At  the  recent  state  meeting  Dr. 
Keller  was  elected  councilor  for 
the  Fourth  District,  succeeding 
Dr.  Charles  Lukens  who  became 
president-elect.  Dr.  Keller,  who 
is  located  in  the  Ohio  Building, 
Toledo,  is  not  a novice  in  his  newly 
assumed  office  for  he  has  long 
been  active  in  promoting  the  wel- 
fare of  the  state  and  national  or- 
ganizations as  well  as  his  locai 
academy. 

Tip  to  Fourth  District  society 
officers:  In  formulating  your  so- 

ciety programs  include  a talk  by 
your  new  councilor.  Use  him.  He 
will  inject  a new  brand  of  en- 
thusiasm into  your  meetings  which 
will  enable  you  to  enjoy  the  full 
benefits  of  a good  organization. 


FAILS  TO  SECURE  REINSTATEMENT 
Dr.  William  H.  White,  of  Akron,  former  chief 
medical  examiner  of  the  Industrial  Commission, 
lost  his  fight  for  re-instatement,  June  24,  when 
the  Ohio  supreme  court  reversed  the  decision  of 
the  Franklin  County  common  pleas  court  order- 
ing Dr.  White  to  resume  office. 
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State  Medical  Board  Grants  Licences  to  128,  Admits  39  on  Reciprocity 
and  Punishes  Violators  at  July’s  Busy  Session 


At  the  July  meeting  of  the  State  Board  of 
Medical  Registration  certificates  to  practice 
medicine  and  surgery  were  granted  to  one  hun- 
dred and  twenty-eight  applicants  who  were  suc- 
cessful in  the  June  examination.  Listed,  ac- 
cording to  their  schools  of  graduation,  those  ad- 
mitted to  practice  are: 

Western  Reserve  University  School  of  Medi- 
cine— Harold  J.  Knapp,  Berea;  Thomas  E. 
Betenson,  Circleville;  Argyl  J.  Beams,  Wm.  C. 
Berry,  LeGrande  J.  Blair,  Martin  L.  Bonar,  Wm. 
H.  Boone,  Joseph  G.  Brady,  Edwin  J.  Brown, 
Richard  J.  Carleton,  William  M.  Champion,  Earl 
D.  Gumming,  Clarence  W.  Engler,  Farrel  T.  Gal- 
lagher, Alfred  J.  Gericke,  Cassius  H.  Hofrichter, 
Donald  H.  Hoover,  Vernon  J.  Houser,  Erman  F, 
Hunter,  Peter  J.  Kmiecik,  Albert  Loveman,  John 
W.  Morledge,  Edward  C.  Patton,  Bernard  J. 
Rea,  Harry  C.  Rosenberger,  William  H.  Saxton, 
Raymond  J.  N.  Schraff,  Isadore  B.  Silber,  Chas. 
F.  Thomas,  Gilbert  J.  Toomey,  John  A.  Toomey, 
Harry  R.  Trattner,  Justin  B.  Whelan,  John  P. 
Wycislik,  Irwin  E.  Yoelson,  Cleveland;  Winfield 
S.  Gehrett,  Deshler;  Frank  Blankenhorn,  Orr- 
ville;  Wendell  H.  Bennett,  Youngstown;  Robert 
S.  Dean,  Xenia;  Mark  G.  Erehart,  Huntington, 
Indiana. 

Ohio  State  University  College  of  Medicine — 
John  E.  Briggs,  Clarence  J.  Burns,  Roger  Q. 
Davis,  William  J.  Gorey,  Joseph  M.  Griffith, 
Roy  E.  Krigbaum,  Russell  G.  Means,  Louis  J. 
Roth,  Wells  H.  Teachnor,  Jr.,  Frank  W.  Wat- 
son, John  W.  Wilce,  Columbus;  Easton  H.  Lum, 
Cleveland;  Harold  H.  Stevens,  Grand  Rapids; 
Nial  L.  Burrell,  New  Lexingrton;  Link  M.  Mur 
phy,  Wilmington;  Donald  H.  Edwards,  Berea, 
Kentucky. 

Ohio  State  University  College  of  Homeo- 
pathic Medicine — John  P.  Fairchild,  Cambridge; 
Floyd  M.  Greene,  Alpha  F.  Hawk,  Samuel  A. 
Leibel,  Clarence  E'. 'Thompson,  David  P.  Young, 
Columbus;  Harry  E.  Cauffield,  Cortland;  Rob- 
ert S.  Coppess,  Dayton;  Margaret  J.  Rupert, 
Westville. 

University  of  Cincinnati  College  of  Medicine — 
Mildred  L.  Snyder,  Camden;  Ernest  E.  Bishop, 
Davis  Lillard,  Donald  J.  Lyle,  Clifton  F.  Me- 
Clintic,  Charles  S.  Noonan,  Schuyler  C.  Rousey, 
George  W.  Ryall,  Jr.,  Ben  F.  Suffron,  Frank  W. 
Wellman,  Willis  E.  Wygant,  Cincinnati;  Lloyd 
L.  Hoskins,  Cleveland;  Ward  D.  Coffman,.  Frank 
Vierling,  Dayton;  Robert  F.  Braunlin,  Ports- 
mouth; Robert  S.  Martin,  Sidney;  Homer  W. 
McCreary,  Ralph  J.  Reybeck,  Pittsburgh,  Penn- 
sylvania; Norman  Barden,  Minneapolis,  Minne- 
sota; John  C.  Hagin,  Omaha,  Nebraska;  Joseph 
A.  Connor,  Moundsville,  West  Virginia;  Forrest 
P.  Coombs,  James  Thompson,  Morgantown, 
West  Virginia. 


Cincinnati  Eclectic  Medical  College — Fred  M. 
Rankin,  Akron;  Ernest  A.  Craig,  Edgar  A. 
Elliff,  Arnold  W.  Ganzel,  Oleen  K.  E.  Kitsmiller, 
Verle  R.  Kitsmiller,  Robert  C.  Moorbrink,  Frank 
J.  Moore,  Robert  C.  Olney,  Chester  A.  Price, 
Charles  S.  Runk,  Carlisle  H.  Snell,  Margaret  K. 
L.  Thomas,  Wayne  R.  Waterman,  Cincinnati: 
Cyril  0.  Dozer,  Crooksville;  James  A.  Clift,  Fern 
Bank;  William  E.  Hoffer,  Franklin;  Irwin 
Black,  Perry  Black,  Gilboa;  Schofield  M.  Cory- 
ell, Glouster;  Everett  P.  Trittschub,  New  Madi- 
son; Forrest  V.  Cress,  James  H.  McLachlin,  Van 
Wert;  Rocco  M.  Antonelli,  Youngstown;  George 
F.  Seitters,  Brooklyn,  New  York. 

Jefferson  Medical  College,  Philadelphia,  Penn- 
sylvania— Jacob  E.  Fisher,  Canton;  Henry  M. 
Ammond,  Greenville;  Justin  M.  Donnelly,  To- 
ledo; Harry  A.  D.  Baer,  Allentown,  Pennsyl- 
vania. 

Georgetown  University  College  of  Medicine, 
Washington,  D.  C.  — Frank  J.  Eichenlaub, 
Youngstown. 

University  of  Oklahoma  School  of  Medicine — 
John  R.  Harff,  Cleveland. 

Harvard  Medical  College — Theodore  P.  Her- 
rick, Cleevland. 

Medical  Department  Northwestern  University, 
Chicago — Royal  S.  Loving,  Ft.  Bayard,  New 
Mexico. 

University  of  Pittsburgh  College  of  Medicine 
— Joseph  S.  Maxwell,  Beaver,  Pennsylvania. 

South-western  Hoyneopathic  Medical  College, 
Louisville,  Kentucky — Otis  F.  Miller,  Byesville. 

Western  University  Medical  School,  London, 
Ontario — John  H.  Ross,  Youngstown. 

Johns  Hopkins  Medical  School — William  J.  M. 
Scott,  Cleveland;  Louis  A.  Witzeman,  Baltimore, 
Maryland. 

Vanderbilt  University  Medical  College— John 
W.  Franklin,  Chillicothe. 

Atlanta  Medical  College — John  T.  Boykin, 
Cleveland. 


Certificates  to  practice  their  specialties  were 
issued  to  eleven  osteopaths,  four  chiropodists 
and  six  midwives. 


Establishing  a record  in  number  for  those  ad- 
mitted to  practice  medicine  in  Ohio  through  re- 
ciprocity from  other  states,  and  indicating  that 
many  changes  in  location  are  being  made  in  the 
post-war  adjustment,  the  State  Medical  Board, 
at  its  July  meeting,  granted  reciprocity  privi- 
leges on  the  basis  of  examination  in  the  states 
from  which  the  applicants  come  to  thirty-four 
physicians,  and  to  five  on  the  basis  of  diploma. 

Those  to  whom  reciprocity  was  granted  on  the 
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basis  of  examination,  together  with  their  schools 
of  graduation  and  the  Ohio  cities  in  which  they 
expect  to  locate,  are: 

Leopold  Adams — Graduate  Columbia  Unu 
versity  1913;  certificated  in  New  York  1913;  in- 
tended residence,  Bucyrus. 

Herman  John  Bollinger — Graduate  Johns  Hop 
kins  Medical  School  1918;  certificated  in  Mary- 
land 1918;  intended  residence,  Toledo. 

Otis  Alexander  Caldwell — Graduate  inaiana 
University  Medical  College  1910;  certificated  in 
Indiana  1910;  intended  residence,  Akron. 

Milton  Browne  Cohen — Graduate  University 
of  Louisville  Medical  College  1915;  certificated 
in  Kentucky  1915;  intended  residence,  Askla7id. 

Sydney  Barnett  Conger — Graduate  Cornel! 
University  1918;  certificated  in  New  York  1918, 
intended  residence,  Akron. 

William  Louis  Dembrow — Graduate  Medical 
College  of  Virginia  1918;  certificated  in  Virginia 
1918;  intended  residence,  Cleveland. 

Fred  Walker  Dixon — Graduate  University  of 
Louisville  1915;  certificated  in  Kentucky  1915; 
intended  residence,  Akron. 

Guy  S.  Dunbar — Graduate  University  of 
Louisville  1915;  certificated  in  Kentucky  1915; 
intended  residence,  Cleveland. 

John  Richard  Dundon — Graduate  Rush  Medi- 
cal College  1919;  certificated  in  Illinois  1918; 
intended  residence,  Akroti. 

Egbert  W.  Fell — Graduate  Northwestern  Uni- 
versity 1903;  certificated  in  Illinois  1903;  in- 
tended residence,  Cinciimati. 

Isaac  C.  W.  Fling — Graduate  University  of 
Louisville  1907;  certificated  in  West  Virginia 
1907;  intended  residence,  not  determined. 

Evan  Griffith  Galbreath — Graduate  University 
of  Michigan  1916;  certificated  in  Michigan  1916; 
intended  residence,  Toledo. 

Vincent  John  Gallagher — Graduate  St.  Louis 
University  1918;  certificated  in  Missouri  1918; 
intended  residence,  Cleveland. 

Henry  Marks  Goodyear — Graduated  North- 
western University  1915;  certificated  in  Illinois 
1915;  intended  residence,  Cmcinnati. 

Leman  Harrison  Hayhurst — Graduate  Uni- 
versity of  Louisville  1910;  certificated  in  West 
Virginia  1910;  intended  residence,  Beverly. 

Edmund  Henry  Hedges — Graduate  St.  Louis 
University  1918;  certificated  in  Missouri  1918; 
intended  residence,  Lima. 

Boyer  Smith  Kofford — Graduate  University  of 
Buffalo  1917;  corticated  in  New  York  1918;  in- 
tended residence,  Youngstown. 

Joseph  Arthur  Kramer — Graduate  Louisville 
University  1908;  certificated  in  Indiana  1908; 
intended  residence,  Columbus. 

Walter  Thompson  Lowry — Graduate  Univer- 
sity of  Pennsylvania  1911;  certificated  in  Penn- 
sylvania 1911;  intended  residence,  Trumbull 
Comity. 

Kenneth  Ewing  McCamey — Graduate  Univer- 


sity of  Maryland  1916;  certificated  in  Maryland 
1917 ; intended  residence,  Toledo. 

William  Charles  McCord — Graduate  West 
Penn.  Medical  College  1905;  certificated  in  Penn- 
sylvania 1905;  intended  residence,  Columbiana. 

Ulysses  Grant  B.  Martin  (colored) — Graduate 
Howard  Medical  College  1908;  certificated  in 
District  of  Columbia  1909;  intended  residence, 
Toledo. 

Claude  J.  Mills — Graduate  College  of  Physi- 
cians and  Surgeons,  University  of  Illinois  1909; 
certificated  in  Illinois  1909;  intended  residence, 
Greenville. 

James  Gordon  Murfin — Graduate  University 
of  Pennsylvania  1902;  certificated  in  Pennsyl- 
vania 1902;  intended  residence,  Portsnunith. 

Milfert  Weaver  Myers — Graduate  University 
of  Maryland  1915;  corticated  in  Maryland  1916; 
intended  residence,  Youngstown. 

Elizabeth  Morgan  Overhulse — Graduate  Eclec- 
tic Medical  College  1918;  certificated  in  Ken- 
tucky 1918;  intended  residence,  Holgate. 

Hyman  Lazarus  Perlis — Graduate  Detroit  Col- 
lege of  Medicine  and  Surgery  1919;  certificated 
in  Michigan  1919;  intended  residence,  Toledo. 

Eucarpio  Pisani — Graduate  Royal  University 
of  Palermo  1902;  certificated  in  Michigan  1912; 
intended  residence,  Youngstown. 

Charles  Scofield — Graduate  University  of 
Pittsburgh  1911;  certificated  in  Pennsylvania 
1911;  intended  residence,  Struthers. 

Herman  Campbell  Stevens — Graduated  Rush 
Medical  College  1914;  certificated  in  Illinois 
1914;  intended  residence,  Elyria. 

Adair  Wayne  White — Graduate  University  of 
Louisville  1916;  certificated  in  Kentucky  1916; 
intended  residence,  Hamilton. 

Paul  H.  Zinkham — Graduate  Georgetown  Uni- 
versity 1912;  certificated  in  District  of  Columbia 
1914;  intended  residence,  Ravenna. 

Fanny  Ross  Stees — Graduate  Womans  Medi- 
cal College,  Philadelphia  1913;  certificated  in 
Pennsylvania  1913;  intended  residence,  Akron. 

Herman  Welland — Graduate  Baltimore  Col- 
lege of  Physicians  and  Surgeons  1899;  cer- 
tificated in  Virginia  1897 ; intended  residence, 
Cantoyi. 

The  following  were  granted  reciprocity  on 
diploma : 

Ira  Hugh  Dillon — Graduate  University  of 
Iowa  1898;  certificated  in  Nebraska  1898;  in- 
tended  residence,  Bucyrus. 

Harmon  Howard  Hays — Graduate  Ohio  Medi- 
cal College  1879;  certificated  in  Kentucky  1893; 
intended  residence,  Hamilton  County. 

William  S.  Reece — Graduate  Louisville  Medi- 
cal College  1886;  certificated  in  West  Virginia 
1886;  intended  residence,  Akron. 

George  McClellan  Speck — Graduate  Jefferson 
Medical  College  1888;  certificated  in  Pennsyl- 
vania 1896;  intended  residence,  Dennison. 

William  Addison  Shannon — Graduate  Jeffer- 
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son  Medical  College  1892;  certificated  in  Pennsyl- 
vania 1892;  intended  residence,  Niles. 


HEARINGS  ON  JULY  1 

The  case  of  Drs.  Van  Hyning  of  Cleveland,  H. 
B.  Vail  of  Youngstown  and  Reusing  of  Akron, 
who  were  cited  to  appear  before  the  Board  and 
explain  certain  advertising  practices,  were  con- 
tinued upon  their  promise  to  cease  such  practice. 


The  certificate  of  Dr.  Herbert  E.  Twitchell  of 
Hamilton  was  revoked  by  the  Board  after  notice 
and  hearing  on  a charge  of  gross  immorality. 
The  charge  was  based  upon  conviction  in  the 
municipal  court  of  Hamilton  for  illegally  dis- 
pensing narcotics.  Dr.  Twitchell  was  cited  to 
appear  before  the  Board  on  a similar  charge  in 
February,  1915. 


The  case  of  Dr.  George  B.  Sturgeon  of  Youngs- 
town, who  was  cited  for  revocation,  charged  with 
extravagant  advertising  having  a tendency  to 
deceive  the  public,  was  continued  pending  good 
behavior. 


When  Dr.  George  F.  Hermann  of  Cincinnati 
appeared  before  the  Board  to  answer  revocation 
charges  based  upon  violation  of  that  section  ol 
the  General  Code  pertaining  to  extravagant  ad- 
vertising, he  was  severely  reprimanded  and  his 
case  continued  until  the  next  meeting. 


The  case  of  Dr.  Michael  G.  Economou  of 
Cleveland,  who  was  cited  for  revocation  on  a 
charge  of  extravagant  advetrising,  was  con- 
tinued on  his  promise  to  cease  all  advertising. 


Action  in  the  revocation  case  of  Dr.  Charles  C. 
Jones  of  Canton,  based  upon  conviction  of  felony 
in  the  Stark  County  Court  of  Common  Pleas, 
was  postponed  after  hearing,  until  the  October 
meeting  of  the  Board. 


Dr.  H.  A.  Vickers  of  Youngstown  was  cited 
for  revocation  on  a charge  of  lending  his  name 
to  an  unlicensed  practitioner.  His  case  was  con- 
tinued to  the  October  meeting. 


The  cases  of  Yarman  and  Yarman,  and  Paul 
H.  Strand,  chiro’s  of  Mansfield  and  Youngstown, 
respectively,  were  continued  until  the  October 
meeting  of  the  Board. 


The  revocation  case  of  Dr.  John  Mohr  of 
Cleveland  was  dismissed  after  hearing  by  the 
Board  on  July  1. 


Recognized  Schools  of  Nursing 
Sixty-two  Ohio  hospitals  are  now  officially 
recognized  as  meeting  the  requirements  for  con- 


ducting nurse  training  schools.  As  part  of  the 
annual  routine  at  the  July  1 meeting  of  the 
Board,  fifty-nine  were  re-certified  as  meeting 
the  necessary  requirements  and  three  were 
recognized  for  the  first  time.  In  the  following 
list,  including  all  recognized  schools,  recent  ad- 
ditions are  emphasized  in  black  type. 

Akron  City  Hospital,  Akron 
Alliance  City  Hospital,  Alliance. 

Ashtabula  General  Hospital,  Ashtabula 

Aultman  Hospital,  Canton 

Ball  Memorial  Hospital,  Piqua 

Bethesda  Hospital,  Cincinnati 

Bethesda  Hospital,  Zanesville 

Christ  Hospital,  Cincinnati 

Cleveland  City  Hospital,  Cleveland 

Delaware  Springs  Sanitarium,  Delaware 

Deaconess  Hospital,  Cincinnati 

East  Liverpool  City  Hospital,  East  Liverpool 

East  55th  Street  Hospital,  Cleveland 

Elyria  Memorial  Hospital,  Elyria 

Evangelical  Lutheran  Hospital,  Cleveland 

Fairview  Park  Hospital,  Cleveland 

Flower  Hospital,  Toledo 

Good  Samaritan  Hospital,  Cincinnati 

Good  Samaritan  Hospital,  Zanesville 

Grant  Hospital,  Columbus 

Hawkes  Hospital  of  Mt.  Carmel,  Columbus 

Home  and  Hospital,  Findlay 

Homeopathic  Hospital,  Columbus 

Huron  Road  Hospital,  Cleveland 

Jane  M.  Case  Hospital,  Delaware 

Jewish  Hospital,  Cincinnati 

Lakeside  Hospital,  Cleveland 

Lakewood  Hospital,  Lakewood 

Lima  Hospital,  Lima 

Lucas  County  Hospital,  Toledo 

Marietta  Hospital,  Marietta 

Martins  Ferry  Hospital,  Martins  Ferry 

Massillon  Hospital,  Massillon 

Memorial  Hospital,  Fremont 

Mercy  Hospital,  Canton 

Mercy  Hospital,  Columbus 

Mercy  Hospital,  Hamilton 

Miami  Valley  Hospital,  Dayton 

Mt.  Sinai  Hospital,  Cleveland 

Ohio  Valley  Hospital,  Steubenville 

Painesville  Hospital,  Painesville 

Peoples  Hospital,  Akron 

Protestant  Hospital,  Columbus 

Providence  Hospital,  Sandusky 

Robinwood  Hospital,  Toledo 

Seton  Hospital,  Cincinnati 

Salem  Hospital,  Salem 

School  of  Nursing  & Health,  Cincinnati  General  Hospital, 

Springfield  City  Hospital,  Springfield 

St.  Clair  Hospital,  Columbus 

St.  Elizabeth’s  Hospital,  Dayton 

St.  Elizabeth’s  Hospital,  Youngstown 

St.  John’s  Hospital,  Cleveland 

St.  Joseph’s  Hospital,  Lorain 

St.  Luke’s  Hospital,  Cleveland 

St.  Vincent’s  Charity  Hospital,  Cleveland 

St.  Vincent’s  Hospital,  Toledo 

Toledo  Hospital.  Toledo 

Union  Hospital,  Dover 

Van  Wert  County  Hospital.  Van  Wert 

Warren  City  Hospital,  Warren 

Youngstown  Hospital,  Youngstown 

The  recognition  of  the  Mt.  Vernon  Medical  and 
Surgical  Sanitarium  School  of  Nursing  was  dis- 
continued upon  the  request  of  that  institution. 


Mrs.  Harriet  Miller  of  Newark  has  been  ap- 
pointed by  the  State  Medical  Board  to  succeed 
Miss  Anza  Johnson  as  member  of  the  Nurses’ 
Examining  Committee. 


NORTH-WESTERN  OHIO  MEETING 
The  annual  meeting  of  the  North-Western 
Ohio  District  Medical  Association  will  be  held 
in  Van  Wert,  Thursday  and  Friday,  October  9 
and  10.  An  attractive  program  is  being  ar- 
ranged by  the  secretary,  Dr.  A.  S.  McKitrick  of 
Kenton,  and  a record  breaking  attendance  is 
predicted. 
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Council  of  State  Association  Approves  New  Committees  Appointments  and 
Selects  Successor  to  Executive  Secretary  Sheridan 


MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Hotel  Deshler,  Columbus,  Sunday, 
June  29,  at  2 P.  M.  Members  present:  Presi- 

dent J.  F.  Baldwin;  President-Elect  Charles  Lu- 
kens;  Ex-President  E.  O.  Smith;  Treasurer  H. 
M.  Platter;  Councilors  Carothers,  Hunter,  Protz- 
man,  Keller,  Updegraff,  March,  McClellan  and 
Teachnor;  Executive  Secretary  Sheridan  and 
Assistant  Executive  Secretary  Martin.  Minutes 
of  the  meeting  of  May  8,  1919,  were  read  an(“ 
approved. 

General  Chairman  Teachnor,  of  the  Commit- 
tee on  Ararngements  for  the  annual  meeting 
held  in  Columbus,  May  6,  7 and  8,  submitted  ce 
tailed  financial  report  showing  a total  of  money 
received,  $3,182.00,  with  expenditures  of  $2,- 
776.76,  leaving  a balance  of  $405.24  which  upon 
vote  by  Council  was  transferred  to  the  unassign- 
ed fund. 

Upon  motion  by  Dr.  Smith,  seconded  by  Dr. 
Hunter,  the  secretary  was  authorized  to  have 
printed  6,000  copies  of  the  constitution  ana  by- 
laws as  adopted  at  the  recent  annual  meeting. 
Upon  motion  by  Dr.  Keller,  seconded  by  Dr. 
Smith,  the  secretary  was  instructed  to  have  the 
constitution  printed  and  mailed  to  each  member 
of  the  Association,  as  a supplement  to  The 
Joui~nal. 

Upon  motion  by  Dr.  Hunter,  seconded  by  Dr. 
Lukens,  arrangements  for  the  section  sessions 
at  the  annual  meeting,  as  arranged  for  the  re- 
cent annual  meeting  were  adopted  for  the  next 
meeting  to  be  held  in  Toledo  in  1920. 

Upon  motion  by  Dr.  Hunter,  seconded  by  Dr. 
Keller,  it  was  decided  that  the  two  orators  for  a 
general  session  at  the  annual  meeting  be  on 
Medicine  as  the  major  subject,  and  on  Derma- 
tology, Proctology  and  G.  U.  Surgery  as  the 
minor,  and  that  the  respective  chairmen  of  the 
sections  and  the  pi’esident  of  the  Association  be 
authorized  to  select  these  orators. 

Upon  motion  of  Dr.  Smith,  seconded  by  Dr. 
Keller,  it  was  decided  to  invite  a representative 
officer  (either  chairman  or  secretary)  from  each 
section  to  meet  with  Council  and  the  program 
committee  at  the  January  meeting  of  Council  for 
the  purpose  of  determining  in  detail  arrange- 
ments for  the  program  for  the  1920  annual  meet- 
ing. 

Executive  Secretary  Sheridan  submitted  a de- 
tailed report  on  membership  to  date,  showing  a 
total  of  4531  members  as  compared  with  4453  on 
the  same  date  last  year.  He  reported  a total  of 
4606  for  last  year  and  estimated  that  the  total 
before  the  end  of  this  year,  would  be  at  least 
that  number.  It  was  decided  that  this  report  of 
membership  by  counties  should  be  published  in 
an  early  issue  of  The  Journal. 


In  the  matter  of  pro-rating  dues  for  a portion 
of  the  year,  on  new  members,  the  following 
resolution,  submitted  by  Dr.  Teachnor,  was 
adopted: 

“Resolved,  that  secretaries  of  component 
county  societies  be  authorized  to  accept  dues  for 
all  new  members  to  the  State  Association  on  the 
following  pro-rated  basis:  State  dues  for  mem- 

bers affiliating  between  July  1 to  October  1, 
$2.00;  state  dues  for  members  affiliating  after 
October  1,  $1.00.” 

The  Secretary’s  report  on  medical  defense 
further  showed  that  three  new  defense  suits  had 
been  undertaken  since  the  last  report,  including 
a total  of  eleven  such  suits  since  January  1. 
Four  of  these  pending  prior  to  that  time  are 
still  undertermined.  Four  other  cases  have  been 
terminated  favorably. 

A resumption  of  the  work  by  the  Committee 
on  Cancer  will  be  continued  on  a large  scale. 

President  Baldwin’s  appointment  of  the  fol- 
lowing committees  was  approved  by  Council. 

Committee  on  Auditing  and  Appropriations: 
Drs.  Wells  Teachnor,  chairman;  J.  E.  Hunter 
and  J.  S.  McClellan. 

Committee  on  Arrangements  to  represent 
council  in  planning  for  the  next  annual  meeting 
to  be  held  in  Toledo:  Drs.  John  G.  Keller,  chair- 

man; Charles  Lukens  and  Wells  Teachnor. 

General  Secretaries  Committee:  Drs.  C.  0. 

Jaster,  Elyria,  chairman;  K.  R.  Teachnor,  Lees- 
burg, and  James  A.  Beer,  Columbus. 

Committee  on  Medical  Education:  Drs.  C.  E. 

Briggs,  Cleveland,  chairman;  W.  D.  Porter,  Cin- 
cinnati, and  Ben  R.  McClellan,  Xenia. 

The  resignation  of  Executive  Secretary  Sheri- 
dan was  presented  in  person  and  accepted  with 
regrets  by  the  Council.  Mr.  Don  K.  Martin  was 
elected  as  executive  secretary  to  succeed  Mr. 
Sheridan. 

The  Auditing  and  Appropriations  Committee 
was  authorized  by  Council  to  provide  an  adding 
machine  for  the  office  of  The  Journal. 

There  being  no  further  business,  the  Council 
adjourned  to  meet  at  the  Deshler,  Columbus,  at 
1:30  P.  M.  Sunday,  October  5. 

— Wells  Teachnor,  M.  D., 
Secretary. 


OHIO  TO  DEPORT  150  STATE  WARDS 
Fifty-one  nationalities  are  represented  among 
the  foreign  born  wards  in  the  twenty-one  state 
institutions  in  Ohio.  During  the  last  year,  out 
of  2,663  patients  admitted  to  the  institutions, 
976  were  foreign  born. 

Germans,  Austrians,  Hungarians  and  Rus- 
sians dominate  the  foreign  population.  About 
150  of  them  will  be  deported  as  soon  as  Congress 
provides  the  necessary  funds. 
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Stanolind 

Reg.  U.  S.  Pat  Off.  

Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  burns,  sur- 
gical wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be  applied 
without  incorporating  wit  hit  any  therapeutic  agent. 

Many  advanced  workers  advocate  its  use  in  that 
manner. 

However,  surgeons  may  use  it  as  a base  for  any  of 
the  published  formulas,  and  may  be  assured  that 
it  is  the  purest  and  best  wax  that  modern  science 
can  produce. 

It  conforms  to  the  requirements  of  the  Council 
of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


Stanolind  Petrolatum 

In  Five  Grades 

"*Superla  White”  is  pure,  pearly  white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 

**Ivory  White,”  not  so  white  as  Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary. 

**Topaz”  (a  clear  topaz  bronze)  has  no  counterpart — lighter  than  ambei — 
darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial  grades  sold  as  extra 
amber — somewhat  lighter  than  the  ordinary  petrolatums  put  up  under 
this  grade  name. 

STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Collection  of  Evidence  Against  Violators  Continues  Pending  Suit  to  Test 
Constitutionality  of  Medical  Practice  Acts 


Inspectors  for  the  State  Medical  Board  are 
going  ahead  in  the  collection  of  evidence  for  the 
prosecution  of  pseudo-medical  quacks  under  the 
Platt-Ellis  law  and  the  Talley  law,  with  the  ex- 
pectation that  the  court  will  uphold  their  consti- 
tutionality. The  hearing  for  the  application  of 
a restraining  order  enjoining  the  board  from 
prosecutions  will  be  held  in  the  first  test  case 
before  the  Common  Pleas  Court  in  Cleveland. 

Prosecutions  may  not  be  withheld  provided 
the  case  is  not  called  promptly  although  the 
board  readily  consented  to  a temporary  delay, 
being  thoroughly  convinced  in  the  constitutional- 
ity of  these  laws. 

While  most  of  the  cases  under  the  Talley  law 
in  the  future  will  be  heard  before  justices  of  the 
peace  and  municipal  courts,  it  has  been  con- 
sidered advisable  that  a decision  on  its  constitu- 
tionality be  rendered  by  higher  court  for  guid- 
ance. 

Aside  from  the  Hughes  public  health  bill  no 
enactment  during  the  present  session  of  the 
legislation  will  be  of  greater  aid  in  safojruarding 
the  health  of  the  public  than  the  Talley  bill 
(House  Bill  No.  176),  inaugurated  by  Dr.  Plat- 
ter, secretary  of  the  State  Medical  Board,  intro- 
duced by  Dr.  Talley  and  fostered  by  the  State 


The  Ohio  Laboratory 

131  E.  State  St.  Columbus,  0. 


Analysis  and  Diagnostic 
Examinations  of 
All  Kinds 

Laboratory  Service  Exclusively 

JAMES  A.  BEER,  A.  M.,  M.  D. 
Director 


The  Radium  Laboratory 

of  Columbus,  Ohio 


Ben.  R.  Kirkendall,  M.  D. 

137  E.  State  Street 

Offers  an  efficient  amount  of  radium,  a long 
experience  in  its  use  in  both  superficial  and 
deep  maligant  and  benign  conditions  and  the 
desire  to  cooperate  with  the  physician  or 
surgeon  referring  a patient. 


Medical  Association  and  which  became  a law  on 
Thursday,  June  19,  having  been  filed  with  the 
secretary  of  state  just  ninety  days  before. 

This  law  provides  for  direct  court  actions 
against  unqualified  and  unlicensed  pseudo  medi- 
cal quacks  by  placing  jurisdiction  in  the  hands 
of  justices  of  the  peace,  police  judges  and  mayors 
of  cities  and  villages  as  they  have  had  in  cases 
of  violation  against  prohibition,  fish  and  game, 
mistreatment  of  children,  and  a number  of  other 
welfare  and  safety  laws. 

As  one  of  the  most  important  in  the  annals 
of  medical  legislation,  the  Talley  bill  puts  real 
“teeth”  in  the  Medical  Practice  Act,  and  its 
passage  indicated  that  the  members  of  the  legis- 
lature were  cognizant  of  the  importance  of  safe- 
guarding the  public  against  amateur  and  fly-by- 
night  practitioners;  and  of  the  vital  necessity 
of  education  and  thorougli  training. 

The  bill  itself  is  a reflection  of  the  stand  taken 
recently  by  the  Ohio  State  Medical  Association 
in  going  on  record  for  still  higher  standards  and 
greater  educational  requirements. 

The  Talley  bill  applies  to  all  violations  in  the 
practice  of  medicine  and  surgery  as  well  as  their 
branches.  A referendum  against  the  bill  was 
threatened  by  the  State  Chiropractic  Associa- 


J.  McI.  PHILLIPS  T.  A.  BERRY 

You  Want 

A Potent  Product  and  Prompt  Service 
when 

YOUR  PATIENT 
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PASTEUR 

Anti-RabicT  reatments 

WE  FURNISH  BOTH 
PRICE  $25.00 


Telegraph  or  telephone  orders 
to 

JAMES  McILVAINE  PHILLIPS,  M.  D. 
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The  White -Haines  Optical  Co. 


Jobbers  and 

Jj:  Spectacle  Makers 
for  the  Trade 


Complete  Manufacturing  Shops  at 

Columbus,  Ohio  Pittsburgh,  Pa. 

Indianapolis,  Ind.  Springfield,  111. 


‘‘Where  Spectacles  Are  Correctly  Made” 
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A PURE  AND  POTENT  ANTITOXIN 


JN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 

C O IM  O E IM  T FR  AT  E D 


ANTIDIRHTMEFRIC  SEfRUIVI 


(GI.OBLJ  l-l  rsl) 


Bio.  16 — 1000  zintitoxic  units. 
Bio.  18 — 3000  antitoxic  units. 


Bio.  20 — 5000  antitoxic  units. 
Bio.  22 — 10.000  antitoxic  units. 


Home  Offices  and  Laboratories. 
Detroit.  Michigan. 


SPECIFY  ‘*P.  D.  & CO.*’  ON  ORDERS  TO  YOUR  DRUGGIST. 

PARKE,  DAVIS  & CO. 
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tion  following  the  defeat  of  the  non-medical  bill 
in  the  legislature,  around  which  the  bribery  in- 
vestigation was  centered. 

The  movement  for  a referendum  against  the 
Talley  bill  having  proven  futile  the  chiropractors 
started  a suit  to  test  the  constitutionality  of  trie 
law  and  to  enjoin  the  State  Medical  Board  from 
prosecuting  offenders  under  it. 


Interesting  Group  Meetings  in  Various  Sections  of  the 
State  Under  Auspices  of  Committee  on 
Medical  Education 

Two  very  successful  meetings  under  the  aus- 
pices of  the  Committee  on  Medical  Education  of 
the  State  Association  were  held  during  ,1  uly,  the 
first  at  Bucyrus  on  July  8 and  the  second  at 
Cedar  Point  on  July  17.  Eighty-five  were  in  at- 
tendance at  the  former  and  125  were  present  at 
the  latter. 

Dr.  Cole,  this  season’s  lecturer,  and  the  mem- 
bers of  the  committee  are  much  gratified  at  the 
interest  manifested  in  the  lecture  and  are  look- 
ing forward  to  a number  of  large  group  meet- 
ings in  August  and  September.  The  attendance 
at  the  meetings  already  held  has  indicated  a di- 
rect interest  among  all  general  practitioners  in 
the  importance  of  this  post-graduate  study  on 
venereal  diseases. 

Meetings  definitely  scheduled  at  this  time  for 
August  and  September  are:  Bellefontaine. 

August  19;  Portsmouth,  August  21;  Canton, 
August  26;  Zanesville,  August  28;  Dayton, 
September  23;  Athens,  September  2;  Marysville, 
September  4;  Youngstown,  September  25. 

Among  those  in  attendance  who  registered  at 
the  Bucyrus  meeting  were: 

Bucyrus — C.  H.  King,  W.  Lewis  Yeomans,  W. 

G.  Caralisle,  H.  S.  McClure,  Russell  J.  Caton,  A. 

H.  McCrory,  L.  Kemp  Feighner,  J.  J.  Martin,  F. 
H.  Powers,  I.  H.  Dillon,  L.  Adams,  A.  J.  Brain- 
ard,  Louise  Vollmer,  R.  N.,  Edna  Pfielderer,  H. 

A.  Dwire,  C.  A.  Lingenfelter,  Charles  A.  Ulmer 
Caledonia — L.  H.  Brilton,  W.  A.  Crum,  J.  E. 

Baker.  Chatfield — K.  H.  Barth.  Carey — I.  N. 
Zeis.  Crestline — J.  A.  Aguew,  C.  A.  Marquart, 
J.  B.  Moses,  Charles  E.  Trimble.  Cleveland — 
H.  N.  Cole,  George  W.  Stober.  Columbus — Anna 
Vollmer.  Delaware — A.  J.  Willey.  Gallon — E. 
D.  He'frich,  H.  H.  Hartman.  Greenburg — J.  G. 
McNamara.  Iberia — D.  B.  Virtue.  Kenton — 
Clem  D.  McCoy,  W.  E.  McCoy.  Kirkpatrick — 
C.  L.  Baker.  Lemert — H.  L.  Van  Natta.  Lex- 
ington— J.  P.  Stober. 

Mansfield — J.  Lillian  McBride,  J.  S.  Hattery, 
H.  Woltman,  S.  E.  Findley,  W.  E.  Loughridge, 

B.  F.  Harding,  F.  A.  McCullough,  Charles  R. 
Keller,  Ralph  Wise,  John  Maglott,  Charles  G. 
Brown,  N.  S.  Bushnell. 

Marion — Herman  S.  Rhu,  J.  G.  Seiter,  Robert 
Ramroth,  A.  A.  Starner,  J.  H.  Jackson,  E.  H. 
Morgan,  E.  O.  Richardson,  R.  T.  Morgan,  Robert 
S.  Dombaugh,  C.  S.  Burnside,  W.  J.  Weiser,  J. 
S.  Lunger,  E.  L.  Brady,  Maude  L.  Bull,  Eliza- 
beth Cheatham,  R.  C.  M.  Lewis,  A.  M.  Crane. 
Mt.  Gilead— K.  L.  Pierce.  Ontario — Rev.  George 
Ekert,  Elihu  Culbertson.  New  Washington — 

C.  E.  Kimerline,  W.  W.  Lucas.  Shelby — W.  S. 
Anderson,  B.  H.  Moffatt,  A.  M.  Zebold.  Sulphur 
Springs — F.  M.  Virtue.  Sycamore — Allen  L. 
Walton.  Upper  Sandusky — B.  A.  Maloney,  I. 
N.  Bowman,  G.  W.  Sampson.  Waldo — B.  D.  Os- 
born. 
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Hexamethylenamin  Tetraiodid 

When  a prolonged  alterative  is 
desired,  SIOMINE,  is  an  ideal 
form  of  internal  iodin  medica- 
tion. 

SIOMINE  has  iodid  action  and 
is  free  from  many  of  the  objec- 
tionable features  of  iodids. 

Dosage  is  accurate  and  easily 
controlled. 

Marketed  in  capsules  only. 


For  further  details  address 

HOWARD-HOLT  COMPANY 

(INCORPORATED) 
Manufacturing  Pharmacists 
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i 

1 preparations  par  excellence. 
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WHY  PAY  $35.00 

for  an 

ELECTRIC  CENTRIFUGE 


When  we  offer  the  Betz  Electric  Centrifuge  with  universal 
motor  for  use  on  either  alternating  or  direct  current  and 
fully  guaranteed  against  mechanical  defect  for 


$17.50  FRANK  S.  BETZ  CO.  $25.00 

2 arm  hammond,  ind.  4 arm 


THE  RANSOM  & RANDOLPH  CO. 

TOLEDO,  OHIO 

Surgical  Instruments,  Furniture 
and  Appliances 

Hospital  supplies 

Large  and  Varied  Stock  of  the  Most 
Reliable  and  Satisfactory  Goods 

Intelligent  Service 

THE  RANSOM  & RANDOLPH  COMPANY 
TOLEDO,  OHIO 


r^o  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D„  M«r. 

Office  and  Fitting  Rooms 

14  East  Town  Street  Columbus,  Ohio 


Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Middle  States 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  require- 
ments of  any  case  in  which  Radium  Therapy  is  indicated.  Radium  furnished 
to  responsible  physicians,  or  treatments  referred  to  us,  given  here,  if  pre- 
ferred. Moderate  rental  fees  charged. 


For  full  particulars  address 


BOARD  OP  DIRECTORS 


William  L.  Baum,  M.  D. 
N.  Sproat  Heaney,  M.  D. 
Frederick  Menge,  M.  D. 
Thomas  J.  Watkins,  M.  D, 
Albert  Woelfel,  M,  D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 

Telephones:  I Managing  Director: 

Randolph  6897-6898  I Albert  Woelfel,  M.D. 
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State  Seeks  Site  for  New  Institution 

The  State  Board  of  Administration  is  now 
considering  prospective  sites  for  the  new  state 
institution  for  the  feeble-minded,  for  which  the 
sum  of  $650,000  was  appropriated  at  the  present 
session  of  the  legislature.  The  board  has  an- 
nounced that  donations  of  land  suitable  for  the 
institution  will  be  given  careful  consideration,  so 
that  as  much  as  possible  of  the  $650,000  may  be 
used  for  the  erection  of  buildings. 

More  than  a dozen  cities  are  already  in  the 
field  for  the  institution,  among  them  Portsmouth, 
Greenfield,  Elyria,  Akron,  Hudson  and  Ironton. 
Inasmuch  as  the  state  now  has  one  institution  of 
this  kind  in  Columbus,  the  new  institution  will 
be  located  either  in  the  northern  or  southern 
part  of  the  state.  The  site  selected  must  be  lo- 
cated on  railroads,  have  good  water  and  soil  and 
be  suitable  for  farming  activities.  Hundreds  of 
children  in  the  Columbus  hospital  are  doing 
splendid  work  on  the  state  farm  at  Orient,  and 
the  Board  of  Administration  plans  to  extend  this 
work  in  the  new  location.  Tentative  plans  for 
the  proposed  institution  call  for  accommodations 
for  2,000  patients. 


Small  Advertisements  of  Interest 

Are  Your  Collections  Coming  in  Slowly?  Then 
have  us  relieve  you  of  your  collection  worries. 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  “dead  beats”  are  not  pay- 
ing you  now.  Why  continue  to  worry  with  them? 
Have  us  get  busy  for  you.  For  particulars  ad- 
dress The  Interstate  Mercantile  Agency,  Chilli- 
cothe,  Ohio. 

Location  Wanted — In  town  or  small  city  with 
improvements  and  improved  roads  in  north- 
eastern Ohio,  by  a capable  and  experienced  phy- 
sician of  middle  age.  Write  Z.,  care  The  Journcil. 

For  Sale — Location  and  practice  goes  with  in- 
voice price  of  my  equipment — $1,200,  including 
auto.  Practice  $10,000  per  year;  can  be  in- 
creased to  $12,000.  Collections  98  per  cent.  No 
competition.  Railway  town  with  good  roads  and 
schools,  oil,  coal,  clay  and  farming  industries. 
Purchaser  must  be  married,  wide  awake  hustler. 
Possession  November  1.  Write  E.  A.  M.,  Care 
The  Journal. 

Physician  Wanted. — The  hamlet  of  Maynard, 
Belmont  County,  a thickly  settled  mining  and 
agricultural  district,  is  without  a physician  and 
badly  in  need  of  one.  Splendid  opening  for 
young  man.  For  complete  information  write  Dr. 
S.  L.  West,  St.  Clairsville. 

Physician  Wanted — Harrietsville,  Noble  Co.,  a 
village  of  200,  has  been  without  a physician  for 
two  years.  The  nearest  medical  assistance  is  11 
miles  distant. 

Wanted — Suitable  building  and  grounds  for  a 
small  sanatorium.  Prefer  one  with  several  acres 


of  ground  or  a farm  near  a good  Ohio  city. 
Address  M.  K.,  care  of  The  Journal. 

Partnership  Wanted — Physician,  55  years  old, 
high  professional  standing,  wants  partnership 
or  percentage  with  first  class  regular  physiciati 
and  surgeon  in  Cleveland.  No  other  need  write. 
References  exchanged.  Warren  Montfort,  M.  D., 
Frankfort,  Ky. 

For  Rent- — Seven-room  house  with  office  and 
garage.  Has  been  doctor’s  home  and  office  for 
25  years.  Exceptional  location  in  central  Ohio 
college  town  of  2,000  inhabitants  with  an  ad- 
ditional 1,000  students  nine  months  of  year. 
Pikes  and  good  roads  lead  to  the  prosperous 
farming  community.  Only  two  physicians  in 
the  town.  For  information  write  G,  care  The 
Journal. 

For  Sale — Best  opportunity  in  Northwestern 
Ohio  to  get  into  a $5000.00  practice.  The  oppor- 
tunity given  to  the  purchaser  of  my  property;  in 
railroad  town;  poor  competition.  Good  roans 
fine  farming  community,  town  of  1200,  etc.  Ad- 
dress, Dr.  X,  care  of  The  Journal. 

Wanted — A physician  for  small  town  in 
Northern  Ohio,  near  Mansfield.  Large  practice 
in  surrounding  country;  three  towns  nearby.  No 
competition.  Business  will  easily  run  $5,000  cash 
per  year  or  better.  Community  needs  the  ser- 
vice of  a first  class  physician-surgeon  badly.  Ad- 
dress E.  J.  Hout,  Pavonia,  Ohio. 


falcreose 


Improve  Your  Creosote 
Medication 

Calcreose  has  all  the  therapeutic 
efficacy  of  creosote  but  does  not 
cause  any  gastric  irritation  even  when 
given  for  a long  time  and  in  large 
doses. 
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A Latin  Proverb  says : “Bis  dat  qui  cito  dat.” 

Doubly  gives  he  who  gives  'promptly. 

ATOPHAN  bestows  such  a double  gift  in  the  remarkably  prompt  relief  it 
affords  in  Gouty,  Rheumatic,  Neuralgic  and  similar  conditions. 

In  fact,  wherever  there’s  Pain,  Inflammation  and  Congestion. 

Moreover,  no  penalty  is  attached. 

Such  as  cardiac  depression,  kidney  irritation,  or  intestinal  disturbances. 

So  much  feared  in  colchicum  and  the  older  coal  tar  analgesics. 

Made  in  U.  S.  A.,  and  distributed  exclusively  by 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


IF  BABIES  WERE  STANDARDIZED 

A Standard  Mixture  of  Food  Materials  would  suffice  for  their  artificial  Feeding 

BUT  THE  BABY  HAS  AN  INDIVIDUAL  DIGESTION 

Requiring  individual  consideration  from  the  infant  feeder.  The  arrangement  of  the  diet  for  the  individual 
baby  marks  the  difference  between  success  and  failure  in  infant  feeding 

Different  Salts  in  the  Diet 
yield  different  Results 

Sodium  Chloride  has  a value 
where  an  infant  suffers  from  diar- 
rhoea. Potassium  Carbonate  acts 
generally  as  a corrective  in  the 
constipation  of  infants. 

These  salts  are  classed  as  con- 
structive food  material. 

THIS  IS  WHY  WE  PREPARE 

MEAD’S  DEXTRI-MALTOSE  in  3 forms  (No.1,  No.  2 and  No.  3) 

cf{p.  I With  Sodium  Chloride,  2‘fo  — ch(p.  2 Unsalied  — ih(p.  3 WUh  Potassium  Carbonate,  2'h 

The  simple,  easily  understood  principles  of  modern  bottle  feeding  are  found  In  our  booklet  “Simplified  Infant  Feeding.”  Write  for  It 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


Different  Babies 

of  the  same  age  require  different 
quantities  of  the  diet  constitu- 
ents. Sometimes  sugar  is  tempo- 
rarily withdrawn  entirely  from 
the  diet.  Sometimes  one  salt 
and  sometimes  another  is  added 
to  the  diet. 
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J.  Nesbit  Black,  M.  D.,  Cleveland  College  of 
Physicians  and  Surgeons,  1889;  aged  59;  mem 
her  of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Perry,  June  23,  from  a complica- 
tion of  diseases,  following  pneumonia.  Dr. 
Black  had  practiced  in  Perry  for  nineteen  years 
and  at  the  time  of  his  death  was  serving  his 
second  term  as  coroner  of  Lake  County.  He 
leaves  a widow,  one  daughter  and  three  .sons. 

David  John  Jones,  M.  D.,  Rush  Medical  Col- 
lege, 1897 ; aged  62 ; died  at  St.  Elizabeth’s  Hos- 
pital, Youngstown,  June  16,  from  injuries  sus- 
tained in  a collision  betw’een  his  automobile  and 
a street  car.  Before  coming  to  Youngstown 
nine  years  ago  Dr.  Jones  practiced  in  Lisbon  and 
at  one  time  wms  coroner  of  Columbiana  County. 
He  is  survived  by  his  wife  and  two  children. 

Lieutenant  John  Kinghorn  Lawson,  M.  D.,  M. 
R.  C.,  Ohio  State  University  College  of  Medi- 
cine, 1916;  aged  25;  member  of  the  Ohio  Stats 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  in  a base  hospital  near 
Paris,  May  28,  after  an  operation  for  appendici- 
tis. Dr.  Lawson  was  a native  of  Gallipolis,  but 
following  his  graduation  served  an  interneship 
at  Miami  Valley  Hospital,  Dayton,  and  opened 
offices  in  that  city  shortly  before  his  enlistment 
for  military  service.  His  parents  and  one 
brother  survive. 

Fred  C.  Peregoy,  M.  D.,  Starling  Medical  Col- 
lege, Columbus,  1890;  aged  50;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Barnesville,  June  24,  after  a linger- 
ing illness  from  a complication  of  diseases.  Dr. 
Peregoy  had  been  a resident  of  Barnesville  for 
twenty-nine  years.  He  leaves  his  wife  and  one 
sister.  ’ 

William  N.  Unkefer,  M.  D.,  Cincinnati  College 
of  Medicine  and  Surgery,  1879;  aged  65;  died  in 
Memorial  Hospital,  Piqua,  June  4,  after  an 
operation  for  the  removal  of  gallstones.  Dr. 
Unkefer  had  practiced  in  Piqua  for  thirty  years, 
and  his  death  is  the  fifth  to  occur  among  phy- 
sicians of  that  city  within  the  past  year.  Sur- 
viving are  his  wife  and  one  son. 

Thomas  TP.  Walker,  M.  D.,  Western  Reserve 
University,  Cleveland,  1889;  aged  53;  membei 
of  the  Ohio  State  Medical  Association  and  Fel- 
low' of  the  American  Medical  Association;  died 
at  his  home  in  Steubenville,  June  11,  from  cere- 
bral hemorrhage.  Dr.  Walker  had  practiced  in 
Steubenville  for  twenty-seven  years.  At  the 
time  of  his  death  he  was  surgeon  to  Gill  Hospital 
and  was  local  surgeon  for  the  Pennsylvania 
Railroad.  He  leaves  a widow  and  one  daughter. 


Whole  Wheat 


Steam  Exploded 

Puffed  Wheat  is  whole  wheat 
puffed  to  eight  times  normal  size. 

The  grains  are  sealed  in  guns, 
then  revolved  for  an  hour  in  550 
degrees  of  heat.  The  moisture 
in  each  food  cell  is  thus  changed 
to  steam. 

When  the  guns  are  shot  the 
steam  explodes.  Over  100  million 
steam  explosions  occur  in  every 
kernel.  The  food  cells  are  thus 
blasted  so  digestion  is  easy  and 
complete. 

Puffed  Wheat  is  fascinating  in 
its  texture  and  its  taste.  It  is 
toasted  bubbles,  flimsy,  flavory, 
crisp.  As  a breakfast  dish  or  in 
bowls  of  milk  there  is  nothing  so 
delightful. 

And  it  supplies  whole-wheat 
nutrition  in  the  ideal  form. 

Puffed  Rice  is  whole  rice  puffed 
in  like  way.  Corn  puffs  is  pellets 
of  hominy  puff'ed. 

The  Quaker 

Sole  Makers 

Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 

All  Steam-Exploded  Grains 
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Examine  Your  Patients’  Feet 
for  Structural  Weaknesses 

Weak  or  fallen  arches  or  flatfoot  are  often  the  direct 
cause  of  many  bodily  complaints  such  as  fatigue,  nerv- 
ousness, pain  in  legs,  sciatica,  painful  heel,  cramped  toes 
and  rheumatic  symptoms.  Mechanical  treatment  is  indi- 
cated along  with  properly  fitted  shoes. 


Corrective  Foot  Appliances 

are  especially  designed  on  anatomical  and  approved  orthopedic  prin- 
ciples to  relieve  the  cause  of  the  ligamentous  strain  and  correct  the 
abnormal  posture.  Worn  inside  the  shoes,  are  comfortable  to  wear  and 
easily  adjustable  to  meet  all  conditions  as  presented  to  the  physician. 


Sold  at  Shoe  Stores 


Better  shoe  stores  in  every  locality  carry  the  full  line  of  Dr.  Scholl’s 
Corrective  Foot  Appliances  and  have  also  been  instructed  in  how  to 
properly  fit  them.  Write  us  for  the  name  and  address  of  the  dealer 

nearest  you.  Doctor,  and  let  us 
about  mechanical 


Send  Coupon  for  New  Pamphlet 


tell  you  more 
orthopedics  of  the  foot,  which 
subject  is  attracting  so  much 
attention  from  the  medical  pro- 
fession at  this  time. 


The  Scholl  Mfg.  Co. 

213  West  Schiller  Street 
Chicago 

New  York  Toronto  London,  Eng. 


rill  out  the  coupon  tor  your  copy  or  r 
Weakness  and  Correction  for  the  Physician' 
just  published. 
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Movement  for  Solution  of  Negro  Health 
Problem  as  it  Affects  the  Health 
of  Ohio  Communities 

As  a forerunner  of  a possible  state-wide 
movement  for  the  solution  of  the  negro  health 
problem  a meeting  was  held  in  Cincinnati  recent- 
ly under  the  auspices  of  the  local  board  of  health. 
The  meeting  was  primarily  for  the  purpose  of 
arousing  interest  in  the  establishment  of  health 
centers  for  negroes  and  the  program  consisted  of 
a symposium  on  “The  Negro  Health  Problem.” 

Information  and  data  brought  out  at  the  meet- 
ing are  interesting  as  indicating  the  general 
problem  which  confronts  all  large  communities 
and  many  of  the  smaller  throughout  the  state. 
The  situation  in  this  state  is  said  to  be  more 
acute  in  proportion  to  population  than  some  of 
the  other  northern  states  on  account  of  the  ab- 
normal influx  of  negroes  during  the  war  period. 

Among  others  who  discussed  the  problem  in 
addition  to  Health  Officer  William  H.  Peters,  who 
in  his  introductory  remarks  outlined  the  situa- 
tion in  detail,  were  State  Health  Commissioner 
A.  W.  Freeman;  Drs.  C.  R.  Holmes  and  Alfred 
Friedlander,  representing  the  Medical  College 
of  the  University  of  Cincinnati ; Henry  Backus, 
president  of  the  Anti-Tuberculosis  League;  Sid- 
ney J.  Rauh,  chairman  of  the  Oral  Hygiene  Com- 
mittee; C.  M.  Bookman,  director  of  the  Council 
of  Social  Agencies;  J.  H.  Robinson,  secretary  of 
the  Negro  Civic  Welfare  Committee  and  Dr.  F. 
W.  Johnson. 

Speaking  of  the  conditions  under  which  tho 
negro  lives,  Dr.  Peters  said:  “He  is  the  victim 

of  causes  which  have  lowered  his  resistance  to 
disease  and  decreased  his  efficiency.  Among  the 
most  important  of  these  may  be  mentioned 
poverty,  ignorance,  bad  housing,  poor  food,  race 
prejudice,  lack  of  opportunity  and  dissipation.” 

Dr.  Peters  pointed  out  that  the  death  rate 
among  colored  people  was  twice  as  high  as  that 
among  white  people  in  Cincinnati  during  1917 
and  1918;  that  over  three  times  as  many  of  them 
per  1,000  population  died  from  pneumonia.  Three 
colored  children  have  no  chance  for  life  as 
against  one  white  child,  he  said,  and  of  the  color- 
ed children  born  alive  almost  three  times  as 
many  of  them  per  1,000  births  recorded,  perish 
during  the  first  year  of  life.  Exce.ss  in  the 
colored  deaths  from  preventable  causes  is  re- 
sponsible for  more  than  one  point  in  the  general 
death  rate  of  the  city,  and  entails  an  economic 
loss  to  the  city  of  approximately  $2,000,000  pc 
annum. 

Speaking  for  the  colored  physicians.  Dr.  F.  W. 
Johnson  said  that  the  intelligent  negro  was 
anxious  to  make  good  on  the  matter  of  health 
and  that  what  was  really  needed  was  financial 
support. 

“Racial  activities  is  the  slogan  of  the  world 
today,”  he  said.  “But  this  is  a problem  that 
must  be  solved  by  all.  The  negro  is  a citizen 


A Safe  and  Reliable 
Hot  Weather  Food 

Borden’s  Eagle  Brand,  free 
from  pathogenic  organ- 
isms, offers  a safe  and  su- 
perior summer  food  for  the 
artificial  feeding  of  infants. . 

Made  of  rich,  clean  milk 
and  pure  sugar,  it  combines 
ease  of  digestion  and  as- 
similation with  high  nutri- 
tive value. 

Sealed  in  sanitary  contain- 
ers, it  provides  safe  milk 
in  summer  when  heat 
threatens  the  quality  of 
fresh  cow’s  milk — thereby 
eliminating  the  danger 
often  met  with  by  using 
milk  of  questionable  or 
unknown  origin. 

Samples,  analysis  and 
literature  on  request. 

BORDEN’S  CONDENSED 
MILK  COMPANY 
Established  1857 

Borden  Building  New  York 

^artCe4t^ 

EAGLE  BKAND 
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For  Infants 

of  any  age 

Mellin’s  Food 

4 level  tahlespoonfuh 

W^ater  (boiled,  then  cooled) 
16  fluidounces 


Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of 
the  baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water — one 
ounce  each  day — until  regular  proportions  of  milk  and  water,  adapted  to 
the  age  of  the  baby,  are  reached. 


Complete  Equipment  for 
the  Physician’s  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
ind  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

!!  Pertussis,  Obesity,  Etc.  :: 

Sena  tor  new  lolaer  and  testimonials  oi  physicians.  General  mail  orders 
filled  at  Philadelphia  only — within  twenty,  four  hours 


KATHERINE  L.  STORM.  M.  D.,  1541  Diamond  Street 


Philadelphia 


532 


The  Ohio  State  Medical  Journal 


August,  1919 


and,  as  such,  is  eligible  to  enjoy  the  same  oppor- 
tunities and  benefits  as  the  white  people.  Should 
there  be  such  institutions  established  there  Is 
enough  experience  on  the  part  of  negro  physi- 
cians and  nurses  to  develop  them  and  make  them 
the  success  they  deserve  to  be.” 

In  closing  the  program  Dr.  Peters  declared 
that  the  negro  could  not  measure  up  to  the  ex- 
pectancy of  American  citizenship  if  he  is  not  in 
good  health.  He  needs  sympathy,  encourage- 
ment and  cooperation  and,  because  of  the  patho- 
logical conditions  of  his  group,  special  treatment. 
And  those  of  us  who  are  not  inclined  to  be  so 
generous  should  remember  that  he  is  living  with 
us,  that  the  band  of  contact  is  close,  that  he 
transmits  his  diseases  to  us,  and  that  every  dol- 
lar spent  for  his  welfare  is  a dollar  spent  for 
the  health  and  protection  of  the  white  man. 


State  Course  on  Tuberculosis  Successful 

The  first  course  in  tuberculosis,  held  under  the 
auspices  of  the  State  Board  of  Administration 
at  the  State  Sanatorium,  Mt.  Vernon,  from  June 
24  to  27,  was  a complete  success.  The  course 
covered  in  a brief  way  the  field  of  phthisio- 
therapy  and  was  attended  by  more  than  one  hun- 
dred physicians  and  nurses  from  all  sections  of 
the  state.  Fifty  physicians  and  fifty-two  nurses 
registered  and  the  average  daily  attendance 
numbered  fifty. 

Dr.  Stephen  A.  Douglass,  superintendent  of 
the  sanatorium,  and  his  staff  were  assisted  in 
conducting  the  course  by  the  following,  who 
acted  as  instructors:  Dr.  Ernest  Scott,  pro- 

fessor of  pathology,  Ohio  State  University;  Dr. 
Clayton  McPeek,  assistant  professor  of  anatomy, 
Ohio  State  University;  Dr.  John  R.  McDowell, 
director  of  the  Division  of  Tuberculosis,  State 
Department  of  Health;  Dr.  Casper  H.  Benson, 
Franklin  County  Tuberculosis  Sanatorium;  Dr. 
Charles  O.  Probst,  Columbus;  Dr.  Charles  Rock- 
hill,  Rockhill  Tuberculosis  Sanatorium,  Cincin- 
nati; Dr.  Joseph  C.  Palmer,  Syracuse,  New  York; 
Major  Kennon  Dunham,  United  States  Tuber- 
culosis Hospital  No.  19,  Oteen,  North  Carolina; 
Dr.  Clyde  Deeper,  Goodyear  Tire  and  Rubber 
Company,  Akron,  and  Dr.  J.  L.  Tuechter,  Cincin- 
nati Anti-Tuberculosis  League. 

Drs.  Douglass,  Benson  and  Deeper  were  mem- 
bers of  the  Red  Cross  Tuberculosis  Mission  to 
Italy  and  have  only  recently  returned  from 
abroad. 

Owing  to  the  success  of  the  first  venture  and 
its  far  reaching  effect  on  the  tuberculosis 
menace  in  this  state,  plans  are  already  under 
way  for  a second  course,  to  be  held  in  the  fall  or 
next  spring. 


Physicians  prefer  to  buy  advertised  goods,  be- 
cause such  goods  have  standard  prices,  which 
prevent  profiteering. 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


If  Admits  only  college  degree  students  and 
seniors  in  absentia. 

fl  Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

If  Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

If  Wide  choice  of  hospital  appointments  for 
all  graduates. 

If  Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

IT  Vacation  courses  facilitating  transfer  of 
advanced  students. 

IT  Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press 

EXTRACT  FROM  CONTRACT 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on  money 
paid  to  either  party  by  any  and  all  debtors 
is  to  be  25%  on  accounts  over  $100.00, 
33kj%  on  accounts  $25.00  to  $100.00,  and 
50%  on  accounts  under  $25.00. 

Settlement  Made  Monthly 
DR.  H.  A.  DUEMLING,  Fort  Wayne,  IndB 
ana,  says:  “I  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers 
in  the  Medical  Fraternity.”  (Grand  total 
collections  made  for  Dr.  Duemling  to  Feb- 
ruary 20,  1919,  amounts  to  $4,759.50.) 

REFERENCES,  National  Bank  of  Commerce,  Missouri  Sav- 
ings Association  Bank,  Bradstreets,  or  the  Publishers  of  this 
Journal;  thousands  of  satisfied  clients  everywhere.  Clip  this 
advertisement  and  attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  19,  KANSAS  CITY,  MO. 

{Puhlishei’s  Adjusting  Association,  Inc.,  Owners.  Bst.  1902) 
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Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  oflSce — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
plan  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  South  High  St..  Columbus,  Ohio 


FINE  PHARMACEUTICAL  SPECIALTIES 


There’s  a 


of  knowing  your  l)loo(l  prcs- 
I sure  readings  are  taken  with 
an  instrument  that  (proves  its 
readings?  That  instrument  is 
the 

Self-Verifying 
Sphygmomano- 
meter  $25.00 

i The  Tycos  is  absolutely 
self-verifying.  It  has  no  ad- 
justments; requires  no  check- 
ing. If  the  pointer  returns 
I to  zero,  the  reading  is  correct. 
Have  a demonstration  at 
your  dealer’s.  It  will  gain 
your  good  will,  as  will  the 
laily  use  hold  it. 

^ Urinary  Glassware 
Fever  Thermometer 
^lor  Instrument  Companies 

ROCHESTER,  N.  Y. 

Tycos  *]ayfor  Thermometer  for  every 
purpose 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals /or  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 


COLUMBUS,  OHIO 

I 


COMPLETE  APPARATUS 


FOR  CARREL  METHOD  Oi 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 

SOLUTION 


outfTt $4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 


FEICK  BROTHERS  CO. 


809  UBERTY  AVENUE 
PITTSBURGH,  PENNSYLVANIA 
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Delaware — Dr.  C.  W.  Chidester  was  re-elected 
for  his  fourth  term  as  Great  Medical  Examiner 
for  the  Maccabees  at  the  state  convention  of  the 
order  held  in  Elyria,  June  13. 

Mansfield — Dr.  DeWitt  C.  Lavender,  a former 
resident  of  Pavonia,  has  moved  to  this  city. 

Bellevue — Dr.  Charles  J.  Wehr  has  com- 
menced action  in  Huron  County  Common  Pleas 
Court  asking  $2,500  damages  from  The  baka 
Shore  Electric  Company  for  injuries  sustained 
when  his  machine  was  struck  by  a car  on  March 
24,  last. 

Wooster — Dr.  J.  R.  Jameson  has  moved  to  this 
city  from  Apple  Creek,  where  he  practiced  for  a 
number  of  years. 

Cincinnati — Gifts  to  the  College  of  Medicine, 
University  of  Cincinnati,  amounting  to  $127,700, 
were  announced  by  Dr.  C.  R.  Holmes,  dean,  at 
commencement  exercises  held  June  14. 

Kenton — Dr.  W.  C.  Snodgrass  and  family 
have  returned  from  Los  Angeles,  where  they 
spent  the  winter,  and  Dr.  Snodgrass  has  resumes 
practice  at  his  former  location. 

Denison — Dr.  Lot  H.  Hughes,  for  25  years 
local  surgeon  of  the  Pennsylvania  system  here, 
has  resigned  and  has  been  succeeded  by  Dr.  Ed- 
mund A.  Wolfe. 

Tiffin — The  office  of  Dr.  M.  W.  Uberroth  was 
burglarized  June  8,  and  valuable  surgical  instru- 
ments taken. 

Sidney — Dr.  Cyril  C.  Hussey,  son  of  Dr.  and 
Mrs.  M.  F.  Hussey,  was  graduated  June  24  from 
Johns  Hopkins.  He  will  serve  an  interneshin  in 
the  Maryland  Hospital  for  Women  before  en<-er- 
ing  practice. 

Columbus  Grove — Dr.  J.  D.  Siddall,  a former 
practitioner  of  Kalida,  has  opened  offices  here. 

Toledo — Drs.  E.  I.  McKesson  and  P.  P.  Gint- 
zel  were  elected  president  and  secretary-treas- 
urer, respectively,  of  an  association  of  local 
anesthetists  which  was  organized  here,  July  1. 

Fitchville — Dr.  Clement  L.  Bell  has  been  ap- 
pointed coroner  of  Huron  County,  succeeding  Dr. 
W.  C.  Martin,  resigned. 

Fremont — Dr.  and  Mrs.  C.  R.  Pontius  have  re- 
turned from  a trip  to  Washington,  D.  C. 

Zanesville- — Drs.  C.  M.  Rambo  and  J.  M.  Pedi- 
cord  narrowly  escaped  injury  when  they  were 
fired  upon  by  an  unknown  person  on  the  evening 
of  June  27. 

Cincinnati — Dr.  E.  O.  Swartz  has  resumed 
practice  at  his  former  location  here  after  spend- 
ing several  months  in  post-graduate  work  at 
Brady  Urological  Institute,  John  Hopkins  Hos- 
pital. 


THE  PLAGUE  OF  SUMMER 

Infantile  Diarrhea 

(Of  Bacterial  Origin) 

Treatment  by  the  ingestion  of  the 

Bulgarian  Bacilli 

Has  been  growing  in  favor  during  the  last 
nine  years,  evidenced  by  the  CON- 
STANTLY INCREASING  SALE  of 

Bulgara  Tablets 

(H.  W.  & D.) 

A most  convenient  and  reliable  form  for 
administering  BULGARIAN  BACILLI. 

Samples  and  literature  furnished  on  request 


The  products  of  this  laboratory,  including  Bulgara 
Tablets,  are  carried  by  the  wholesale  drug  trade,  gen- 
erally. and  by  enterprising  retail  pharmacists  all  over 
the  United  States. 


Hynson,  Westcott  & Dunning 

Pharmaceutical  Laboratory 
Baltimore  . - - - Maryland 


CONSIDER  DENNOS  FOR 
HOT  WEATHER  FEEDING 

Basic  Constituent — Whole  Wheat — rich  in 
mineral  salts  and  vitamines. 

Method  of  Preparation — Specific  heating. 
Most  efficient  sterilizer. 

Action  on  Milk  — With 
Dennos,  raw  hard-curd- 
ling cow’s  milk  is  conver- 
ted into  a bland  soft-curd- 
ling mixture. 

Acceptability  — Being 
bland  and  readily  assimi- 
lable, Dennos  minimizes 
digestive  effort — a diete- 
tic desideratum  in  hot 
weather. 

Samples  of  Dennos  on  request. 
Also  Dennos  Prescription  Pen- 
cil FREE. 

Dennos  Products  Co. 

2025  Elston  Ave.,  Chicago,  111. 
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The  Engeln  Radiator  Tube  Holder 
Combination 


Designed  to  mount  the  New  Radiator  Type  of  Coolidge  X-Ray  Tube 
for  Safety  and  Proper  Manipulation. 


To  assist  in  bringing  the  10  and  30  Milliampere  Radiator 
Type  Coolidge  X-Ray  Tube  into  universal  use,  we  have  de- 
signed the  above  tube  holder  combination.  The  tube  and  lead 
glass  protective  shield  are  here  put  into  one  compact  unit  but 
are  constructed  on  the  same  principle  as  the  regular  lead  glass 
shields.  It  clamps  (as  furnished)  on  all  types  of  Kelley  Koett 
tube  stands  making  it  unnecessary  to  remove  different  tubes 
from  their  respective  shields, 

INTRODUCTORY  OFFER 

WE  WILL  FURNISH  THIS  HOLDER  GRATIS,  TOGETHER  WITH  ONE 
OF  THE  NEW  ENGELIN  COOLIDGE  CATHODE  CONNECTORS, 
WITH  THE  PURCHASE  OF  A RADIATOR  TYPE 
COOLIDGE  TUBE  AND  LEAD  GLASS  PRO- 
TECTIVE SHIELD. 

Send  for  Descriptive  Literature  and  Particulars  of  This  Offer 


The  Engeln  Electric  Company 

FACTORY 

East  46th  Street  and  Euclid  Avenue 

CLEVELAND,  OHIO 


BRANCHES : 

PHILADELPHIA  PITTSBURGH  DETROIT 

16  South  17th  Street  617  Fulton  Building  845  David-Whitney  Building 


536 


State  News 


August,  1919 


In  Many  a Hurry  Call 

The  doctor  will  find  Thromboplastin  solution  (Armour)  a most  convenient 
thing  to  have  in  his  case.  It  is  a specific  hemostatic  and  acts  promptly. 

Thromboplastin  Solution  {Armour^ 


LABORATORY 


is  made  from  the  brains  of  kosher-killed  cattle  and 
is  standardized  physiologically  on  oxalated  blood,  is 
guaranteed  to  be  of  full  therapeutic  strength  and 
is  sold  in  dated  packages — 25  c.  c.  vials. 

Pituitary  Liquid  {Armour) 

is  the  physiologically  standardized  solution  of 
Posterior  Pituitary  and  is  absolutely  free  from 
chemical  preservatives.  A small  dose  is  suggested 
for  obstetrical  work — % c.  c.  ampoules.  Boxes  of  6. 
For  surgical  work  1 c.  c.  ampoules.  Boxes  of  6. 
As  manufacturers  of  the  endocrine  gland  and  other 
organo-therapeutic  agents  our  facilities  are  at  the  service 
of  the  medical  profession. 

Armour’s  Sterilized  Catgut  Ligatures  are  of- 
fered in  standard  (60  inch)  and  emergency 
lengths  (20  inch)  plain  and  chromic. 


ARMOUR^COMPANY 

CHICAGO 
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You  Need  It  in  Your  Refracting  Room 


DETAILS 


The  “Uhlco”  Refrac-Table 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 

rilJICUrC  The  “Uhlco”  Refrac-Table  may  be  had 
rililullLi}  in  any  finish  wanted.  For  instance,  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

When  closed  the  table  is  33  inches  high. 
It  is  25  inches  wide  and  20%  inches 
deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 

THE  OHIO  OPTICAL  CO. 

HOMER  E.  WHITE,  Gen.  Mgr. 
COLUMBUS,  OHIO  DAYTON,  OHIO 
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EDITORIALS 


Ohio  Public  Health  System 

Through  its  support  of  the  Hughes  Public 
Health  Act  the  medical  profession  of  Ohio  has 
taken  a far  step  forward  in  placing  itself  “right” 
in  the  minds  of  the  public,  by  proving  its  un- 
selfish interest  in  sickness  prevention  rather  than 
in  medical  service  alone. 

In  the  reorganization  of  the  public  health  ma- 
chinery of  the  state  under  the  new  law  the  pro- 
fession can  exert  a helpful  and  wholesome  in- 
fluence for  the  improvement  of  the  personnel  of 
the  state  and  local  health  service. 

The  physician,  through  his  close  personal  re- 
lations with  his  patients  and  his  general  position 
in  the  community,  has  a power  for  good  far 
greater  than  that  exerted  by  the  average  member 
of  any  other  professional  group. 

This  fact  is  properly  recognized  in  the  Hughes 
bill  by  the  stipulation  that  at  least  two  mem- 
bers of  the  local  health  board  of  five  members 
shall  be  physicians.  The  profession  is  taking  a 
leading  part  in  the  various  communities  in  as- 
sisting representatives  from  the  State  Depart- 
ment of  Health  to  devise  plans  for  local  organiza- 
tion and  in  developing  public  sentiment  in  favor 
of  the  new  plan  of  health  organization. 

Realizing  the  need  for  specialization  in  pre- 
paring prospective  appointees  for  positions  as 
Health  Commissioners,  the  State  Department  of 
Health  and  the  Medical  College  of  Ohio  State 
University  are  planning  a three  months’  exten- 
sion course,  beginning  September  17,  prior  to 
the  civil  service  examinations  for  applicants  for 
these  positions. 

With  the  return  from  army  and  public  health 
service  of  many  physicians  especially  well  quali- 
fied in  this  line  of  work,  the  State  Department 
believes  that  efficient  inauguration  of  the  new 
system  is  assured  at  this  time. 

Elsewhere  in  this  issue  are  recounted  the  new- 
est developments  and  latest  plans  under  the  new 
law  as  well  as  complete  information  on  the  pro- 
posed extension  course. 


A New  Feature 

In  line  with  the  policy  of  the  Publication  Com- 
mittee to  steadily  increase  the  interest  in  the 
columns  of  The  Journal  and  increase  this  pub- 
lication’s value  to  the  profession,  a new  feature 
department  is  inaugurated  in  this  issue  in  which 
the  Medical  Editor  from  month  to  month  will 
record  his  impressions  and  comments  on  various 
phases  and  development  in  medical  practice. 
Turn  to  page  586. 
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A Shortage  of  Doctors 

Many  expressions  at  variance  are  heard  con- 
cerning the  shortage  or  surplus  of  medical  men 
in  Ohio.  There  seems  to  be  no  doubt  but  what 
some  communities  in  the  state  have  too  few  and 
some  too  many  physicians  in  proportion  to  popu- 
lation and  the  needs  of  the  public. 

As  a general  proposition  it  may  be  assumed 
that  practically  all  the  cities  and  larger  towns 
are  at  least  fairly  well  supplied,  and  that  the 
shortage,  if  any,  exists  in  the  rural  communities. 
This  situation,  in  turn,  may  result  from  the  fact 
that  many  of  the  younger  physicians  after  spend- 
ing seven  years  in  preparation  (two  pre-medi- 
cal; four  in  medical  college  proper;  and  one 
year  interneship)  are  not  content  to  practice 
their  profession  in  a rural  community;  especially 
if  they  are  specialists. 

The  thought  is  often  advanced  that  the  con- 
stant raising  of  requirements  for  pre-medical 
education  has  minimized  the  available  material 
with  benefit  to  the  general  standing  and  char- 
acter of  the  profession,  but  appreciable  and  ma- 
terial decrease  in  numbers. 

There  is  obviously  no  difference  of  opinion  on 
the  proposition  that  there  is  and  always  will  be 
room  in  the  profession  for  men  of  character,  in- 
telligence and  loyalty;  loyalty — not  alone  to  the 
public  but  to  the  profession,  with  its  high  pur- 
pose and  ideals. 

This  is  the  season  of  the  year  when  young 
men  are  beginning  to  crystalize  their  ambitions, 
to  formulate  plans  for  their  future  and  to  map 
their  courses  in  higher  education.  The  next  few 
weeks  will  see  the  opening  of  the  fall  term  in 
colleges  and  universities.  To  those  who  have 
character,  personality  and  natural  abilities  on 
which  a medical  education  and  training  should 
be  founded,  might  not  a word  of  advice  or  a sug- 
gestion be  properly  given  by  a friend  in  the  pro- 
fession concerning  a career  in  medicine  or  sur- 
gery. 

At  any  rate  the  following  facts  may  be  of  in- 
terest. Statistics  of  the  Ohio  State  Medical 
Board  show  that  1,182  physicians  were  licensed 
to  practice  in  this  state  during  the  five  years 
1914-1919;  while  a slightly  larger  number,  1,185, 
were  licensed  during  the  preceding  five  year 
period,  when  the  population  of  the  state  was 
many  thousands  less  than  now.  And  only  562 
men  are  shown  to  have  matriculated  in  Ohio 
medical  colleges  during  the  past  five  years;  with 
almost  an  equal  division  each  year. 

While  it  is  true  that  more  physicians  are  com- 
ing into  Ohio  on  the  basis  of  reciprocity  than  are 
leaving  the  state  under  similar  arrangements; 
the  figures  show  but  an  average  of  71  incoming 
each  year  during  the  past  five  years,  compared 
with  an  average  of  40  outgoing  annually. 

The  greater  number  are,  of  course,  admitted 
to  practice  each  year  on  examination  and  by  far 
the  greater  proportion  of  these  are  from  Ohio 
Medical  Colleges  into  which  there  has  been  no 


perceptible  increase  in  matriculation  for  several 
years.  Indeed,  during  the  past  three  years  those 
admitted  by  examination  have  steadily  decreased- 
Those  for  1918-19  numbered  143;  and  for  the 
preceding  four,  years  in  retrogradation  they  were 
152,  188,  171,  172. 

Also  Father  Time  continues  to  demand  his  toll 
from  among  the  ranks  of  the  profession  with  an 
added  zest  perhaps  because  he  has  been  so  often 
forestalled  in  claiming  those  he  would  call  his 
own;  and  then  perhaps  because  those  whose 
every  thought,  every  effort,  every  ability  is  ex- 
erted in  stilling  pain  and  combatting  disease  are 
disposed  to  burn  up  their  own  energies,  to  even 
sacrifice  their  very  lives  in  saving  others. 


IT’S  UP  TO  YOU 

On  Au^st  15  the  State  Association’s 
membership  for  1919  was  less  than  fifty 
short  of  the  membership  reached  during 
the  entire  year  of  1918.  Concentrated  ef- 
fort right  now  on  the  part  of  every  mem- 
ber, as  well  as  every  county  society  officer, 
will  make  this  year’s  membership  the 
greatest  in  the  history  of  the  organization. 
New  members  can  affiliate  for  the  balance 
of  the  year  on  a pro-rated  basis — $2.00  for 
those  affiliating  between  now  and  October 
1;  $1.00  for  those  affiliating  after  Oc- 
tober 1. 


Conflicting  Narcotic  Regulations 

Perhaps  no  other  legal  requirements  governing 
the  practice  of  medicine  have  been  the  source  of 
as  much  uncertainty  as  the  conflicting  federal 
and  state  regulations  covering  the  prescribing 
and  dispensing  of  narcotics. 

Scarcely  a week  passes  that  there  is  not  issued 
a new  interpretation  or  regulation  modifying  the 
requirements  under  the  amended  Harrison  Fed- 
eral Narcotic  Law.  It  has  been  the  purpose  of 
this  Joui'nal  to  analyze  and  present  to  the  pro- 
fession from  month  to  month  these  new  require- 
ments, and  it  is  proposed  to  present  from  time  to 
time  analyses  of  medico-legal  problems  including 
malpractice,  medical  defense,  prescriptions  for 
intoxicants  and  narcotics  and  questions  on  civil 
and  criminal  liability.  Elsewhere  in  this  issue 
an  analysis  of  the  federal  and  state  narcotic  laws 
is  made  which  supplements  explanatory  articles 
published  in  the  May,  June  and  August  issues. 

It  is  unfortunate  and  regrettable  that  conflicts 
in  the  state  and  federal  laws  have  made  it  pos- 
sible for  physicians  to  be  prosecuted  under  one 
law  when  following  closely  the  letter  of  the  other. 
In  the  latest  decision  issued  by  the  federal  com- 
missioner of  internal  revenue  bearing  on  the  Har- 
rison Narcotic  Law,  the  fact  is  recognized  that 
each  case  is  different  and  that  “intent”  is  an  im- 
portant factor  in  determining  the  offense,  if  any,- 
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and  the  consequent  difficulty  in  establishing  hard 
and  fast  rules.  The  constant  trend  toward 
stricter  regulations  governing  narcotics,  both 
state  and  national,  is  said  to  be  based  on  a 
recognition  of  the  fact  that  many  former  habitual 
users  of  intoxicants  wdll  turn  to  narcotic  drugs 
and  become  addicts,  provided  such  drugs  are 
available. 

Serious  as  the  objections  to  the  present  law 
may  be,  the  courts  have  ruled  that  it  is  con- 
stitutional not  only  as  a police  regulation  but  as 
a revenue  measure,  and  as  long  as  the  present 
law  remains  in  effect  it  behooves  members  of  the 
profession  to  acquaint  themselves  with  its  pro- 
visions, thus  avoiding  violations  through  inad- 
vertance  or  lack  of  information. 


What  D’Ye  mean  “Allied  Medical?” 
Considerable  propaganda  has  been  appearing 
in  the  papers  of  the  country,  including  Ohio,  re- 
cently, in  which  an  organization  calling  itself 
■“The  Allied  Medical  Association  of  America”  has 
apparently  undertaken  to  capitalize  the  similar 
name  of  The  American  Medical  Association,  the 
latter  of  which  is  composed  of  the  leading  men 
of  the  United  States  and  of  which  The  Ohio  State 
Medical  Association  is  a component  part. 

In  Associated  Press  Dispatches  and  through 
other  news  bureaus,  stories  were  sent  out  from 
New  York  recently  to  the  effect  that  a speaker 
before  a convention  of  “The  Allied  Medical  Asso- 
ciation of  America”  has  declared  that  “influenza 
and  pneumonia  are  no  more  to  be  feared  than  a 
boil  on  the  back  of  the  neck.” 

Another  story  which  was  published  widely  con- 
tained the  following: 

“The  Allied  Medical  Association  of  America, 
nestor  of  all -the  various  medical  societies  of  the 
■country,  adopted  a resolution  at  its  convention 
declaring  that  properly  brewed  beer  was  absolute- 
ly essential  in  the  treatment  of  certain  cases  and 
favoring  the  manufacture  of  beer  containing  not 
to  exceed  2%  per  cent  of  alcohol.  Light  wine,  if 
pure,  was  endorsed  as  beneficial  in  certain  medi- 
cal cases.” 

One  investigator  charges  that  “The  Allied 
Medical  Association  of  America”  is  composed  of 
quacks  and  that  it  was  formed  for  the  purpose 
of  promoting  anti-prohibition  propaganda.  In 
reply  to  an  inquiry  as  to  the  status  of  “The  Al- 
lied Medical  Association  of  America”  the  follow- 
ing telegram  sent  from  the  headquarters  of  the 
American  Medical  Association  was  read  before 
the  Senate  Judiciary  Sub-Committee  recently: 
“Allied  Medical  Association  not  representative 
of  scientific  medicine.  Ignate  Mayer,  president, 
born  Austria-  L.  Mottefy,  secretary-treasurer, 
apparently  chief  organizer,  born  Hungary.” 

A number  of  newspapers  which  published  the 
first  series  of  articles  have  already  reproduced 
the  telegram  of' The  American  Medical  Associa- 
tion. thus  correcting  erroneous  impressions 


created  previously.  If  such  statements  were 
published  in  your  local  papers  and  have  not  been 
supplemented  with  a publication  of  the  telegram 
sent  by  the  American  Medical  Association,  it 
might  be  well  for  you  to  at  least  call  this  fact 
to  the  attention  of  your  local  editors. 

It  will  be  remembered  that  “The  Allied  Medi- 
cal Association  of  America”  obtained  some 
notoriety  several  months  ago  by  its  avowed  in- 
tention of  combining  and  harmonizing  all 
branches  and  schools  of  medicine 


Self-Diagnosis  Held  Prevalent 

Prevalence  of  self-diagnosis  and  quackery  in 
mining  districts  of  Ohio  in  spite  of  the  con- 
scientious efforts  of  “steady,  hard-working  na- 
tive American  physicians”  is  cited  by  Dr.  E.  R. 
Hayhurst,  Consultant  in  Industrial  Hygiene, 
State  Department  of  Health,  in  a series  of  in- 
teresting abstracts  from  his  report  on  “Health 
of  Ohio  Coal  Miners,”  which  recently  appeared 
in  The  Ohio  Public  Health  Journal,  issued  by  the 
State  Department  of  Health: 

“Physicians  emphasized  the  unlimited  extent 
to  which  quackery  and  the  practice  of  charlatans 
prevailed,”  said  Dr.  Hayhurst.  “Here  and  there 
counter  prescribing  in  which  druggists  pre- 
scribed something  instead  of  sending  the  afflicted 
one  to  a physician  was  mentioned.  Also  the  fact 
that  physicians’  prescriptions  were  filled  repeated- 
ly without  the  physician’s  sanction,  and  perhaps 
for  different  sick  persons.  One  physician  in  an 
Ohio  town  stated  that  a prescription  of  a cousin 
of  his,  a physician  who  had  been  dead  for  twelve 
years,  had  become  the  general  property  of  the 
neighborhood  and  that  whenever  persons  had 
something  resembling  this  form  of  sickness,  they 
went  to  a particular  drug  store  and  asked  to 
have  Doctor  So-and-So’s  prescription  number 
such-and-such  filled  for  them.  The  old  time 
street  medicine  vendor  has  quite  disappeared 
from  most  of  the  mining  districts  of  the  State. 
However,  the  practice  of  self-diagnosis  has  un- 
doubtedly extended,  and  unquestionably  in- 
creases the  spread  of  communicable  diseases  and 
the  incidence  and  severity  of  all  afflictions.  It  is 
especially  fostered  in  mining  districts  by  var- 
ious types  of  nostrum  propaganda,  in  which  full 
use  is  made  of  the  advertising  columns  of  news- 
papers, billboards,  public  places  and  the  mails. 
Its  chief  cause  is  unquestionably  lack  of  ready 
funds  with  which  to  pay  for  legitimate  treatment 
and  the  desire  to  try  a substitute  first  because  of 
less  expense.” 

* * * 

“There  is  much  room  for  improvement.  It  in- 
volves education  in  ideals  to  a great  extent. 
Some  organized,  corrective  efforts  are  undoubted- 
ly ad'visable.  Stress  should  certainly  be  laid  on 
the  application  of  means  to  prevent  sickness  as 
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well  as  the  extension  of  means  to  cope  with  the 
sickness  which  exists.” 

* * * 

“Medical  practice  in  mining  centers  is  main- 
tained by  a set  of  steady,  hard-working  native 
American  physicians,  very  few  of  whom  engage 
in  contract  practice.  Fee  rates  for  miners  are 
the  same  as  obtain  for  others  in  the  community- 
These  rates  do  not  vary  much  from  one  end  of 
the  coal  field  to  the  other.  The  rates,  however, 
are  lower  than  obtain  in  the  balance  of  the 
State.  In  general,  there  is  a shortage  of  phy- 
sicians to  the  population  in  mining  districts  and 
the  inaccessibility  of  some  communities  renders 
this  shortage  acute.  Trained  nurses,  and  in 
fact  practical  nurses,  are  practically  unknown 
persons  in  mining  districts.  Diagnostic  facili- 
ties are  meager  and  most  laboratory  work  is  sent 
to  larger  cities.  Mbre  scientific  medicine  would 
be  practiced  in  these  districts  were  more  labora- 
tory and  hospital  facilities  at  hand.” 


“Doctor”  vs.  “M.  D.” 

An  indirect  argument  for  more  general  use  by 
physicians  of  the  distinctive  degree  letters  “M- 
D.”  is  contained  in  a recent  editorial  published 
in  The  Ohio  State  Journal,  which  points  out  that 
there  is  a too  general  use  of  the  misleading  title 
of  “Doctor,”  and  that  all  sorts  of  cultists  are 
adopting  the  use  of  this  title  which  they  do  not 
merit.  The  editorial  in  question  seems  to  have 
been  actuated  by  a controversy  in  the  letter 
writers’  column  of  the  paper.  The  editorial 
headed  “No  Doctor,”  is  as  follows: 

“There  was  a letter  in  our  paper  Wednesday 
headed  “No  Doctor”  and  relating  to  some  in- 
dividual who  paraded  as  a doctor  and  yet  was 
no  doctor.  He  may  be  or  not.  We  are  not  in 
that  controversy,  but  it  occurs  to  us  there  are  too 
many  doctors — men  who  let  on  to  be  learned  in 
some  branch  of  knowledge,  so  that  one  cannot 
tell  one  kind  of  doctor  from  another.  The  medi- 
cal doctor  seems  to  have  the  right  of  way  and 
he  might  stay,  but  all  the  other  kinds  of  doctors 
might  go.  Many  of  them  only  answer  the  pur- 
pose of  maintaining  a little  vanity,  of  \.'hich  the 
world  has  too  much  already.  In  olden  times, 
when  ignorance  was  the  rule,  doctor  meant  a 
learned  man,  but  in  these  days  we  are  all  so  edu- 
cated that  doctor  has  lost  much  of  its  signifi- 
cance. But,  after  all,  doctor  will  not  locate  one 
so  readily  as  it  used  to,  there  being  so  many 
classes,  and  so,  instead  of  Dr.  So-and-So,  we 
might  say  Allopath  Jenkins,  Homeopath  Boggs, 
Chiroprac  Brown,  Dentist  Jenks,  Hydropath 
Henry,  Veterinarian  Wilkins,  for  in  these  var- 
ious cases  Dr.  has  its  particular  meaning.” 


Method  of  Medical  Licensure 
The  legislative  committee  of  six  jnembers  con- 
sisting of  three  each  from  the  Senate  and  House 


of  Representatives,  appointed  for  the  purpose  of 
investigating  the  various  state  departments  and 
bureaus  and  for  which  an  appropriation  of  $30,- 
000  was  made  by  the  Legislature,  has  assumed 
its  duties  and  has  been  meeting  in  Columbus  one 
or  two  days  each  week.  It  is  the  avowed  purpose 
of  the  committee  to  ascertain  whether  or  not  re- 
ductions in  the  budget  for  operating  expenses  of 
the  various  departments  are  possible,  and  to  ask 
the  Legislature  to  eliminate  and  combine  such 
departments  as  may  be  found  necessary  under 
the  present  arrangement. 

It  is  significant  that  Senator  Howell  Wright 
of  Cleveland,  who  has  repeatedly  advocated  the 
elimination  of  the  State  Medical  Board  and  pro- 
posed in  its  place  a department  of  examination 
and  registration  headed  by  a layman  commis- 
sioner, is  vice-chairman  of  this  investigating 
committee  and  will  urge  the  committee  to  recom- 
mend his  proposals  to  the  Legislature  for  enact- 
ment. It  will  be  remembered  that  Senator 
Wright  presented  recommendations  in  favor  of 
his  proposed  plan  to  the  governor  and  the  legis- 
lature at  the  outset  of  the  present  session,  ex- 
tracts from  which  were  published  in  the  Febru- 
ary issue  of  this  Journal. 

The  investigating  committee  organised  by  se- 
lecting Senator  Whittemore  of  Akron,  chairman; 
Senator  Wright,  vice-chairman:  .Representative 
Crabbe  of  London,  secretary.  The  other  mem- 
bers are  Senator  Bellew  of  Cincinnati  and  Repre- 
sentatives Dunn  of  Bowling  Green  and  Foster  of 
Coshocton. 


Please  Don’t  Try  It 

The  breezy  Bulletin  published  by  the  Cincin- 
nati Academy  of  Medicine  recently  offered  a 
corking  good  recipe  for  killing  a county  society. 
The  directions  contained  therein  are  trustworthy, 
but  should  NOT  be  applied  to  any  constituent 
society  of  The  Ohio  State  Medical  Association. 
Here  it  is: 

1.  Don’t  come. 

2.  If  you  do  come,  come  late. 

3.  If  too  wet  or  too  dry,  too  hot  or  too  cold, 
don’t  think  of  coming. 

4.  Kick  if  you  are  not  appointed  on  a com- 
mittee, and  if  you  are  appointed,  never  attend  a 
meeting. 

5.  Don’t  have  anything  to  say  when  you  are 
called  upon. 

6.  If  you  attend  a meeting,  find  fault  with  the 
proceedings  and  work  done  by  other  members. 

7.  Hold  back  your  dues,  or  don’t  pay  them  at 
all. 

8.  Never  bring  a friend  whom  you  think  might 
join  the  society. 

9.  Don’t  do  anything  more  than  you  can  pos- 
sibly help  to  further  the  society’s  interests;  then 
when  a few  take  off  their  coatfe  and  do  things, 
howl,  “This  society  is  run  by  a clique.” 
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The  Value  of  Military  Surgery  in  Civilian  Practice  * 

George  \V.  Crile,  M.  D.,  F.  A.  C.  S.,  Cleveland 

Late  Colonel  in  the  Medical  Corps,  U.  S.  Army. 

Editor’s  Note. — Dr.  Crile  contends  that  there  is  no  basic  distinction  between  the  war 
patient  and  the  civilian  patient.  In  war  surgery  as  in  civil  surgery  the  prime  problems 
are  the  same — shock,  hemorrhage,  infection.  However  the  great  number  of  cases  handled 
at  the  Front  has  enabled  surgeons  to  realize  more  fully  the  variable  defensive  powers  of 
certain  regions  of  the  body  and  to  determine  those  things  that  lower  the  resistance  of 
the  body  or  augment  it.  The  analogy  drawn  between  appendicitis,  in  its  various  phases 
and  war  wounds  is  excellent  and  apropos.  The  time  factor  is  equally  vital;  the  treat- 
ment is  comparable  and  the  natural  defense  is  identical.  While  the  laboratory  may  de- 
termine the  bacteriologic  wound  standard  for  closure  for  the  various  antiseptics  it  re- 
mains for  the  surgeon  to  ‘read  the  wound’  with  accuracy,  not  only  the  wound,  but  the 
patient  and  the  environment,  and  use  sound,  clinical  judgment  in  observing  the  contest 
between  the  bacteria  and  the  host.  The  best  treatment  of  hemorrhage  and  shock  re- 
mains rest,  warmth,  fluids,  opiates  and  blood  transfusion.  Nitrous  oxid-oxygen  anesthesia 
is  life-saving,  especially  when  coupled  with  the  associated  technique  of  operation.  Per- 
haps the  greatest  boon  to  be  derived  from  military  surgery  will  be  the  return  to  civil 
practice  of  good  surgeons  practicing  good  surgery. 


IT  was  with  a peculiarly  personal  appreciation 
that  I accepted  the  Association’s  invitation 
to  deliver  the  oration  in  surgery  at  our  first 
meeting  after  the  close  of  the  battle  phase  of  the 
world  struggle. 

It  was  a part  of  my  duty  in  France  to  know 
about  the  surgical  work  at  the  front  and  at  the 
base  hospitals;  and  I speak  therefore  from  first- 
hand knowledge  when  I state  that  the  quality  of 
work  performed  by  the  Ohio  surgeons  was  cer- 
tainly as  good  as  that  of  the  surgeons  from  any 
other  state.  Ohio  men  were  found  everywhere — 
all  the  way  up  to  the  front  line.  Although  medi- 
cal officers  were  wounded,  killed,  made  prisoners, 
they  did  their  duty. 

The  war  itself  was  too  absorbing  to  enable 
those  abroad  to  realize  how  those  at  home  went 
over  the  top.  It  was  not  until  I returned  that  I 
realized  how  great  were  the  war  duties  those  at 
home  so  willingly  imposed  on  themselves.  The 
men  at  home  have  overworked  and  yet  were  denied 
the  thrill  and  the  glamor  that  a nearer  view  of 
war  affords. 

In  the  service  in  the  field  many  lessons  were 
learned.  Every  theory  was  tested  in  the  crucible 
of  practical  application  on  a vast  scale.  We  were 
dealing  with  hundreds  of  thousands  of  patients 
as  we  deal  with  hundreds  here.  Surgery  lived 
years  in  days.  The  combined  experience  of  thou- 
sands of  surgeons  was  immediately  available  for 
comparison  and  for  study  by  the  individual  sur- 
geon; by  the  surgical  staffs  of  hospitals;  by  the 
consultants;  by  the  Red  Cross  Research  Society; 
by  the  Interallied  Conference — all  of  which  were 
seeking  to  discard  the  false — to  find  and  to  hold 
fast  to  the  truth.  All  questions  pertaining  to  the 
care  of  the  sick  or  wounded  soldier  were  thus 
studied  in  detail  and  in  the  mass  by  the  nations  at 
war;  and  finally  in  Paris  at  a conference  of  those 
chosen  by  their  respective  governments  to  make 
up  a consensus  of  opinion,  conclusions  from  this 
great  mass  of  evidence  were  scrupulously  drawn. 

•Read  before  the  General  Session  of  the  Ohio.  State  Medi- 
cal Association,  during;  the  73d  Annual  Meeting;  at  Colum- 
bus, Ohio,  May  7,  1919. 


THE  FUNDAMENTAL  LESSON 

Perhaps  the  one  fundamental  lesson  that  far 
and  away  beyond  all  others  became  increasingly 
emphasized  during  our  service  with  the  armies 
at  the  front,  in  the  field  dressing  stations,  in  the 
base  hospitals,  was  the  fact  that  there  is  no  basic 
distinction  between  the  war  patient  and  the  civil- 
ian patient;  between  the  man  exhausted  by  days 
and  weeks  of  intensive  fighting,  of  tense  waiting, 
of  dirt  and  wet  and  hunger  and  thirst,  and  the 
starved  patient  exhausted  by  the  pain  and  rav- 
ages of  a devouring  disease.  In  war  surgery  as 
in  civil  surgery  the  prime  problems  are  the  same 
— shock,  hemorrhage,  infection. 

In  this  paper  therefore  we  shall  consider  meth- 
ods of  dealing  with  these  conditions  which  proved 
effective  in  the  vast  war  clinic  and  shall  draw 
certain  analogies  between  the  war  and  the  civilian 
patient. 

INFECTION 

The  mere  fact  that  man  is  surrounded,  covered 
and  penetrated  by  an  infinite  number  of  bac- 
teria, and  lives,  is  a proof  that  the  human  body 
has  within  itself  adequate  defense  against  bac- 
teria. This  defense,  we  may  be  sure,  was  at- 
tained through  struggle  and  survival — that  is, 
through  biologic  adaptation — and  is  the  bulwark 
of  the  treatment  of  infection. 

An  interesting  proof  of  this  biologic  adaptation 
is  the  fact  that  the  various  parts  of  the  body  have 
varying  powers  of  defense  against  infection,  the 
most  efficient  defense  in  general  being  possessed 
by  those  parts  most  exposed  to  infection  from  in- 
jury, such  as  the  external  soft  parts  or  those 
which  lie  in  infected  areas,  such  as  the  intestines. 

On  the  other  hand,  the  inner  protected  parts — 
such  as  bone,  especially  deeply  placed  bone,  the 
deep  muscles  and  encased  organs  and  tissues, 
such  as  the  heart,  the  brain,  the  spinal  cord,  and 
the  retroperitoneal  tissue — ^have  had  less  oppor- 
tunity to  make  a selective  struggle,  hence  in  these 
parts  weaker  defenses  against  infection  have  bedn 
evolved.  What  does  the  skin  possess  that  is  not 
possessed  by  the  mediastinum,  or  by  the  femur? 
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What  does  the  peritoneum  possess  that  is  not  pos- 
sessed by  the  dura?  What  endows  the  skin  and 
the  peritoneum  with  a better  defense  against  in- 
fection? The  part  whose  defense  is  weakest  usu- 
ally possesses-  a limited  blood  supply,  as  compared 
with  parts  whose  defense  is  stronger.  There  is 
apparently  no  other  difference  as  striking,  nor  as 
marked  as  the  difference  in  blood  supply.  We 
may  then  infer  that  a rich  blood  supply  is  the  key 
to  the  defense  against  infection.  The  face  and 
scalp,  the  external  parts  of  the  body,  the  abdo- 
men, have  a rich  blood  supply  as  compared  with 
the  deep  lumbar  muscles,  the  bones,  the  spinal 
cord,  the  retroperitoneal  tissue.  Not  only  is  the 
normal  blood  supply  less  in  these  poorly  defended 
regions,  but  the  local  vaso-motor  mechanism  is 
less  developed,  hence  there  is  less  reaction  to  the 
invading  bacteria.  For  the  most  efficient  defense 
there  must  be  not  only  abundant  blood,  but  nor- 
mal blood.  As  Sir  Almroth  Wright  has  shown, 
the  blood  must  not  be  acidosed,  as  when  blood- 
pressure  is  low,  for  saprophytes  flourish  in  such 
a medium.  The  bones,  the  deep  tissue  planes, 
the  mediastinum,  the  spinal  cord,  the  brain,  the 
retroperitoneal  space,  are  all  hazardous  regions 
for  infections.  In  the  mind  of  the  surgeon  the 
body  should  be  charted  like  the  sea,  and  he  should 
direct  his  course  according  to  this  chart.  One 
region  requires  one  plan  of  action,  another,  such 
as  the  scalp  or  the  face,  no  special  plan.  Face 
wounds  heal  almost  equally  well  with  good  sur- 
gery, with  poor  surgery,  with  no  surgery.  The 
infected  mediastinum  heals  almost  equally  badly 
with  no  surgery,  with  poor  surgery,  with  good 
surgery.  A pulseless  patient  becomes  a uni- 
versal mediastinum.  A limb,  anemic  as  from  a 
neglected  tourniquet  or  from  the  severing  of  the 
arterial  supply,  becomes  as  helpless  as  the  menin- 
ges; the  war  patient  in  exhaustion  from  cold  and 
wet  and  exposure,  from  loss  of  sleep  and  from 
fighting,  and  the  starved  civilian  with  cancer 
of  the  stomach  or  with  perforating  ulcers,  alike 
have  a universally  weak  defense.  Patients  pros- 
trated by  shock  or  by  hemorrhage  have  low  re- 
sistance. As  a rule,  defeated,  dejected  troops 
have  less  resistance  than  victorious  troops.  The 
defense,  then,  in  the  normal  soldier  varies  with 
the  several  parts  of  the  body,  the  frontiers  of  the 
organism  being  best  defended.  The  defense,  even 
at  the  frontiers  of  the  organism,  is  lowered  by 
interference  with  the  local  blood  supply,  whether 
of  an  entire  limb,  or  of  the  devitalized  bloodless 
tissue  along  the  injured  track  of  the  missile;  it 
is  weakened  by  low  blood-pressure  from  shock, 
with  its  secondary  acidosis;  or  by  hemorrhage; 
it  is  weakened  when  the  entire  individual  is  in 
exhaustion.  The  defense,  in  turn,  is  augmented 
by  rest,  by  sleep,  by  fluids,  by  the  revision  of 
wounds;  by  restoration  of  the  local  and  general 
blood  supply.  Excision  of  devitalized  tissue,  rest, 
a night’s  sleep,  a transfusion  of  blood,  become  val- 
uable “antiseptics,”  and  tend  to  restore  and  pre- 
serve the  natural  defense. 


AN  ANOLOGY  BETWEEN  APPENDICITIS  AND  WAR 
WOUNDS 

In  this  discussion  of  infection  an  interesting 
analogy  between  appendicitis  and  the  war  wound 
suggests  itself. 

1.  In  the  case  of  acute  appendicitis,  if  the 
dead  appendix  is  removed  before  the  infection  has 
invaded  normal  tissue,  then  the  wound  is  closed 
immediately,  primary  union  follows,  and  the  vast 
possibilities  of  the  inflammation  of  the  great  ab- 
dominal cavity  will  be  averted.  Likewise,  if  the 
dead  tissue  in  the  track  of  a xvar  wound  is  ex- 
cised before  living  tissues  are  invaded,  the  inflam- 
mation of  a great  mass  of  soft  tissue  will  be 
averted. 

2.  In  appendicitis,  even  after  the  infection 
has  penetrated  the  wall  of  the  appendix  and  in- 
vaded the  peritoneum,  excision  of  the  dead  ap- 
pendix will  facilitate  recovery.  In  wa/r  wounds, 
even  after  the  infection  has  passed  beyond  the 
devitalized  tissue,  excision  of  the  devitalized  tis- 
sue will  facilitate  recovery. 

3.  When  an  appendicitis  has  developed  into  a 
localized  abscess  with  an  organized  wall  of  gran- 
ulations, the  surgeon  deals  with  the  abscess  as 
such.  When  the  infection  in  a war  wound  has  de- 
veloped into  an  abscess  with  new  tissue  organiza- 
tion, no  debridement  is  done,  but  the  abscess  is 
treated  as  such. 

4.  In  the  war  wound  the  stage  of  contamina- 
tion of  dead  tissue — the  period  before  infection 
develops — corresponds  to  the  period  before  infec- 
tion from  a dead  appendix  penetrates  the  wall. 
In  this  period  if  the  dead  appendix  is  excised 
cleanly,  the  case  recovers;  if  the  dead  tissue  of 
the  war  wound  is  excised  cleanly  the  case  re- 
covers. 

5.  Appendicitis  and  war  wound  infection  de- 
velop through  identical  phases — localized  infec- 
tion, spreading  infection,  abscess. 

6.  If  an  appendix  abscess  is  roughly  handled, 
spreading  peritonitis,  pylephlebitis,  or  bacterie- 
mia,  may  result.  Comparable  results  follow  when 
an  infected  war  wound  is  roughly  handled. 

Appendicitis  was  not  mastered  until  the  sur- 
geon had  learned  to  forcast  its  future  accurately, 
and  today — in  other  words  until  he  took  the  in- 
itiative away  from  the  disease  and  attacked  in- 
stead of  defended.  In  like  manner  the  military 
surgeon  discovered  that  in  the  case  of  the  war 
wound,  as  long  as  he  left  the  initiative  to  the  in- 
fection, he  could  not  achieve  mastery.  To  wait  in 
the  case  of  a devitalized  war  wound  until  the  in- 
fection had  spread  widely,  until  there  were  pain, 
swelling,  redness,  and  tenderness,  was  to  court 
defeat.  Like  the  tomorrow  of  the  appendix,  the 
tomorrow  of  the  war  wound  must  be  read  today — 
and  action  taken  today. 

An  antiseptic  does  not  cure  appendicitis — it 
does  not  cure  the  war  wound. 

There  is  no  difference  in  principle  or  in  prac- 
tice between  the  treatment  of  appendicitis  and 
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the  treatment  of  war  wounds.  The  time  factor 
is  equally  vital ; the  treatment  is  comparable ; the 
natural  defense  is  identical. 

LABORATORY  DETERMINATION  VS.  CLINICAL  JUDG- 
MENT IN  THE  CONTROL  OF  INFECTION 

Evidence  is  accumulating  that  the  bacteriologic 
wound  standard  for  closure,  so  admirably  worked 
out  by  Carrel  for  the  hypochlorites,  may  not  hold 
for  the  bacterial  survivals  of  bichlorid,  the  form- 
ula for  the  bacterial  survivals  of  bichlorid  may 
not  hold  for  the  survivors  of  carbolic;  nor  the 
formula  for  the  carbolic  habitues  for  the  surviv- 
ors of  flavine;  nor  the  formula  for  the  flavinites 
for  the  survivors  of  bipp.  It  may  be  that  on  ac- 
count of  the  power  of  biologic  adaptation  each  an- 
tiseptic must  have  its  own  bacterial  standard  for 
closure.  Each  antiseptic  may  require  a separate 
index  number  to  express  the  amount  of  injury  to 
the  living  tissue  and  the  degree  of  bacterial  viru- 
lence under  which  its  use  is  indicated. 

It  has  been  found  that  a wound  that  has  had 
no  antiseptic,  hence  no  high-bred  virulence,  no 
tissue  injury,  may  be  closed  in  the  presence  of 
numerous  bacteria;  while  the  wound  whose  tis- 
sue has  been  damaged  continuously  by  an  antisep- 
tic and  in  addition  whose  inhabiting  bacteria  have 
gone  through  a selective  “stepping  up”  in  viru- 
lence by  the  antagonism  of  an  antiseptic  cannot 
be  closed  in  the  presence  of  an  equal  number  of 
bacteria.  The  student  of  surgery  soon  learns  to 
“read  the  wound”  with  accuracy,  not  only  the 
wound,  but  the  patient;  not  only  the  patient,  but 
the  environment.  The  bacteriologist  has  no  cri- 
terion by  which  he  can  say  that  this  or  that  pa- 
tient is  enfeebled,  hence  his  power  of  wound  heal- 
ing is  low  and  on  that  ground  suture  is  not  advis- 
able— the  surgeon  has  that  criterion.  The  bac- 
teriologist sees  but  one  phase  of  the  problem — the 
bacteria.  The  clinician  and  bacteriologist  are 
both  making  biologic  observations;  but  the  clini- 
cian is  continuously  observing  the  effect  of  the 
contest  between  the  bacteria  and  the  host. 

SHOCK  AND  HEMORRHAGE 

I have  already  referred  to  the  Interallied  Sur- 
gical Conference  as  a sort  of  Supreme  Court  of 
Surgery — a court  composed  of  delegates  desig- 
nated by  Great  Britain,  France,  United  States, 
Italy,  Japan,  Portugal,  Servia  and  Roumania. 
The  conclusion  of  the  conference  regarding  shock 
may  be  summed  up  in  the  following  brief  dictum : 
The  best  treatment  of  hemorrhage  and  shock  is 
rest,  warmth,  fluids,  morphia  for  pain,  and  blood 
transfusion. 

Civilian  surgery  and  war  surgery  in  their  re- 
lation to  shock  present  one  important  difference. 
The  depleted  civilian  patient  may  be  in  a “pre- 
shock” state  when  he  comes  under  the  surgeon’s 
care ; the  wounded  soldier  is  often  in  shock. 
Nevertheless  identical  methods  will  prevent  the 
development  of  shock  in  the  first  case  and  will 
successfully  combat  the  present  shock  in  the  lat-  ' 
ter. 


Physiologic  Rest.  Physiologic  rest  includes 
mental  and  psychic,  as  well  as  physical  rest.  It 
means  reassurance;  it  means  an  atmosphere  of 
quiet  and  confidence;  it  means  optimism  as  well 
as  skill.  Physiologic  rest  can  be  achieved  only 
by  the  co-operation  of  surgeon  and  interne,  nurse 
and  orderly. 

Warmth.  The  loss  of  power  to  create  body  heat 
is  one  of  the  damaging  effects  of  shock,  for  the 
organism  is  much  injured  by  subnormal  tempera- 
ture. The  application  of  heat,  therefore,  is  one 
of  the  essentials  of  the  treatment  and  of  the  pre- 
vention of  shock.  The  most  readily  applied  form 
of  heat  is  hot  air  under  blankets.  Under  war 
conditions,  hot  water  bottles  and  other  forms  of 
direct  heat  are  not  useful,  because  of  the  time 
required  for  application,  and  because  of  the  dan- 
ger of  producing  burns. 

Morphia.  If  the  patient  has  pain — if  he  is 
restless,  and  if  the  pain  and  restlessness  cannot 
be  otherwise  relieved,  then  give  morphia  in  1/6 
grain  doses  until  the  pain  and  restlessness  is  over- 
come, and  there  is  evidence  that  morphia  in  still 
larger  doses  is  specifically  useful. 

Oxygen.  If  there  is  a wound  of  the  chest  inter- 
fering with  the  supply  of  oxygen,  then  give  oxy- 
gen. If  available,  all  cyanosed,  all  gray-blue  pa- 
tients, all  shallow-breathing  patients  should  have 
oxygen.  A nitrous  oxid  machine  for  giving  anes- 
thetics is  an  excellent  means  of  administering 
oxygen  under  pressure. 

Fluids.  Water  in  some  form  should  be  given, 
preferably  by  the  mucous  membranes.  Sodium 
bicarbonate  in  a 5 per  cent,  solution  and  com- 
bined with  5 per  cent,  glucose  is  most  effective. 
But  in  acute,  grave  cases  from  2 to  4000  c.c.  of 
fluid  should  be  given  each  24  hours.  Water  intra- 
venously is  rapidly  eliminated  from  the  body. 
Water  absorbed  through  membranes  or  tissues  is 
retained  in  much  larger  amounts.  Water  to  be 
most  useful  should  have  a biologic  pass. 

Prevent  and  Overcome  the  Damaging  Effect  of 
Low  Blood-Pressure — (a)  By  elevating  the  foot 
of  the  bed;  (b)  by  early  transfusion.  The  Bayliss 
solution  of  gum  acacia  may  be  used;  it  has  the 
advantage  of  being  more  readily  available  than 
blood.  Under  war  conditions,  donors  for  blood 
transfusion  are  usually  numerous  among  the 
slightly  wounded  patients. 

One  of  the  greatest  errors  is  to  allow  a patient 
to  remain  in  a state  of  low  blood-pressure  in  the 
hope  that  he  will  improve  through  his  own  re- 
sources, reserving  a blood  transfusion  to  be  used 
as  a last  resort  after  it  has  become  obvious  that 
the  patient  is  going  to  die.  This  is  the  same 
faulty  logic  that  was  once  used  in  dealing  with 
appendicitis.  When  the  indication  for  operation 
in  appendicitis  was  supposed  to  be  a clammy, 
pulseless  state,  when  the  patient  was  dying,  surgi- 
cal treatment  became  almost  discredited.  It  is 
equally  illogical  to  wait  for  impending  dissolu- 
tion in  shock  before  improving  the  circulation. 
Treatment  should  not  be  deferred  until  the  in- 
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augural  state  of  death  is  established.  There  is 
another  method  of  treating  shock  which  is  not 
generally  applicable  to  war  conditions,  that  is, 
narcotization  with  morphia — giving  morphia  on 
the  same  scale  as  in  the  Alonzo  Clark  treatment 
of  peritonitis,  i.  e.,  keeping  the  patient  under 
morphia  so  completely  that  the  respirations  are 
cut  down  to  about  12  to  15  per  minute  and  the 
patient  is  deeply  asleep.  During  this  time  one 
should  give  between  two  and  three  thousand  c.  c. 
normal  saline  infusion  subcutaneously.  When 
properly  carried  out  excellent  results  may  be  ob- 
tained by  this  method  which,  however,  should 
never  be  employed  if  there  is  cyanosis,  and  never 
routinely,  and  always  under  expert  supervision. 

THE  OPERATION 

The  Interallied  Surgical  Conference  adopted 
as  one  of  its  conclusions  that  in  the  treatment  of 
wounded  soldiers  the  anesthetic  of  choice  is  nit- 
rous oxid-oxygen  combined  with  local  anesthesia. 
Among  the  evidence  offered  in  support  of  this 
tenet  Surgeon-General  Sir  Anthony  Bowlby  pre- 
sented the  work  of  one  of  the  most  brilliant  Brit- 
ish military  surgeons.  Captain  Douglas  C.  Taylor, 
and  the  work  of  the  Chief  of  the  Anesthetic  Serv- 
ice of  the  British  Army,  Captain  Gregory  Mar- 
shall. The  experience  of  Captain  Taylor  I am 
privileged  to  quote-  He  has  summed  it  up  as  fol- 
lows: “Until  the  summer  of  1917  my  colleague. 

Captain  G.  Marshall  invariably  gave  ether  for 
my  laparotomies  for  gun-shot  wounds  of  the  ab- 
domen. No  series  of  100  consecutive  cases  showed 
a recovery  rate  of  much  over  50  per  cent. 

“During  the  summer  and  autumn  of  1917,  I did 
101  laparotomies  for  abdominal  wounds,  and 
nearly  half  of  them  were  given  nitrous  oxid  and 
oxygen  combined  with  infiltration  of  the  abdo- 
minal wall  with  eucain  and  novocain.  The  more 
serious  cases,  i.  e.,  those  with  rapid  pulse  and  low 
pressure  were  nearly  all  done  by  this  method. 

“Of  this  series,  27  died  at  the  Casualty  Clearing 
Station,  and  74  were  evacuated  to  the  Base;  of 
the  latter  there  have  been  only  two  deaths,  both 
from  secondary  hemorrhage — one  from  the  kidney 
and  the  other  from  the  rectum  and  buttock.” 

That  is,  by  the  employment  of  anociation.  Cap- 
tain Taylor’s  mortality  rate  was  reduced  from 
approximately  50  per  cent,  to  29  per  cent. 

Captain  Marshall  has  demonstrated  that  pa- 
tients may  apparently  do  well  during  ether  anes- 
thesia but  do  badly  afterward,  while  they  do  well 
both  during  and  after  nitrous  oxid-oxygen  anes- 
thesia. 

The  experience  on  a large  scale  of  the  resusci- 
tation teams  from  the  Lakeside  Unit  which  served 
continuously  throughtout  Field  Marshall  Haig’s 
great  offensives  in  Flanders  in  1917,  during  which 
there  were  over  800,000  casualties,  showed  that 
in  abdominal  operations  somewhat  better  results 
were  obtained  if,  before  the  beginning  of  the  op- 
eration sufficient  blood  were  transfused  to  per- 
mit a safe  performance  of  the  operation;  and 


again  at  the  completion  of  the  operation  an  am- 
ple amount  of  blood  up  to  750  c.  c.  were  given. 
Furthermore,  if  a let-down  appeared  later,  the 
transfusion  might  be  repeated.  Meanwhile  the 
advantages  of  comfort,  rest,  warmth,  morphia  and 
fluids  were  added. 

The  advantages  of  nerve-blocking  are  further 
emphasized  by  Colonel  Cabot’s  series  of  180  am- 
.putations  of  the  thigh,  one-half  under  ether, 
one-half  under  spinal  anesthesia  with  a reduc- 
tion of  mortality  by  the  use  of  spinal  anesthesia 
of  50  per  cent.;  while  Captain  Taylor  by  the  use  . 
of  nitrous  oxid-oxygen  reduced  his  mortality  rate 
for  thigh  amputations  more  than  200  per  cent. 

It  would  seem  that  these  conclusions  of  the 
Interallied  Surgical  Conference  regarding  the 
technique  which  would  deal  most  successfully  with 
infection,  shock  and  hemorrhage  in  exhausted  sol- 
diers in  whom  bullets  or  shell  fragments  had 
ploughed  their  way  through  septic  material  into 
the  hollow  viscera  should  provide  even  greater 
protection  to  the  civilian  patient  in  whom  ave- 
nues into  the  viscera  are  opened  under  the  ut- 
most aseptic  precautions. 

THE  GOOD  SURGEON 

The  surgeons  and  the  pathologists  who  for  four 
years  have  intensively  studied  war  wounds,  have 
formulated  many  theories  of  treatment — many 
apparently  contradictory  theories.  Thus  there 
have  been  presented  the  claims  of  the  value  of 
various  chemical  agents  against  those  of  no  chem- 
ical agent;  of  moist  dressings  against  dry;  of 
heat  against  cold;  of  frequent  dressings  against 
infrequent,  and  of  no  dressings  against  both;  of 
sunlight  and  of  electric  light  against  occlusion; 
of  immersion  against  hot  air;  of  bacteriological 
control  against  clinical  judgment;  of  vaccines, 
toxines  and  foreign  proteins  against  normal  re- 
action; of  wound  inoculation  with  harmless  or- 
ganisms against  wound  sterilization;  of  isotonic 
against  hypertonic  solutions;  paste  has  competed 
with  paste;  bipp  with  ip;  sap  with  both;  and 
chromic  pastes  with  all. 

Does  not  this  intensive  study  of  infection  in 
war  wounds  for  this  comparatively  short  period 
equal  and  recapitulate  the  more  leisurely  study 
of  infection  during  the  thirty  years  since  Lister 
first  proposed  the  carbolic  spray?  And  is  there 
not  slowly  emerging  from  the  present  conflict  of 
opinions  the  same  fact  as  that  which  emerged 
from  the  post-Listerian  period, — that  the  one 
agent  of  successful  surgery,  whether  war  sur- 
gery or  civil  surgery,  is  the  good  surgeon? 

In  civil  surgery  here  in  America,  by  what 
agency  was  mastery  achieved  over  appendicitis, 
over  cholecystitis,  over  tubal  infection,  over  ade- 
nitis? What  agent  has  contributed  the  most  to 
the  success  of  resection  of  the  intestines  and  of 
the  stomach;  of  gastroenterostomy;  of  treatment 
of  suppurating  stone  in  the  kidney;  of  treatment 
of  infection  of  subcutaneous  tissue?  What  agen- 
cies have  achieved  survival?  One  and  but  one — 
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the  sound  surgeon,  who  always  creates  opportun- 
ity. Is  it  possible  that  in  these  four  intense  years 
of  war  surgery,  in  which  more  experience  in  trau- 
matic surgery  has  been  accumulated  than  dur- 
ing the  past  30  years,  we  have  traveled  around 
the  same  circle  as  in  civil  surgery  and  have  again 
found  the  same  surgeon? 

By  sound  surgery  we  mean  the  assumption  of 
complete  inclusive  responsibility  for  every  item 
that  enters  into  the  result;  the  consideration  of 
the  wound  as  well  as  the  patient;  the  develop- 
ment of  an  ability  to  read  the  wound  as  well  as 
the  man  aright.  Sound  surgery  means  quick,  in- 
nocuous, timely  intervention;  it  means  seeing 
clearly  the  tomorrow  of  the  wound;  it  means  no 
intervention  unless  there  is  to  be  a net  gain;  it 
means  a sharp  knife,  a good  anesthetic,  a pain- 
less innocuous  dressing;  it  means  as  much  re- 
spect for  the  tissues  of  the  anesthetized  man  as 
those  of  the  unanesthetized  man ; it  means  a 
training  in  judgment  that  unerringly  tells  when 
to  cut,  how  far  to  cut,  when  to  quit  cutting.  It 
plays  all  the  defenses  and  reparative  forces  of 
the  patient.  Good  surgery  is  the  exponent  of  no 
single  method.  It  recognizes  the  anatomical  and 
environmental  situations  in  which  chemical  and 
physical  agencies  are  useful.  Good  surgery  ex- 
ploits physiologic  rest  and  fluids  and  sleep;  it 
gives  little  pain.  Good  surgery  evokes  confidence; 
and  confidence  begets  rest;  and  rest  begets  restor- 
ation. Good  surgery,  then,  makes  use  of  anti- 
septics and  physical  forces,  just  as  it  uses  in- 
cisions, counter-drainage,  revisions,  skin-graft- 
ing, blood-transfusion.  Good  surgery  does  not 
substitute  an  easy  formula  for  its  principles; 
above  all,  it  always  is  dissatisfied  with  its  work 
and  always  is  open  to  suggestion. 

What  could  the  good  surgeon  accomplish  with 
the  wounds  of  war,  with  good  opportunity,  but  no 
antiseptics?  Without  antiseptics  he  could  close 
by  primary  union  a higher  percentage  of  contam- 
inated wounds  than  with  antiseptics;  he  was  able 
to  remove  damaged  tissue  with  such  accuracy 
that  the  natural  defenses  of  the  revised  wound 
became  its  best  antiseptic;  he  closed  penetrated 
knee  joints  more  securely  without  than  with  an- 
tiseptics ; he  closed  penetrated  skulls  without, 
better  than  Avith,  antiseptics;  he  operated  on  per- 
forated intestines  more  successfully  without  than 
with  antiseptics;  he  cleared  up  foul  and  infected 
superficial  wounds  as  well  without  as  with  anti- 
septics; he  met  gas  gangrene  with  the  timely  use 
of  the  knife  as  well  without  as  with  chemical 
agents.  He  closed  healthy  superficial  wounds 
with  early  suture  tied  lightly;  healthy  wounds 
that  could  not  be  closed  by  suture,  he  closed  by 
skin  grafting,  both  as  a healing  and  as  a bacter- 
iocidal policy;  he  closed  fecal  and  urinary  fistulae 
without  antiseptics. 

On  the  other  hand,  he  realized  equally  that  in 
compound  fractures  with  or  without  bone  infec- 
tion, in  deep,  recessed  wounds,  in  pyocyaneus  in- 
fection in  many  other  types  of  wound  that  anti- 


septics might  have  great  advantages,  and  he  used 
them  and  used  them  well.  In  certain  phases  of  a 
wound,  he  would  use  Carrel-Dakin;  in  another, 
acetic  acid;  in  another,  hot  pack;  in  another,  in- 
cision— a physiologic  incision  today  to  avoid  the 
tissue  tension  of  tomorrow;  in  another  transfu- 
sion; in  another,  sunlight  or  electric  light;  in 
another,  continuous  alcohol  to  make  a scar  cov- 
ering. 

In  the  rush  of  a great  battle,  he  incised  for 
drainage,  and  in  addition  he  made  “physiologic 
incisions”  to  avoid  the  tension  that  is  sure  to 
follow  the  next  day  from  the  inevitable  infection. 

But  in  quiet  times,  he  dissected  out  every  atom 
of  devitalized  tissue.  He  read  accurately  not 
only  the  wound,  but  the  patient;  not  only  the  pa- 
tient; but  the  military  situation;  not  only  the 
military  situation,  but  the  condition  of  the  in- 
fecting soil,  the  state  of  transport,  his  surgical 
assistance,  and  the  type  of  nursing  care — that  is, 
he  weighed  accurately  his  chances  for  success. 
Therefore,  the  army  medical  service  and  the 
wounded  man  pinned  their  hope  and  their  faith 
first,  last,  and  always  to  the  one  agency  of  wound 
treatment  that  in  civilian  surgery  emerged  clearly 
from  the  confusion  of  the  Listerian  period; 
emerged  clearly  from  the  confusion  of  the  four 
years  of  military  surgery — the  sane,  sound  sur- 
geon. 

SUMMARY 

The  experience  of  this  war  has  demonstrated 
(1)  that  spinal  anesthesia,  nerve  blocking,  or 
local  anesthesia,  each  minimizes  or  prevents 
shock;  (2)  that  nitrous  oxid-oxygen  minimizes 
and  prevents  shock  to  almost  the  same  degree; 
(3)  that  when  the  patient’s  condition  is  poor  or 
if  the  operation  is  to  be  extensive  and  long,  it  is 
imperative  to  use  nitrous  oxid-oxygen  anesthesia 
with  or  without  local  or  regional  anesthesia.  If 
nitrous  oxid-oxygen  is  not  available  then,  in  am- 
putations of  the  thigh  in  particular,  low  spinal 
anesthesia,  according  to  the  method  of  Cabot,  is 
the  choice;  (4)  that  when  shock  has  been  estab- 
lished the  most  efficient  treatment  consists  in  the 
employment  of  rest,  sleep,  heat,  large  quantities 
of  fluid,  blood-transfusion,  and  morphia. 

The  treatment  of  infections  may  be  summarized 
as  follows: 

1.  Before  the  stage  of  granulation  and  new 
tissue  formation,  revision  of  the  wound — cutting 
away  all  devitalized  tissue,  removing  all  foreign 
bodies,  especially  clothing,  providing  free  and  de- 
pendent drainage. 

2.  Following  the  above,  if  the  circumstances 
warrant,  immediate  or  secondary  closure  as  may 
be  indicated. 

3.  No  primary  wound  closure  can  be  made  if 
the  patient  is  in  a state  of  shock  or  exhaustion. 

4.  When  the  stage  of  granulation  has  been 
reached,  free  incisions,  to  relieve  tension  and  to 
prevent  the  spread  of  infection;  hot  packs;  and 
physiologic  rest. 
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5.  In  recent  wounds  and  under  circumstances 
in  which  drainage  cannot  be  established,  the  Car- 
rel-Dakin  method  is  the  method  of  choice.  ’ 

6.  In  wounds  near  the  surface  not  showing 
much  recess,  dichloramin-T  does  very  well. 

7.  When  it  is  necessary  to  keep  the  wound 
free  from  the  increased  infection  that  might  oc- 
cur as  a result  of  the  transportation  of  a wounded 
man  whose  wound  had  been  thoroughly  revised 
from  the  Front  to  the  Base  Hospital,  then  1 to 
1000  sol.  of  flavine  would  be  the  method  of  choice ; 
the  second  choice  is  dry  gauze  and  no  antiseptic. 

8.  Infections  are  treated  by  raising  the  local 
blood  supply  and  local  resistance  as  well  as  by 
raising  the  general  resistance  of  the  patient.  The 
importance  of  the  latter  is  frequently  forgotten. 

The  increased  resistance  of  the  patient  in  the 
chronic  forms  of  infection  is  accomplished  by 
adopting  as  far  as  possible  the  dietetic  and  hy- 
gienic treatment  for  tuberculosis,  and  by  giving 
transfusions  of  blood  at  intervals.  The  trans- 
fusion of  blood  is  the  most  potent  method  of  in- 
•creasing  the  circulation,  improving  the  blood  and 
raising  the  resistance. 

Infected  wounds  often  times  show  a marked 
improvement  immediately  following  a transfusion 
of  blood.  As  a therapeutic  agent  transfusion  may 
be  repeated  a number  of  times. 

The  results  secured  by  applications  of  these 
principles  may  in  turn  be  briefly  summarized  as 
follows : 

1.  The  Head — It  has  been  surprising  in  this 
war  to  find  how  well  the  brain  resists  infections 
in  strong,  able-bodied  soldiers.  In  these  cases 
the  wounds  do  best  on  the  whole  by  being  thor- 
oughly revised,  thoroughly  cleansed  and  closed 
immediately,  even  though  there  may  be  some  bac- 
teria in  the  wound. 

Wounds  involving  the  mouth  do  very  well  un- 
der treatment  with  dichloramin-T  sprayed 
through  an  atomizer. 

Contaminated  wounds  involving  the  trachea 
and  the  deeper  planes  of  the  neck  are  best  treated 
by  laying  them  wide  open  and  packing  with  iodo- 
form gauze. 

The  Chest — The  most  serious  wounds  of  the 
chest  are  the  “sucking  wounds.”  The  chest 
wound  should  be  closed  tightly  and  even  when 
operating  for  empyema  following  a penetrating 
wound  of  the  chest,  the  wound  should  be  closed 
even  though  but  temporarily  so  as  to  obviate  any 
danger  from  sucking  air. 

The  Carrel-Dakin  method  is  excellent  in  the 
treatment  of  infections  within  the  thorax. 

If  there  is  cyanosis,  and  this  is  very  common, 
then  the  inhalation  of  oxygen  under  p’ressure  sup- 
plied by  a gas-oxygen  apparatus  for  a period  of 
from  five  to  eight  minutes  immensely  improves 
the  internal  respiration  and  raises  the  vitality  of 
the  patient  in  advance  of  the  operation. 

The  work  of  Cask  and  Robinson  for  the  Brit- 
ish Army  and  of  Yates  for  the  American  Army 


has  shown  very  conclusively  that  portions  of  the 
lung  may  be  resected  with  good  results. 

Yates  has  shown  conclusively  the  advantages 
of  positive  pressure  applied  by  the  gas-oxygen 
apparatus.  He  has  also  demonstrated  the  fact 
that  the  chances  for  recovery  are  increased  if 
. the  lung  is  put  to  rest  by  nerve  blocking. 

Wounds  involving  the  chest  and  the  abdomen 
usually  show  high  mortality.  Many  examples  of 
herniation  of  the  intestines  into  the  thorax  were 
found.  The  diaphragm  is  more  easily  accessible 
through  the  chest,  as  a rule,  than  through  the 
abdomen.  Operations  above  the  diaphragm  were 
well  borne.  Operations  upon  the  heart  were  not 
common,  but  some  successful  cases  were  noted. 

The  Abdoman — Penetrating  wounds  of  the  ab- 
doman  should  receive  early  and  prompt  opera- 
tion by  an  experienced  surgeon.  The  best  results 
thus  far  reported  are  those  of  Captain  Taylor 
which  we  have  already  quoted. 

Where  indications  of  peritonitis  are  present, 
put  the  patient  in  the  Fowler  position  and  em- 
ploy hot  packs  and  large  doses  of  morphia,  prac- 
tically utilizing  the  Alonzo  Clark  method,  and 
administer  from  2000  to  4000  c.  c.  of  water  sub- 
cutaneously every  24  hours. 

The  high  resistance  of  the  peritoneum  in 
wounded  soldiers  was  a constant  surprise.  As 
a rule  after  penetrating  wounds  of  the  abdomen 
the  more  common  complications  were  broncho- 
pneumonia, and  retro-peritoneal  infections,  rather 
than  peritonitis.  In  military  surgery,  as  in 
‘ civilian  surgery  of  the  abdomen,  the  best  results 
followed  ample  incisions.  It  made  very  little  diff- 
erence whether  incisions  were  transverse  or  ver- 
tical. The  mortality  rate  of  operations  on  the 
large  intestines  was  higher  than  that  of  the 
stomach  or  the  small  intestines.  Penetrating 
wounds  of  the  liver  are  best  left  untreated ; 
wounds  of  the  spleen  are  best  treated  by  splen- 
ectomy; of  the  kidney,  if  extensive,  by  nephrec- 
tomy. Penetrating  wounds  of  the  bladder  are 
best  treated  by  a free  opening  and  immediate 
suture. 

The  Extremities — Knee  Joint — It  was  a matter 
of  great  surprise  to  find  how  well  the  knee  joint 
resisted  infection.  This,  it  must  be  confessed, 
was  in  all  probability  due  to  the  high  grade  of 
resistance  of  the  patient,  rather  than  to  any  new 
form  of  treatment.  It  was  found  that  antisep- 
tics not  only  did  no  good,  but  were  harmful  when 
applied  within  the  knee  joint.  Aseptic  operation 
— cleaning  out  the  knee  joint,  getting  rid  of  all 
foreign  bodies  and  devitalized  tissue,  followed  by 
complete  closure  of  the  joint — gave  the  best  re- 
sults. 

Through  and  through  wounds  of  the  joints 
when  the  bone  was  not  shattered,  at  least  not  ex- 
tensively shattered,  did  best  without  operation. 

Pyogenic  infection  of  the  knee  joint  in  the  early 
stages  very  often  was  cleared  up  by  being  thor- 
oughly washed  out  and  then  closed  again. 
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Streptococcus  infection  of  the  joint  demanded 
amputation  as  a rule. 

Bad  infection  of  the  joint  coupled  with  com- 
pound fracture  of  the  tibia  or  the  condyles  of  the 
femur  usually  demanded  immediate  amputation. 
Many  lives  were  lost  by  ultra-conservatism  in  this 
direction.  The  treatment  of  compound  fractures 
and  of  fractures  generally,  made  perhaps  greater 
advance  than  any  other  field  of  surgery  in  the 
war,  largely  as  a result  of  the  use  of  the  Thomas 
splint  and  later  of  the  Hodes  splint. 

It  was  a matter  of  very  great  surprise  and 
gratification  that  1,500  cases  of  compound  frac- 
ture of  the  femur  in  one  British  hospital  were 
discharged  with  an  average  shortening  of  but  a 
small  fraction  of  an  inch.  The  mortality  rate 
among  them  was  below  eight  per  cent,  and  in  only 
seven  per  cent,  was  amputation  done.  These 
cases  were  all  infected,  arriving  at  the  hospital 
one  or  two  days  after  the  injury.  In  over  200 
of  this  series  transfusion  of  blood  was  given 
one  or  more  times.  In  these  gas  and  oxygen 
anesthesia  was  used  and  no  chemical  antiseptics 


at  all.  The  result  was  due  to  good  surgery,  good 
hygienic  environment  and  excellent  care. 

The  great  war  found  the  medical  department 
of  the  army  better  prepared  than  any  other. 
This  was  due  to  the  foresight  of  Surgeon-General 
Gorgas  and  the  generous  co-operation  of  the 
American  Red  Cross  in  organizing  and  equipping 
50  base  hospitals  as  a matter  of  preparedness. 
The  medical  service  was  the  first  to  actively  enter 
the  war. 

In  turn  perhaps  the  most  valuable  lessons  of 
the  war  are  being  taken  back  to  civilian  life  by 
the  medical  department.  Much  has  been  learned 
as  to  sanitation;  as  to  acute  wound  infection;  as 
to  the  treatment  of  fractures;  as  to  nerve  sutur- 
ing; as  to  plastic  surgery;  as  to  the  relation  be- 
tween the  organism  of  man  and  the  destructive 
forces  that  surround  him.  It  was  a great  war  and 
a great  finish — and  it  taught  us  many  lessons. 
Perhaps  none  more  important  that  a better  spirit 
of  co-operation  and  a higher  sense  of  duty  to  our 
country. 

Osborn  Building. 


Mediastinal  Dermoid  with  Report  of  Case* 

I.  B.  Harris,  M.  D.,  Columbus 

Editor’s  Note. — Mediastinal  dermoids  are  of  rare  occurrence,  but  their  diagnosis  is 
occasionally  so  confusing  that  Dr.  Harris’  discussion  of  this  phase  of  the  subject  is  of 
considerable  interest  to  physicians  and  surgeons  alike.  They  must  be  differentiated  from 
aneurysm,  tuberculosis,  empyema  and  other  tumors  of  the  mediastinum.  While  the 
symptoms  of  pain,  cough,  pressure  and  embarrassed  breathing  may  indicate  the  condi- 
tion, the  diagnosis  may  be  clinched  by  aspirating  the  typical  cystic  fluid  and  especially 
hair.  The  prognosis  is  unfavorable  unless  complete  extirpation  can  be  accomplished. 
Short  of  radical  surgery  there  is  no  line  of  treatment  that  offers  either  much  ameliora- 
tion of  the  symptoms  or  hope  of  continued  existence.  The  operative  difficulties  are 
great  in  individual  cases,  and  frequently  only  part  of  the  growth  can  be  safely  removed 


on  account  of  its  extent  and  position.  Anj 
ever,  are  worthwhile.  Dr.  Harris’  patient 
he  details  and  illustrates. 

The  subject  of  this  paper  is  a young  woman, 
nineteen  years  old,  unmarried  and  a na- 
tive of  Russia.  She  has  lived  in  this  coun- 
try two  years.  She  has  a good  family  history. 
Father  and  mother  both  living  and  in  good  health. 
Father  is  60  years  old,  mother  50.  She  has  eight 
sisters  and  two  brothers.  Three  sisters  are  dead. 
One  died  from  pneumonia  at  the  age  of  21,  one 
from  diphtheria  at  the  age  of  two,  and  one  from 
scrofula.  Her  brothers  were  in  good,  health 
when  she  left  Russia  in  1914.  Their  ages  were 
25  and  17  years.  She  has  had  chicken-pox  and 
measles. 

The  patient  was  referred  to  me  by  Dr.  Okey 
of  this  city,  and  was  admitted  to  St.  Francis  Hos- 
pital on  February  28,  1916. 

Her  chief  complaint  at  the  time  of  her  entry 
to  the  hospital  was  difficulty  in  breathing  and 
weakness.  She  said  that  about  four  years  ago  she 
fell  about  eight  or  ten  feet,  landing  on  her  back. 
She  has  had  pain  in  her  back  and  right  side  ever 

•Read  before  the  Surgical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  73d  Annual  Meeting  at  Co- 
lumbus, May  6,  1919. 


efforts  to  accomplish  beneficial  lesults,  how- 
recovered  after  a series  of  operations  which 

since  and  has  also  been  troubled  with  shortness 
of  breath,  especially  after  exertion. 

About  a year  ago  she  had  an  attack  of  grippe 
and  has  had  recurring  attacks  of  cold  or  grippe 
up  to  the  time  of  her  admission  to  the  hospital. 

About  three  weeks  before  her  entrance  to  St. 
Francis  Hospital  her  physician  aspirated  her 
chest  and  obtained  a peculiar  fiuid  which  proved 
to  be  made  up  almost  entirely  of  an  oily  sub- 
stance. Since  that  time  she  says  she  has  been 
having  a little  more  pain  in  her  chest  and  an  in- 
crease in  her  cough.  There  was  no  history  of 
expectoration  of  blood  or  pus  or  of  any  other 
substance. 

PHYSICAL  EXAMINATION 

By  physical  examination  I found  her  to  be  a 
rather  small  woman,  fairly  well  nourished.  She 
was  normal  in  every  respect  excepting  her  chest. 
I found,  by  inspection,  than  expansion  was  lim- 
ited on  the  right  side.  I did  not  notice  any  differ- 
ence in  the  intercostal  spaces  on  either  side.  Pal- 
pation showed  the  absence  of  tactile-fremitus 
over  the  lower  portion  of  the  right  side  of  the 
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chest  and  decidedly  diminished  over  the  upper 
portion  of  this  chest  until  you  reached  the  sec- 
ond rib.  From  the  second  rib  to  the  clavicle  it 
was  about  normal.  Percussion  showed  a decided 
dullness  all  over  the  right  side  of  the  chest,  ex- 
cepting at  the  apex.  Over  the  apex  down  to  the 
second  rib  the  percussion  note  was  normal.  Over 
the  lower  portion  of  the  right  side  of  chest  the 
percussion  note  was  decidedly  flat.  Over  the  left 
side  of  the  chest  the  percussion  note  was  decidedly 
resonant.  Breath  sounds  were  absent  over  the 
right  side  excepting  at  the  apex.  Vesicular 
breathing  was  exaggerated  over  the  left  side. 
The  position  of  the  heart  was  slightly  to  the  left. 
Its  size,  character  of  sounds  and  its  rythm  were 
normal.  The  urine  was  normal.  The  blood  pres- 
sure was  normal.  In  fact,  everything,  so  far  as 
we  were  able  to  ascertain,  was  normal,  excepting 
the  right  side  of  the  chest. 

The  V-ray  examination  showed  a distinct  sha- 
dow in  the  right  thoracic  cavity  which  was  more 
like  what  we  get  from  fluid  than  from  a tumor. 

SYMPTOMS 

The  symptoms  she  complained  of  were:  Short- 
ness of  breath,  with  a little  dyspnoea  especially 
after  exertion,  a cough  and  some  pain  in  the 
right  side  of  her  chest. 

My  opinion  was  that  we  were  dealing  with  a 
•case  of  tuberculous  empyema.  I therefore  pro- 
ceeded to  aspirate  the  chest.  By  the  use  of  the 
aspirating  needle  I withdrew  a considerable  quan- 
tity of  semi-fluid  material,  yellow  in  color.  I 
soon  found  that  it  would  not  flow  through  the 
needly  freely  and  withdrew  the  instrument  from 
the  chest.  As  I withdrew  the  needle  I noticed 
that  a long  hair  came  out  with  it.  This,  of  course 
excited  my  suspicions  that  we  were  dealing  with 
a dermoid  cyst.  The  patient  was  sent  back  to 
her  room  for  further  investigation. 

I was  then  informed  by  Dr.  Okey  that  he  had 
withdrawn  a similar  fluid  from  her  chest  about 
three  weeks  before,  which  was  proven  by  the  mi- 
croscope to  consist  principally  of  oil  and  no  pus. 
This  information  combined  with  the  fact  that  we 
had  gotten  a hair  with  the  fluid  confirmed  our 
diagnosis  of  dermoid  cyst. 

THE  OPERATIVE  PROCEDURE 

The  patient  was  then  prepared  for  operation 
and  on  March  4 we  proceeded  to  remove  the 
tumor.  She  was  given  an  anesthetic  (ether)  by 
Dr.  Hatfield.  I was  assisted  in  the  operation  by 
Dr.  Luke  V.  Zartman. 

An  incision  was  made  beginning  in  the  third  in- 
terspace and  extending  downward  over  the  costal 
eartilages  of  the  right  side  to  the  sixth  space, 
then  following  this  interspace  to  the  posterior 
axillary  line.  The  costal  cartilages  were  divided 
with  a pair  of  bone  cutting  forceps  and  the  soft 
tissues  were  then  divided  through  the  full  thick- 
ness of  the  chest  wall.  The  fourth,  fifth  and  sixth 
ribs  were  broken  with  bone  cutting  forceps  at  the 


posterior  axillary  line  and  the  flap  of  chestwall 
turned  up  and  outward.  This  exposed  a large, 
firm  and  smooth  tumor  which  obscured  my  view 
from  the  mediastinal  structures.  The  tumor  was 
then  incised  and  a large  quantity  of  lumpy,  oily 
material  escaped.  Examination  at  this  time 
showed  that  the  growth  occupied  almost  all  of 
the  right  pleural  cavity  and  was  adherent  to  the 
diaphragm,  pericardium  and  tissues  about  the 
root  of  the  right  lung  and  other  mediastinal 
structures,  and  had  pushed  the  perietal  pleura  in 
front  of  it  as  it  extended  outward  into  the  thor- 
acic cavity. 

The  pleura  was  incised  over  the  tumor  and  the 
entire  sack  dissected  out.  This  was  accomplished 
by  blunt  dissection  mostly.  It  was  necessary  to 
divide  some  bands  of  adhesions  with  scissors  in 
the  region  of  the  medisatinum  and  diaphragm. 
Bleeding  was  not  excessive  and  but  few  vessels 
had  to  be  ligated. 

The  right  lung  was  well  crowded  up  into  the 
apex  of  the  pleural  cavity  and  showed  no  signs 
of  expansion  and  indeed  felt  much  like  a fibrous 
mass.  The  large  space,  which  had  been  left  va- 
cant by  the  removal  of  the  tumor,  was  lightly 
packed  with  gauze  and  left  to  drain  at  the  lower 
posterior  angle  of  the  wound.  The  flap  of  chest- 
wall  was  then  sutured  into  position  with  silkworm 
gut  stitches. 

The  patient  was  somewhat  shocked  when  she 
left  the  operating  room,  but  not  alarmingly  so. 
Pulse  140,  and  regular,  and  respiration  good. 

DETAIL  OF  CYST 

The  mass  removed  was  a large  cyst  measuring 
22x19x10  c.  m.,  the  inner  surface  of  which  was 
covered  with  hair  and  the  contents  consisted  of 
an  oily  lumpy  material  and  a great  deal  of  long 
brown  hair.  Three  other  small  dermoids,  2x1% 
c.  m.  were  attached  to  the  main  cyst,  but  did  not 
communicate  with  it.  One  about  the  size  of  a 
hen’s  egg  communicated  with  the  cavity  of  the 
larger  cyst.  The  weight  of  this  growth  was  about 
2800  gms. 

POSTOPERATIVE  HISTORY 

She  had  a very  stormy  convalescence  for  sev- 
eral days.  Pulse  ranged  from  100  to  130,  tem- 
perature from  100  to  102.6.  There  was  a great 
deal  of  discharge  of  a sero-bloody  material  for 
the  first  three  weeks.  About  this  time  pus  made 
its  appearance  in  the  fluid.  She  became  septic 
and  her  convalescence  was  very  slow,  but  after  a 
while  the  patient  gradually  gained  in  weight  and 
strength  and  on  June  1 she  left  the  hospital  in 
apparently  good  condition. 

Her  condition  continued  to  improve  until  in 
the  following  September;  she  even  attempted  to 
do  some  work.  However,  in  the  following  October 
the  original  drainhole  opened  up  again  and  dis- 
charged a large  quantity  of  pus.  She  was  again 
taken  to  the  hospital. 

At  this  time  I was  unable  to  do  any  work  and 
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Fig.  1.  Diagram  showing  line  of  tumor. 


Fig.  3.  Showing  fourth,  fifth  and  sixth  ribs  divided  and 
the  soft  tissues  divided  between  the  sixth  and  seventh  ribs, 
and  the  fourth,  fifth  and  sixth  ribs  broken  at  the  posterior 
axillary  line  and  the  flap  resulting  therefrom  turned  up- 
wards and  outwards. 


Fig.  2.  Dark  line  indicates  line  of  incision. 


Fig.  4.  Showing  enucleation  of  the  tumor  through  the 
opening  as  shown  in  Fig.  2. 
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the  patient  was  given  over  to  the  care  of  Dr. 
V.  A.  Dodd. 

After  a careful  study  of  her  condition,  and  find- 
ing that  the  entire  right  pleural  cavity  was  a 
vacant  space  and  that  the  lung  was  not  expand- 
ing, he  decided  that  the  only  thing  left  to  do  was 
to  obliterate  the  thoracic  cavity  on  this  side. 

SECONDARY  OPERATIONS 

At  two  different  operations  he  removed  the  an- 
terior portion  of  all  the  ribs  excepting  the  first 
and  second.  The  ribs  were  removed  from  the 
sternum  to  well  behind  the  posterior  axillary  line 
and  the  anterior  chest  wall  caused  to  come  in 


Fisr*  5.  Tumor  turned  out  of  the  pleural  cavity. 


contact  with  the  diaphragm,  mediastinum  and  the 
posterior  thoracic  wall.  From  both  these  opera- 
tions her  convalescence  was  stormy  and  she 
gained  very  slowly,  but  her  recovery  was  such 
that  she  was  again  discharged  from  the  hospital 
on  May  30  in  a very  satisfactory  condition,  but 
with  the  upper  portion  of  the  thoracic  cavity  still 
discharging. 

On  December  5,  1917,  she  again  presented  her- 
self to  me  for  treatment.  At  this  time  the  up- 
per portion  of  the  thoracic  cavity  was  still  dis- 
charging and  was  quite  annoying  to  the  patient. 
On  investigation  I found  a large  cavity  in  the 
apex  of  the  right  thorax,  under  the  first  and  sec- 
ond ribs,  which  had  not  been  obliterated. 

I then  decided  to  obliterate  the  remaining  por- 
tion of  this  space.  Under  a general  anesthetic 
I removed  the  anterior  part  of  the  first  and  sec- 
ond ribs  and  transplanted  the  ends  of  the  muscles 
under  the  scapula  up  into  the  remaining  pocket 


of  the  pleural  cavity.  These  muscles  were  fas- 
tened in  this  position  by  catgut  stitches.  Follow- 
ing this  operation  there  was  considerable  dis- 
charge of  pus  for  several  weeks,  but  this  finally 
cleared  up  and  the  wound  closed.  The  patient 
was  able  to  leave  the  hospital  in  June,  1918.  In 
July  she  was  married  and  is  now  enjoying  all  the 
comforts  of  married  life. 

SOME  PERTINENT  FACTS  ABOUT  MEDIASTINAL 
DERMOIDS 

Mediastinal  dermoids  are  not  very  common  but 
the  information  that  I have  at  hand  indicates 
that  about  three  to  ten  per  cent,  of  all  mediastinal 
tumors  are  dermoids. 

Including  the  72  cases  reported  by  Hertzler 
in  the  American  Journal  of  the  Medical  Sciences 
in  1916,  I have  been  able  to  find  100  to  which  I 
may  add  the  one  case  above  mentioned. 

Infrequent  as  these  cases  are  the  fate  of  the 
patient  is  no  less  dependent  upon  the  surgeon’s 


Figr.  6.  Drawing:  made  from  photogrraph  of  patient  after 
the  wounds  were  healed,  from  the  axillary  to  the  thoracic 
cavity. 


knowledge  of  their  peculiarities.  Therefore,  a 
brief  review  of  the  reported  cases  should  not  be 
out  of  order. 

The  majority  of  these  cases  are  brought  to  the 
surgeon’s  attention  in  early  adult  life.  Of  the 
101  cases  reported  31  occurred  between  the  ages 
of  20  and  30  years,  although  some  are  re- 
ported in  infancy  and  early  childhood  and  some 
after  50  years  of  age. 

In  either  sex  the  number  is  about  even,  the 
incidence  in  females  being  slightly  in  excess  of  the 
males.  The  recorded  cases  show  35  males  and  42 
females. 
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SYMPTOMATOLOGY 

The  symptoms  may  be  divided  into  two  groups : 
(1)  those  due  to  pressure,  and  (2)  those  due  to 
irritation  of  the  surrounding  structures  by  the 
epidermidal  content. 

The  principal  pressure  symptoms  are:  cough, 
dyspnoea  and  pain.  The  cough  may  be  due  to 
pressure  on  a nerve  trunk  or  to  pressure  directly 
on  the  bronchi,  similar  to  the  cough  in  aneurysm, 
Hertzler  mentions  one  case  of  cord  paralysis  due 
to  pressure.  The  pain  in  these  cases  is  generally 
aching  and  not  severe  in  character.  Dyspnoea 
seems  to  be  due  to  pressure  on  the  trachea  or 
bronchi  or  from  pressure  on  the  lung.  Dysphagia 
was  reported  in  a few  cases. 

Dermoids,  like  wens,  at  times  seem  to  undergo 


Fig*.  7.  Photograph  of  tumor  after  it  had  been  preBerved 
in  formaldehyde  for  two  years.  Measured  in  inches. 

a degenerative  process  and  a mild  inflammatory 
reaction  follows.  This  depending  on  the  location, 
may  result  in  an  aggrevated  cough  and  in  some 
of  the  reported  cases  the  cyst  has  ruptured  di- 
rectly into  the  bronchi  and  the  patient  expector- 
ated hair  and  other  contents  of  the  tumor.  This 
expectoration  has  often  led  to  a correct  and  posi- 
tive diagnosis.  In  some  of  these  cases  the  tumor 
has  made  its  appearance  in  the  epistemal  notch 
or  at  the  base  of  the  neck,  and  in  one  case  the  pa- 
tient presented  herself  with  a fistula  along  the 
sterno-mastoid  to  the  right  of  the  median  line, 
which  was  found  to  communicate  with  a dermoid 
cyst  in  the  upper  mediastinum. 

Two  cases  with  a swelling  at  the  edge  of  the 
sternum  were  incised  for  abscesses  and  a flstulous 
tract  was  found  communicating  with  mediastinal 
dermoids.  This  condition  has  often  been  mistaken 
for  pleurisy  and  occasionally  the  exudate  about 
the  tumor  has  given  rise  to  a diagnosis  of 
pneumonia. 

Several  of  these  tumors  were  discovered  acci- 
dentally when  the  pleural  cavity  was  attacked 
surgically  for  an  exudate. 

POSITION  OF  THE  TUMOR 

The  relation  of  these  tumors  to  the  other  struc- 
tures is  variable  but  the  most  common  position 
is  in  the  upper  mediastinum  between  the  sternum. 


great  vessels,  pericardium  and  soft  tissues  of  the 
epistemal  notch.  Almost  every  possible  varia- 
tion in  position  has  been  reported.  In  my  own 
case  the  tumor  probably  grew  from  the  lower 
mediastinal  space  and  occupied  almost  the  entire 
right  pleural  cavity.  In  some  cases  a retro- 
sternal dermoid  communicated  by  a sinus  with  a 
similar  tumor  external  to  the  sternum  and  ribs. 
These  growths  are  adherent  to  every  tissue  with 
which  they  come  in  contact;  pericardium,  great 
vessels,  trachea,  bronchi  and  lung. 

TYPES  AND  ORIGIN 

Two  types  of  tumor  are  easily  distinguished  in 
these  cases:  (1)  those  in  which  the  epidermoidal 
tissues  alone  are  present  and  (2)  those  in  which 
tissue  from  two  or  more  germs  are  found. 

For  a pathological  description  of  these  tumors 


Fig.  8.  Section  through  the  cyst  wall  of  the  tumor. 


I will  refer  you  to  Hertzler’s  thesis  on  dermoids 
of  the  mediastinum. 

The  origin  of  these  tumors  seems  to  be  either 
from  embryonic  skin  shot  in  at  the  time  of  the 
closure  of  the  thorax  or  from  the  ectoderm  of  the 
bronchial  clefts  which  has  been  drawn  down  into 
the  chest  by  the  descent  of  the  heart. 

DIAGNOSTIC  POINTERS 

The  diagnosis  in  these  conditions  is  usually 
made  by  the  discovery  of  a mediastinal  tumor  or 
growth  in  either  the  right  or  left  thoracic  cavity. 
In  all  of  the  reported  cases  where  the  tumor  was 
discovered  before  autopsy  it  was  of  sufficient  size 
to  give  rise  of  some  of  the  previously  mentioned 
symptoms. 

The  tumor  will  generally  be  found  in  the  upper 
mediastinal  space  or  in  the  upper  part  of  the 
thorax,  although  some  of  these  tumors  have  been 
large  enough,  as  in  my  own  case,  to  occupy  a con- 
siderable portion  or  even  the  entire  pleural  cavity. 
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The  presence  of  a cough  accompanied  by  the 
expectoration  of  hair  or  hair  mixed  with  fat  or  a 
glycerin-like  fluid  and  squamous  epithelia  was  a 
positive  indication  in  many  of  the  reported  cases. 
In  several  of  these  cases  aspiration  of  the  chest 
has  produced  positive  diagnostic  signs.  Explora- 
tion of  superflcial  tumors  about  the  sternum,  find- 
ing their  contents  to  consist  of  squamous,  kerma- 
tinized  cells  undergoing  fatty  degeneration  and 
especially  if  mixed  with  hair  is  equally  positive. 

We  find  it  necessary  to  make  a differential  diag- 
nosis in  these  cases  from  aneurysm,  tuberculosis, 
empyema,  malignant  and  other  tumors  of  the 
mediastinum.  The  characteristic  signs  of  aneu- 
rysm such  as  bruit,  the  expansile  pulsation  and 
the  thrill  are  all  absent  in  dermoid  cyst.  The 
diagnosis  of  tuberculosis  was  made  in  some  of 
these  cases  where  the  tumor  extended  out  into  the 
apex  of  either  one  or  the  other  of  the  pleural 
cavities,  and  the  pressure  or  the  irritation  of  the 
tumor  gave  rise  to  a cough  and  expectoration. 
Here  the  expectoration  was  free  from  tubercle 
bacilli  and  of  the  other  characteristics  of  a tuber- 
ulous  infection.  The  elevation  of  temperature, 
which  accompanies  tuberculosis  infections,  was  ab- 
sent. It  is  interesting,  however,  to  state  that  five 
of  the  reported  cases  of  mediastinal  dermoids 
were  complicated  by  tuberculosis.  Many  of  these 
cases  were  mistaken  for  empyema.  Again  we 
have  an  absence  of  fever  and  the  absence  of  a 
blood  picture  which  should  accompany  an  em- 
pyema. The  aspirating  needle,  however,  is  the 
safest  means  of  making  a diagnosis  although 
when  we  have  an  intra-pulmonary  dermoid  and  a 
pleural  exudate  associated,  the  aspirating  needle 
may  reach  the  pleural  exudate  only  and  mislead 
the  diagnostician. 

Malignant  tumors  are  more  rapid  in  their 
growth  and  more  irregular  in  outline.  However, 
if  a dermoid  becomes  infected  or  if  a degenerative 
process  should  take  place  it  might  increase  in  size 
even  more  rapidly  than  a malignant  tumor.  In 
this  event  an  X-ray  might  show  a tumor  more 
even  in  outline  or  if,  as  in  the  case  of  a few  of 
these  mediastinal  dermoids,  there  was  a calcorious 
deposit  or  bone  or  teeth  found  this  of  course  would 
simplify  the  diagrnosis. 

As  to  benign  tumors  such  as  lypomas  and 
tumors  of  the  thymus  and  enlarged  lympth 
glands  from  syphilis,  I know  of  no  other  way  to 
make  a differential  diagrnosis  except  by  explora- 
tory incision  or  by  aspiration. 

PROGNOSIS 

The  prognosis  in  these  cases,  if  allowed  to  go 
without  treatment,  can  be  anticipated  by  the  nat- 
ural history  of  the  disease.  They  do  not  recover 
spontaneously,  and  it  is  entirely  possible  that 
every  case  of  mediastinal  dermoid  does  not  prove 
fatal.  In  the  spontaneously  fatal  cases  hemor- 
rhage and  dyspnoea  have  been  the  most  common 
causes.  It  is  safe  to  say  that,  except  in  small 
tumors  favorably  located,  that  the  patient’s  life 


sooner  or  later  will  be  endangered  by  the  presence 
of  one  of  these  growths.  Malignant  degeneration 
has  been  the  cause  of  death  in  four  of  these  cases, 
carcinoma  in  one  and  sarcoma  in  three. 

As  to  the  duration  we  may  say  that  some  of 
these  tumors  were  discovered  at  autopsy  and  in 
three  of  these  cases  death  was  sudden;  one  was 
due  to  dyspnoea,  one  to  hemorrhage  and  in  the 
other  the  cause  was  not  stated.  In  most  cases, 
however,  the  patients  had  been  complaining  of 
symptoms  from  one  to  four  years. 

FURTHER  REPORTING 

The  reports  of  the  19  cases  not  included  in 
Hertzler’s  list  show  that  10  occurred  in  females 
and  six  in  males  and  three  the  sex  was  not  given. 
The  ages  were  from  11  to  33  years.  The  loca- 
tion of  the  tumors  was  in  almost  all  parts  of  the 
thoracic  cavity,  but  more  frequently  in  the  upper 
mediastinum,  one  in  the  upper  right  chest  and 
three  in  the  upper  left  chest.  Two  occupied  a 
large  portion  of  the  right  chest  and  two  the  major 
portion  of  the  left  chest.  In  three  cases  the  lo- 
cation was  not  given. 

A correct  diagnosis  was  arrived  at  in  11  cases 
by  the  use  of  the  aspirating  needle,  or  by  an  in- 
cision into  a supposed  abscess  or  some  other  form 
of  external  tumor,  or  by  the  use  of  both.  Tuber- 
culous empyema  was  suspected  in  three  cases,  em- 
pyema in  one,  pleurisy  with  effusion  in  one,  a 
tumor  of  some  kind  in  three,  abscess  in  two  and 
actinomycosis  in  one.  Expectoration  of  blood 
and  pus  mixed  with  hair  led  to  a correct  diagno- 
sis in  one  case,  expectoration  of  muco-pus  and 
blood  and  outlining  the  tumor  with  the  X-ray  led 
to  a correct  diagnosis  in  two  cases.  One  was  ac- 
cidentally discovered  at  autopsy  and  in  four  cases 
the  symptoms  were  not  given. 

TREATMENT 

The  treatment  in  these  cases  was  incision  and 
drainage  or  complete  extirpation.  Seven  cases 
were  treated  by  incision  and  drainage  of  the  cyst 
cavity.  Of  these  one  made  a complete  recovery, 
one  recovered  with  a fistula  and  one  with  a can- 
nula fastened  into  the  cyst  for  permanent  drain- 
age. Three  died  and  in  one  case  the  result  was 
not  recorded.  Complete  extirpation  was  per- 
formed in  five  cases  and  of  these  four  recovered 
and  one  died.  One  of  the  recovered  cases  died 
one  year  later.  The  cause  of  death  was  not  given. 
Seven  cases  were  not  treated. 

The  only  treatment  that  can  be  of  any  value  is 
surgical  treatment.  In  Hertzler’s  series  he  re- 
cords 27  cases  operated  upon  and  of  this  num- 
ber five  recovered,  13  improved,  in  four  the  result 
was  indeterminate  or  not  stated  and  five  died  as 
a result  of  the  operation.  If  we  add  to  this  the 
result  of  the  foregoing  nineteen  cases  we  will  have 
10  recovered,  15  improved,  in  five  the  result  was 
indeterminate  or  not  stated,  and  nine  died  as  the 
result  of  operation.  In  most  of  the  cases  the 
method  of  incision  and  drainage,  with  the  removal 
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of  part  of  the  cyst  wall,  was  used.  When  it  is 
possible  complete  extirpation  is  the  method  of 
choice,  but  in  many  of  these  cases  the  anatomical 
relations  are  such  as  to  make  this  latter  method 
impossible. 

322  East  State  St. 
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The  Insidious  Aspect  of  Rheumatic  Fever  in  Childhood* 

Arthur  G.  Helmick,  M.  D.,  Columbus 

Pediatrician  to  Mercy  Hospital 

Editor’s  Note. It  is  not  often  that  the  same  disease  presents  an  almost  entirely  dif- 

ferent clinical  picture  in  childhood  and  adult  life,  but  such  is  the  case  with  rheumatic 
fever,  as  Dr.  Helmick  points  out  with  abundant  detailed  observation  to  add  force  to  his 
differential  diagnosis.  While  in  the  adult  rheumatic  fever  is  decidedly  arthritic  in  type, 
in  childhood  it  is  essentially  cardiac,  so  much  so  that  the  joint  symptoms  may  not  only 
be  negligible  but  may  be  even  overlooked.  It  is  of  further  interest  to  note  that  rheu- 
matic fever  is  very  rare  during  the  first  five  years  of  life,  while  multiple  neuritis,  specific 
bone  lesions,  tuberculosis  of  the  bones  and  joint,  osteomyelitis  and  scurvy,  all  of  which 
may  simulate  it,  are  of  common  occurrence.  Later  on  rheumatic  fever  may  be  confused 
with  the  malaise  of  grippe.  Chorea  should  be  regarded,  according  to  Dr.  Helmick,  as 
much  as  a manifestation  of  rheumatic  fever  in  children  as  the  articular  symptoms  are 
in  the  adult.  As  the  toxines  of  this  disease  attack  the  endocardium,  myocardium  and 
pericardium,  it  is  important  to  be  able  to  differentiate  the  cardiac  involvement  from  the 
symptoms  shown. 


WHEN  reference  is  made  to  rheumatic 
fever,  it  is  usually  to  describe  the  path- 
ology of  the  disease  as  it  occurs  in 
adults,  in  whom  the  manifestations  are  primarily 
and  chiefly  articular,  the  cardiac  lesions  appear- 
ing as  complications;  hence  the  description  is  not 
applicable  to  children  in  whom  the  manifestations 
of  the  disease  are  not  primarily  nor  chiefly  ar- 
ticular. It  is  a fact  seemingly  not  recognized, 
that  rheumatic  fever  is  a disease  that  differs 
widely  in  its  clinical  manifestations  in  children 
as  compared  to  adults,  and  while  the  condition  oc- 
curs with  approximately  equal  frequency  in  chil- 
dren and  adults,  it  is  possible  that  no  disease 
common  to  both,  presents  such  a contrast  in  the 
clinical  picture. 

DIFFERENT  ASPECTS  IN  CHILDHOOD  AND  ADULT  LIFE 
In  the  adult  rheumatic  fever  presents  itself  as 
an  acute  disease,  characterized  by  inflammation 
in  the  joints,  with  its  more  severe  symptoms  re- 
ferable to  the  joints,  and  with  a tendency  to  car- 
diac complications  of  comparatively  slight  clin- 
ical significance  in  their  immediate  results. 

In  the  child,  rheumatic  fever  presents  itself  as 
an  acute  disease,  characterized  by  inflammation 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
during  the  73d  Annual  Session  of  the  Ohio  State  Medical 
Afisociation,  at  Columbus.  May  6,  1919. 


in  the  heart,  or  joints,  or  both,  with  its  more  se- 
vere symptoms  referable  to  the  heart,  and  with  a 
tendency  to  articular  symptoms  of  comparatively 
slight  clinical  significance. 

This  is  the  contrast  in  the  broadest  form,  and 
with  which  this  discussion  is  intended  to  deal. 
Were  it  possible  to  review  the  subject  in  detail, 
almost  innumerable  further  points  of  contrast 
might  be  enumerated;  points,  many  with  which  it 
is  absolutely  necessary  to  be  familiar  if  this  con- 
dition is  to  be  recognized  and  treated  in  a thor- 
ough and  intelligent  manner. 

THE  ETIOLOGICAL  FACTOR 

At  this  point  some  reference  to  the  etiolog-y 
may  be  of  interest.  This  is  the  chief  problem  oc- 
cupying scientific  research  workers  in  this  dis- 
ease, and  the  last  word  is  yet  to  be  spoken.  How- 
ever the  work  of  Rosenow  affords  conclusive  proof 
that  rheumatic  fever  is  due  to  a streptococous, 
and  that  there  are  many  varieties  or  strains  in- 
cluded in  this  group.  The  streptococci  which 
cause  rheumatic  fever  have  certain  peculiar  prop- 
erties. Culturally  they  differ  in  various  respects 
from  the  streptococci  associated  with  the  various 
suppurative  processes,  and  from  those  found  in 
subacute  infectious  endocarditis,  and  furthermore 
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they  produce  in  animals,  lesions  characteristic  of 
rheumatic  fever. 

This  being  the  case,  and  as  the  disease  has 
specific  lesions,  and  as  a variety  of  streptococcus 
is  associated  with  the  same  lesions  in  animals, 
rheumatic  fever  may  be  considered  a specific  in- 
fectious disease  and  it  must  be  placed  among  the 
infectious  diseases  which  do  not  necessarily  show 
characteristic  or  localized  symptoms  at  the  outset, 
and  in  which  the  diagnosis  must  often  be,  for  sev- 
eral days,  in  doubt  until  such  symptoms  have  de- 
veloped. 

There  is  little  doubt  concerning  the  origin  of 
the  disease.  The  close  association  of  tonsillitis 
and  rheumatic  fever  has  long  been  recognized 
clinically,  and  is  to  be  considered  one  of  the  man- 
ifestations rather  than  as  a complication  of  the 
disease. 

Streptococci  showing  all  the  peculiarities  of  the 
rheumatic  fever  organism  have  been  frequently 
isolated  from  the  tonsils  of  rheumatic  fever  pa- 
tients, and  since,  except  in  rare  instances,  the 
organisms  are  not  found  in  other  possible  portals 
of  entry,  there  is  little  room  for  argument  against 
these  findings  when  determining  the  origin  of  the 
disease. 

VARYING  INCIDENCE  OF  RHEUMATIC  FEVER  DURING 
CHILDHOOD 

As  has  been  stated,  in  recognizing  rheumatic 
fever  in  children,  the  physician  must  disabuse  his 
mind  of  the  picture  of  articular  rheumatism  in 
adults.  They  are  so  unlike  that  in  reading  of 
the  signs  and  symptoms  in  one  as  compared  to 
the  other,  one  might  easily  believe  he  was  re- 
viewing two  different  disases.  Rheumatic  fever, 
not  unlike  many  other  diseases  effecting  the  child, 
even  reveals  itself  differently  at  different  periods 
of  child  life. 

Before  the  second  year  rheumatic  fever  is 
practically  unknoum  and  tip  to  the  fifth  year  the 
probable  incidence  of  the  disease  is  very  slight. 
If  this  point  be  held  in  mind,  and  also  that  multi- 
ple neuritis,  specific  bone  lesions,  tuberculosis  of 
the  bones  and  joints,  scurvy,  acute  osteomyelitis 
and  multiple  secondary  arthritis  are  similar  con- 
ditions, and  are  found  at  this  period  of  life,  em- 
barrassing situations  can  often  be  breached. 
Scurvy,  which  is  mostly  seen  in  the  first  two  years 
of  life,  is  possibly  more  often  mistaken  for  rheu- 
matic fever  than  any  other  of  the  above  named 
conditions,  but  if  only  the  period  of  the  individ- 
ual’s existence  will  be  considered,  such  a mistake 
could  not  be  justified. 

SOME  SIGNS,  SYMPTOMS  AND  MISTAKES 

Rheumatic  fever  in  children  may  be  revealed  by 
such  slight  signs  and  symptoms  that  the  true  sit- 
uation may  go  unnoticed,  and  in  this  class  of  cases 
“The  feel  your  pulse” — “See  your  tongue”  type 
of  physicians  unknowingly  passes  the  picture  and 
determines  it  is  nothing  but  growing  pains  or  a 
slight  attack  of  wry  neck.  These  and  other  syn- 


onymous terms,  that  are  not  infrequently  applied 
to  important,  unrecognized  signs  and  symptoms 
peculiar  to  childhood,  are  nothing  short  of  witch- 
craft. Torticollis,  frequent  complaints  of  being 
tired  and  tonsillitis  usually  are  danger  signals 
and  the  child  should  have  repeated  and  careful 
examination.  Most  commonly  rheumatic  infec- 
tion reveals  itself  in  the  form  of  tonsillitis  and 
although  it  is  not  the  rule  for  children  to  com- 
plain of  sore  throat,  and  there  being  little,  if  any- 
thing, to  attract  attention  to  that  part,  a routine 
examination  of  the  throat  of  every  sick  child 
should  be  practiced  and  the  service  is  not  com- 
plete unless  this  be  done. 

Constitutional  signs,  like  complaint  of  sore 
throat,  are  usually  absent.  The  headache,  the 
vague  aching  pains  in  back  and  limbs  with  pain 
on  motion,  and  tenderness  on  manipulation,  and 
the  acid  sweats  are  uncommon  or  extremely  mild 
if  present.  La  Grippe  is  a choice  diagnosis  for 
this  type  of  case. 

Concerning  the  articular  symptoms  they  are 
exceedingly  mild  as  compared  to  those  in  the 
adult.  Not  only  are  the  objective  manifestations 
of  swelling,  redness  and  heat  comparatively  in- 
frequent, but  the  pain  on  motion  is  much  less 
severe,  often  being  only  sufficient  to  cause  a slight 
limp.  The  duration  of  the  joint  symptoms  is 
often  very  brief.  Usually  more  than  bne  joint 
is  affected,  but  the  number  is,  in  general,  fewer 
than  in  adults. 

Poly  arthritis  is  exceedingly  rare.  Joints  af- 
fected relatively  to  their  frequency  are:  ankle 
first,  knee  second,  then  the  wrist  and  hands. 

The  temperature  curve  in  children  is  sufficiently 
characteristic  to  demand  special  attention.  While 
hyperpyrexia  is  very  rare  in  children  we  may 
have  wide  excursions  of  fever  not  unlike  those  in 
the  adult.  A child’s  fever  ranges  from  101°  to 
103°  at  the  height  of  the  disease.  An  interesting 
and  important  fact  is  that  heart  symptoms  are 
always  accompanied  by  higher  fever  than  joint 
symptoms  and  the  fever  is  higher  in  pericarditis 
than  in  endocarditis,  a point  about  which,  without 
thought,  the  opposite  might  seem  to  be  true. 

The  fever  is  rather  constant,  only  slight  vari- 
ations being  noted  throughout  the  day.  The 
course  may  be  prolonged  indefinitely  with  fre- 
quent exacerbations,  which  should  serve  the  pur- 
pose of  danger  signals  and  secure  for  the  individ- 
ual a thorough  examination  with  the  purpose  of 
determining  a fresh  cardiac  involvemnt.  In  com- 
parison with  adults  the  shorter  duration  of  the 
fever  in  the  articular  cases  and  the  frequent  ex- 
ceedingly long  duration  of  the  fever  in  cardiac 
cases  form  a very  characteristic  feature. 

THE  ROLE  OF  CHOREA 

Chorea  should  be  regarded  as  much  as  a mani- 
festation of  rheumatie  fever  in  children  as  the  ar- 
ticular symptoms  are  in  the  adult. 

The  frequency  of  chorea  during  or  after  an  at- 
tack of  rheumatic  fever  has  long  been  known  but 
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it  remained  for  Rosenow  to  establish  the  fact  bac- 
teriologically,  and  for  Dick  and  Rothstein  to  con- 
clusively prove  that  chorea  is  due  to  a streptoc- 
occus. Chorea  may  be  the  first  manifestation  of 
the  infection  of  rheumatic  fever  in  any  attack, 
may  accompany  any  attack,  or  may  be  the  only 
manifestation  in  any  single  attack. 

These  facts  should  be  given  recognition  and 
due  consideration,  and  should  correct  the  tendency 
to  promiscuous  drugging  so  frequent  in  the  pres- 
ence of  this  feature  of  the  disease. 

CARDIAC  INVOLVEMENT 

Surpassing  all  other  important  features  of 
rheumatic  fever  in  children  is  the  relation  it  bears 
to  the  heart,  and  again  it  is  proven  that  the  car- 
diac symptoms  are  a part  of  the  disease  and  not 
a complication. 

Rheumatic  fever  may  attack  the  endocardium, 
myocardium,  pericardium  or  all  three.  The  en- 
docardititis,  which  is  the  most  obscure  symptom 
of  rheumatic  fever,  is  present  in  90  per  cent,  of 
the  cases  in  children. 

In  the  beginning  it  is  absolutely  impossible 
to  detect  endocarditis,  but  given  a child  with 
rather  vague  constitutional  symptoms,  along  with 
a rapid,  bounding  pulse,  with  a slight  accentua- 
tion of  either  of  the  sounds,  one  should  be  suspi- 
cious of  its  presence  and  keep  a sharp  watch  for 
further  and  more  definite  symptoms. 

In  the  adult  endocarditis  is  described  as  devel- 
oping insidiously,  manifesting  itself  only  by  the 
appearance  of  the  murmur;  in  children  endocardi- 
tis usually  reveals  itself  by  the  occurrence  of  ac- 
tual symptoms  referable  to  the  heart. 

Scarcely  ever  does  a murmur  develop  without 
cardiac  symptoms.  The  first  of  these  definite 
symptoms  is  a change  in  the  rate  and  rythm  of 
the  heart,  intermittency  first,  gradually  approach- 
ing irregularity,  soon  to  be  followed  by  a harsh 
first  sound,  along  with  dyspnoea  and  precordial 
pain  which  completes  the  picture  in  milder  cases, 
.■idd  to  these  signs  and  symptoms  edema  and  cy- 
nosis  and  we  have  the  picture  in  the  severer  cases. 

The  mitral  valve  is  by  far  the  most  frequently 
affected,  but  in  children  it  is  to  be  remembered 
that  valvular  lesions  show  no  important  peculiar- 
ities to  themselves,  and  are  of  comparatively  lit- 
tle clinical  significance.  Failure  to  recognize  this 
fact  often  results  in  most  absurd  practice  as  re- 
gards treatment.  One  should  not  become  panicky 
in  the  presence  of  a murmur,  and  again  it  should 
be  held  in  mind  that  no  other  evidence  of  cardiac 
disease  except  a systolic  murmur  does  not  war- 
rant the  diagnosis  of  heart  disease. 

The  constitutional,  along  with  the  local  find- 
ings, should  serve  to  determine  our  conclusion  and 
it  must  be  remembered  that  children’s  hearts 
are  subject  to  the  same  instability  as  their  nerv- 
ous systems,  and  that  the  condition  of  the  nerv- 
ous system  is  in  part  responsible  for  the  condition 
of  the  heart  which  is  incomplete  in  development. 
Remembering  these  facts  we  should  allow  for 


these  physiological  variations  in  the  heart  just 
as  we  allow  for  the  cerebral  activities  of  a child 
without  considering  them  pathological,  and  in 
so  doing  escape  the  inhuman  practice  of  keeping 
a child  indefinitely  restricted  because  we  hear 
something  over  the  precardia.  Let  it  be  con- 
stantly in  mind  that  the  cardiac  symptoms  are 
rarely  due  to  mechanical  interference  with  the 
circulation,  because  of  the  valvular  lesion,  but  to 
the  myocarditis  which  usually  accompanied  the 
endocarditis  and  which  is  the  most  common  of 
rheumatic  cardiac  lesions  in  children. 

Broken  compensation  in  the  adult  is  usually 
thought  of  as  the  overtaxing  of  a damaged,  but 
compensated,  heart;  in  children  it  is  not  the  over- 
straining of  a compensated  heart  but  rather  an 
acute  infection  of  the  myocardium. 

The  toxin,  one  product  of  which  is  supposed  to 
be  formic  acid,  has  a very  marked  relaxing  effect 
upon  the  cardiac  muscles,  and  this  ultimately  re- 
sults in  loss  of  tone  and  dilatation  of  the  cham- 
bers, which  explains  the  cause  of  the  myocardial 
involvement. 

Myocarditis,  we  find,  going  hand  in  hand  with 
endocarditis,  and  with  this  various  signs  of  dilata- 
tion, such  as,  increased  cardiac  dullness  with  apex 
beat  displaced  to  the  left,  the  first  sound  is  short 
and  rather  indistinct  with  or  without  a definite 
murmur. 

The  pain  which  is  occasionally  present  is  fre- 
quently referred  to  the  epigastrium.  The  dilata- 
tion is  functioned  and  with  proper  rest  will  dis- 
appear. 

One  might  continue  indefinitely  to  enumerate 
important  features  relative  to  this  disease,  but  it 
is  hoped  enough  has  been  said  to  stimulate  a 
keener  interest  and  arouse  a more  conscientious 
effort  to  prevent  the  malady. 

The  reduction  accomplished  in  the  mortality  of 
tuberculosis  has  been  obtained  by  removing,  so  far 
as  possible,  the  source  of  infection.  Likewise  a 
similar  campaign  against  cardiac  disease  would 
attack  the  plague  at  its  source  and  a further  re- 
duction of  morbidity  would  be  secured,  not  only 
for  the  child  but  for  the  adult  as  well. 

Remember,  rheumatic  fever  in  childhood  is  most 
insidious,  deceptive  and  easily  overlooked,  very 
difficult  to  manage  and  last  of  all,  but  most  im- 
portant, very  disastrous  to  the  heart. 


KALAK  WATER. — Kalak  Water  (The  Kalak 
Water  Co.,  Inc.,  New  York,)  is  a carbonated,  ar- 
tificial mineral  water,  said  to  contain  in  one  mil- 
lion parts  sodium  carbonate,  4,049.0;  sodium 
phosphate,  238.5;  sodium  chlorid,  806.3;  calcium 
carbonate,  578.2;  magnesium  carbonate,  48.9,  and 
potassium  chlorid,  47.9.  In  view  of  the  false  and 
absurd  claims  made,  the  Council  on  Pharmacy  and 
Chemistry  declared  Kalak  Water  inadmissible  to 
New  and  Non-official  Remedies.  (Reports  Council 
Pharmacy  and  Chemistry,  1917,  p.  148.) 
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The  Internal  Medicine  Problem  in  the  Base  Hospital  in  America, 
France  and  Army  of  Occupation* 

Willard  C.  Stoner,  M.  D.,  Cleveland 

Late  Lieut. -Col.,  M.  C.,  U.  S.  A.,  Staff  Consultant  Rimaucourt  Base  Hospital  Centre,  Fiance,  ami  later 
Commanding  Officer  of  Evacuation  Hospital  No.  3,  Treves,  Germany. 

Editor’s  Note. It  is  interesting  to  note  in  Dr.  Stoner’s  resume  the  incidence  of  the 

air-borne  communicable  respiratory  diseases  at  all  times  in  the  U.  S.  Army  during  the 
world  war.  Likewise  the  negligible  occurrence  of  typhoid  which  was  such  a menace  in  the 
Spanish-American  war.  Apparently  vaccination  has  accomplished  its  purpose  in  a very 
striking  manner.  It  remains  to  be  seen  if  influenza  and  meningitis  will  yield  to  prophy- 
lactic measures.  Gassed  patients  were  a big  problem  in  the  Base  Hospital  behind  the 
Front.  Peculiarly  the  venereal  diseases  were  far  more  prevalent  in  the  home  canton- 
ment medical  service  than  in  active  war  conditions  or  in  the  army  of  occupation. 


IT  shall  be  my  purpose  to  make  a brief,  gen- 
eral analysis  of  the  medical  material  han- 
dled in  the  Base  Hospital  in  three  zones  of 
American  Army  activity  and  make  a comparative 
study  of  the  same. 

The  problem  in  America  obviously  lends  no 
special  interest  at  this  time  for  the  reason  that 
the  profession  has  had  an  opportunity  of  know- 
ing it  in  detail  either  by  experience  or  by  reports 
in  the  medical  literature,  but  the  same  can  not  be 
said  of  the  work  in  France  and  in  the  Army  of 
Occupation. 

In  making  an  analysis  of  the  material  admitted 
to  the  Base  Hospital  at  Camp  Gordon,  Atlanta, 
Georgia,  from  the  time  of  the  inception  of  the  hos- 
pital, September  1,  1917,  to  March  1,  1918,  I 
found  in  this  period  of  time  (six  months)  ap- 
proximately 7,200  admissions  were  made.  This 
covered  a period  of  time  when  the  hospital  had 
only  a few  beds  which  were  gradually  increased 
to  1,500  beds  and  finally,  with  the  establishment 
of  convalescent  wards,  to  a much  larger  capac- 
ity. 

The  admissions  in  this  period  represented  some 
500  different  diseased  conditions  according  to  the 
nomenclature  of  the  medical  manual.  No  doubt 
some  of  the  diagnoses  were  better  paper  diag- 
noses than  clinical  as  we  well  know  the  difficulties 
of  making  a paper  diagnosis  always  conform  to  a 
clinical  diagnosis. 

INCIDENCE  OF  DISEASES  AT  HOME 

The  principal  diseased  conditions  were  repre- 
sented by  the  acute  infections  or  rather  air- 
borne communicable  diseases.  In  fact  approxi- 
mately one-third  of  the  total  number  of  cases 
were  made  up  as  follows:  acute  bronchitis,  300; 
broncho-pneumonia,  91;  lobar  pneumonia,  11;  in- 
fluenza, 248;  measles,  1237;  mumps,  779;  and 
pulmonary  tuberculosis  was  diagnosed  in  252 
cases.  There  were  only  a comparatively  few  car- 
diac and  nephritic  cases  as  was  also  true  of  the 
arthritic  cases.  There  were  360  gonorrheal  cases, 
largely  urethritis.  There  were  170  syphilitics 
representing  primary,  secondary  and  tertiary 
manifestations.  In  this  series  of  7,200  cases 

•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  73d  Annual  Meeting  at  Colum- 
bus, May  6,  1919. 


there  were  111  deaths,  or  a death  rate  of  1.54  per 
cent.  There  were  four  cases  of  typhoid  fever 
with  two  deaths.  The  pneumonia  death  rate  was 
12.2  per  cent.  In  38  cases  of  cerebrospinal  menin- 
gitis there  was  a death  rate  of  16^  per  cent. 

THE  RIMAUCOURT  CENTER  ABROAD 

As  Staff  Consultant  at  the  Rimaucourt  Base 
Hospital  Centre,  France,  I made  an  analysis  of 
the  medical  material  admitted  to  this  Centre  from 
September  15  to  November  11,  which  represents 
two  months  service  preceding  the  Armistice.  This 
Base  Hospital  Centre  was  represented  by  five  base 
hospital  units  with  a total  capacity  of  10,000  beds 
and  while  it  was  equipped  as  a base  hospital,  it 
functionated  somewhat  as  an  evacuation  hospital 
for  the  reason  that  we  were  located  in  the  zone 
of  advance,  60  kilometers  back  of  St.  Mihiel  and 
met  the  stress  of  the  battle  front  more  or  less 
while  hostilities  were  on.  The  Centre  was  oper- 
ated as  a single  unit, — that  is  a hospital  train 
triage  was  conducted  and  the  material  segre- 
gated as  follows:  a unit  for  air-borne  commun- 
icable diseases;  a unit  for  general  medical  cases; 
a unit  for  gassed  cases;  a unit  for  surgical  cases 
and  a unit  for  the  specialties.  The  advantages  of 
such  a scheme  of  work  are  quite  obvious  and  the 
effective  operation  was  largely  due  to  Col.  Page’s 
splendid  co-operation  as  Base  Centre  Commander 
with  whom  I had  the  privilege  of  working  as 
Staff  Consultant. 

Having  had  the  responsibility  of  the  medical 
service  of  the  initial  base  hospital  unit  at  this 
Centre,  Base  Hospital  No.  52,  I was  privileged  to 
see  and  contribute  a constructive  part  in  develop- 
ing the  professional  service  of  the  Centre  from 
no  patients  to  approximately  10,000  patients  as  it 
were,  over  night.  Coming  at  a time  when  there 
was  a tremendous  expansion  of  our  hospital  fa- 
cilities over  seas,  the  securing  of  adequate  sup- 
plies of  all  kinds  was  not  only  difficult  but  at 
times  impossible.  It  is  hard  to  conceive  how  it 
is  possible  to  receive  1,000  patients  in  a period 
of  48  hours  under  such  conditions  and  render 
any  service  whatsoever.  However  in  spite  of  few 
or  no  supplies,  using  untrained  corps  of  men  and 
no  nurses,  these  patients  were  given  a degree  of 
hospital  care  that  was  not  inadequate  under  ex- 
isting conditions. 
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GASSED  CASES 

In  a period  of  two  months  preceding  cessation 
of  hostilities  there  were  approximately  14,000  ad- 
missions to  the  Centre.  There  were  4,090  gassed 
cases.  These  included  all  types  of  gassed  cases, 
slight,  severe,  contact,  inhalation  and  both  con- 
tact and  inhalation. 

CONTACT  AND  INHALATION 

Many  cases  were  brought  in  with  a history 
of  gassing  where  there  was  absolutely  no  evi- 
dence of  the  effects  of  gas  and  were  apparently 
well.  If  the  admission  was  soon  after  the  his- 
tory of  exposure  to  gas  the  patient  was  kept  un- 
der careful  observation,  having  in  mind  the  in- 
sidious effect  of  phosgene  on  the  cardiac  mechan- 
ism. The  most  serious  gassed  case  reaching  us 
was  the  mustard  burn,  generally  both  contact  and 
inhalation  in  its  effect.  As  is  well  known  these 
cases  have  a distressing  appearance  of  air  hun- 
ger which  is  increased  by  the  concurring  pul- 
monary oedema  which  often  terminates  in  a fatal 
pneumonia  of  the  broncho  type.  Such  patients 
are  cyanotic  in  contract  to  the  phosgene  cases 
that  have  a pallor. 

INCIDENCE  OF  OTHER  DISEASES 

Of  the  14,000  admissions  approximately  2,040 
were  diagnosed  as  influenzae.  Many  of  these 
cases  were  well  established  broncho-pneumonias 
on  reaching  us,  that  had  been  diagnosed  influ- 
enzae 24  to  48  hours  earlier  at  the  front  and  were 
very  fulminating  in  their  course.  Records  were 
not  available  to  work  out  a satisfactory  death 
rate  of  influenza  cases;  however  a big  per  cent, 
of  the  deaths  followed  a pneumonic  involvement. 
Of  the  14,000  patients  there  were  522  cases  diag- 
nosed as  pneumonia,  with  approximately  50  per 
cent,  of  the  lobar  type.  I believe  an.  earlier  and 
possibly  more  accurate  diagnosis  would  have 
shown  a very  high  per  cent,  to  be  of  the  broncho 
type.  Empyema  occurred  infrequently.  The 
death  rate  from  pneumonia  was  approximately  30 
per  cent.  This  does  not  include  the  gassed  cases 
with  a terminal  pneumonia  the  diagnosis  of  which 
was  often  very  difficult  to  make. 

We  observed  only  a few  cases  of  nephritis  and 
the  so-called  trench  nephritis  that  results  from 
exposure  such  as  comes  with  active  warfare. 
Cases  that  we  managed  responded  well  to  the  Kar- 
rel  management.  We  observed  no  cases  in  which 
we  were  justifled  in  making  the  diagnosis  of 
trench  fever,  but  of  course  the  cooty  was  ever 
present.  Trench  feet  were  not  uncommon  and  in 
behavior  are  not  unlike  the  vasomotor  disturb- 
ances of  civil  life  practice,  however,  breaks  in  the 
skin  and  lack  of  care  often  resulted  in  serious 
complications.  Tetanus  was  not  an  uncommon 
earlier  occurrence  so  all  cases  with  trench  feet 
and  abrasions  were  given  antitetanic  serum. 
Trench  feet  were  very  much  more  common  early 
in  the  war  on  account  of  prolonged  standing  in 
wet  trenches  and  improper  care  of  feet,  not  keep- 


ing them  warm,  clean  and  dry.  The  percentage 
of  gonorrheal  cases  admitted  to  the  hospital  was 
very  small.  Prophylaxis  and  cleanliness  were 
two  big  factors  in  this  low  percentage.  Likewise 
the  syphilis  percentage  was  very  low.  There 
were  17  cases  of  cerebrospinal  meningitis  in  the 
14,000  cases.  A number  of  cases  developed  in 
which  the  history  was  typical  of  influenza.  A 
positive  diagnosis  was  made  in  a number  of  se- 
vere cases  in  which  there  was  a history  of  head 
pain  and  all  other  signs  negative,  but  a heavy 
cerebrospinal  fluid  expressed.  One  case  of  bron- 
cho-pneumonia developed  epidemic  form  of  menin- 
gitis, the  only  sign  being  a marked  and  persistent 
nystagmus. 

We  had  few  so-called  shell  shocked  or  traumatic 
neurosis  cases.  This  type  of  case  was  kept  under 
observation  near  the  front  and  managed  by  a psy- 
chatrist  who  had  an  appreciation  of  the  problem. 
Proper  management  meant  a return  to  duty  of  a 
big  per  cent,  of  these  cases.  Pulmonary  tubercu- 
losis was  of  rather  infrequent  occurrence,  how- 
ever respiratory  infections  were  common.  It  was 
the  respiratory  infection  that  the  French  had 
earlier  regarded  as  tuberculous,  but  that  proved 
to  be  non-tuberculous.  Of  course  a diagnosis  of 
pulmonary  tuberclosis  made  only  on  a positive 
sputum  is  quite  unsatisfactory  but  according  to 
the  report  of  Colonel  Webb,  Consultant  on  Tuber- 
culosis, A.  E.  F.,  the  careful  examination  on  this 
side  of  all  over  seas  men  had  made  the  tuberculous 
incidence  low. 

Other  conditions  paralleled  those  in  the  states 
very  much.  Gastro-intestinal  disturbances  were 
frequently  in  association  with  gassed  cases  in  the 
way  of  epigastric  pain  and  enteritis.  The  ty- 
phoid fever  incidence  was  very  low.  However, 
there  were  isolated  cases  throughout  the  A.  E.  F. 
We  had  a few  cases  of  dysentery,  but  not  in  a 
severe  form.  Obviously  the  soldier  being  selected 
for  his  physical  fitness  does  not  have  chronic  dis- 
ease, but  interestingly  we  had  a marked  case  of 
pernicious  anemia  that  was  admitted  to  the  hos- 
pital as  a gassed  case.  We  also  had  one  case  of 
Hodgkin’s  involvement. 

THE  HOSPITAL  PROBLEM  IN  THE  OCCUPIED  AREA 

The  hospital  problem  in  the  Army  of  Occupa- 
tion was  very  similar  to  that  in  America,  al- 
though the  conditions  incident  to  and  following 
active  warfare,  made  it  somewhat  different. 

We  still  had  the  gassed  case  with  his  dimin- 
ished respiratory  reserve  and  emphysema.  We 
had  the  trench  fever  patient  giving  a history  of 
acute  onset  of  leg  pains,  so  severe  as  to  require 
opiate  for  relief.  We  seldom  found  him  with  a 
rise  of  temperature,  but  could  elicit  tenderness 
on  palpation  of  the  tibia.  Most  of  these  cases 
gave  history  of  prolonged  marching,  as  occurred 
when  the  Army  of  Occupation  went  into  Germany. 
Like  influenzae  it  was  a diagnosis  frequently 
made  but  seldom  proven. 

At  Evacuation  Hospital  No.  3,  Treves,  which 
functionated  largely  as  a base,  we  had  a bed  ca- 


558 


The  Ohio  State  Medical  Journal 


September,  1919 


pacity  of  1,800  and  3,320  admissions  to  the  hos- 
pital in  a period  of  two  months  ending  March  17. 
In  this  period  we  had  28  deaths  or  0.85  per  cent., 
which  is  about  one-half  the  death  rate  at  Camp 
Gordon.  There  were  59  cases  of  lobar  pneumonia 
and  72  cases  of  broncho-pneumonia.  Only  a few 
cases  of  empyema  developed.  The  death  rate  was 
16%  per  cent. 

There  were  1,054  cases  of  influenzae  in  this 
series  of  3,320  admissions.  Many  of  the  cases 
diagnosed  as  influenza  were  very  mild  and  obvi- 
ously the  death  rate  was  low  as  only  a compara- 


tively small  per  cent,  developed  pneumonia. 

A general  order  not  permitting  fraternization 
of  the  American  soldier  with  the  German  civilian 
resulted  in  very  small  per  cent,  of  venereal  infec- 
tion in  the  occupied  territory. 

Good  living  conditions  in  the  Army  of  Occupa- 
tion and  the  absence  of  the  contributing  factors 
of  disease  such  as  active  warfare  brings,  made  the 
morbidity  incidence  low  and  good  hospital  facili- 
ties no  doubt  contributed  to  the  low  mortality 
rate. 

1836  Euclid  Avenue. 


The  Medico-Legal  Aspects  of  Mental  Defectiveness* 

H.  H.  Goddard  Ph.  D.,  Columbus 

Director,  State  Bureau  of  Juvenile  Research 

Editor’s  Note. "The  official  announcement  by  the  government,”  writes  Mr.  God- 

dard, “that  I 0 per  cent,  of  the  drafted  soldiers  were  found  to  have  such  low  intelligence 
that  they  were  not  worth  sending  overseas,  is  an  appalling  fact  that  must  arrest  our 
attention  and  lead  to  readjustment  of  our  thought  and  revision  of  our  procedure  in 
handling  mental  defectiveness."  There  is  certainly  no  consolation  for  the  social  re- 
former in  contemplating  the  fact  that  1 0 per  cent,  of  the  adult  population  of  the  country 
has  the  mentality  of  a 10  year  old  child,  or  less.  It  is  also  being  realized  that  mental 
defectiveness  plays  a very  important  /role  in  criminality,  especially  among  the  adoles- 
cent. Hence  the  necessity  for  the  profession  to  interest  itself  as  a unit  in  solving  the 
medico-legal  problems  associated  with  juvenile  research  in  controlling  the  imbecile, 
idiot,  weak-minded  and  especially  the  moron.  To  do  this,  however,  laws  regarding  those 
who  are  mentally  defective  will  have  to  be  altered  in  accordance  with  the  modern  ac- 
ceptation of  what  constitutes  insanity  and  what  mental  defectiveness.  Physicians  alone 
are  competent  to  understand  this  matter  and  secure  the  necessary  legislative  enactments 


to  offer  aid  in  solving  the  peculiar  problems 

IF  it  can  be  admitted  that  there  are  any  com- 
pensations for  the  horrors  of  war,  we  may 
safely  claim  that  no  small  fraction  of  such 
compensations  will  be  found  in  the  advance  of 
medical  science  and  art,  resulting  from  the  un- 
precedented opportunities  for  medical  discoveries 
by  our  physicians  who  have  so  faithfully  served 
our  armies. 

The  record  of  the  physician  in  the  world  war 
will  furnish  one  of  the  most  important  chapters 
in  the  history  of  medicine  in  warfare.  Some  of 
the  discoveries  of  medicine  in  war  have  been 
epoch-making.  I will  merely  remind  you  that  it 
was  the  Franco-Prussian  War  of  1870  that  gave 
us  the  idea  of  brain  localizations;  since  then  elab- 
orately studied  and  found  to  be  of  profound  im- 
portance for  the  understanding  of  many  problems 
connected  with  the  functionings  of  the  human  or- 
ganism. We  may  expect  equally  important  dis- 
coveries from  the  present  war.  Indeed  the  re- 
ports are  already  coming  in  and  the  program  of 
this  annual  meeting  is  not  lacking  in  contributions 
along  this  line. 

One  of  the  topics  forced  into  the  foreground  by 
this  war,  is  mental  defectiveness.  Not  the  fact 
of  mental  defectiveness  but  the  quantity  of  it. 


♦Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, during  the  73d  Annual  Session  of  the  Ohio  State 
Medical  Association  at  Columbus,  May  7,  1919. 


involved. 

INCIDENCE  OF  MENTAL  DEFECTIVENESS  AMONG 
DRAFTEES 

The  official  announcement  by  the  government 
that  10  per  cent,  of  the  drafted  soldiers  were 
found  to  have  such  low  intelligence  that  they  were 
not  worth  sending  over  seas  is  an  appalling  fact 
that  must  arrest  our  attention  and  lead  to  read- 
justments of  our  thought  and  revisions  of  our 
procedure  in  handling  mental  defectiveness. 

We  must  admit  that  the  army  was  a fair  sam- 
ple of  the  total  population,  therefore  10  per  cent, 
of  the  population  of  the  country  is  of  such  low 
mentality  as,  in  some  sense,  to  be  properly  denom- 
inated, mentally  defective.  Not  necessarily  fee- 
ble-minded, though  the  same  official  announce- 
ment tells  us  that  the  majority  of  this  group  had 
only  the  intelligence  of  a 10-year-old  child  or  less. 

It  is  hard  to  admit  the  fact,  but  once  admitted 
what  a flood  of  light  it  throws  upon  medical,  legal 
and  social  problems.  It  is  like  the  discovery 
of  micro-organisms  as  the  cause  of  disease.  How 
hard  it  was  to  accept  it!  How  long  it  was  re- 
ferred to  as  the  germ  theory  of  disease!  How  it 
is  still  laughed  at  by  those  who  are  still  entangled 
in  the  medical  swaddling  clothes  of  the  dark  ages. 
But  once  accepted  and  acted  upon,  what  an  il- 
lumination of  the  problems  of  the  physician  and 
what  a boon  to  the  human  race. 

Is  it  too  much  to  say  that  this  new  discovery 
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ranks  with  the  immortal  work  of  Pasteur?  Let 
us  see. 

Time  will  not  permit  us  to  review  our  gropings 
as  we  have  tried  to  reach  a true  diagnosis  of  thou- 
sands of  cases  of  human  maladjustment,  some 
considered  as  belonging  to  the  group  of  insanities, 
others  to  the  epilepsies,  others  to  hereditary 
criminality  and  still  others  passed  up  under  the 
ignorance  concealing  rubric  of  “social  misfits.” 

DEFECTIVENESS  AND  CRIMES 

I allow  myself  a single  illustration.  The  no- 
torious H T , pronounced  by  some  of  the 

world’s  most  able  alienists,  insane;  pronounced 
by  another  group  of  equally  able  alienists  not  in- 
sane. Recognized  by  everybody  as  somehow  ab- 
normal; and  understood  by  those  trained  by  a 
lifetime  of  experience  with  the  feeble-minded  as 
a common  type  of  moron.  Without  his  wealth,  a 
plain  fool!  More  recently  he  has  apparently  de- 
veloped a true  insanity  as  the  result  of  his  life 
of  debauchery  and  excitement — a thing  not  un- 
common among  the  mental  defectives  who  are  fre- 
quently both  feeble-minded  and  insane. 

Seldom  has  a particularly  atrocious  crime  been 
committed  that  the  plea  of  insanity  has  not  been 
raised,  provided  the  perpetrator  has  had  money 
enough  to  carry  through  such  a defense.  Un- 
doubtedly this  has  sometimes  been  resorted  to  by 
a scheming  lawyer  as  a possible  means  of  saving 
his  client  in  an  otherwise  hopeless  case.  But  far 
more  often  it  is  the  result  of  a more  or  less  ill- 
defined  feeling  that  the  defendant  is  “not  like 
other  people”  in  his  mental  make  up. 

When  the  physicians  are  called  in  to  decide  the 
matter,  they  naturally  divide  into  two  groups. 
Those  who  go  by  the  book  can  find  no  symptoms 
that  are  to  be  found  in  the  authorities  as  char- 
acteristics of  insanity;  and  those  whose  views 
are  more  the  result  of  close  observation  of  the 
every-day  man  and  who  are  less  strict  interpreta- 
tionists.  To  the  former  the  man  is  not  insane 
and  is  therefore  normal;  to  the  latter  he  is  not 
normal  and  therefore  must  be  insane.  To  both 
he  is  a strange  peculiar  or  queer  specimen. 

Neither  group  has  thought  of  him  as  merely 
a person  of  low  intelligence — at  least  abnormally 
low.  This  thought  has  not  occurred  to  them 
partly  because  the  term  feeble-minded  generally 
is  synonymous  with  idiot;  and  partly  because  we 
have  thought  that  there  were  only  a few  mental 
defectives  and  the  number  of  those  for  whom  the 
plea  of  insanity  is  made,  is  legion.  Now  comes 
the  discovery  that  10  per  cent,  of  the  population 
is  of  very  low  order  of  intelligence. 

Does  this  not  compel  us  to  reconsider  the  whole 
situation?  Suppose  we  do  and  suppose  we  ad- 
mit a third  possibility.  The  person  is  neither 
normal  nor  insane,  but  mentally  defective.  What 
is  the  next  step? 

RESPONSIBILITY  OF  DEFECTIVES 

It  is  common  to  raise  the  question  of  responsi- 


bility. And  many  will  say,  indeed  the  law  says 
if  he  is  responsible  he  should  be  punished.  Be- 
fore questioning  this  view  let  us  see  what  hap- 
pens if  we  admit  it.  Is  a 10-year-old  child  re- 
sponsible for  its  act?  So  far  as  I can  discover 
no  10-year-old  child  has  ever  been  executed  for 
murder,  or  even  imprisoned  for  life.  The  no- 
torious Jesse  Pomeroy  of  Massachusetts  was  14 
when  convicted  of  a most  atrocious  murder  of 
three  children.  He  was  sentenced  to  be  hung,  but 
public  sentiment  was  so  strong  against  hanging 
a child — in  spite  of  the  atrocity  of  his  crime — 
that  sentence  was  commuted  to  life  imprisonment. 
He  is  still  serving  his  sentence.  He  was  for  40 
years  in  solitary  confinement  and  only  three  or 
four  years  ago  was  given  some  of  the  freedom 
of  the  yard  that  other  prisoners  enjoy  in  the 
Charlestown  jail. 

On  the  evening  of  March  27,  1914,  in  Herkimer 
County,  New  York,  Jean  Gianini,  16  years  old, 
killed  his  former  teacher,  a young  woman  about 
20  years  of  age.  On  the  basis  of  the  Binet  tests 
Gianini  was  found  to  have  the  mentality  of  a 10- 
year-old  boy.  The  defense  of  imbecility  was  made 
and  the  jury  acquitted  him  on  the  ground  of 
criminal  imbecility. 

The  law  of  New  York  State  says:  “An  act  done 
by  a person  who  is  an  idiot,  imbecile,  lunatic,  or 
insane,  is  not  a crime.  A person  cannot  be  tried, 
sentenced  to  any  punishment,  or  punished  for  a 
crime  while  he  is  in  a state  of  idiocy,  imbecility, 
lunacy  or  insanity,  or  is  incapable  of  understand- 
ing the  proceeding  or  making  his  defense.  A per- 
son is  not  excused  from  criminal  liability  as  an 
idiot,  imbecile,  lunatic,  or  insane  person  except 
upon  po'oof  that  at  the  time  of  the  committing  of 
the  alleged  criminal  act  he  was  laboring  under 
such  a defect  as  not  to  understand  the  nature  or 
quality  of  the  act  he  was  doing  or  know  the  na- 
ture of  the  act  as  wrong.” 

In  his  charge  to  the  jury  in  the  Gianini  case, 
the  judge  included  the  following:  “That  if  the 

jury  finds  that  the  defendant  is  of  a mental  age 
of  under  12  years,  the  evidence  that  he  under- 
stood the  nature  or  quality  of  the  act  charged 
against  him  and  knew  its  wrongfulness  must  be 
strong  and  clear  beyond  a reasonable  doubt. 

“That  the  commission  of  the  crime  charged  in 
the  indictment  by  a child  of  tender  years,  from 
its  very  nature,  raises  the  question  of  abnormal- 
ity of  the  defendant’s  mind  and  in  the  absence  of 
clear,  strong,  and  convincing  evidence  on  the  part 
of  the  commonwealth,  it  must  conclude  that  the 
defendant’s  mental  condition  was  such  that  he 
did  not  understand  the  wrongfulness  of  his  act 
or  understand  the  nature  and  quality  of  his  act. 

“That  from  the  failure  of  the  commonwealth  to 
call  as  witnesses  Drs.  Maybon  and  Palmer,  who 
examined  the  defendant,  the  jury  may  infer  that 
they  would  have  testified  that  the  defendant  was  a 
high-grade  imbecile  who  was  laboring  under  such 
defect  of  reason  as  not  to  know  the  nature  and 
quality  of  the  act  of  which  he  is  charged  in  the 
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indictment  or  not  to  know  the  act  was  wrong  at 
the  time  it  was  committed. 

“That  if  the  jury  acquit  the  defendant  on  the 
ground  of  insanity,  in  this  case  such  insanity  will 
mean  imbecility,  and  that  as  imbecility  cannot  be 
cured,  it  will  become  the  duty  of  the  Court  to 
order  him  committed  to  a State  Asylum  for  the 
rest  of  his  actual  life.” 

I have  cited  this  case  to  show  you  that,  in  one 
instance  at  least,  a judge  charged  and  a jury  ac- 
cepted that  a boy  of  16  with  a mentality  of  10  was 
not  responsible, — did  not  “know  the  nature  and 
quality  of  his  act  and  that  it  ivas  ivrong." 

But  as  previously  intimated,  I wish  to  raise  the 
question  of  whether  it  is  expedient  or  relevant  to 
discuss  responsibility  in  these  cases. 

PROTECTING  SOCIETY 

We  are  not  seeking  vengeance.  Our  sole  pur- 
pose is  to  protect  society.  Now,  experience  has 
abundantly  proved  that  we  do  not  protect  society 
by  punishing  these  individuals.  Society  is  never 
safe  when  these  mental  defectives  of  criminal  ten- 
dencies or  experience  are  at  large.  The  only  pro- 
tection is  to  place  them  in  an  environment  suited 
to  their  low  mentality.  Such  an  environment  is 
furnished  by  an  instihition  or  colony  for  the 
feeble-minded.  Our  courts  are  largely  employed 
with  repeaters.  These  repeaters  are  generally 
mentally  defective.  That  is  the  logical  expecta- 
tion. Mental  defectiveness  is  incurable.  There- 
fore when  a mentally  defective  person  is  sent  to 
prison  he  serves  his  time  and  returns  to  the  com- 
munity as  mentally  defective  as  before,  and  ex- 
perience proves  that  he  soon  commits  another 
offense  simply  because  he  has  not  mind  enough 
to  control  his  impulses  or  to  resist  temptation. 
This  also  shows  the  importance  of  a clear  distinc- 
tion between  feeble-mindedness  and  insanity.  An 
insane  person  may  recover;  a mental  defective 
cannot. 

In  view  of  these  considerations,  is  it  not  de- 
sirable that  our  laws  should  be  brought  up  to  date 
and  so  worded  that  it  may  become  a simple  pro- 
cess to  deal  with  these  cases  in  accordance  with 
the  known  facts  of  each  case?  And  if  this  is 
desirable,  is  it  not  further  desirable  that  the  med- 
ical profession  of  the  State  of  Ohio  initiate  the 
movement  that  shall  accomplish  this  result? 

The  medical  profession  is  the  only  large  group 
that  understands  the  situation  and  has  the  in- 
fluence to  carry  through  such  a reform.  More- 
over they  are  the  group  who  are  in  closest  touch 
with  these  cases. 

When  I say  the  medical  profession  understands 
the  situation,  I mean  that  it  appreciates  that 
there  is  a problem.  I must  not  flatter  by  assert- 
ing that  the  profession,  as  a whole,  understands 
mental  defectiveness  or  how  to  diagnose  it. 
Neither  do  I express  any  criticism  when  I say 
frankly  that  the  profession  does  not  understand 
mental  defectiveness. 

The  great  work  of  the  profession  is  relieving 


human  suffering;  and  most  physicians  are  too 
busy  in  that  great  humane  work  to  devote  time 
to  the  study  and  diagnosis  of  those  people  who 
merely  lack  sufficient  intelligence  to  properly  fill 
even  a small  niche  in  the  social  order.  This  work 
is  a specialty  and  must  be  handled  by  a few.  But 
the  profession  knows  that  there  is  a problem  here, 
just  as  it  knows  that  there  are  problems  connected 
with  the  endocrine  system,  though  it  may  require 
a Crotti,  a Crile  or  a Cannon  to  diagnose  and 
treat  the  cases. 

THE  LEGAL  SITUATION 

Finally,  what  is  the  legal  situation?  It  can  be 
briefly  stated,  for  the  laws  touching  the  matter 
are  few  and  meagre. 

According  to  the  laws  of  Ohio  a person  can  be 
held  not  responsible  for  his  act,  only  if  he  is  in- 
sane or  an  idiot.  An  idiot  is  “a  person  foolish 
from  birth,  or  supposed  to  be  naturally  without  a 
mind.”  (General  Code  1983.)  An  imbecile  is  one 
“who,  not  bom  an  idiot,  has  become  so.”  (Gen- 
eral Code  10988.)  “The  terms  ‘insane  and  luna- 
tic’ include  every  species  of  insanity  or  mental 
derangement.”  (General  Code  1983). 

These  definitions  are  illogical  and  unscientific 
to  the  extent  of  being  in  the  cases  of  idiot  and 
imbecile  absolutely  wrong.  Idiots  are  not  “bom 
so”  in  all  cases;  and  many  imbeciles  are  “bom 
so.”  Moreover  it  will  be  noted  that  there  is  no 
mention  whatever  of  the  type  that  is  socially  the 
most  troublesome — the  so-called  morons.  If  a 
moron  is  to  be  legally  dealt  with  in  such  a way  as 
to  best  protect  society,  he  has  to  be  held  as  “in- 
sane” under  the  view  that  his  condition  is  one  of 
the  forms  of  “mental  derangement.”  This  is  a 
roundabout  procedure  and  often  results  in  a mis- 
carriage of  justice,  and  effectually  prevents  so- 
ciety from  protecting  itself. 

Here  then  is  the  situation:  10  per  cent,  of  the 
population  is  of  such  loiv  intelligence  as  to  be 
easily  led  into  crime.  Once  started  on  a criminal 
career  there  is  no  reforming  them  because  of  their 
weak-mindedness.  For  the  welfare  of  society  and 
for  their  own  happiness  they  must  be  colonized. 
Present  laws  make  this  a sloiv,  difficult  and  costly 
procedure.  Physicians  who  ivould  testify  in  court 
have  to  diagnose  these  persons  as  insane,  then 
continuing  an  old  and  unfortunate  confusion  be- 
tween insanity  and  metal  defectiveness. 

In  view  of  the  enormous  importance  of  the  mat- 
ter, it  would  seem  very  desirable  that  we  have 
some  legal  definitions  that  are  up-to-date  and  a 
medico-legal  procedure  that  is  in  accordance  with 
modern  scientific  teachings. 

Ninth  and  Oak  Streets. 


A Text  Book  of  Home  Nursing.  Modern  scien- 
tific methods  for  the  care  of  the  sick.  By  Eveleen 
Harrison.  Second  edition,  revised.  Price,  $1.10. 
The  Macmillan  Company,  New  York. 
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Impetigo  Contagiosa  in  Infancy* 

J.  L.  Murray,  M.  D.,  Toledo 

Editor’s  Note. — The  malignant  type  of  impetigo  contagiosa  bullosa,  studied  by  Dr. 
Murray  in  several  epidemics  of  the  disease,  may  be  very  fatal  in  infancy,  especially  to 
the  new  born.  Its  onset  resembles  that  of  the  mild  type,  but  its  progress  is  so 
r.apid  as  to  outpace  the  serous  exudate  and  bleb  formation  with  denudation  of  large  areas 
of  skin  eventuating  in  a true  dermatitis  exfoliativa  neonatorum.  Within  24  hours  a child, 
so  afflicted,  will  exhibit  all  the  symptoms  of  a general  septic  state  preceding  death.  Im- 
petigo contagiosa  is  about  the  most  contagious  disease  that  infancy  is  subject  to,  and  it 
can  only  be  controlled  by  prompt  isolation,  strict  prophylaxis  and  radical  treatment.  It 
is  difficult  to  prevent  its  spread  to  the  nurse  or  nursing-mother  in  attendance.  The 
specific  treatment,  in  Dr.  Murray’s  experience,  is  the  prompt  removal  of  all  the  under- 
mined epidermis,  the  drying  of  the  denuded  surface  and  the  application  of  silver  nitrate 
solution,  5 to  10  per  cent.,  to  and  slightly  beyond  the  raw  areas.  A thin,  dry  eschar  is  thus 
produced  and  the  one  application  usually  suffices  to  arrest  the  intensive  progress  of  th» 
disease,  more  or  less  completely. 


The  above  title  is  applied  to  a certain  con- 
tagious disease  of  the  skin  in  the  new 
born,  having  for  its  main  symptoms  bleb 
formation  and  exfoliation  of  the  upper  layers  of 
the  epidermis.  This  disease  has  been  described 
under  the  head  of  pemphigus  neonatorum,  pem- 
phigoid of  the  new  born  and  impetigo  contagiosa 
bullosa.  In  the  study  of  various  epidemics  of 
impetigos,  efforts  have  been  made  to  establish 
variations  in  the  infective  organisms  which  pro- 
duce the  mild  cases  with  discrete  lesions,  on  the 
one  hand,  and  the  severe  rapidly  exfoliating  cases 
with  often  fatal  termination,  on  the  other. 

TYPES  AND  SPECIFIC  ORGANISM 
The  purpose  of  this  paper  is  to  bring  out  a few 
points  in  the  treatment  of  this  affliction  and,  for 
all  practical  purposes,  the  writer,  from  a study 
of  the  literature  on  the  subject  and  observation 
of  a series  of  epidemics  of  this  disease  in  the  past 
year  and  a half,  believes  that  they  can  all  be 
classified  under  the  title.  Impetigo  Contagiosa 
Bullosa.  This  classification  is  based  on  the  fact 
that  in  the  beginning  there  is  always  first,  the 
flacid  bulla  or  vesicle  seen  in  impetigo  of  older 
children;  second,  the  autoinoculability  of  lesions 
and  third,  the  ready  inoculation  of  the  breast  of 
the  mother,  or  hands  of  the  nurse  or  attendant, 
with  the  typical  lesions  of  impetigo  with  bleb  and 
subsequent  crust  formation. 

The  writer  is  of  the  opinion  that  the  pheno- 
mena of  exfoliation  of  large  areas  of  epidermis 
and  other  severe  symptoms  seen  in  the  new  born, 
are  largely  a question  of  the  difference  in  soil, — 
the  skin  of  the  very  young  or  premature  being 
particularly  vulnerable  and  nonresistant  to  this 
infection. 

The  infective  organism  in  the  cases  examined, 
and  that  was  only  six  out  of  twenty-two  observed, 
was  a staphlococcus.  In  none  of  these  cases  were 
we  able  to  culture  streptococci,  sometimes  said  to 
be  an  etiological  factor.  In  all  cases  the  speci- 
men was  taken  from  an  unruptured  bleb  and 


• Read  before  the  Section  on  Dermatology,  Proc- 
tology and  Genito-Urinary  Surgery,  during  the  73d 
Annual  Session  of  the  Ohio  State  Medical  Associa- 
tion. at  Columbus,  May  6,  1919. 


necessarily  a recent  lesion,  as  these  are  soon 
broken  down. 

CHARACTERISTICS  OF  THE  MILD  AND  SEVERE  TYPE 

Now,  it  is  our  conviction  that  impetigo  is 
primarily  a disease  of  the  skin  and  the  mild  cases 
with  few  discrete  lesions  are  not  accompanied 
with  any  symptoms  of  a general  toxic  character. 
On  the  other  hand,  the  severe  cases  with  many 
lesions  becoming  confluent  or  in  which  there  is 
the  undermining  and  exfoliation  of  the  outer  lay- 
ers of  epidermis  there  is  absorption  from  this 
focus,  a subsequent  bacteremia  and  septic  in- 
volvement of  the  liver,  spleen,  and  other  internal 
organs  with  a fatal  termination  in  a great  pro- 
portion of  the  cases. 

The  two  conditions  produce  an  entirely  differ- 
ent picture  even  from  a dermatological  stand- 
point. The  symptoms  of  the  former,  that  is  the 
milder  type,  as  usually  seen  in  babies  from  sev- 
eral days  to  a few  weeks  of  age,  are  those  of  an 
impetigo  in  older  children  without  crusting;  that 
is  a vesicle  from  pin-head  size  to  a bleb,  usually 
not  much  larger  than  a dime.  These  lesions  are 
flacid;  flatening,  and  wrinkling  in  a few  hours, 
the  skin  being  either  rubbed  off  or  becoming  de- 
tached by  dressing,  leaving  a red  moist  surface 
which  usually  heals  promptly  without  any  scar- 
ring. There  may  be  from  one  to  twenty  or  more 
of  these  small  eruptions  grouped  on  any  surface 
of  the  body  but  usually  on  the  face,  hands,  scalp, 
or  buttocks.  The  charaete'i'istics  of  the  mild  type 
are  their  discrete  occurrence,  stationary  char- 
acter with  little  attempt  at  spreading  and  recov- 
ery under  any  antiseptic  treatment  not  too  ir- 
ritating. 

The  malignant  type,  however,  while  it  begins, 
in  about  the  same  manner,  with  one  or  two 
lesions,  undergoes  a rapid  peripheral  spreading 
of  the  individual  lesions,  seemingly  so  rapid  as  to 
autpace  the  serous  exudate  and  bleb  formation, 
with  denudation  of  large  areas  of  skin, — event- 
uating in  tvlmt  seems  to  be  a true  dermatitis 
exfoliative  neonatorum.  • 

SYMPTOMATOLOGY 

During  the  early  part  of  this  process  the  in- 
fant takes  nourishment  as  usual,  has  a normal 
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temperature,  is  somewhat  restless  and  irritable 
when  handled,  but  does  not  exhibit  any  decided 
toxic  symptoms  until  it  has  lost,  seemingly,  one- 
fourth  to  one-half  of  its  epidermis.  The  decline 
is  rapid  from  this  point.  Within  twenty-four 
hours,  the  child  cry  is  feeble,  its  temperature  is 
subnormal,  it  refuses  food,  and  in  fact  exhibits 
all  the  symptoms  of  a general  septic  state  pre- 
ceding death.  In  the  fatal  cases  observed  there 
was  no  elevation  of  temperature  at  any  time  and 
no  seeming  interference  with  kidney  function  as 
is  sometimes  noticed  in  loss  of  large  areas  of 
skin  in  superficial  bums  and  other  surface 
wounds. 

DIAGNOSTIC  POINTERS 

The  diagnosis  of  this  type  of  impetigo  should 
offer  no  difficulties;  its  sudden  onset  and  rapid 
spread  with  exfoliation  is  unlike  erysipelas  with 
its  bright  red  infiltrated  areas  without  any  ex- 
foliation and  accompaniement  of  fever,  and  other 
typical  symptoms.  Syphilis  was  supposed  to  be 
a factor  in  these  cases  but  in  our  opinion  has 
nothing  to  do  either  as  a predisposing  or  contrib- 
utory cause  of  impetigo.  Certainly  a bullous 
sj'philide  is  slower  in  evolution,  not  autoinocul- 
able,  nor  so  quickly  contagious,  and  of  compara- 
tively rare  occurrence. 

Impetigo  contagiosa  bullosa  is  about  the  most 
contagious  disease  infancy  is  subjected  to.  If  a 
case  is  started  in  a nursery  where  there  are 
twelve  babies,  everyone  of  the  twelve  will  have 
the  disease  in  forty-eight  hours  if  the  nurse  or 
attendant  is  not  aware  of  the  character  of  the 
disease  and  the  prophylactic  measures,  neces- 
sary for  its  control.  Autoinoculability,  bleb 
formation  with  exfoliation  of  outer  layers  of 
epidermis  like  that  observed  in  superficial  burns, 
communicability  and  rapid  progress  are  the 
features  to  be  observed  in  this  infection. 

MORTALITY 

The  mortality  in  the  various  epidemics  varies 
from  ten  to  thirty  percent  with  the  higher  death- 
rates  usually  seen  in  the  first  four  or  five  days  of 
life.  In  twenty-two  cases  observed  in  Toledo 
Hospitals  in  three  epidemics  there  were  three 
deaths.  These  three  deaths  occurred  in  the  first 
twelve  cases  observed  before  inaugurating  the 
treatment  to  be  described  later.  At  least  twelve 
cases  have  been  reported  to  the  writer  by  other 
physicians  in  private  practice  with  a death-rate 
of  about  twenty-five  percent. 

Right  here  we  would  like  to  remark  that  in  our 
opinion  this  virulent  strain  of  staphlococcus,  or 
whatever  the  caustive  organism  may  be,  is  car- 
ried to  the  infant  by  the  nurse,  attendant,  or 
doctor,  and  that  any  apparent  abrasion  or  break 
in  continuity  of  the  babies  skin  does  not  seem  to 
be  necessary  for  this  process  to  begin. 

For  practical  purposes,  in  regard  to  the 
therapy  out-lined  in  this  paper,  we  believe  that 
such  a syndrome,  whether  the  disease  be  called 


pemphigus  neonatorum,  pemphigoid,  dermatitis 
exfoliativa  or  impetigo  contagiosa  bullosa,  calls 
for  the  following  details  of  treatment. 

Ordinary  care  on  the  part  of  the  nurse  follow- 
ing the  handling  of  one  of  these  cases  is  not 
sufficient,  so  the  first  step  in  the  treatment  is 
strict  quarantine,  isolation  of  patient  and  nurse, 
as  strict  as  in  any  of  the  exanthemata.  If  the 
infant  is  breast-fed  the  mother  will  have  to  share 
in  this  isolation  and  every  precaution  should  be 
taken  to  prevent  infection  around  the  nipples 
during  nursing.  This  prophylaxis  is  not  ef- 
fective if  the  child  has  a lesion  on  the  face  and 
is  pretty  difficult  in  any  event.  Most  mothers 
want  to  nurse  their  babies  although  they  are  al- 
most certain  to  be  infected  with  a disease  which 
fortunately  in  them  is  not  so  serious  an  affair. 
Prompt  and  thorough  washing  after  nursing  and 
an  application  of  the  following  or  a like  lotion  is 
advisable : 

R.  Spts,  Vin.  Rect.  ounces  1. 

Glycerin  drams  2. 

Sat.  Sol.  Ac.  Boric,  q.  s.  ounces  6. 

This  is  about  the  most  effective  prophylaxis. 

In  the  local  treatment  of  these  cases,  and  we 
believe  that  early  treatment  is  at  least  ninety- 
nine  percent  local,  almost  every  antiseptic  solu- 
tion and  ointment  and  powder  has  been  tried  in 
our  cases.  Ointment  of  ammoniated  mercury 
from  two  to  five  percent,  almost  a specific  in 
older  children,  has  had  no  remedial  effect.  In 
fact,  in  our  opinion,  no  ointment  has  any  place 
in  the  treatment  of  these  cases.  Immersing  in 
boric,  phenol,  bichlorid,  and  iodine  solutions 
failed  to  check  the  progress  in  this  progressive 
type  of  impetigo. 

The  real  specific,  in  our  experience,  was  silver 
nitrate  in  a five  or  ten  percent  solution.  We 
used  the  stronger  solution  at  first  but  later  the 
five  per  cent  solution  and  it  seemed  equally  ef- 
fective. 

The  important  part  of  local  treatment  is  the 
preliminary  removal  of  all  the  undermined 
epidermis,  the  drying  of  the  denuded  surfaces 
and  the  application  to  and  slightly  beyond  the 
raw  area  of  the  silver  solution.  A thin  dry 
eschar  is  produced  and  the  one  application  is 
usually  sufficient  to  arrest  the  progress  of  the 
disease  completely. 

Any  new  vesicles  starting  should  be  promptly 
treated  in  this  manner  and  we  believe  the  dis- 
ease can  be  rapidly  arrested  in  every  ca.se. 

ILLUSTRATIVE  CASE 

The  following  is  a case  in  which  this  treatment 
was  used  and  which  we  believe  would  have  been 
certainly  fatal  under  other  forms  of  treatment. 

Baby  T.  Seven  month  of  age,  premature. 
Weight  three  and  one-fourth  pounds.  Observed 
on  the  fifth  day  after  birth,  at  9:00  a.  m.  Two 
lesions;  one  on  cheek  and  one  on  finger.  The 
lesion  on  face  about  pea  size,  on  finger  about  the 
surface  of  a dime.  At  5:00  p.  m.  the  face  lesion 
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covered  half  of  nose  and  a good  part  of  the 
cheek.  The  one  on  the  finger  had  denuded  all 
of  one  finger,  part  of  the  next  on  both  sides  and 
spread  over  the  palm. 

Here  was  a case  where  death  was  certain  ac- 
cording to  all  previous  experience.  A ten  per 
cent  solution  of  silver  nitrate  was  applied  after 
removal  of  all  undermined  skin  and  arrested  the 
condition  like  magic.  Prompt  attention  to  a few 
subsequent  small  lesions  on  other  parts  of  the 
body  ended  the  disease.  This  premature  child 
was  bottle  fed  and  recovered  in  spite  of  all  its 
handicaps,  and  certainly  gave  us  confidence  in 
this  form  of  treatment. 

SUMMARY 

1.  So  called  pemphigus  neonatorum,  pemphi- 


goid of  the  new  born  and  impetigo  contagiosa 
bullosa,  are  here  considered  as  one  disease. 

2.  In  the  cases  here  cited  when  the  disease 
was  communicated  to  adults  or  older  children  its 
behavior  was  that  of  impetigo  contagiosa  of  the 
common  type. 

3.  The  difference  in  symptomotology  is  merely 
due  to  the  difference  in  soil. 

4.  Nothing  except  a staphlococcus  was  found 
in  our  cases  examined. 

5.  Removal  of  the  undermined  skin  and  the 
application  of  silver  nitrate  solution,  preferably 
ten  per  cent,  will  arrest  the  disease  immediately 
according  to  our  experience. 

348  Nicholas  Building. 


The  Milk  Situation  in  Dayton* 

S.  T.  Pyper,  D.  V.  M.,  Dayton 

Chief  Food  Inspector  for  City  of  Dayton 

Editor’s  Note. It  is  difficult  to  accomplish  much  in  regard  to  a community’s  milk 

situation  until  people  become  convinced  that  milk  is  a food  worth  paying  for.  For  years 
milk  has  been  produced,  distributed  and  sold  at  a loss.  Unless  a business  can  be  made 
to  pay  it  is  a poor  business.  However  milk  is  a vital  and  necessary  food,  not  only  for 
infants  and  growing  children,  but  for  adults  as  well.  Consequently  it  is  of  the  utmost 
importance  for  County  Medical  Societies,  as  well  as  Health  Officials,  to  interest  them- 
selves in  solving  the  economic  as  well  as  the  protective  phases  of  the  milk  situation  in  their 
localities.  You  cannot  impose  regulations  providing  for  a pure,  safe  and  nutritious  milk 
supply  without  at  the  same  time  creating  profitable  sales  c6nditions.  It  is  essential  to 
let  the  public  know  that  good  milk  is  worth  its  price,  whatever  that  may  be.  Then 
and  then  only  will  it  be  possible  to  maintain  registered  herds,  pasteurization  plants,  proper 
distribution  and  health  protection.  Whenever  the  profession  has  interested  itself  in 
the  milk  situation  conditions,  in  a very  few  years,  have  been  greatly  improved.  Why  not 
get  busy  on  this  thing  in  your  own  community  right  now? 


Dayton  consumes  approximately  11,000 
gallons  of  milk  daily.  This  milk  is  pro- 
duced within  a radius  of  50  miles  from 
Dayton.  Milk  production  in  the  past  years  has 
been  a side-issue  with  many  farmers  in  our  com- 
munity rather  than  a dependable  source  of  in- 
come. This  has  been  due,  in  part,  to  the  low 
price  obtained  by  the  producer  for  his  product 
and  also  to  discouragement  instead  of  encourage- 
ment by  dairy  inspectors.  The  farmer’s  profit, 
in  the  past,  from  cattle,  has  been  the  value  he 
received  in  keeping  up  the  fertility  of  his  soil 
and  not  directly  from  the  sale  of  milk.  His  meth- 
ods of  handling  milk  have  been,  by  no  means,  the 
best  desired. 

DISCOURAGEMENTS  TO  MILK  PRODUCTION 
Clean,  safe  milk  is  and  always  has  been  the 
cheapest  article  of  food  on  the  market.  It  is  and 
always  will  be  difficult  to  get  the  farmer  to  pro- 
duce clean  milk  until  such  time  as  he  can  get 
a price  for  his  product  equal  to  the  price  of  other 
foods.  This  will  take  place  only  when  the  milk- 
consuming public  learn  the  value  of  milk  as  a 
food,  and  the  work  connected  with  producting 
a guaranteed,  clean,  safe  product.  I know  of  no 


•Read  before  the  Section  on  Hygiene  and  Sanitary  Sci- 
ence of  the  Ohio  State  Medical  Association  during  the 
73d  Annual  Meeting  at  Columbus,  May  6,  1919. 


other  food  that  requires  the  same  attention  as 
milk  to  insure  a clean,  safe  product  for  the  con- 
sumer. No  other  food  is  so  easily  contaminated 
or  spoiled,  and  at  that  the  consumer  is  always 
complaining  about  the  high  price  of  milk.  The 
milk  producer  has  been  at  fault  here  to  some 
extent.  Very  few  producers  have  been  able  to 
show  their  cost  of  production.  Until  the  last 
year  very  few  dairymen  made  any  attempt  to' 
keep  accurate  cost  records. 

The  average  milk  production  per  cow,  of  the 
900  dairies  supplying  Dayton,  will  show  very 
plainly  one  reason  for  discouragement  on  the 
part  of  producers.  They  are  trying  to  profit  bjr 
milking  boarders.  We  need  and  every  other  com- 
munity needs  a cow-testing  association. 

Milk  production  has  also  been  discouraged  by 
dairy  inspectors.  There  is  only  one  way  to  have 
the  farmer  produce  clean  milk,  only  one  way  to 
get  a milk  plant  to  properly  pasteurize  milk,  and 
keep  equipment  clean,  and  that  is  to  have  a dairy 
inspection  force  that  is  able  to  teach  the  pro- 
ducer how. 

You  can  drive  him  out  of  business  but  you  can’t 
make  him  produce  clean  milk  if  he  does  not  know 
how.  Milk  production  should  be  encouraged 
through  education  by  dairy  inspectors. 

Dayton’s  milk  supply,  25  years  ago,  was  fur- 
nished by  the  dairies  in  the  immediate  vicinity.- 
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Milk  was  delivered  to  the  consumer  direct  from 
the  cow.  At  this  time  very  little  attention  was 
given  by  health  department  officials  to  the  san- 
itation of  the  dairies.  Samples  of  milk  were 
taken,  and  analyses  were  made  to  detect  watering 
or  skimming. 

In  1903  an  ordinance  was  passed  requiring  all 
dairymen  to  make  application  for  a permit  to 
sell  milk  in  the  city  or  to  supply  others  selling 
in  the  city.  Applicants  were  inspected  and  if 
approved  were  granted  a permit  for  six  months. 
The  permit  could  be  revoked  for  failure  to  keep 
a dairy  in  a sanitary  condition.  A fee  of  50  cents 
was  charged  for  this  permit.  This  ordinance  is 
still  in  effect  today.  This  marked  the  beginning 
of  more  efficient  dairy  inspection. 

ACTIVITIES  OF  THE  MONTGOMERY  COUNTY  SOCIETY 

On  June  5,  1907,  the  Montgomery  County  Med- 
ical Society  appointed  a Milk  Commission,  for  the 
purpose  of  obtaining  for  the  city  of  Dayton  a milk 
supply  which  would  be  suitable  for  clinical  pur- 
poses and  a safe  food  for  infants. 

They  sought  the  co-operation  of  the  Gascho 
Dairy  and  after  an  earnest  endeavor  this  dairy 
was  able  to  produce  certified  milk  and  is  still 
today  producing  certified  milk.  I think  without 
boasting  that  we  have  one  of  the  best  certified 
dairies  in  the  state. 

In  1908  an  ordinance  was  passed  requiring  all 
milk  sold  at  retail  to  be  delivered  to  the  con- 
sumer, in  bottles  or  other  receptacles  approved 
by  the  Board  of  Health.  This  ordinance  caused 
an  organization  to  be  formed  known  as  the  Dairy- 
men’s Protective  Association.  This  Association 
held  up  this  ordinance  in  court  one  year  and  a 
half  before  it  was  put  into  effect. 

In  1909  an  ordinance  was  passed  relative  to 
the  construction  and  sanitation  of  dairy  barns. 
Also  all  milk,  when  delivered  to  the  consumer, 
was  not  to  contain  over  500,000  bacteria  per  g.  c. 
and  was  to  be  kept  at  a temperature  less  than 
60°  F.  This  ordinance  also  was  attacked  by  the 
Dairymen’s  Protective  Association.  No  prosecu- 
tions were  ever  made  under  this  ordinance  and 
also  very  few  bacterial  counts  were  below  500,000 
limit. 

At  this  time  Dayton  was  going  farther  out  in 
the  county  for  its  milk  supply.  Instead  of  the 
producer  delivering  his  milk  to  the  consumer, 
milk  contractors  were  starting  up  over  the  city 
and  handling  the  delivery.  Milk,  coming  a greater 
distance,  was  being  handled  oftener  by  different 
contractors  and  was  reaching  the  consumer  12 
to  24  hours  old  and  often  older.  Two  full-time 
inspectors  were  put  on  the  job  with  the  hope  that 
by  thorough  inspection  the  public  could  be  sold 
a clean,  safe  milk  supply.  A rigid  inspection  was 
carried  out  among  the  dairies  and  milk  plants. 
In  fact  many  farmers  were  discouraged  in  milk 
production  and  many  were  compelled  to  go  out 
of  business  because  they  were  renters  and  the 
landlords  could  not  afford  to  put  in  the  equip- 
ment called  for  by  the  dairy  inspectors.  Equip- 


ment instead  of  methods  was  emphasized  by  the 
inspector  in  too  many  instances.  A dairy  inspec- 
tor should  also  be  a dairy  instructor.  If  he  is 
not,  he  has  no  business  of  being  a dairy  inspec- 
tor. Even  with  this  rigid  inspection  our  bac- 
terial average  count  was  still  too  high  for  a safe 
milk. 

Something  was  accomplished.  Polluted  water 
supplies  were  eliminated;  insanitary  vaults  were 
cleaned  up,  and  screening  against  flies  was  en- 
couraged. Records  were  kept  in  such  a way  as  to 
show  the  relation  of  milk  supply  to  communicable 
diseases.  With  this  record  and  cases  marked  up 
on  dairy  routes  which  the  victims  patronized  it 
has  been  possible  to  detect  an  epidemic  at  its  in- 
ception and  to  institute  measures  to  check  it.  The 
dairyman  was  also  warned  of  the  contagion  in 
the  household.  However,  all  such  measures  have 
been  only  helpful  in  reducing  the  opportunities 
of  infection.  So  one  year  ago,  after  a long  drawn 
out  debate  with  our  City  Commissioners  and  the 
same  Dairymen’s  Protective  Association,  we  were 
successful  in  passing  an  ordinance  providing 
for  the  pasteurization,  by  Holder  Method,  of  all 
milk  and  cream  sold  in  the  city,  except  certified 
milk  and  milk  produced  from  tuberculin  tested 
cows  with  a low  bacterial  count.  All  milk  had  to 
be  bottled  where  produced,  when  produced  from 
tuberculin  tested  cows,  and  bottled  where  pas- 
teurized. 

Before  this  ordinance  was  passed  we  had  5 
plants  selling  so-called  pasteurized  milk;  26 
plants  retailing  raw  milk,  and  39  producers  re- 
tailing their  own  product. 

Today  we  have  21  fully  equipped  pasteurizing 
plants,  handling  from  75  to  3,500  gallons  per  day. 
A recording  thermometer  is  attached  to  each  pas- 
teurizing equipment  which  records  the  degree  of 
heat  and  the  time  held. 

We  were  fortunate  in  having  several  milk 
plants  built  in  the  country  rather  than  in  the 
city,  thereby  stimulating  the  farmers  in  that 
community  to  produce  milk  for  they  had  a ready 
market  for  their  product  adjoining  their  farms. 
We  are  taking  the  plants  to  the  milkers  rather 
than  bringing  the  milk  to  the  plants. 

The  24  producers  retailing  their  own  product 
have  had  their  herds  tuberculin  tested;  43  tu- 
bercular cows  being  eliminated  from  the  herds. 
This  milk  now  compares  very  favorably  with  our 
certified  milk.  But  the  time  is  not  far  distant 
when  certified  milk  will  be  pasteurized.  It  is  a 
very  hard  proposition  to  keep  a dairy  herd  abso- 
lutely free  of  tuberculosis. 

I might  also  mention,  after  the  passing  of  this 
last  ordinance,  the  “death”  of  the  Dairymen’s 
Protective  Association.  All  our  dairymen  with 
the  exception  of  two  have  complied  with  the  regu- 
lations of  this  ordinance.  These  two  men  de- 
cided to  test  the  ordinance  to  see  if  it  was  con- 
stitutional. The  Municipal  Court  upheld  the  or- 
dinance and  it  was  appealed  to  the  Common  Pleas 
Court  where  it  was  also  upheld. 
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A great  deal  has  been  accomplished  in  the  last 
year  in  bettering  our  milk  supply,  but  the  real 
work  has  only  begun.  Even  pasteurizing  equip- 
ment does  not  guarantee  a clean,  safe  milk  sup- 
ply. The  plants  have  to  be  taught  how  to  pas- 
teurize milk,  and  how  to  keep  their  equipment 
sterile.  Also  we  must  see  to  it  that  the  producer 
furnishes  a good,  clean  product  to  the  plant.  It 
has  been  said  that  pasteurization  takes  the  place 
of  dairy  inspection.  Dairy  inspection  still  has  its 
place,  for  any  city  certainly  ought  to  know  where 
the  milk  supply  comes  from,  and  should  be  famil- 
iar with  the  farms  and  farmers  who  are  produc- 
ing it  and  also  with  the  methods  used  in  handling 
it. 

We  all  know  what  has  been  accomplished  by 


milk  commissions  relative  to  the  production  of 
certified  milk.  They  have  performed  a great 
work.  They  taught  men  how  to  produce  a milk 
high  above  the  ordinary  market  milk.  But  should 
the  work  stop  here?  Why  not  get  behind  each 
ctiy’s  milk  supply  and  do  with  it  the  same  as  you 
have  done  with  the  certified  milk.  Physicians  of 
every  city  ought  to  be  well  versed  in  regard  to 
its  milk  supply.  The  consumer  of  milk  has  the 
right  to  demand  and  receive  accurate  informa- 
tion concerning  the  food  value,  healthfulness, 
cleanliness  and  keeping  quality  of  the  milk  sup- 
ply. No  one  is  better  fitted  to  give  this  informa- 
tion to  the  consumer  than  the  physician.  The  de- 
mand for  better  milk  should  be  increased  by  edu- 
cation. 


::  NEW  BOOKS  I 

Elementa't'y  Bacteriology  and  Protozoology  for 
the  use  of  nurses,  by  Herbert  Fox,  M.  D.,  Direc- 
tor of  the  William  Pepper  Laboratory  of  Clinical 
Medicine  in  the  University  of  Pennsylvania; 
Pathologist  to  the  Zoological  Society  of  Phila- 
delphia, etc.  Major,  M.  C.,  U.  S.  A.,  Third 
edition,  thoroughly  revised.  Illustrated  with  68 
engravings  and  six  colored  plates.  Lea  & Febi- 
ger,  Philadelphia  and  New  York.  Price  $1.75. 

Human  Infection  Carriers:  Their  signifi- 
cance, recognition  and  management,  by  Charles 

E.  Simon,  B.  A.,  M.  D-,  Professor  of  Clinical 
Pathology  in  the  University  of  Maryland  School 
of  Medicine  and  the  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.  Lea  and  Febiger, 
Philadelphia  and  New  York.  Price  $2.25. 

Medical  War  Manual  No.  8,  Military  Surgery 
of  the  Ear,  Nose  and  Throat,  by  Hanau  W.  Loeb, 
M.  D.,  Major,  Medical  Reserve  Corps,  U.  S.  A., 
St.  Louis,  Mo.  Lea  and  Febiger,  Philadelphia 
and  New  York-  Price  $1.25. 

Orthopaedic  Surgery,  a Treatise  on;  by  Royal 
Whitman,  M.  D.,  M.  R.  C.  S.,  Eng.,  F.  A.  C.  S. 
Sixth  edition,  thoroughly  revised;  illustrated 
with  767  engravings.  Lea  and  Febiger,  Phila- 
delphia and  New  York.  Price  $7.00. 

Practical  Therapeutics,  with  especial  reference 
to  the  application  of  remedial  measures  to  dis- 
ease, and  their  employment  upon  a rational 
basis.  By  Hobart  Amory  Hare,  M.  D-,  B.  Sc. 
Professor  of  Therapeutics,  Materia  Medica,  and 
Diagnosis  in  the  Jefferson  Medical  College  of 
Philadelphia;  Physician  to  the  Jefferson  Medi- 
cal College  Hospital;  * * Surgeon,  U.  S.  N.  R. 

F.  Seventeenth  edition,  enlarged,  thoroughly  re- 
vised, and  largely  re-written.  Illustrated  vdth 
145  engravings  and  6 plates.  Lea  and  Febiger, 
Philadelphia  and  New  York.  Price  $5.50. 

The  Blind;  their  condition  and  the  work  being 
done  for  them  in  the  United  States.,  by  Harry 


Best,  Ph.  D.,  author  of  “The  Deaf;  their  position 
in  society  and  the  provision  for  their  education 
in  the  United  States.  The  Macmillan  Company, 
New  York.  Price  $4.00. 

General  Medicine,  by  Frank  Billings,  M.  S.,  M. 
D.,  head  of  the  Medical  Department  and  Dean 
of  the  Faculty  of  Rush  Medical  College,  Chicago. 
Volume  1 of  the  Practical  Medicine  Series  for 
1919.  Price  of  this  volume  $2.50.  Price  cf  the 
series  of  eight  volumes  $10.00.  The  Y^ear  Book 
Publishers,  304  S.  Dearborn  St.,  Chicago. 

Ultra  Violet  Rays  in  Modem  Dermatology,  in- 
cluding the  evolution  of  artificial  light  rays  and 
therapeutic  technique,  by  Ralph  Bernstein,  M. 
D.,  Philadelphia,  Pa.  Illustrated.  Achey  and 
Gorrecht,  7-9  N.  Queen  St.,  Lancaster,  Penna. 

Urology  in  Men,  Women  and  Children,  a text- 
book of;  including  urinary  and  sexual  infections, 
urethroscopy  and  cystoscopy,  by  Victor  Cox  Ped- 
erson, A.  M.,  M.  D.,  F.  A.  C.  S.  Major,  Medical 
Corps,  United  States  Army ; consulting  physician 
to  the  selective  service  headquarters  in  the  city 
of  New  York;  member  of  the  Council  of  National 
Defense,  New  York  State  Committee.  Medical 
Section;  visiting  urologist  to  St.  Mark’s  Hos- 
pital, Major  Reserve  Corps,  United  States  of 
America.  * * Illustrated  with  362  engravings 
of  which  152  are  original  and  13  colored  plates. 
Lea  & Febiger,  Philadelphia  and  New  York. 
Price  $7.00. 

Pulmonary  Tuberculosis,  by  Maurice  Fishberg, 
M.  D.,  Clinical  professor  of  Medicine,  New  York 
University  and  Bellevue  Hospital  Medical  Corps; 
attending  physician,  Montefiore  Home  and  Hos- 
pital for  Chronic  Diseases,  New  York.  Second 
Edition,  revised  and  enlarged.  Illustrated  with 
100  engravings  and  25  plates.  Lea  & Febiger, 
Philadelphia  and  New  York. 

Hygiene  and  Public  Health,  by  George  M. 
Price,  M.  D.,  author  of  “A  Handbook  on  Sanita- 
tion,” “Tenement-House  Inspection,”  “Hygiene 
and  Sanitation  for  Nurses,”  “The  Modern  Fac- 
tory,” Director,  Joint  Board  of  Sanitary  Control. 
Second  Edition,  thoroughly  revised.  Lea  and 
Febiger,  Philadelphia  and  New  York.  Price 
$1.50  net. 
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William  H.  Becker,  M.  D.,  licensed  in  Ohio 
1896;  aged  71;  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home  near  North  In- 
dustry, July  16.  He  is  survived  by  his  wife  and 
two  sons,  one  of  whom  is  Dr.  Webster  A.  Becher 
of  North  Industry. 

George  Gregg,  M.  D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1868;  aged 
80;  died  at  the  home  of  his  daughter  in  Ashland, 
August  3.  Dr.  Gregg  practiced  at  Rowsburg  for 
many  years.  He  leaves  a widow  and  four  chil- 
dren. 

William  T.  Gaines,  M.  D-,  Hospital  College  of 
Medicine,  Louisville,  Kentucky,  1893;  aged  65; 
died  at  his  home  in  Houston,  Shelby  County,  July 
7,  from  sclerosis  of  the  liver.  Dr.  Gaines  had 
practiced  medicine  at  Houston  and  Mt.  Jefferson 
for  the  past  twenty  years.  Surviving  are  his 
widow  and  two  children. 

Harry  W.  Holmes,  M.  D.,  College  of  Physicians 
and  Surgeons,  Baltimore,  1886;  aged  62;  died  in 
his  office  in  Cumberland,  Guernsey  County,  July 
10,  from  cerebral  hemorrhage.  Dr.  Holmes  was 
a life  long  resident  of  Cumberland.  His  widow 
survives. 

Wellington  Wykoff  Leonard,  M.  D.,  College  of 
Physicians  and  Surgeons,  Baltimore,  1883;  aged 
62;  former  member  of  the  Ohio  State  Medical 
Association;  died  at  the  home  of  his  brother  in 
Mansfield,  July  13,  from  nephritis.  Dr-  Leonard 
practiced  in  Akron  for  more  than  25  years,  hav- 
ing taken  up  residence  in  Mansfield  two  years 
ago  when  failing  health  compelled  him  to  retire. 
From  1885  to  1889  he  was  assistant  physician  at 
the  Cleveland  State  Hospital,  and  was  first  presi- 
dent of  the  People’s  Hospital,  Akron.  He  leaves 
his  wife  and  two  brothers. 

Lauren  M.  Lindenberger,  M.  D.,  Bellevue  Hos- 
pital Medical  College,  New  York,  1880;  aged  69; 
died  at  his  home  in  Troy,  July  23,  from  angina 
pectoris.  Dr.  Lindenberger  was  one  of  the  oldest 
physicians  in  Troy,  both  in  point  of  age  and  ac- 
tive service,  having  practiced  in  that  community 
for  more  than  forty  years.  His  widow  and  one 
son.  Dr-  L.  N.  Lindenberger,  receiving  physician 
at  Cincinnati  General  Hospital,  survive. 

Jacob  F.  Marchand,  M.  D.,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia, 
1887;  aged  61;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  at  his  home  in  Canton,  July  31. 
Dr.  Marchand’s  health  began  to  fail  in  May,  1918, 
while  he  was  serving  as  a member  of  the  medical 
advisory  board,  and  since  that  time  had  steadily 
declined.  For  32  years  Dr.  Marchand  had  prac- 
ticed medicine  in  Canton  and  prior  to  that  time 


was  principal  of  the  Canton  High  School.  He 
served  for  20  years  as  a member  of  the  surgical 
staff  of  Aultman  Hospital  and  was  consulting 
surgeon  to  the  staff  of  Mercy  Hospital.  Be- 
sides his  wife  and  one  son,  Dr.  Marchand  is  sur- 
vived by  two  sisters. 

Benjamin  Addison  McConnell,  M.  D.,  Indiana 
Medical  College,  School  of  Medicine  of  Purdue 
University,  Indianapolis,  1906;  aged  56;  member 
of  the  Ohio  State  Medical  Association;  died  at 
Union  Hospital,  Dover,  July  9,  from  disease  of 
the  liver.  Dr.  McConnell  had  resided  in  Dover 
for  fourteen  years  and  in  1916  was  a candidate 
for  state  senator  from  the  18-19  district.  He 
leaves  one  son. 

William  S.  Mecklem,  M.  D.,  University  of 
Wooster,  Medical  Department,  Cleveland,  1880; 
aged  57;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  at  his  home  in  Mansfield,  July 
28,  from  paralysis  with  which  he  was  stricken 
several  days  prior.  Entering  active  practice  in 
Lucas  immediately  after  graduation,  and  remov- 
ing to  Mansfield  in  1893,  Dr-  Mecklem  practiced 
continuously  in  Richland  County  until  his  last 
illness.  Besides  his  wife,  he  is  survived  by  one 
daughter  and  one  son.  Dr.  Wayne  P.  Mecklem  of 
Mansfield,  who  recently  returned  from  service 
abroad. 

Samuel  C.  Moore,  M.  D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1870;  aged  74;  died  at  his 
home  in  Urbana,  July  26,  following  an  illness  of 
several  months  from  hardening  of  the  arteries. 
Dr.  Moore  was  a veteran  of  the  Civil  War  and 
one  of  the  oldest  physicians  in  Urbana,  where  he 
spent  seventeen  of  the  forty  years  which  he  de- 
voted to  medical  practice.  His  widow  and  one 
daughter  survive. 

William  H.  Sampsell,  M.  D.,  Jefferson  Medical 
College  of  Philadelphia,  1876;  aged  69;  died  at 
his  home  in  Ashland,  July  23,  after  an  extended 
illness.  Dr.  Sampsell  came  of  a family  of  phy- 
sicians, his  father,  the  late  Dr.  David  S.  Sampsell, 
Sr.,  who  practiced  in  Ashland  for  44  years,  four 
uncles  and  three  brothers  having  been  members 
of  the  medical  profession.  He  leaves  his  wife, 
one  sister  and  one  brother.  Dr.  Charles  P.  Samp- 
sell of  Rock  Island,  Illinois. 

Aaron  C.  Vaughn,  M.  D.,  University  of  Penn- 
sylvania, 1858;  aged  83;  died  at  his  home  in 
Rockford,  July  16,  from  the  infirmities  of  age.  A 
veteran  of  the  Civil  War,  Dr.  Vaughn  located  in 
Rockford  forty  years  ago.  He  had  been  retired 
from  active  practice  for  twenty  years. 

Frank  B.  Whitford,  M.  D.,  Starling  Medical 
College,  Columbus,  1883;  aged  61;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Sedalia,  August  7,  after  a long 
illness.  Dr.  Whitford  had  practiced  medicine  for 
many  years.  He  is  survived  by  his  wife  and 
one  daughter. 
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Important  Developments  Take  Place  in  Reorganization  of  Ohio’s 
Public  Health  Machinery  Under  Hughes  Act, 

Which  Became  Effective  August  10 


With  the  Hughes  Act  in  effect  since  August  10, 
the  work  of  reorganizing  local  health  machinery 
throughout  Ohio  is  progressing  rapidly.  District 
supervisors  sent  into  the  field  by  the  State  De- 
partment of  Health  to  acquaint  local  officials  with 
the  steps  necessary  under  the  new  law  report 
widespread  interest.  Physicians  are  taking  a 
leading  part  in  all  counties  in  developing  public 
sentiment  in  favor  of  the  new  plan  of  health  or- 
ganization. 

In  the  general  districts  (one  for  each  county 
area  outside  cities  of  25,000  or  greater  popula- 
tion) the  first  step  necessary  under  the  Hughes 
Act  was  the  calling  of  a meeting,  at  each  county 
seat,  of  all  mayors  and  all  chairmen  of  township 
boards  of  trustees.  Many  such  meetings  were 
held  in  August  and  others  will  take  place  within 
the  next  few  weeks.  The  purpose  of  these  meet- 
ings is  to  organize  the  township  and  municipal 
representatives  into  a district  advisory  council, 
whose  first  duty  is  to  choose  a district  board  of 
health  of  five  members,  of  whom,  the  law  pro- 
vides, two  shall  be  physicians,  one  an  attorney 
and  one  a farmer.  The  terms  of  the  original 
members  of  the  board  are  to  range  from  one  to 
five  years,  and  after  the  first  year  one  member 
will  be  chosen  annually  for  a five-year  term.  Ar- 
rangements for  getting  the  new  system  into 
operation  by  the  beginning  of  1920,  when  the 
present  organization  is  scheduled  to  pass  out  of 
existence,  call  for  the  immediate  organization  of 
the  new  board,  the  formulation  of  budget  plans 
for  1920,  and  the  choice  of  a district  health  com- 
missioner as  soon  as  eligible  lists  are  certified  by 
the  State  Civil  Service  Commission. 

Inquiries  regarding  the  new  district  health 
commissioners’  positions  are  being  received  by  the 
score  at  the  office  of  the  State  Department  of 
Health  from  physicians  and  public  health  work- 
ers in  Ohio  and  other  parts  of  the  country. 
Examinations,  it  is  expected,  will  be  announced 
by  the  State  Civil  Service  Commission  for  a 
date  in  October,  permitting  eligible  lists  to  be 
certified  in  late  November  or  early  December 
and  commissioners  to  be  appointed  in  time  to  take 
office  January  1.  The  Civil  Service  Commission 
has  not  yet  announced  its  detailed  statement  of 
qualifications  for  the  positions,  but  the  State  De- 
partment of  Health  has  given  out  the  following 
tentative  summary  of  qualifications,  which  will 
probably  correspond  in  general  with  the  Civil 
Service  Commission’s  announcement: 

The  district  health  commissioner  must  under- 
stand the  diagnosis  and  control  of  communicable 
diseases  and  the  other  phases  of  district  health 
activities  outlined.  He  must  have  experience 
in  and  aptitude  for  the  work  of  a health  officer 
in  a city,  rural  or  combined  c?ty  and  rural 


district.  Essential  qualities  are  energy,  tact,  ex- 
perience in  public  speaking  and  a real  interest  in 
public  health  work.  Physicians  and  graduates  in 
public  health  are  preferred.  In  the  smaller  dis- 
tricts, where  the  staff  will  necessarily  be  small, 
medical  training  will  be  an  essential.  Residence 
has  no  bearing  on  a man’s  eligibility  to  take  the 
examination. 

Regarding  classification  of  successful  appli- 
cants into  groups,  with  varying  salaries,  the 
State  Department  of  Health  has  made  the  follow- 
ing tentative  announcement,  also  subject  to  re- 
vision by  the  Civil  Service  Commission: 

Successful  applicants  will  be  classified  in  five 
groups  on  the  basis  of  their  showing  in  the  ex- 
aminations, salaries  varying  according  to  class, 
probably  as  follows:  Class  1,  $6,000;  Class  2, 

$5,000;  Class  3,  $4,000;  Class  4,  $3,000;  Class  5, 
$2,000.  A district  board  of  health  will  be  at 
liberty  to  employ  a health  commissioner  of  any 
class  which  it  may  choose.  Men  of  Classes  3 and 
4 will  probably  predominate  among  the  ap- 
pointees. Health  commissioners  will  be  given  op- 
portunities for  promotion  to  higher  grades  from 
time  to  time. 

Certifications  by  the  State  Civil  Service  Com- 
mission, under  the  terms  of  the  Hughes  Act,  will 
govern  appointments  in  the  municipal  districts 
(cities  over  25,000)  only  when  the  municipal 
civil  service  commission  fails  to  conduct  examina- 
tions and  certify  applicants.  The  board  of 
health  in  a municipal  district  will  not  be  changed 
in  organization  or  method  of  appointment  by  the 
Hughes  Act.  The  full-time  requirement  for  the 
health  officer  and  other  employees  and  the  pro- 
vision placing  all  health  department  positions  on 
a civil  service  basis,  however,  will  bring  about 
important  changes  in  most  cities.  Charter  cities 
constituting  municipal  districts  are  given  au- 
thority to  organize  their  health  departments  in 
any  manner  desired,  having  regard,  however,  to 
the  civil  service  and  whole  time  provisions. 

While  the  positions  of  the  health  commissioner 
and  of  at  least  one  nurse  and  one  clerk  are  placed 
upon  a whole-time  basis  by  the  Hughes  Act,  pro- 
vision is  made  for  employment  of  other  persons 
for  part-time  service  if  desired.  Such  appoint- 
ments must  also  be  made  from  civil  service 
eligible  lists  and  no  part-time  employee  may  re- 
ceive more  than  one-half  the  salary  paid  to  a 
full-time  employee  in  the  same  .grade. 

In  addition  to  the  list  of  provisional  appoint- 
ments as  district  supervisors  announced  in  last 
month’s  Journal,  Dr.  E.  R.  Shaffer  of  Columbus 
has  been  placed  in  charge  of  District  8,  com- 
prising Ross,  Pike,  Scioto,  Hocking,  Vinton,  Jack- 
son,  Perry,  Athens,  Meigs,  Gallia  and  Lawrence 
counties.  Dr.  E.  J.  Schwartz,  director  of  the 
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division  of  communicable  diseases  in  the  State 
Department  of  Health,  has  been  conducting  the 
preliminary  work  of  organization  in  District  3, 
made  up  of  Cuyahoga,  Summit,  Lake,  Portage. 
Geauga,  Stark,  Ashtabula,  Trumbull,  Mahoning, 


Columbiana  and  Carroll  counties,  and  his  pro- 
visional appointment  took  effect  the  latter  part 
of  August,  upon  the  return  to  service  of  Dr.  F. 
G.  Boudreau,  who  has  been  on  leave  of  absence 
from  the  position  of  director. 


Anticipating  Requirements  for  Full-Time  Appointments  Under 
Hughes  Public  Health  Act,  Three  Months  Instruction, 
Starting  September  17,  Is  Planned 


Realizing  that  there  is  a large  number  of  men 
who  desire  to  fit  themselves  to  take  the  civil  ser- 
vice examination  for  full-time  positions  in  the 
reorganized  public  health  machinery  under  the 
Hughes  bill,  arrangements  have  been  made  for 
holding  an  extension  course  of  three  months,  be- 
ginning September  17  and  ending  December  16, 
under  the  direction  of  the  State  Department  of 
Health  and  the  College  of  Medicine,  Ohio  State 
University. 

This  course  will  be  open  to  graduates  in  medi- 
cine of  recognized  medical  schools,  graduates  of 
recognized  schools  of  public  health  and  to  persons 
having  had  at  least  one  year  practical  experience 
in  public  health  work  subject  to  the  approval  of 
an  executive  committee  representative  of  the 
Department  of  Health  and  the  College  of  Medi- 
cine, Ohio  State  University.  No  admission  fee 
will  be  charged.  The  age  limit,  which  conforms 
to  the  requirements  for  the  position  of  public 
health  commissioners,  is  from  25  to  45  years. 

This  course  is  being  offered  at  this  time  not  in 
any  way  as  a substitute  for  the  full  one  year 
course  in  public  health  and  sanitation  at  Ohio 
State  University,  but  in  order  to  meet  the  emer- 
gency confronting  the  state  of  Ohio  in  the  se- 
lection of  the  one  hundred  and  two  full-time 
health  commissioners  and  their  assistants. 

Following  civil  service  examinations,  appoint- 
ments to  these  positions  will  be  made  late  this 
year  and  the  appointees  will  assume  their  duties 
on  January  1,  1920.  The  salaries  for  these  posi- 
tions will  be  from  two  to  six  thousand  dollars, 
with  a majority  between  $2,500  and  $3,500. 

While  those  who  are  in  position  to  take  this 
course  of  instruction  in  Columbus  will  undoubted- 
ly be  in  a position  of  advantage  in  later  answer- 
ing questions  in  the  examination  given  by  the 
civil  service  commission  for  such  public  health 
positions,  an  effort  will  be  made  to  provide  all 
available  information  to  those  who  are  interested 
in  becoming  applicants  but  who  are  unable  to 
take  the  course.  In  this  connection  the  head- 
quarters of  the  State  Association  welcomes  in- 
quiries and  an  effort  will  be  made  to  reply  fully 
to  them. 

It  is  recognized  that  the  requirements  for  pub- 
lic health  service  are  broad  and  complicated.  Pre- 
liminary training  for  this  service  is  considered 
essential  to  a full  understanding  of  the  manifold 
problems  involved  in  it,  as  it  is  for  any  other  of 
the  applied  sciences.  The  combined  resources — 
instruction,  library,  advice  and  guidance — of  the 


Department  of  Public  Health  and  Sanitation, 
College  of  Medicine,  Ohio  State  University,  and 
the  State  Department  of  Health  are  expected  to 
afford  an  exceptional  opportunity  for  the  mem- 
bers enrolled  in  the  course  to  observe  and  study 
the  actual  working  of  the  machinery  set  up  to 
meet  the  various  problems  as  they  arise.  In 
addition,  the  members  of  the  course  will  be  given 
unexcelled  opportunities  to  come  into  first-hand 
relation  with  the  ideals,  the  motives  and  spirit 
which  actuate  the  State  Department  of  Health 
in  its  daily  work. 

All  courses  will  be  given  with  particular  ref- 
erence to  Ohio  conditions. 

Public  Health  Organization. 

A discussion  of  the  place  of  public  health  work 
in  community  life — the  cultivation  of  community 
resources — the  value  of  community  education  in 
specific  problems — how  to  utilize  community  vol- 
unteer effort. 

Public  Health  Administration- 

The  organization  of  national,  state  and  local 
health  departments ; sanitary  law  and  legal 
powers  and  responsibilities  of  health  officers  and 
boards  of  health. 

Preventive  Medicme. 

The  important  facts  and  fundamental  princi- 
ples in  preventive  medicine  are  given  considera- 
tion. Special  attention  will  be  given  to  the 
methods  and  procedure  for  preventing  the  oc- 
currence of  the  communicable  diseases  as  well  as 
the  control  of  this  group  of  diseases.  The  non- 
infectious  diseases  will  also  be  discussed  from  the 
standpoint  of  preventive  medicine  and  the  public 
health. 

Public  Health  Problems. 

This  course  includes  an  elementary  considera- 
tion of  the  various  public  health  problems  which 
present  themselves.  Consideration  is  given  to 
personal  hygiene;  vital  statistics;  epidemiology; 
the  prevention  and  control  of  epidemics;  sani- 
tary engineering — water  supplies,  sewage  dis- 
posal and  plumbing;  the  public  health  laboratory; 
tuberculosis;  child  hygiene,  physical  supervision 
of  school  children;  venereal  diseases;  occupa- 
tional diseases  and  industrial  hygiene;  hospitals; 
dispensaries  and  clinics ; public  health  nursing. 
Instruction. 

Instruction  will  be  given  by  members  of  the 
faculty  of  the  Department  of  Public  Health  and 
Sanitation,  College  of  Medicine,  Ohio  State  Uni- 
versity, and  by  members  of  the  staff  of  the 
State  Department  of  Health. 
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Late  Rulings  on  Narcotics  Complicate  Requirements  Governing 
Prescribing  and  Dispensing  of  Such  Drugs 


Under  the  latest  ruling  of  the  Department  of 
Internal  Revenue  relative  to  interpretation  of 
the  provisions  of  the  amended  Harrison  Narcotic 
Law  a physician  is  not  authorized  to  prescribe 
morphine  or  any  other  narcotic  for  the  purpose 
of  satisfying  an  addict’s  appetite  for  such  drugs- 

This  ruling  is  so  stringent  that  if  interpreted 
literally  a physician  cannot  prescribe  narcotics 
for  an  addict  who  is  suffering  from  an  incurable 
disease  merely  to  satisfy  the  craving  for  such 
drug.  If  necessary  to  alleviate  pain  caused  by 
such  incurable  disease,  aside  from  the  addict’s 
craving  for  the  drug,  a narcotic  may  be  dispensed 
upon  prescription  duly  writttn  by  a reputable 
physician  certifying  that  the  drug  is  to  be  used 
by  such  patient  only  in  the  treatment  of  the 
disease. 

Similarly,  a narcotic  cannot  be  prescribed  even 
to  an  addict  of  infirm  age  merely  to  eliminate  dis- 
comfort but  only  in  case  such  drug  is  necessary 
to  sustain  life.  The  state  law  in  Ohio  does  not 
even  permit  the  physician  to  personally  dispense 
narcotics  except  in  cases  of  emergency  or  per- 
sonal administration,  but  requires  that  such 
drugs  must  be  secured  on  prescription  by  such 
physicians  through  a pharmacist. 

Thus  there  is  a conflict  between  the  federal 
and  state  laws,  the  former  making  no  distinction 
between  “prescribing  and  dispensing”,  and  the 
latter  permitting  physicians  merely  to  “pre- 
scribe.” Records  of  all  prescriptions  for  nar- 
cotics are  required  both  under  federal  and  state 
laws. 

With  reference  to  persons  suffering  from  a 
proven  incurable  disease  such  as  cancer,  ad- 
vanced tuberculosis  and  other  diseases  well 
recognized  as  coming  within  this  class,  the  latest 
ruling  of  the  federal  department  provides  that 
the  reputable  physician  directly  in  charge  of 
bona  fide  patients  suffering  from  such  diseases 
may  in  the  course  of  his  professional  practice 
and  for  strictly  legitimate  medicinal  purposes 
prescribe  narcotic  drugs  for  the  immediate  needs 
of  such  patients,  provided  such  patients  are  per- 
sonally attended  by  the  physician  and  that  he 
regulates  the  dosage  himself.  Prescriptions  in 
such  cases  must  bear  the  indorsement  of  the  at- 
tending physician  to  the  effect  that  the  drug  is 
to  be  dispensed  to  his  patient  in  the  treatment  of 
an  incurable  disease. 

Variations  in  cases  are  recognized  under  this 
ruling,  which  declares  that  the  primary  responsi- 
bility obviously  rests  upon  the  physician  in  charge 
of  each  particular  case. 

“The  bureau  manifestly  is  not  charged  with 
the  duty  of  laying  down  any  fixed  rule  as  to  the 
furnishing  of  drugs  or  the  frequency  of  the  pre- 
scriptions in  any  particular  case  involving  an  in- 
curable disease.  The  danger  of  supplying  per- 


sons suffering  from  incurable  diseases  with  a 
supply  of  narcotics  must  be  borne  in  mind,  be- 
cause such  patients  may  use  the  narcotics  wrong- 
fully, either  by  taking  excessive  quantities  or  by 
disposing  of  a portion  of  the  drugs  in  their  pos- 
session to  other  addicts  or  persons  not  lawfully 
entieled  thereto,”  according  to  this  ruling. 

In  cases  where  aged  and  infirm  addicts  suffer- 
ing from  senility,  or  the  infirmities  attendant 
upon  old  age,  and  who  are  confirmed  addicts  of 
years  standing,  and  where  in  the  opinion  of  a 
reputable  physician  in  charge  a minimum  amount 
of  narcotics  is  required  in  order  to  sustain  life, 
prescriptions  may  be  written  to  meet  the  ab- 
solute needs  of  the  patient  without  involving  a 
criminal  intent  to  violate  the  law.  Even  in  these 
cases  every  reasonable  precaution  must  be  ex- 
ercised to  prevent  the  aged  and  infirm  addict  be- 
coming the  innocent  means  whereby  unauthorized 
persons  may  engage  in  the  illicit  use  and  traffic 
in  these  habit  forming  drugs.  Prescriptions  in 
this  class  of  cases  must  bear  the  indorsement  of 
a reputable  physician  to  the  effect  that  the  pa- 
tient is  aged  and  infirm,  giving  age,  and  certify- 
ing that  the  drug  is  necessary  to  sustain  life. 

One  of  the  principal  difficulties  in  administer- 
ing this  law  arises  in  the  case  of  the  ordinary 
addict  who  is  neither  aged  or  infirm  nor  suffering 
from  an  incurable  disease.  Mere  addiction  alone 
is  not  recognized  as  an  incurable  disease.  It  is 
said  to  be  well  established  that  the  ordinary  case 
of  addiction  yields  to  proper  treatment,  and  that 
addicts  can  be  taken  off  the  drug  and  when  other- 
wise physically  restored  and  strengthened  in  will 
power  will  remain  premanently  cured.  The  aver- 
age addict  does  not  believe  this  and  it  is  symp- 
tomatic with  him  to  have  a fear  and  distrust  of 
any  treatment  or  cure-  Wherever  the  occasion 
presents  itself,  the  hope  of  successful  treatment 
should  be  instilled  in  the  minds  of  the  unfortun- 
ates addicted  to  this  terrible  habit,  says  the 
federal  department. 

The  law  as  construed  by  the  Supreme  Court 
holds  it  to  be  a crime  for  any  person,  including 
practitioners,  to  furnish  an  addict  with  narcotics 
for  the  mere  purpose  of  satisfying  his  cravings 
for  the  drug.  The  enforcement  of  this  law  as 
thus  construed  presents  a problem  attended  with 
serious  difficulties. 

Tentative  plans  for  uniform  solution  of  the 
drug  evil  throughout  the  United  States,  sug- 
gestions for  clinical  work  and  a warning  against 
harassing  reputable  physicians  who  are  treating 
addicts  in  good  faith,  are  contained  in  the  de- 
partment’s latest  ruling  which  concludes  as  fol- 
lows: 

“The  ordinary  addict  when  suddenly  deprived 
of  the  drug  to  which  he  is  addicted  suffers  in  an 
extreme  manner  both  physically  and  mentally. 
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In  this  condition  he  may  become  a menace  to  life 
and  property  and  practically  a public  charge. 
Therefore,  it  must  be  recognized  that  at  present 
the  care  and  treatment  of  such  unfortunate  ad- 
dicts is  primarily  a problem  to  be  locally  handled 
by  the  municipal  and  state  authorities.  It  is  gen- 
erally recognized  that  the  indigent  sick  of  a com- 
munity are  public  charges  therein,  and  that  such 
immediate  care  and  treatment  as  is  required 
should  be  furnished  by  the  local  authorities. 

“A  project  is  under  consideration  looking  to- 
ward the  assistance  of  the  United  States  Public 
Health  Service  in  the  institutional  care  of  ad- 
dicts, but  no  specific  appropriation  for  this  pur- 
pose has  as  yet  been  provided  by  Congress. 

“Collectors  and  Internal  Revenue  Agents 
should  confer  with  each  other  and  with  the 
United  States  Attorneys  in  their  respective  dis- 
tricts and  divisions  regarding  the  handling  of 
local  emergencies  as  they  arise,  and  should  ar- 
range conferences  with  the  local  authorities,  in- 
cluding boards  of  health,  for  the  purpose  of 
establishing  at  the  earliest  practicable  date  pub- 
lic clinics  where  relief  may  be  afforded  in  con- 
formity with  the  law.  Clinics  of  this  character 
have  already  been  established  in  certain  cities, 
notably  New  York,  New  Orleans  and  Memphis. 

“When  any  of  these  contemplated  steps  have 
been  taken  the  Collector  should  advise  the  Bureau 
in  detail  of  the  plans  put  in  operation  in  order 
that  in  the  near  future  some  uniform  program 
may  be  adopted  throughout  the  United  States. 
It  is  thought  that  it  will  not  be  difficult  under 
the  management  of  a reputable  physician  ap- 
pointed by  the  local  authorities  to  examine, 
register  and  properly  treat  ordinary  addicts  re- 
siding in  his  community  by  reducing  the  dosage 
to  the  minimum  and  preparing  and  encouraging 
the  addict  to  enter  a hospital,  sanitarium  or  in- 
stitution wherein  he  can  be  taken  off  the  drug 
and  properly  treated  with  a view  to  curing  his 
addiction. 

“Care  should  be  exercised  by  investigating  and 
field  officers  of  this  Bureau  not  to  interfere  with 
or  harass  the  reputable  physician,  who  in  the 
course  of  his  professional  practice  and  for  legiti- 
mate medical  purposes  only  is  in  good  faith 
treating  a bona  fide  patient  for  the  cure  of  ad- 
diction, nor  the  official  representative  of  the  local 
authorities  who  is  administering  narcotics  to 
addicts  in  a proper  manner  to  meet  their  im- 
mediate needs  to  prevent  collapse.  At  the  same 
time  it  must  be  understood  that  the  so-called  re- 
ductive ambulatory  treatment  does  not  meet  with 
the  approbation  of  the  Bureau  for  the  obvious 
reason  that  where  narcotics  are  furnished  to  an 
addict  who  controls  the  dosage  himself  he  will 
not  be  benefited  or  cured,  and  in  many  cases  he 
may,  by  deceiving  or  importuning  a number  of 
I doctors,  secure  a supply  for  peddling  purposes.” 


********************************** 

* i 

I COUNTY  SOCIETIES  | 
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********************************** 

SECOND  DISTRICT 

Shelby  County  Medical  Society  met  in  Sidney, 
July  10.  Instead  of  the  usual  scientific  session, 
the  entire  meeting  was  given  over  to  a discussion 
of  business  procedure.  The  society  decided  to  in- 
augurate the  system  of  rendering  monthly  bills 
for  service,  and  to  establish  a bureau  for  the  in- 
terchange of  credit  information,  which  will  pro- 
tect members  from  “dead-beats”  and  insure  more 
prompt  and  efficient  services  to  those  who  meet 
bills  promptly. — News  Clipping. 

THIRD  DISTRICT 

Logan  County  Medical  Society  held  its  regular 
monthly  session  at  West  Liberty  on  August  1. 
Dr.  J.  W.  Young  presented  a paper  on  “Goiter,” 
and  Dr.  Robert  Fulfider  spoke  on  “Tuberculosis.” 
The  society  adopted  a resolution  requesting  the 
local  press  to  refrain  from  mentioning  the  names 
of  physicians  in  connection  with  cases.  Drs.  J. 
W.  Croft,  C.  K.  Startzman  and  A.  J.  McCracken 
were  endorsed  for  membership  on  the  district 
health  board,  to  be  appointed  under  the  new 
health  law. — News  Clipping. 

FOURTH  DISTRICT 

Putnam  County  Medical  Society  held  its  six- 
teenth annual  meeting  at  Kalida,  August  7.  Dr. 
Bert  G.  Chollett  of  Toledo  delivered  an  illustrated 
address  on  “Some  Phases  of  Reconstructive  War 
Surgery  in  England,  France  and  America.” — 
H.  A.  Neiswander,  Correspondent. 

FIFTH  DISTRICT 

Geauga  County  Medical  Society,  meeting  in 
Burton  on  August  7,  had  for  its  guest  Dr.  R.  K. 
Updegraff  of  Cleveland,  new  councilor  of  the 
Fifth  District,  who  addressed  the  meeting  on 
“Lumbar  Puncture.”  A general  discussion  of 
health  insurance  followed  the  scientific  session. — 
Isa  Teed-Cramton,  Correspondent. 


Union  District  Medical  Meeting 

The  177th  session  of  The  Union  Medical 
Association  of  the  Sixth  Councilor  District  was 
held  at  Wooster  on  August  12,  when  visiting 
members  and  their  families  were  guests  of  the 
Wayne  County  Medical  Society.  The  meetings 
took  place  in  a tent  on  the  college  campus,  which 
proved  to  be  a delightfully  cool  spot,  and  were 
well  attended. 

The  program  included  four  splendid  papers: 
“The  Relation  of  Mouth  Infection  to  Systemic 
Disease,”  by  Dr.  M.  B.  Cohen,  Ashland;  “Anes- 
thesia and  the  Expert  Anesthetist,”  by  Dr-  A.  S. 
McCormick,  Akron;  “Mineral  Nutriments  and 
Vitamines  in  the  Diet,”  by  Professor  E.  B. 
Forbes,  Ph.  D.,  Wooster;  and  “The  Civilian 
Doctors  and  the  Medical  Corps,”  by  Dr.  Ben  R. 
McClellan,  Xenia. 
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Adequate  Sickness  Prevention 

versus 

Compulsary  Health  Insurance 


The  quef’.tion  of  whether  adequate  sickness 
prevention,  as  provided  under  the  Hughes  public 
health  bill  now  being  placed  in  operation  in  Ohio, 
eradicates  to  a large  measure  the  need  for  com- 
pulsory health  insurance,  is  the  source  of  con- 
siderable contention. 

That  prevention  is  the  anthithesis  of  compul- 
sory health  insurance  is  the  declaration  of  Dr. 
Charles  J.  Whalen  of  Chicago,  who  has  the  fol- 
lowing interesting  facts  to  present  on  the  sut>, 
ject: 

“It  has  often  been  claimed  that  a sickness  in- 
surance system  creates  an  incentive  for  pre- 
ventive work.  The  experience  of  the  European 
countries  does  not  support  this  contention.  In- 
deed, it  is  difficult  to  see  any  logical  ground  foi 
the  claim;  a clear  appreciation  of  the  extent  of 
sickness  and  disability  and  the  heavy  burden 
which  they  place  upon  society  should  be  the  suf- 
ficient and  powerful  incentive  for  prevention.  In- 
surance is  not  the  solution  of  the  problem.  If  in- 
terest in  prevention  can  be  aroused  through  an 
insurance  system,  it  should  be  much  more  sharp- 
ly stimulated  by  an  organized  program  having 
prevention  for  its  chief  object. 

“The  incentive  for  a community  to  spend  large 
sums  in  preventive  work  is  not  increased  b> 
draining  resources  to  support  an  expensive  sys- 
tem of  treatment  and  insurance. 

“If  the  wage-earner,  instead  of  being  com- 
pensated over  a period  of  two,  ten,  or  twenty- 
six  weeks  to  the  extent  of  two-thirds  of  his 
wages,  can  be  saved  the  disability  and  conse- 
quent loss  of  time  by  one-half  of  this  outlay,  or 
even  by  an  equal  expenditure,  it  is  clear  not  only 
that  he  is  himself  directly  benefited  but  also  that 
society  as  a whole  secures  an  advantage ; be- 
cause, by  prevention  the  loss  of  production  which 
would  result  if  his  disability  were  permitted  to 
run  into  serious  incapacitation  is  averted. 

“Underlying  these  considerations  is  the  funda- 
mental fact  that  all  sickness  and  disability  which 
can  reasonably  be  prevented  should  be  prevented 
instead  of  being  allowed  to  remain  unremedied 
until  they  impose  a burden  of  misery  and  pov- 
erty on  the  individual  and  a burden  of  cost  on 
society. 

“Finally  I wish  to  emphasize  that  health  in- 
surance will  not  decrease  poverty,  but  on  the 
contrary  will  increase  it,  by  creating  a larger 
dependent  class,  due  to  the  inability  of  a larger 
percentage  of  our  population  to  obtain  work,  be- 
cause of  the  fact  that  the  employer  in  order  to 
keep  his  assessments  low  will  carefully  choose 
his  employes,  excluding  by  medical  examination 
all  who  are  not  physically  perfect,  and  the  dis- 


card from  these  examinations  will  increase  our 
already  permanent  pauper  class.” 

^ ^ ^ 

The  modified  Converse  of  the  preceding  con- 
tention representing  the  position  of  the  employe 
is  presented  by  S.  Finney,  Member  of  Parlia- 
ment, delegate  from  the  British  Trades  Union 
Congress  to  the  June,  1919,  convention  of  the 
American  Federation  of  Labor,  who  says; 

“The  British  labor  movement  is  well  acquaint- 
ed with  the  advantages  of  compulsory  health  in- 
surance, and  although  the  Lloyd-George  act  is  in 
need  of  amendment  to  extend  its  provisions,  or- 
ganized labor  in  Great  Britain  is  strongly  in 
favor  of  this  legislation  as  a result  of  its  own 
practical  experience  during  a period  of  seven 
years-  It  is  now  clearly  recognized  that  uni- 
versal protection  against  sickness,  by  the  method 
of  compulsory  legislation,  is  both  necessary  and 
desirable.  Fears  sometimes  expressed  in  ad- 
vance of  the  adoption  of  compulsory  health  in- 
surance, that  this  legislation  might  in  some  way 
interfere  unpleasantly  with  the  personal  liberties 
of  the  wage-earners,  have  proven  in  practice  not 
well  founded.  Only  through  the  medium  of  com- 
pulsory health  insurance  legislation  can  the  cost 
of  industrial  sickness  be  collected  from  all  of 
the  parties  concerned  and  be  equitably  dis- 
tributed. A vast  deal  of  distress  among  wage- 
earners  can  be  prevented  in  no  other  way.  And 
society  in  general  benefits  from  provision  for 
sickness  care  made  during  days  of  employment 
and  health.” 

According  to  State  Senator  Frederick  M.  Dav- 
enport of  New  York,  who  led  the  fight  on  behalf 
of  a health  insurance  bill  during  the  recent  ses- 
sion of  the  New  York  General  Assembly,  sick- 
ness prevention  will  be  emphasized  through  the 
enactment  of  such  legislation.  In  an  article  pub 
lished  in  the  June  issue  of  The  American  Labor 
Legislation  Review,  Senator  Davenport  says: 

“Health  insurance  means  not  only  the  proper 
care  of  illness  and  distribution  of  the  burden  of 
it  for  the  workers;  it  also  means  the  growth  of 
sickness  nrevention.  Just  as  workmen’s  com- 
pensation insurance  has  developed  the  slogan 
and  practice  of  ‘safety  first,’  so  health  insurance 
will  develop  the  slogan  and  practice  of  ‘health 
first.’  ” 


MARRIAGES  IN  OHIO 

Dr.  Morris  Schanes  and  Miss  Esther  Antin, 
both  of  Toledo,  recently. 

Dr.  Franklin  Harrison  Hooper  and  Miss  De- 
maris  Marie  Berkey,  both  of  Cleveland,  August  7. 


The  Ohio  State  Medical  Journal 
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— Ohio  is,  included  in  a*  group  of  states  which 
have  formulated  state  central,  child  welfare  com- 
mittees to  continue  the  work  of  safeguarding  the 
health  of  young  children,  started  during  chil- 
dren’s year  by  the  National  Children’s  Bureau 
and  the  Council  of  National  Defense.  Other 
states  which  have  undertaken  to  carry  on  the 
work  permanently  are  Illinois,  Indiana,  Michi- 
gan, New  Mexico,  New  Jersey,  and  the  District 
of  Columbia  and  Hawaii. 

— When  the  breaking  of  a large  chlorine  con- 
denser seriously  crippled  Springfield’s  water 
purification  plant  on  July  8 Health  Officer  C.  G. 
Augustus  urged  residents  to  avoid  the  danger  of 
a typhoid  epidemic  by  boiling  all  drinking  water. 
In  order  to  impress  upon  the  public  the  import- 
ance of  this  precaution  he  prepared  for  local 
papers  charts  graphically  illustrating  the  75  per 
cent,  decrease  in  Springfield’s  typhoid  mortality 
rate  since  the  installation  of  the  purification 
plant  in  1917. 

— The  free  dispensary  formerly  operated  at  St. 
Vincent’s  Hospital,  Toledo,  but  closed  during  the 
war  period  for  lack  of  physicians  and  nurses, 
was  reopened  in  July  and  is  now  being  main- 
tained through  co-operation  with  the  Red  Cross 
and  the  National  Catholic  War  Council.  Special 
attention  is  given  soldiers,  sailors  and  their 
families.  Medical  service  is  under  the  direction 
of  Dr.  C.  D.  Selby,  chief  of  staff,  assisted  by 
heads  of  the  various  departments  and  a staff  of 
local  physicians- 

— Canton’s  death  rate  for  June  was  one  of  the 
lowest  in  several  years,  only  64  persons  dying 
and  of  these  27  were  more  than  60  years  of  age. 
The  number  of  births  recorded  during  the  same 
period  was  116. 

— -Establishment  of  a downtown  workshop 
where  convalescents  discharged  from  the  Cincin- 
nati Tuberculosis  Hospital  may  work  a limited 
number  of  hours  under  proper  care  and  super- 
vision, is  the  purpose  of  a movement  recently 
launched  by  the  local  Federation  of  Public 
Health. 

— Nearly  20,000  bacteriological  examinations 
were  made  by  the  laboratories  of  the  State 
Health  Department  for  Ohio  physicians  during 
the  year  which  ended  June  30.  Examinations  for 
the  diagnosis  of  suspected  cases  of  disease  are 
made  free  for  physicians  who  comply  with  the 
rules  of  the  department  as  to  methods  of  pack- 
ing and  mailing  specimens.  Diseases  included  in 
the  scope  of  the  laboratories’  work  are  tuber- 
culosis, diptheria,  typhoid,  malaria,  rabies, 
syphilis  and  gonorrhea. 


— Increases  in  salaries  to  77  employes  of  the 
Cincinnati  Health  Department  who  received  less 
than  $2,000  per  year  became  effective  August  1. 
The  increases  amount  to  approximately  $6,000 
for  the  remaining  five  months  of  1919  and 
$14,000  for  1920. 

— The  Columbus  Anti-tuberculosis  Society  has 
launched  a movement  to  establish  a “Preven- 
torium” for  the  care  of  tubercular  children  in 
that  city. 

— Three  clinics  have  been  opened  in  Hamilton 
for  the  examination  of  babies  and  school  children 
prior  to  the  beginning  of  the  Fall  term.  The 
work  of  the  clinics  is  preliminary  to  that  which 
will  be  done  later  under  the  Hughes  Act  which 
provides  for  the  physical  examination  of  school 
children. 

— From  January  1 to  July  1,  164  people,  or  an 
average  of  one  per  day,  lost  their  lives  as  the  re- 
sult of  fires  in  Ohio.  The  injured  number  279. 
Three  deaths  and  nine  injuries  were  due  direct- 
ly to  fireworks  and  gunpowder. 

— Notwithstanding  624  deaths  from  influenza 
during  the  first  six  months  in  1919,  the  total 
number  of  deaths  in  Cincinnati  was  187  less  than 
for  the  same  period  in  1918.  The  greatest  re- 
duction took  place  in  the  first  two  age  groups, 
children  under  one  and  children  under  five.  Mor- 
tality from  tuberculosis,  whooping  cough  and 
typhoid  was  considerable  less  than  the  previous 
year- 

— Among  120  boys  encamped  at  Silver  Lake, 
Logan  County,  under  the  direction  of  the  Young 
Men’s  Christian  Association,  no  illness  was  re- 
ported in  July.  When  five  cases  of  sore  throat 
were  detected  there  in  June  state  health  officials 
set  up  a quarantine  until  they  were  satisfied  of 
the  absence  of  diphtheria. 

— Youngsters  between  the  ages  of  five  and 
-nine  and  men  between  35  and  39  predominate 
among  the  668  persons  killed  by  automobiles  in 
Ohio  in  1918.  Based  on  last  year’s  auto  license 
registration,  one  machine  in  every  617  killed  a 
person. 

— An  increase  in  life  insurance  premium  rates 
of  two  of  the  largest  industrial  insurance  com- 
panies in  United  States  went  into  effect  in  Cin- 
cinnati recently,  as  one  of  the  after  effects  of 
last  winter’s  influenza  epidemic.  The  situation 
is  brought  about,  it  is  explained,  by  past  ex- 
perience that  the  mortality  rate  is  increased  for 
a period  of  approximately  five  years  after  an  in- 
fluenza epidemic. 

— Under  the  Dunspaugh  bill  (House  Bill  No, 
424)  blind  and  crippled  persons  will  find  it 
easier  to  obtain  industrial  employment  by  a 
clause  permitting  them  to  waive  right  to  com- 
pensation for  injury  resulting  from  their  afflic- 
tions. 
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Survey  of  Ohio  Industrial  Commission  and  Workmen’s 
Compensation  Fund  Reveals  Interesting  Situation 


In  a comprehensive  report  on  the  work  of  the 
State  Industrial  Commission  in  administering 
Ohio’s  Workmen’s  Compensation  Act  prepared  by 
E.  H.  Downey  of  the  Pennsylvania  Insurance 
Company,  and  concurred  in  by  Miles  M.  Dawson, 
consulting  actuary  of  New  York,  the  Industrial 
Commission  is  commended  for  the  careful  and 
beneficial  manner  in  which  it  has  managed  the 
state  fund,  and  the  only  adverse  criticism  is  di- 
rected toward  tardy  handling  of  claims. 

The  report  in  question  was  compiled  by  the 
actuaries  at  the  request  of  the  Ohio  Manu- 
facturer’s Association,  the  Ohio  Federation  of 
Labor  and  the  State  Auditor  after  a most 
thorough  survey  of  the  Commission’s  records. 

The  outstanding  result  of  the  investigation  is 
that  the  state  fund  is  and  has  at  all  times  been 
strong  and  solvent,  and  that  it  has  been  con- 
ducted with  “economy  unprecedented  even  in 
state  funds  the  world  over  and  at  about  one- 
twentieth  the  expense  in  insurance  companies 
conducted  for  profit.”  The  Ohio  fund,  measured 
by  the  actual  volume  of  benefits  insured,  has  now 
become  the  largest  carrier  of  compensation  in- 
surance in  this  country.  The  fact  that  the  fund 
has  attained  this  commanding  position  in  volume 
of  business  and  in  financial  strength  is  consider- 
ed by  the  auditors  as  convincing  proof  of  wise 
and  conservative  management. 

Aside  from  its  judicial  management  of  financial 
matters,  the  Commission  has  manifested  every 
disposition  to  deal  fairly  and  evenly  liberally 
with  injured  claimants,  the  report  shows.  Care- 
ful scrutiny  of  several  thousand  claim  records 
failed  to  disclose  any  evidence  of  denial  of  claims 
by  the  commission  on  technical  or  overstrained 
grounds. 

A like  spirit  has  been  manifested  in  the  medi- 
cal follow-up  of  accident  cases,  the  records  of 
serious  injuries  especially  containing  detailed 
medical  reports.  In  a large  proportion  of  cases 
the  records  revealed  expensive  operative  pro- 
cedure and  prolonged  hospital  care- 

The  Commission  was  commended  for  its  recent 
action  in  rescinding  the  ruling  requiring  advance 
authorization  before  the  sum  of  $200.00  could  be 
expended  in  the  care  of  any  particular  case  for 
medical,  hospital  and  nursing  service. 

The  only  operative  defect  is  declared  to  be  the 
delay  in  handling  claims  and  this  is  attributed 
to  the  totally  inadequate  appropriations  for 
carrying  on  the  work  and  ritualistic  procedure 
required  for  establishing  claims. 

Recommendation  is  made  that  a careful  budget 
of  financial  requirements  be  prepared  and  sub- 
mitted to  the  legislature,  accompanied  by  data 
revealing  in  what  regards  work  is  delayed  or 
service  skimped  by  reason  of  “too  relentless 
economy.”  An  adequate  appropriation  would 


permit  the  employment  of  a larger  staff  and  a 
more  or  less  general  increase  in  salaries. 

These  recommendations  coincide  with  the  po- 
sition which  the  Association  has  persistently 
maintained,  that  a sufficiently  large  force  in  the 
medical  department,  adequately  compensated, 
would  not  only  insure  prompt  and  efficient  hand- 
ling of  workmen’s  compensation  cases,  but  would 
facilitate  the  dealings  of  the  profession  with  the 
Commission. 

The  claims  division  has  a total  of  ninety-three 
full-time  employes,  including  seven  field  in- 
vestigators, to  handle  an  annual  volume  of  over 
150,000  claims.  “There  is  crying  need  of  more 
and  better  paid  deputies,  referees,  medical  ex- 
aminers, and  field  investigators,  to  establish 
prompt  touch  with  beneficiaries  and  facilitate 
the  hearing  of  claims,”  the  report  says. 

The  salaries  are  miserably  insufficient  to  at- 
tract and  retain  capable  men  for  the  responsible 
positions.  Medical  examiners  receive  from  $2,000 
to  $3,500  per  annum.  The  director  of  claims  re- 
ceives only  $2,400  for  directing  the  claims  de- 
partment which  has  the  immense  premium  in- 
come of  $1,000,000  per  month. 

Regarding  the  obligation  of  the  state  to  pay 
higher  salaries  to  the  men  who  are  primarily  re- 
sponsible for  the  determination  of  claims,  and  to 
vest  them  with  larger  discretion,  Mr.  Downey 
says: 

“It  is  physically  impossible  that  the  Commis- 
sion should  actually  pass  upon  more  than  a 
minute  fraction  of  compensation  claims.  In  the 
vast  majority  of  cases,  the  decision  of  the  claim 
examiners  in  the  office  or  of  the  claim  investi- 
gator in  the  field,  of  the  medical  examiner,  the 
referee,  or  at  most  the  director  of  claims  will 
become  in  effect  the  decision  of  the  Commission. 
If  these  men,  in  their  several  ascending  grades, 
possess  the  requisite  training  and  experience  and 
are  vested  with  appropriate  discretion,  the  pro- 
cedure will  take  on  a character  of  flexibility  and 
dispatch.” 

At  present  the  Commission  requires,  as  a basis 
for  establishing  a claim,  a formal  application 
from  the  claimant,  supported  by  the  employer’s 
report  of  accident  and  by  a medical  report.  Fail- 
ure to  receive  any  of  these  documents  means  de- 
lay- In  the  following  statement,  in  which  di- 
latory doctors  receive  their  share  of  censure,  the 
auditors  are  frank  to  discredit  this  “red  tape” 
procedure  and  suggest  its  curtailment: 

“Application  from  the  claimant  is  required 
upon  purely  legalistic  grounds.  ...  In  most 
cases,  indeed  the  application  is  a matter  of  form, 
the  blank  being  filled  out  and  the  applicant’s 
signature  secured  by  the  employer  himself.  But 
the  employer  is  sometimes  averse  to  the  payment 
of  compensation  and  the  injured  man  is  often 
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ignorant  of  his  rights  or  incapacitated  by  his  in- 
jury from  filing  a claim.  The  medical  report, 
again,  is  required  to  establish  the  fact  of  dis- 
ability. This  requirement  is  the  more  reasonable 
in  that  practically  every  compensatable  accident 
requires  medical  attention.  Medical  men,  how- 
ever, are  notoriously  negligent  in  the  making  of 
reports.  To  withhold  compensation  for  weeks  or 
months  pending  the  report  of  the  attending 
physician  is  to  inflict  unmerited  hardship,  not 
upon  the  delinquent  doctor,  but  upon  his  hap- 
less patient.  Numerous  instances  were  found 
of  such  delay  in  cases  where  no  medical  re- 
port was  filed  to  establish  tht  fact  of  dis- 
ability. It  needs  no  expert  testimony  to  prove 
that  a man  with  a broken  leg  will  be  dis- 
abled for  several  months  or  that  a coal  miner 
‘caught  by  a fall  of  slate’  has  sustained  com- 
pensatable injury.  The  remedy  is  neither  far 
to  seek  nor  difficult  to  apply.  The  employer’s 
notice  of  accident  is,  or  can  readily  be  made, 
prima  facie  evidence  of  a compensatable  acci- 
dent.” 

Among  other  suggestions  for  extension  work 
which  would  be  possible  under  an  adequate  ap- 
propriation Messrs.  Downey  and  Dawson  recom- 
mend the  careful  compilation  for  future  reference 
of  statistics  accumulated  under  the  Workmen’s 
Compensation  Act,  and  reinforcement  of  the  ac- 
cident prevention  work  undertaken  by  the  Com- 
mission in  an  effort  to  reduce  the  number  and 
seriousness  of  industrial  accidents. 


Revised  Fee  Schedules 

Scioto  and  Mahoning  Counties  are  among  those 
which  have  recently  announced  revisions  in  their 
medical  and  surgical  fee  schedules. 

In  revising  their  schedule  physicians  of  Scioto 
County  (Hempstead  Academy  of  Medicine)  made 
numerous  changes  involving  advances  for  some 
services  and  reductions  for  others.  The  fees  ad- 
vanced are  those  for  night  calls  between  9 p.  m. 
and  7 a.  m-,  advanced  from  $3.00  to  $4.00;  vac- 
cination, from  75  cents  to  $1.00;  obstetrical 
cases,  from  $20.00  to  $25.00;  visits  across  the 
Ohio  River,  from  $3.00  to  $5.00. 

The  new  schedule  of  the  Mahoning  County 
Medical  society,  which  became  effective  August  1, 
provides  the  following  minimum  fees:  House 

visits  between  7 a.  m.  and  6 p.  m.,  $3.00;  house 
visits  between  6 and  10  p.  m.,  $4.00;  house  visits 
between  10  p.  m.  and  7 a.  m.,  $5.00;  office  visits, 
$2.00;  obstetrical  cases,  $35.00;  anesthetics, 
$10.00;  consultation,  $10.00. 


Ohioan  Honored 

An  Ohio  man.  Dr.  Henry  C.  Eyman  of  Mas 
sillon,  was  elected  to  the  presidency  of  the  Amer- 
ican Medico-Psychological  Society  at  the  annual 
meeting  of  that  organization  in  Philadelphia 
recently.  Dr.  Eyman  was  for  many  years  super- 
intendent of  the  Massillon  State  Hospital  and 


for  more  than  a third  of  a century  identified 
with  Ohio  hospitals  for  the  insane. 

The  society  which  he  heads  is  the  oldest  of  its 
kind  in  America  and  has  a membership  of  ap- 
proximately 1,000,  comprising  alienists  from 
throughout  United  States  and  Canada.  It  was 
formed  in  1844  at  the  Pennsylvania  Hospital  for 
Mental  and  Nervous  Diseases  and  one  of  the 
1919  sessions  took  place  in  the  room  where  Dr. 
Thomas  S.  Kirkbride  and  thirteen  fellow 
psychiatrists  formed  the  organiation. 


Open  Air  Schools 

With  the  opening  of  the  fall  school  term  early 
this  month  a word  on  the  open  air  school  for 
tubercular  children,  which  has  been  tried  out  in 
a number  of  our  larger  cities  and  proved  bene- 
ficial, is  not  amiss.  A plan  of  procedure  sug- 
gested by  the  Indiana  Society  for  the  Prevention 
of  Tuberculosis  which  is  cooperating  with  the 
Indiana  State  Board  of  Health  in  the  promotion 
of  the  open  air  school  movement  in  that  state, 
may  be  applicable  to  Ohio.  Here  are  the  pointers 
offered  by  the  Hoosiers: 

First,  know  the  facts  about  your  school  chil- 
dren. 

If  you  have  school  health  inspection,  study  and 
analyze  the  physician’s  records. 

Visit  the  schools;  learn  from  the  teachers  and 
school  records  how  many  children  are  behind 
grade  and  how  far;  get  the  facts  about  absences 
through  illness;  find  out  how  many  children 
show  inattention,  marked  listlessness  and  fatigue. 
Consult  the  visiting  nurse,  the  Charity  Organiza- 
tion Society,  the  Juvenile  Court  and  similar  or- 
ganizations for  facts  about  children. 

If  you  have  none  of  these  organizations,  get  in 
touch  with  the  State  Anti-Tuberculosis,  or  the 
State  Board  of  Health. 

If  you  do  not  have  medical  inspection  in  your 
schools,  get  it  started. 

When  you  have  secured  your  data  and  con- 
sulted books  regarding  open  air  schools,  call  your 
group  together  and  make  your  plan. 

Ask  the  school  board  for  a teacher  and  school 
equipment;  for  suitable  quarters  in  a regular 
school  building  or  for  a portable  house,  a re- 
modeled house  or  a new  building. 

An  average  sized  schoolroom,  with  tables  and 
chairs  or  Moulthrop  desks,  in  place  of  regular 
school  seats,  will  serve  for  both  class  and  rest 
room. 

If  possible,  enlist  the  domestic  science  depart- 
ment for  planning  and  serving  meals.  Ask  the 
school  board  for  two,  three  or  four  hours’  ser- 
vice a week  from  the  school  physician  and  school 
nurse. 

In  many  cities  in  the  United  States  the  Board 
of  Education  pays  all  expenses  for  full  open  air 
school  regime,  including  clothing,  cots,  food  and 
service;  in  thirty  other  cities  the  school  board 
maintains  open  air  classes  where  there  is  no 
modification  of  the  regime. 
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Analysis  of  Mortality  Figures  for  1917  and  1918  Indicate  Advance  in 
Preventive  Medicine  and,  Excluding  Influenza,  a 
Consequent  Decrease  in  Deaths 


Omitting  influenza  and  the  principal  complica- 
tions accompanying  it,  Ohio  lost  2,081  less  peo- 
ple in  1918  than  it  did  in  the  year  before,  ac- 
cording to  figures  just  completed  by  the  State 
Bureau  of  Vital  Statistics.  The  total  mortality 
was  93,965,  and  excluding  19,153  influenza  and 
pneumonia  fatalities,  Ohio  lost  only  74,812  as 
compared  with  76,893  in  1917. 

The  pneumonia  figures  give  little  information 
as  there  are  no  doubt  many  cases  due  to  in- 
fluenza and  not  so  charged.  The  pneumonia  rate 
by  months,  prior  to  October,  shows  a decrease 
and  it  is  only  fair  to  charge  the  big  increase  of 
lobar  pneumonia  to  influenza. 

Tuberculosis  is  still  captain  of  the  “Men  of 
Death,”  with  7,649  as  against  7,450.  Pulmonary, 
abdominal,  Pott’s,  white  swelling  and  dissemi- 
nated varieties  all  show  increases,  with  acute 
miliary  and  tubercular  meningitis  only  showing 
decreases. 

Cancer  which  habitually  reaps  a large  harvest 
of  Ohio  lives  shows  a slight  increase  in  number, 
but  a decreased  rate  for  the  year  1918.  The 
State  Association’s  Committee  on  Control  of 
Cancer,  headed  by  Dr.  Andre  Crotti  of  Columbus, 


expects  shortly  to  inaugurate  an  intensive  cam- 
paign for  the  control  of  this  disease. 

The  analysis  of  the  mortality  figures  of  a 
given  period  for  a state  as  large  as  Ohio  calls 
into  consideration  so  many  factors  that,  except 
in  an  extended  analysis  covering  a period  ol 
several  years,  conclusions  must  be  carefully 
drawn,  and  not  too  much  weight  given  to  dis- 
crepancies shown  by  specific  diseases  for  a short 
period. 

No  attempt  is  made  to  draw  deductions  as  to 
causes  of  increases  or  decreases.  Where  sani- 
tary efforts  worthy  of  the  name  are  being  put 
forth,  the  actual  saving  of  life  is  so  demonstrable 
that  it  should  be  an  object  lesson  to  communities 
which  now  have  a high  rate  from  preventable 
diseases. 

Detailed  figures  for  each  county,  city,  village 
and  township,  showing  color,  age  periods,  con- 
jugal condition,  nativity  and  deaths  by  months, 
are  on  file  in  the  office  of  the  State  Bureau  of 
Vital  Statistics  and  any  one  desiring  informa- 
tion on  any  disease  for  any  community  can  se- 
cure same  by  making  application. 


Number  of  Deaths  in  the  State  of  Ohio  from  All  Causes  and  the  Various  Diseases  for  the  Years 
1917  and  1918.  With  Rates  per  100,000.  Exception  of  Stillbirths. 

5,212,079  Estimated  population.  State  of  Ohio,  1917,  per  U.  S.  Census  Reports. 

5,273,814  Estimated  population.  State  of  Ohio,  1918,  per  U.  S.  Census  Reports. 


CAUSE  OF  DEATH 

Number 

1917 

Number 

1918 

Rate 

1917 

Rate 

1918 

AI.L  CAUSES  

74893 

93965 

14.75 

17.82 

1.  GENERAL  DISEASES  

19806 

33216 

380.00 

629.83 

1 

Typhoid  fever  ! 

690 

771 

13.24 

14.62 

2 

Typhus  fever  

O 

Relapsing  fever  

4 

Malaria  

14 

20 

.27 

.38 

5 

Smallpox  

9 

22 

.17 

.42 

6 

Measles  

564 

270 

10.82 

5.12 

7 

Scarlet  fever  

197 

170 

3.78 

3.22 

8 

Whooping  Cough  

609 

687 

11.69 

13.03 

9 

Diphtheria  and  Croup  

. 749 

497 

14.37 

9.42 

10 

Influenza  

959 

14986 

18.40 

284.16 

11 

12 

Miliary  fever  

Asiatic  Chlorea  

— 

13 

Cholera  Nostras  

14 

12 

.27 

.23 

14 

Dysentery  

166 

153 

3.19 

2.90 

15 

16 

Plague  

Yellow  Fever  

17 

Leprosy  

18 

Erysipelas  

160 

4.28 

3.03 

19 

Other  epidemic  diseases  .... 

17 

23 

.33 

.44 

20 

21 

Purulent  infection  and  septichaemia 

Glanders  

221 

147 

4.24 

2.79 

22 

Anthrax  

1 

.02 

.02 

23 

Rabies  

10 

.08 

.19 

24 

Tetanus  

42 

1.32 

.80 

576 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

3G 

37 

38 

39 

40 

41 

42 

•13 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61A 

61B 

61C 

62 

63A 

63B 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 
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CAUSE  OF  DEATH 

Mycoses  

Pellagra  . . 

Beriberi  

Number 

1917 

2 

3 

Number 

1918 

2 

7 

Rate 

1917 

.04 

.06 

Rate 

1918 

.04 

.13 

TUBERCULOSIS  (Total)  

..  7450 

7649 

142.99 

145.04 

Tuberculosis  of  the  lungs 

..  6296 

6445 

120.85 

122.21 

Acute  Miliary  tuberculosis 

186 

142 

3.57 

2.69 

Tuberculosis  Meningitis  

..  399 

393 

7.66 

7.45 

Abdominal  tuberculosis  

281 

309 

5.39 

5.86 

Pott’s  disease  

55 

88 

1.06 

1.67 

White  swellings  

34 

53 

.65 

1.00 

Tuberculosis  of  other  organs 

141 

141 

2.71 

2.67 

Disseminated  tuberculosis  

58 

78 

1.11 

1.48 

Rickets  

31 

31 

.60 

.59 

Syphilis  

599 

593 

11.49 

11.24 

Gonococcus  infection  

34 

62 

.60 

1.18 

CANCER  AND  OTHER  MALIGNANT 

TUMORS  (Total)  

..  4780 

4804 

91.71 

91.09 

Cancer  of  the  buccal  cavity 

159 

178 

3.05 

3.38 

Cancer  of  the  stomach  and  liver 

..  1884 

1885 

36.15 

35.74 

Cancer  of  peritonaeum,  intestines,  rectum 

603 

591 

11.57 

11.21 

Cancer  of  female  genital  organs 

709 

775 

13.60 

14.70 

Cancer  of  the  breast 

438 

424 

8.40 

8.04 

Cancer  of  the  skin 

..  195 

206 

3.74 

3.91 

Cancer  of  other  organs,  or  of  organs  not  speciefid.. 

792 

733 

15.20 

13.90 

Other  tumors  (tumors  of  the  female  genital  organs 
excepted  

16 

12 

.31 

.23 

Acute  aricular  rheumatism 

301 

189 

5.78 

3.58 

Chronic  rheumatism  and  gout 

81 

75 

1.55 

1.42 

Scurvy  

3 

.06 

Diabetes  

910 

893 

17.29 

16.93 

Exophthalmic  goitre  

178 

188 

3.42 

3.56 

Addisons  disease  

28 

26 

.54 

.49 

Leuchaemia  

103 

90 

1.98 

1.71 

Anameia,  Chlorosis  

276 

333 

5.30 

6.31 

Other  general  diseases 

43 

45 

.83 

.85 

Alcholism  (Acute  or  chronic) 

429 

238 

8.23 

4.51 

Chronic  lead  poisoning 

14 

6 

.27 

.11 

Other  chronic  occupation  poisonings 

3 

2 

.06 

.04 

Other  chronic  poisonings 

16 

12 

.31 

.23 

II.  DISEASES  OF  THE  NERVOUS  SYSTEM 

..  8676 

8431 

166.46 

159.87 

Encephalitis  

50 

39 

.96 

.74 

Simple  Meningitis  

175 

190 

3.36 

3.60 

Cerebro  Spinal  Meningitis  (undefined) 

78 

40 

1.50 

.76 

Cerebrospinal  fever  

313 

161 

6.01 

3.05 

Locomotor  Ataxia  

166 

182 

3.19 

3.45 

Acute  anterior  poliomyelitis 

124 

55 

2.38 

1.04 

Other  diseases  of  the  spinal  chord 

..  303 

285 

5.81 

5.40 

Cerebral  hemorrhage.  Apoplexy 

...  5854 

5836 

112.32 

110.66 

Softening  of  the  brain 

116 

108 

2.23 

2.05 

Paralysis  without  specified  cause 

169 

201 

3.24 

3.81 

General  paralysis  of  the  insane 

...  439 

426 

8.42 

8.08 

Other  forms  of  mental  alienation 

169 

224 

3.24 

4.25 

Epilepsy  

249 

232 

4.78 

4.40 

Convulsions  (nonpuerperal)  

11 

12 

.21 

.23 

Convulsions  of  infants 

130 

139 

2.50 

2.64 

Chorea  

16 

15 

.31 

.28 

Neuralgia  and  neuritis 

30 

45 

.58 

.85 

Other  diseases  of  the  nervous  system 

128 

121 

2.46 

2.29 

Diseases  of  the  eyes  and  their  annexa 

11 

3 

.21 

06 

Disease  of  the  ears 

145 

117 

2.78 

2.22 

September,  1919 


State  News 


577 


CAUSE  OF  DEATH 

III.  DISEASES  OF  THE  CIRCULATORY 

Number 

1917 

Number 

1918 

Rate 

1917 

Rate 

1918 

SYSTEM  

11623 

11283 

223.00 

213.94 

77 

Pericarditis  

80 

67 

1.53 

1.27 

78 

Acute  Endocarditis  

460 

400 

8.83 

7.58 

79 

Organic  diseases  of  the  heart 

8636 

8581 

166.08 

162.71 

80 

Angina  pectoris  

537 

485 

10.30 

9.20 

81 

Diseases  of  the  arteries,  atheroma,  eneurysm,  etc 

1641 

1519 

31.48 

28.80 

82 

83 

Embolism  and  thrombosis 

Diseases  of  the  veins,  (varices,  haemorrhoids. 

177 

165 

3.40 

3.13 

84 

phlebitis,  etc.)  

Diseases  of  the  lymphatic  system  (Lymphangitis 

26 

27 

.50 

.51 

etc.)  

20 

23 

..38 

.44 

85 

Hemorrhage,  other  diseases  of  the  circulatory  system 

26 

16 

.50 

.30 

IV.  DISEASES  OF  RESPIRATORY  SYSTEM 

9336 

14246 

179.12 

270.13 

86 

Diseases  of  the  nasal  fossae 

9 

3 

.17 

.06 

87 

Diseases  of  the  larynx 

57 

45 

1.09 

.85 

88 

Diseases  of  the  thyroid  body 

34 

34 

.65 

.64 

89 

Acute  bronchitis  

537 

448 

10.30 

8.49 

90 

Chronic  bronchitis  

319 

273 

6.12 

5.18 

91 

Bronchopneumonia  

2874 

3223 

55.14 

61.11 

92A 

Lobar  pneumonia  

4864 

9605 

93.32 

182.13 

92B 

Pneumonia  (undefined)  

172 

214 

3.30 

4.06 

93 

Pleurisy  j 

174 

124 

3.34 

2.35 

94 

Pulmonary  Congestion.  Pulmonary  Apoplexy 

108 

60 

2.07 

1.14 

95 

Gangrene  of  the  lung 

8 

11 

.15 

.21 

96 

Asthma  

117 

136 

2.25 

2.58 

97 

Pulmonary  emphaysema  

12 

11 

.23 

.21 

98 

Other  diseases  of  the  respiratory  system 

51 

59 

.98 

1.12 

V.  DISEASES  OF  THE  DIGESTIVE  SYSTEM 

7390 

7015 

141.79 

133.02 

99 

Diseases  of  the  mouth  and  annexa 

28 

28 

.54 

,o3 

100 

Diseases  of  the  pharynx 

132 

111 

2.53 

2.10 

101 

Diseases  of  the  oesephegus 

8 

1 

.15 

.02 

102 

Ulcer  of  the  stomach 

270 

262 

5.18 

4.97 

103 

Other  diseases  of  the  stomach  (cancer  excepted) 

549 

534 

10.53 

10.13 

104 

Diarrhoea  and  enteritis  (under  2 years) 

3016 

2733 

57.87 

51.82 

105 

Diarrhoea  and  enteritis  (2  years  and  over) 

641 

664 

12.30 

12.59 

106 

Ankylostomiasis  

1 

.02 

107 

Intestinal  parasites  

3 

7 

.06 

.13 

108 

Appendicitis  and  typhlitis 

626 

641 

12.01 

12.15 

109A 

Hernia  

194 

244 

3.72 

4.63 

109B 

Intestinal  obstruction  

450 

430 

8.63 

8.15 

110 

Other  diseases  of  intestines 

122 

97 

2.34 

1.84 

111 

Acute  yellow  atrophy  of  the  liver 

20 

15 

.38 

.28 

112 

Hydatid  tumor  of  the  liver 

113 

Cirrhosis  of  the  liver 

759 

674 

14.56 

12.78 

114 

Biliary  Calculi  

236 

223 

4.53 

4.23 

115 

Other  diseases  of  the  liver 

217 

247 

4.16 

4.68 

116 

Diseases  of  the  spleen 

16 

13 

.31 

.25 

117 

Simple  peritonitis  (non-puerperal) 

83 

65 

1.59 

1.23 

118 

Other  diesases  of  the  digestive  system 

20 

25 

.38 

.47 

VI.  DISEASES  OF  GENITO-URINARY 

5954 

5375 

114.24 

101.92 

SYSTEM  . . 

497 

299 

9.54 

5.67 

119 

Acute  nephritis  

. 4583 

4289 

87.93 

81.33 

120 

Bright’s  disease  

1 

.02 

121 

Chyluria  

117 

117 

2.25 

2.22 

122 

Other  diseases  of  kidneys  and  annexa 

35 

34 

.67 

.64 

123 

Calculi  of  the  urinary  passage 

109 

78 

2.09 

1.48 

124 

Diseases  of  the  bladder 

18 

15 

.35 

.28 

125 

Diseases  of  the  urethra,  urinary  abscess,  etc 

239 

261 

4.59 

4.95 

126 

Disease  of  the  prostrate 

14 

9 

.27 

.17 

127 

Nonvenereal  diseases  of  the  male  organs-genital 

2 

1 

.04 

.02 

128 

Uterine  hemorrhage  (non-puerperal) 

106 

113 

2.03 

2.14 

129 

Uterine  tumor  (non-cancerous) 

56 

46 

1.07 

.87 

130 

131 

Other  diseases  of  the  uterus 

Cysts  and  other  tumors  of  the  ovary 

49 

47 

.94 

.89 

132 

Salpingitis  and  other  diseases  of  the  female 
genital  organs  

127 

65 

2.44 

1.23 

133 

Nonpuerperal  diseases  of  the  breast,  (cancer 

2 

.04 

excepted)  

837 

1171 

16.06 

22.20 

VII.  THE  PUERPERAL  STATE 

62 

299 

1.19 

5.67 

134 

Accidents  of  pregnancy 

116 

93 

2.23 

1.76 

135 

Puerperal  hemorrhage  

46 

185 

.88 

3.51 

136 

Other  accidents  of  labor 

389 

386 

7.46 

7.32 

137 

138 

Puerperal  septichaemia  

Puerperal  albuminuria  and  convulsions 

188 

180 

3.61 

3.41 
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CAUSE  OF  DEATH 

Number 

1917 

Number 

1918 

Rate 

1917 

Rate 

1918 

139 

Puerperal  phlegmasia  alba  dolens  embolus, 

31 

24 

.60 

.45 

sudden  death  

5 

4 

.10 

.08 

140 

Following  childbirth  (not  otherwise  defined) 

141 

Puerperal  diseases  of  the  breast 

...  200 

219 

3.84 

4.15 

VIII..  .DISEASES  OF  THE  SKIN 

...  107 

112 

2.05 

2.12 

142 

Gangrene  

32 

29 

.61 

.55 

143 

Furuncle  

20 

22 

.38 

.42 

144 

Acute  Abscess  

41 

56 

.79 

1.06 

145 

Other  diseases  of  the  skin  and  annexa 

137 

125 

2.63 

2.37 

146 

IX.  DISEASES  OF  THE  BONES 

Diseases  of  the  bones,  (tuberculosis  excepted) 

131 

107 

2.51 

2.03 

147 

Diseases  of  the  bones,  joints  (tuberculosis  and 

5 

16 

.10 

.30 

rheumatism  excepted)  

148 

Amputation  

1 

2 

.02 

.04 

149 

Other  diseases  of  organs  of  locomotion 

...  931 

1051 

17.86 

19.93 

X.  MALFORMATIONS  

58 

71 

1.11 

1.35 

150A 

Hydrocephalus  

...  583 

685 

11.19 

12.99 

150B 

Congenital  malformations  of  heart 

290 

295 

5.56 

5.59 

150C 

Other  congenital  malformations 

...  3933 

4034 

75.46 

76.49 

XI.  EARLY  INFANCY  

...  2320 

2484 

44.51 

47.10 

151A 

Premature  birth  

...  789 

739 

15.14 

14.01 

151B 

Congenital  debility,  (atrophy,  marasmus)  etc 

477 

420 

9.15 

7.96 

152A 

Injuries  at  birth 

...  339 

377 

6.51 

7.15 

152B 

Other  causes  peculiar  to  early  infancy 

6 

14 

.12 

.27 

153 

Lack  of  care 

...  693 

769 

13.30 

14.58 

XII.  OLD  AGE  

...  693 

769 

13..30 

14.58 

154 

Senility  

...  6845 

6458 

131.33 

122.45 

XIII.  EXTERNAL  CAUSES  

...  755 

722 

14.49 

13.69 

155  1 

Suicide  total : 

179 

142 

3.44 

2.69 

\ 

Suicide  by  poison  

7 

6 

.13 

.11 

156 

Suicide  by  asphyxia  

150 

128 

2.88 

2.43 

157 

Suicide  by  hanging  or  strangulation 

56 

59 

1.07 

1.12 

158 

Suicide  by  drowning 

....  277 

316 

5.31 

5.99 

159 

Suicide  by  firearms  

58 

55 

1.11 

1.04 

160 

Suicide  by  cutting  or  piercing  instruments 

19 

5 

.37 

.09 

161 

Suicide  by  jumping  from  high  places 

5 

10 

.10 

.19 

162 

163 

Suicide  by  crushing 

Other  suicides  

4 

1 

.08 

.02 

ACCIDENTAL  OR  UNDEFINED  (TOTAL) 

....  5564 

5259 

106.75 

99.72 

164 

Poisoning  by  food 

73 

56 

1.40 

1.06 

165 

Other  acute  poisonings 

112 

111 

2.15 

2.10 

166 

Conflagration  

109 

91 

2.09 

1.73 

167 

Burns  (conflagration  excepted) 

474 

456 

9.09 

8.65 

168 

Absorption  of  deleterious  gases 

....  193 

155 

3.70 

2.94 

169 

Accidental  drowning  

330 

361 

6.33 

6.85 

170 

Traumatism  by  firearms 

105 

119 

2.02 

2.26 

171 

Traumatism  by  cutting  or  piercing  instruments 

20 

13 

.38 

.25 

172 

Traumatism  by  falling 

....  1004 

944 

19.26 

17.90 

173A 

Traumatism  in  mines 

102 

155 

1.96 

2.94 

173B 

Traumatism  in  quarries 

4 

5 

.08 

.09 

174 

Traumatism  by  machines 

....  245 

219 

4.70 

4.15 

175A 

Railroad  accidents  

....  1165 

903 

22.35 

17.12 

175B 

Street  car  acicdents 

244 

204 

4.68 

3.87 

175C 

Automobile  accidents  

617 

668 

11.84 

12.67 

175D 

Injuries  by  other  vehicles 

171 

154 

3.28 

2.92 

175E 

Landslide,  other  crushing 

38 

29 

.73 

.55 

176 

Injuries  by  animals 

63 

51 

1.21 

.98 

177 

Starvation  

3 

2 

.06 

.04 

178 

Excessive  cold  

34 

35 

.65 

.66 

179 

Effects  of  heat 

98 

159 

1.88 

3.01 

180 

Lightning  

31 

23 

.60 

.44 

181 

Electricity,  (lightning  excepted)  

72 

78 

1.38 

1.48 

185 

Fracture  (cause  not  specified) 

60 

40 

1.15 

.76 

186 

Other  external  violence 

197 

228 

3.78 

4.32 

Homicide  Total:  

....  526 

477 

10.09 

9.04 

182 

Homicide  by  firearms 

331 

289 

6.35 

5.48 

183 

Homicide  by  cutting  or  piercing  instruments 

76 

86 

1.46 

1.63 

184 

Homicide  by  other  means 

119 

102 

2.28 

1.93 

XIV.  ILLDEFINED  DISEASES  

532 

572 

10.21 

10.85 

187 

Illdefined  organic  diseases 

13 

10 

.25 

.19 

188 

Sudden  death  

72 

61 

1.38 

1.16 

189A 

Illdefined  

69 

102 

1.32 

1.93 

189B 

Not  specified,  or  unknown 

....  377 

399 

7.23 

7.57 

XV.  STILL  BIRTHS  

4895 

5341 

93.92 

101.27 

190 

Stillbirths  

....  4895 

5341 

93.92 

101.27 
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After-the-War  Notes 

Dr.  H.  H.  Snively,  of  Columbus,  is  a member  of 
an  American  Army  medical  expedition  which,  left 
Paris  for  Poland  August  1 to  engage  in  a fight 
against  typhus,  said  to  be  epidemic  from  the 
Baltic  to  the  Black  Sea.  The  personnel  of  the 
expedition  consists  of  550  officers  and  volunteers, 
all  sanitary  experts,  and  800  railway  cars  and 
700  motor  trucks  were  required  to  transport  the 
delousing  and  other  equipment.  Dr.  Snively  has 
had  extended  experience  in  Army  sanitation,  hav- 
ing served  in  Russia,  Persia,  on  the  Mexican 
border  and  in  France. 


Captain  E.  A.  Baker  of  Clyde  received  his  dis- 
charge from  the  United  States  Hospital  at  Den- 
ver, Colorado,  July  10,  and  has  returned  to  his 
home. 


Dr.  and  Mrs.  H.  W.  Powers  of  Amherst  have 
received  from  General  Pershing  an  American 
Distinguished  Service  Cross,  awarded  in  memory 
of  the  extraordinary  heroism  of  their  son.  Dr. 
Ralph  E.  Powers,  who  was  killed  in  an  uprising 
at  Paronga,  near  Archangel,  Russia,  on  January 
23,  last.  Before  entering  service  Dr.  Powers 
practiced  in  Akron. 


Dr.  C.  G.  McPherson  has  resumed  practice  in 
Xenia  after  receiving  his  discharge  from  service 
at  U.  S.  General  Hospital  No.  29,  Fort  Snelling, 
Minnesota. 


Colonel  James  E.  Miller,  inspector  general  and 
chief  surgeon  of  the  National  Military  Home, 
Dayton,  sailed  for  Europe  in  early  July  to  make 
a survey  of  the  vocational  training  camps  and 
hospitals  for  wounded  soldiers  of  the  world  war. 


Dr.  Frank  A.  Lawrence  has  returned  to  his 
home  in  Elyria  after  eighteen  months’  active  ser- 
vice. Dr.  LavsTence  was  attached  to  the  Second 
Division  in  France  and  participated  with  that 
division  in  the  St.  Mihiel  drive  in  September, 
Blanc  Mort  engagement  with  the  French  on  the 
Campagne  front  in  October,  and  in  the  final 
Meuse-Argonne  offensive  in  November.  The 
Second  Division  was  one  of  those  that  closely  fol- 
lowed the  retiring  Germans  and  reached  its  area 
east  of  the  Rhine  early  in  December. 


Dr.  A.  J.  McCracken  of  Bellefontaine  received 
his  discharge  from  military  duty  on  July  23  and 
has  again  taken  up  practice  in  his  former  lo- 
cation. 


When  Dr.  Richard  O.  Adams  of  Columbus  re- 
turned from  abroad  he  brought  with  him  as  his 
bride  an  English  girl,  whom  he  met  while  serving 
an  assignment  with  the  British  Red  Cross  in 
Italy.  Mrs.  Adams  was  the  driver  of  a British 
hospital  ambulance  in  Bordighera  during  the  war. 


Two  Dayton  physicians,  Drs.  A.  E.  Brower  and 
M.  D.  Prugh,  have  recently  resumed  civilian 
practice  after  being  released  from  military  duty. 
Captain  Brower  left  Dayton  as  a lieutenant  last 
September  and  five  weeks  later  was  on  his  way 
to  France  where  he  became  active  chief  of  the 
medical  service  at  Vichy.  He  was  later  trans- 
ferred to  the  aviation  center  at  Issoudin.  Dur- 
ing his  eight  months’  service  abroad  Dr.  Prugh 
was  attached  to  the  Base  Hospital  Center  at 
Neufchateau,  located  in  the  foothills  of  the 
Vosges  mountains.  The  center  was  composed  of 
seven  institutions,  each  requiring  the  services  of 
from  30  to  40  physicians. 


Dr.  A.  C.  Bartholomew  has  returned  to  civil 
practice  in  Van  Wert  after  extended  army  ser- 
vice. 


Dr.  J.  Edward  Pirrung,  major,  M.  R.  C.,  has 
returned  to  civilian  practice  in  Cincinnati  after 
twenty-three  months  service  in  the  neuro-surgical 
department  of  the  Army  in  France. 


Dr.  Frank  W.  Hendley,  major,  M.  R.  C.,  who 
has  recently  returned  from  Army  duty,  has  been 
added  to  the  staff  of  the  Cincinnati  public  health 
stations. 


Dr.  Robert  C.  Austin  has  returned  from  France 
where  he  served  with  Base  Hospital  No.  114, 
an  orthopedic  surgical  unit,  and  has  resumed  the 
practice  of  surgery  with  offices  in  the  Fidelity 
Medical  Building. 


Dr.  W.  B.  Hubbell  has  reopened  his  office  in 
Elyria  after  serving  for  over  a year  in  France 
as  chief  of  the  surgical  service  at  Camp  Hos- 
pital No.  12. 


Dr.  E.  M.  Brown  of  Zanesville,  captain,  M.  R. 
C.,  has  been  sent  with  troops  to  the  Presidie  of 
San  Francisco. 


Lieutenant-Colonel  Fred  Fletcher  of  Columbus 
has  resumed  practice  after  14  months  of  mili- 
tary service.  Lieutenant-Colonel  Fletcher  or- 
ganized Evacuation  Hospital  No.  31  at  Augusta, 
Georgia,  and  was  in  command  of  the  unit  until 
its  demobilization  in  August  of  this  year.  The 
organization  was  stationed  at  Nantes,  France. 


BACK  FROM  ITALY 

Robert  G.  Paterson,  Ph.  D.,  executive  secretary 
of  the  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis, has  returned  to  Columbus  after  having 
spent  nearly  a year  as  director  of  the  Bureau  of 
Education  with  the  American  Red  Cross  Tuber- 
culosis Unit  in  Italy. 
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TEMPORARY  OFFICERS  TO  BE  DISCHARGED  SEPTEM- 
BER 30 

Under  an  order  issued  by  the  Secretary  of 
War,  all  temporary  officers  of  the  Medical  Corps 
of  the  Army,  as  well  as  other  corps,  must  be  dis- 
charged by  September  30,  1919.  Announcement 
is  made  that  this  is  a blanket  order  and  not  sub- 
ject to  exception.  This  includes  all  officers  whose 
commissions  were  for  the  recent  emergency  only. 


CINCINNATIAN  DESCRIBES  AIR  RAID 
“Bombing  hospitals  was  a delightful  pastime 
for  the  Huns,  especially  as  they  incurred  no  dan- 
ger in  the  performance,”  said  Dr.  Ralph  W. 
Staley  of  Cincinnati,  Captain,  M.  R-  C..  on  his  re- 
turn to  Ohio  from  Jouy-sur-Morin,  August  1. 

Evacuation  Hospital  No.  107,  to  which  he  was 
attached,  suffered  severely  in  such  a raid  on 
July  15,  1918.  Describing  tbe  raid,  which  was 
termed  “The  Spite  Raid,”  because  it  was  carried 
out  after  the  last  Hun  offensive.  Dr.  Staley  says: 
“The  night  was  ideal  for  the  purpose,  cloudless 
and  with  a bright  moon.  The  two  machines  were 
not  500  feet  above  us,  circling  leisurely  around 
the  hospital.  Their  whirring  engines  gave  the 
alarm,  but  we  were  helpless  to  guard  against 
their  attack.  Neither  did  they  keep  us  in  sus- 
pense, for  soon  the  bombs  dropped  with  deafening 
and  frightful  effect. 

“Panic  followed,  and  when  we  surveyed  the 
scene  after  their  departure  we  found  a number 
of  our  patients  injured  and  three  of  our  enlisted 
men  dead.  Fortunately  there  were  only  50  pa- 
tients in  the  hospital  at  the  time  or  the  casual- 
ties would  have  been  heavier.” 

Captain  Staley  went  overseas  as  a member  of 
Cincinnati  Base  Hospital  No.  25,  but  was  early 
transferred  to  Evacuation  Hospital  No.  107,  re- 
maining with  it  until  the  end  of  hostilities. 


Honorably  Discharged 

Akron — H.  R.  Baremore,  Jr.,  E.  W.  Barton. 
Alexandria — W.  D.  Bishop.  Ashland — C.  C.  Pat- 
ton. Ashtabula — C.  C-  Crosby.  Harberton — H. 
A.  Rodenbaugh.  Belief ontaine — W.  G.  Stinch- 
comb.  Birds  Run — G.  F.  Swan.  Blanchesfer — 
Robert  Conard.  Bloomville — D.  W.  Fellers. 
Chatfield — K.  H.  Barth.  Chillicothe — H-  R. 

Brown.  Cincinnati — H.  A.  Brown.  R.  B.  Curl, 
H.  B.  Raman,  D.  Rupp,  F.  M.  Burns,  F.  B.  Cross, 
G.  M.  Krieger,  A.  Pfeiffer.  E.  C.  Robbins,  H.  F. 
Tangeman,  P.  G.  Wooley,  W.  Ravine.  Cirrleville 
— L'oyd  Jones. 

Cleveland — A.  H.  Berr,  H.  H.  Davis,  A.  E. 
Fried,  L.  W.  Krauss.  H.  A.  Lichtig,  E".  P.  Mc- 
Namee,  E.  P.  Neitz,  F.  L.  Andrews,  C.  M.  Bray, 
W.  C.  Crouch,  F.  A.  Euler,  G.  F.  Glass,  B.  B- 
Kimmel,  N.  C.  Mayer,  E.  C.  Mylott,  ,T.  D.  Os- 
mond, H.  L.  Sanford,  H.  A.  Schlink,  R-  P.  Forbes, 
M.  Mahrer,  N.  P.  McGay,  W.  A.  Medlin,  S.  S. 
Quittner,  E.  C.  Schoolfield,  C.  J.  Friedman. 
Clyde — E.  A.  Baker.  Columbus — G.  O.  Hoskins, 
J.  G.  Reiser,  L.  F.  Lauf,  W.  H.  Miller,  J.  W. 
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Allbritain.  Coming — N.  H.  McNerney.  Cuya- 
hoga Falls — W.  A.  Searl. 

Dayton — H.  F-  Koppe,  A.  W.  McCally,  F.  C. 
Payne,  R.  L.  Wodruff.  Edgerton — G.  R.  Curl. 
Findlay — J.  V.  Hartman.  Frankfort— -W.  B. 
Smith.  Greenville — R.  H.  Spitler.  Ilanoverton 
— J.  B-  McHenry.  Jewett — R.  L.  Thompson. 
Lancaster — C.  G.  Axline.  Mantua — E.  H. 

Knowlton.  Marietta — W.  W.  McMillan.  Marion 
— R.  S.  Dombaugh,  H.  K.  Mouser.  Massillon — 
J.  D-  Holston.  Mechanicsburg — H.  0.  Whitaker. 
Metamora — W.  L.  Lathrop.  Millersburg — A.  R. 
Olmstead,  I.  S.  Putnam. 

New  Boston — A.  B.  Mills.  New  London — J. 
W.  Reese.  Norwood — S.  E-  Eagon,  L.  0.  Saur. 
Parkman — J.  A.  Heeley.  Portsmouth — G.  S. 

Mytinger.  Ripley — G.  P.  Tyler.  Scott — M. 

Hanna.  Scott  Toivn — I.  W.  Mayberry.  Seville 
— J.  L.  Beacb.  Sjmrta — H.  B.  Larimore.  Steu- 
benville— J.  K.  Biddle.  Thurston — C.  R.  Fishel. 
Tiffin — W.  K.  Chamberlin.  Tiltonville — Paul 

Morrison — Toledo — W.  Cary,  G.  L.  Chapman,  W. 
F.  Maxwell,  A.  L.  Steinfeld,  J.  S.  Teter. 

Van  Wert— A.  C.  Bartholomew.  Wapakoneta 
— T.  A.  Campbell-  Wamen — M.  T.  Knappenber- 
ger.  Wauseon — C.  S.  Campbell.  Weston — J.  C. 
Wetherill.  Youngstown— B.  G.  Mossman,  A.  M. 
Painter,  C.  D.  Hauser. 

Recent  Orders  to  Ohio  Physicians  in  Service 
To  Camp  Dodge,  Iowa — Lieutenant  W-  H.  Mer- 
riam,  Mt.  Eaton. 

To  Camp  Sheinnan,  Ohio — Captains  R.  B.  Tate, 
Harrison;  E.  E.  Lynch,  Mt.  Victory. 

To  Camp  Upton,  New  York — Captain  L. 
Shields,  Xenia. 

To  Columbus  Barracks,  Ohio — Major  J.  A. 
Link,  Springfield. 

To  Denver,  Colorado — Lieutenant  F.  R.  Troute, 
Jamestown. 

To  Fort  Benjamin  Harrison,  Indiana — Captain 
W-  N.  Keenan,  Coshocton. 

To  Fort  Sheridan,  Illinois — Major  E.  J.  Gor- 
don, Columbus;  Lieutenant  R.  K.  Finley,  Xenia. 

To  Report  to  Commanding  General,  Central 
Department — Captain  J.  Fridline,  Ashland. 


Recognition  for  Members  of  Draft  Boards 
Suitable  recognition  for  members  of  the  medi- 
cal advisory  draft  boards  is  provided  for  in  three 
measures  recently  introduced  in  Congress.  A 
bill  introduced  by  Senator  Henderson  of  Nevada 
authorizes  the  President  to  award  brevet  com- 
missions and  suitable  medals  to  the  physicians 
who  assisted  in  the  draft.  Senator  Randall  of 
Louisiana  has  introduced  a similar  measure,  as 
has  Congressman  Kahn  of  California,  but  the 
Randall  and  Kahn  measures  do  not  provide 
brevet  commissions.  In  addition  to  appropriate 
medals,  the  thanks  of  Congress  are  extended.  It 
is  fully  expected  that  one  of  these  measures  will 
be  passed  at  this  session,  but  it  is  not  believed 
likely  that  brevet  commissions  will  be  favored. 
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Responsibility  of  the  State  in  Dealing  with  Paresis  Is  Pointed  Out 

by  Dr.  Fordyce 


Dr.  O.  O.  Fordyce,  superintendent  of  the 
Toledo  State  Hospital  and  former  superintend- 
ent of  the  Athens  State  Hospital,  in  a recent 
address  to  the  managing  officers  of  the  various 
Ohio  state  institutions,  called  attention  to  the 
responsibility  of  the  state  in  the  prevention  and 
treatment  of  paresis.  After  commenting  on  the 
statistics  produced  by  the  recent  army  exper- 
ience, he  pointed  out  that  the  1917  report  of  the 
Ohio  Board  of  Administration  gives  four  hun- 
dred and  twenty-five  paretics  admitted  to  state 
hospitals  during  the  year,  while  the  1918  report 
gives  a total  of  five  hundred  and  three,  an  in- 
crease of  seventy-eight  over  that  of  1917.  This 
indicates  that  paresis  is  on  the  increase.  The 
average  life  of  a paretic  is  given  as  three  years. 

“Computing  on  this  basis,  there  are  1509  pa- 
retics in  the  Ohio  state  hospitals.  The  per  capita 
cost  for  maintenance  for  the  fiscal  year  ended 
June  30,  1918,  was  two  hundred  and  eighteen  dol- 
lars and  fifty-eight  cents.  Therefore,  the  annual 
cost  of  the  state  for  maintaining  the  paretics 
alone,  not  to  mention  the  other  forms  of  neuro- 
syphilis, is  $329,837.22.  The  annual  cost  to  the 
state  for  maintaining  all  the  syphilitic  mental 
cases,  including  the  feeble-minded  cases  caused 
by  syphilis,  perhaps  would  reach  one-half  million 
dollars. 

“The  Ohio  Board  of  Administration  is  asking 
the  general  assembly  for  an  appropriation  of 
$30,000  to  be  used  in  the  prevention  and  treat- 
ment of  venereal  diseases.  We  trust  the  legis- 
lature will  see  the  wisdom  in  allowing  this  re- 
quest. 

“It  is  estimated  that  50  percent  of  the  prosti- 
tutes are  subnormal  mentally,  and  a large  per- 
centage of  the  diseased  men  and  boys  are  sub- 
normal also.  Thousands  of  these  of  both  sexes 
infect  the  strong  and  normal,  thousands  of  sub- 
normal children  are  born  of  these  and  this  de- 
moralizing element  continues  to  go  on,  costing 
the  nation  annually  many  millions  of  dollars. 
This  emphasizes  the  importance  of  institutional 
custody  for  the  feeble-minded,  especially  the 
feeble-minded  girl. 

“The  prevalence  of  venereal  disease  through- 
out the  country,  as  revealed  by  the  army  statis- 
tics, has  awakened  the  nation  as  never  before  to. 
the  importance  of  controlling  the  problem.  The 
federal  government  has  taken  the  matter  in  hand 
and  is  asking  the  co-operation  of  every  member 
of  the  medical  profession. 

“The  Ohio  State  Department  of  Health  has 
adopted  eleven  rules  for  the  control  of  venereal 
diseases  and  has  had  installed  a bureau  of  vene- 
real diseases.  The  new  regulations  provide, 
among  other  measures,  for  reports  of  all  cases  of 
venereal  diseases,  for  instruction  of  venereal  pa- 
tients in  methods  to  prevent  the  spread  of  the 
disease,  for  thorough  investigation  of 


cases  by  local  health  officers  and  for  quarantine 
of  certain  prostitutes. 

“Should  not  the  state  hospital  co-operate  and 
assist  the  State  Department  of  Health  in  every 
way  possible  in  the  enforcement  of  these  regula- 
tions? I am  sorry  to  say  that  the  medical  pro- 
fession has  responded  reluctantly  in  the  report- 
ing of  venereal  diseases  to  the  State  Department 
of  Health. 

“The  health  officer  of  Athens  county  recently 
informed  me  that  but  one  case  of  syphilis  had 
been  reported  to  him.  1 was  recently  told  at  the 
State  Department  of  Health  that  the  physicians 
generally  were  responding  much  better.” 

In  answering  opposition  from  physicians  in 
reporting  venereal  diseases,  he  quoted  a state- 
ment made  by  Assistant  Surgeon  General  John 
W.  Trask,  United  States  Public  Health  Serv- 
ice: 

“Among  practicing  physicians,  at  least  in  the 
United  States,  there  has  at  times  been  the  feel- 
ing that  the  knowledge  of  a disease  in  a patient 
is  privileged  information  which  they  should  not 
be  called  upon  to  impart.  In  communities  where 
the  laws  require  the  notification  of  the  disease 
this  feeling  has  no  legal  basis  and  the  physician 
who  does  not  report  is  not  a law-abiding  citizen. 
But  aside  from  the  legal  aspects  of  the  matter, 
there  would  be  little  justification  for  such  a 
course.  Every  physician  has  a number  of  in- 
dividuals or  families  who  look  to  him,  and  prop- 
erly so,  not  only  for  treatment,  but  also  for  such 
reasonable  protection  from  disease  as  he  is  able 
to  give  them.  The  failure  to  report  the  occur- 
rence of  a case  of  communicable  disease  in  one 
patient  may  lead  to  its  spread  to  others  among 
his  clientele  whose  rights . he  has  ignored.  He 
therefore  violates  the  intent  and  spirit  of  the 
ethical  principle  of  the  protection  of  patients 
among  whom  must  be  considered  the  well  together 
with  the  sick.  The  notification  of  disease  is  in 
the  interests  and  for  the  protection  of  the  com- 
munity, and  as  his  patients  are  usually  members 
of  the  community  their  interests  are  ignored  and 
because  of  the  anti-social  whim  or  supposed  con- 
venience of  the  individual  affected  with  a notifi- 
able disease  they  are  deprived  of  the  protection 
they  have  a right  to  expect.  It  would  seem  that 
the  physician  who  fails  to  report  his  cases  of 
preventable  diseases  required  to  be  notified  may 
properly  be  considered  as  actively  obstructing 
public  health  administration.” 

^ ^ 4: 

Dr.  Fordyce  urged  that  the  state  hospitals 
throughout  Ohio  be  made  the  centers  for  dis- 
seminating information  to  the  public  regarding 
venereal  disease.  He  particularly  advised  the 
careful  follow-up  of  all  cases  where  the  Wasser- 
mann  pt’ows 
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“We  have  no  good  reasons  to  believe  that  the 
majority  of  patients  are  not  cured.  The  treat- 
ment, in  most  cases,  is  not  followed  up  by  Was- 
sermann  tests;  very  seldom  is  the  cerebro-spinal 
fluid  examined. 

“In  the  February  edition  of  the  ‘Archives  of 
Neurology  and  Psychiatry'  a report  is  made  of  a 
series  of  624  unselected  cases  of  syphilis  in  all 
stages  of  the  disease.  Eighteen  percent  had  ten 
cells  or  over  per  cubic  centimeter.  Twelve  per- 
cent had  from  five  to  nine  cells  inclusive,  per  cubic 
centimeter  in  the  cerebro-spinal  fluid  and  thirty 
percent  showed  an  abnormal  cerebro-spinal  fluid, 
indicating  an  involvement  of  the  central  nervous 
system.  In  eighty  percent  of  the  cases  that 
had  abnormal  cerebro-spinal  fluid  there  was  no 
sign  or  symptom  of  nervous  disease. 

“This  goes  to  emphasize  the  importance  of  ex- 
amining the  cerebro-spinal  fluid  in  every  case  of 
syphilis.  If  a patient  is  treated  and  not  com- 
pletely cured  he  perhaps  is  just  as  likely  to  de- 
velop neuro  syphilis  as  if  he  had  not  been  treated 
at  all.  The  majority  of  the  paretics  that  come  to 
our  hospitals  give  a history  of  taking  some  anti- 
syphilic  treatment,  but  it  is  inadequate  and  very 
few  have  ever  had  a Wassermann  test  made,  a 
lumbar  puncture,  or  a dose  of  salvarsan. 

“Therefore,  it  is  important  that  the  state  hos- 
pitals and  medical  profession  on  the  outside  work 
in  closer  co-operation.  The  general  practitioner 
and  the  specialist  must  be  taught  to  always  bear 
in  mind  that  every  case  of  syphilis  that  is  not 
cured  is  a potential  case  for  the  development  of 
paresis,  tabes  or  cerebro-spinal  syphilis. 

“How  many  physicians  outside  the  neurolo- 
gists and  psychiatrist  give  the  matter  any  seri- 
ous throught  from  this  point  of  view?  If  the 
state  hospitals  will  offer  to  make  the  Wassermann 
test  free  of  charge  to  the  outside  physicians  it 
would  afford  conferences  and  an  exchange  of 
ideas  that  would  not  be  possible  otherwise.  It 
would  afford  opportunities  for  enlightening  the 
general  practitioner  in  syphilitic  insanity,  it 
would  allow  us  to  impress  upon  them  the  import- 
ance of  the  follow-up  plan  until  recovery,  and 
would  lead  to  greater  usefulness  on  the  part  of 
both  the  state  hospital  and  the  medical  profes- 
sion in  serving  the  community  in  health  prob- 
lems. 

“Perhaps  the  most  practical  and  effective 
method  in  which  the  state  hospital  can  be  of  di- 
rect service  to  the  community  is  in  examining  and 
treating  the  families  of  our  S5rphilitic  patients. 
I wish  to  emphasize  the  fact  that  the  family  of 
the  neurosyphilitic  is  the  family  of  the  syphilitic. 
We  know  that  the  husband  or  wife  and  the  chil- 
dren of  every  syphilitic  have  had  the  possibility 
of  being  infected.  We  also  know  that  the  spiro- 
chaeta  pallida  is  just  as  essential  in  the  develop- 
ment of  paresis,  tabes  and  other  forms  of  neuro- 
syphilis as  the  tubercle  bacillus  is  in  tuberculosis. 

“The  Boston  Psychopathic  Hospital  reports  the 
examination  of  247  families  of  syphilitics.  Of  this 
number  160  families  were  of  syphilitics,  suf- 
fering from  paresis,  72  of  syphilis  without  defi- 
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nite  central  nervous  system  involvement  and  15 
with  the  diagnosis  of  tabes  and  cerebro-spinal 
syphilis.  In  the  160  families  in  which  one  parent 
was  a paretic,  226  individuals  were  examined. 
The  Wassermann  reaction  was  positive  in  23  per 
cent  of  the  cases,  or  in  52  individuals.  From  the 
72  families  in  which  one  parent  had  syphilis  but 
no  evidence  of  central  nervous  system  involve- 
ment, 91  members  were  examined.  The  Wasser- 
mann test  was  positive  in  35  per  cent-  of  this 
group. 

“The  Cleveland  State  Hospital  reports  an  ex- 
amination of  230  wives  and  children  of  paretics 
treated  at  that  institution.  Fourteen  percent  of 
the  wives  gave  a positive  serum  reaction  and  3 
percent  had  a positive  fluid  reaction. 

“At  the  Athens  State  Hospital  we  have  made 
it  a routine  policy  since  the  first  of  the  year  to 
make  Wassermann  tests  in  the  families  of  all  our 
syphilitic  patients.  We  have  examined  so  far  the 
greater  number  of  the  members  of  27  families. 
However,  there  are  a few  children  in  these  fami- 
lies yet  to  be  examined.  They  all  live  at  con- 
siderable distance  from  the  institution.  In  the 
majority  of  the  cases  we  see  them  upon  their 
visits  to  the  hospital  to  visit  relatives.  However, 
the  parents  will,  in  some  instance,  make  special 
trips  to  the  hospital,  bringing  the  children  with 
them. 

The  first  step  in  our  approach  is  to  pull  down 
and  discard  the  veil  of  secrecy  and  acquaint 
these  families  with  the  seriousness  and  possibili- 
ties of  the  disease.  It  is  surprising  how  unin- 
formed these  people  are  as  to  the  consequences 
of  syphilis  and  how  eager  they  are  for  enlight- 
ment  and  to  know  what  to  do, 

“We  have  had  but  two  people  object  to  having 
the  Wassermann  test  made.  Both  were  wives  of 
paretics.  One  was  very  unreasonable  and  when 
told  that  syphilis  was  the  cause  of  her  hus- 
band’s mental  disorder  she  became  indignant  and 
we  were  unable  to  reason  with  her  further.  The 
other  first  replied  that  she  would  have  to  con- 
sult her  family  physician.  She  returned  to  the 
hospital  a few  days  later  and  said  that  her  phy- 
sician had  told  her  that  her  husband  did  not  have 
syphilis;  that  his  insanity  was  due  to  hemorr- 
hoids and  over-work,  that  he  did  not  agree  with 
us  in  our  diagnosis  of  paresis  and  advised  against 
our  being  permitted  to  make  Wassermann  tests 
in  the  members  of  the  family. 

“In  addition  to  making  the  Wassermann  test 
free  of  charge  in  the  families  of  our  S3rphilitic 
patients,  I believe  the  state  should  and  can  well 
afford  to  do  so  as  an  economic  measure,  offer  free 
treatment  to  those  who  can  not  afford  to  pay  for 
treatment.  Those  who  are  financially  able  should 
be  urged  to  go  to  some  reputable  physician  for 
treatment.  Other  cases  might  be  referred  to 
venereal  clinics  when  such  clinics  are  available. 
I believe,  however,  it  advisable  for  all  to  return 
to  the  hospital  for  Wassermann  examinations  un- 
til pronounced  cured.  In  this  manner  the  state 
hospital  can  keep  in  touch  with  all  the  cases.” 
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The  American  Hospital  Association  will  hold 
its  twenty-first  annual  meeting  in  Cincinnati, 
September  8-12,  jointly  with  the  second  annual 
session  of  the  American  Dietetic  Association. 
The  convention  is  intended  to  be  of  practical 
value  to  public  health  officials  and  social  workers 
as  well  as  those  directly  interested  in  hospital 
problems. 

“Hospital  Standardization”  will  be  the  subject 
of  two  meetings  held  jointly  under  the  auspices 
of  the  American  Hospital  Association  and  the 
American  Conference  of  Hospitals.  Other  ques- 
tions scheduled  for  discussion  are  the  degree  of 
efficiency  with  which  the  hospital  met  the  de- 
mands of  the  recent  epidemic;  the  relation  be- 
tween the  state  and  private  hospital;  workmen’s 
compensation;  sickness  and  health  insurance, 
and  the  every-day  problems  involved  in  hospital 
construction,  administration,  nurse  training, 
dietetics,  out-patient  and  other  extension  work. 
Extensive  architectural  as  well  as  commercial 
and  non-commercial  exhibits  will  be  presented. 

Dr.  A.  R.  Warner,  superintendent  of  Lakeside 
Hospital,  Cleveland,  is  president  of  the  associa- 
tion and  Mr.  Howell  Wright  is  secretary. 


— The  district  nurse  committee  of  the  Zanes- 
ville Federation  of  Women’s  Clubs  has  filed  with 
Muskingum  County  commissioners  a petition 
urging  them  to  cooperate  with  commissioners  of 
Licking,  Perry  and  Fairfield  Counties  in  the 
establishment  and  maintenance  of  a tuberculosis 
sanitarium. 

— Cleveland’s  Hospital  facilities  will  be  ma- 
terially enlarged  during  the  coming  year  if  pres- 
ent plans  for  extension  carry-  Construction  of 
two  four-story  pavilions  as  additions  to  the  City 
Hospital  will  be  started  in  the  near  future;  St. 
Luke’s  Hospital  has  acquired  an  option  on  a 
large  tract  of  land  as  a tentative  site  for  a mil- 
lion dollar  hospital  which  will  replace  the  old 
institution  within  the  year,  and  Mount  Sinai 
Hospital  has  purchased  for  $55,000  an  adjoining 
strip  of  land  on  which  a large  addition  to  the 
present  structure  will  be  erected. 

— The  annual  report  of  the  hospital  at  the 
Ohio  Soldiers’  and  Sailors’  Home,  Sandusky,  for 
the  year  ending  June  30,  shows  that  the  number 
of  patients  received  was  735;  daily  average  in 
hospital  and  quarters,  320;  discharged,  194;  fur- 
loughed, 223;  died  in  hospital,  124;  died  while 
absent,  8;  present  in  hospital  June  30,  186. 

— A New  Philadelphia  residence,  remodeled 
and  equipped  for  hospital  purposes,  was  opened 
for  the  reception  of  patients,  July  17.  The  in- 
stitution, which  contains  three  private  rooms  and 
two  wards,  will  be  known  as  Scott  Hospital. 


— Dr.  Lauren  N.  Linderberger  has  resigned  as 
receiving  physician  at  Cincinnati  General  Hos- 
pital to  open  an  office  in  Troy.  Dr.  Lindenber- 
ger  served  overseas  with  Base  Hospital  No.  25. 

— The  monthly  report  for  Springfield  City 
Hospital  gives  the  cost  of  operation  for  June  as 
$5,696.69.  Receipts  from  pay  patients  for  the 
month  were  $4,177.05.  Miss  Mae  Miller,  who 
recently  returned  from  service  with  the  Army, 
has  resumed  her  former  position  as  assistant 
superintendent. 

— Contracts  have  been  closed  by  Dr.  H-  A. 
Schirrmann  for  the  erection  and  equipment  of  a 
hospital  in  Portsmouth. 

— By  the  will  of  a late  resident  the  village  of 
Newcomerstown  is  given  a residence  property 
and  $1,000  in  cash  for  the  establishment  of  a 
hospital,  provided  the  village  will  spend  an  ad- 
ditional $3,000  for  equipment  and  agree  to  main- 
tain the  institution. 

— Thirty  children,  in  the  early  stages  of  the 
disease  are  • included  in  the  135  patients  being 
cared  for  at  Franklin  County  Tuberculosis  Hos- 
pital. The  children  range  in  age  from  five  to 
fourteen.  Several  hundred  applicants  await  ad- 
mission to  the  hospital. 

— The  board  of  directors  of  Lima  City  Hos- 
pital are  considering  plans  for  a new  building. 
Demands  on  the  old  institution  have  steadily  out- 
grown its  accommodations,  despite  several  ad- 
ditions made  in  recent  years. 

— Of  1160  patients  received  at  Mercy  Hospital, 
Columbus,  during  1918,  450  were  charity  cases 
for  whose  care  no  pay  was  received.  A total  of 
421  operations  were  performed.  The  annual  re- 
poi't  shows  that  home  conditions  brought  about 
by  the  war  made  it  incumbent  on  the  hospital  to 
accept  a large  number  of  incurables,  whose 
deaths  constitute  a majority  of  the  16  deaths 
which  occurred  at  the  hospital  during  the  year. 

— Summit  County  commissioners  plan  to  refer , 
to  the  voters  of  that  county  at  the  November 
general  election  a bond  issue  of  $250,000  for  the 
construction  of  a tuberculosis  hospital  for  the 
care  of  incipient  cases,  under  the  provisions  of 
the  recently  enacted  Harter  bill.  Summit  County 
is  now  associated  with  Columbiana,  Mahoning, 
Portage  and  Stark  Counties  in  the  maintenance 
of  Springfield  Lake  district  tuberculosis  hospital, 
largely  devoted  to  advanced  cases. 

— Drs.  R.  C.  Tarbell  and  W.  E.  Po.stle  of  Co- 
lumbus are  promoters  of  a thirty-room  sani- 
tarium to  be  erected  at  Glenmary  Park,  north  of 
Columbus,  in  the  near  future. 

— Eight  candidates  for  the  position  of  super- 
intendent of  the  Athens  State  Hospital,  made 
vacant  by  the  transfer  of  Dr.  O.  0.  Fordyce  to 
the  Toledo  State  Hospital,  took  the  civil  service 
examination,  August  9.  A special  examining 
board  consisting  of  Drs.  C-  H.  Clark,  W.  H.  Prit- 
chard and  E.  A.  Baber,  superintendents  of  the 
Lima,  Columbus  and  Dayton  State  Hospitals, 
respectively,  conducted  the  test. 
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— At  a meeting  of  the  executive  board  of  the 
Home  and  Hospital,  Findlay,  recently,  Dr.  J.  C. 
Tritch  was  made  chief  of  the  medical  staff,  and 
a vote  of  thanks  was  given  him  for  his  faithful 
services  at  the  institution  during  the  war. 

— Merger  of  Monnett  Memorial  Hospital  and 
Crawford  County  Hospital,  Bucyrus,  is  favored  by 
trustees  of  the  former  and  county  commissioners 
in  charge  of  the  latter  institution.  Should  the 
merger  be  affected  it  is  probable  that  an  addition 
will  be  made  which  will  increase  the  joint  capa- 
city of  the  two  hospitals  to  forty  beds. 

— Through  error,  the  name  of  Glenville  Hos- 
pital, Cleveland,  was  omitted  from  the  list  of 
recognized  hospitals  published  in  last  month’s 
issue. 


State  Institutions  Show  Loss  in  Attendance 

For  the  first  time  since  the  organization  of  the 
Board  of  Administration  state  penal  institutions 
and  hospitals  for  the  insane  show  a decided  fall- 
ing off  in  the  average  daily  attendance  for  the 
fiscal  year  ending  June  30- 

The  total  average  daily  attendance  of  the  past 
year  was  23,452  as  compared  with  23,235  the 
previous  year.  At  only  six  of  the  22  institutions 
under  control  of  the  board  was  there  a gain  in 
the  average  daily  attendance  last  year.  And  of 
these,  four  were  institutions  for  the  insane.  The 
other  two  were  the  Girls’  Industrial  School  at 
Delaware  and  the  Reformatory  for  Women  at 
Marysville. 

The  population  of  the  state  hospital  at  Colum- 
bus jumped  from  1845  a year  ago  to  1857  this 
year,  and  the  hospital  for  the  criminal  insane  at 
Lima  made  a net  gain  of  10  in  the  year. 

The  state  school  for  the  blind  shows  a falling 
off  of  65  as  compared  with  the  previous  year  or 
fell  from  182  to  117,  while  the  state  school  for 
the  deaf  had  a decrease  of  from  472  to  337.  In 
both  cases  the  war  is  blamed  for  the  loss,  many 
of  the  older  pupils  being  kept  out  of  school  dur- 
ing the  trying  days  to  perform  such  work  as  they 
could  at  home. 

That  there  was  an  increase  in  insane  commit- 
ments does  not  indicate  that  there  were  more 
cases  of  insanity  but  rather  reflects  the  improve- 
ments being  made  by  the  board  to  care  for  more 
patients.  Changes  are  still  being  made  which 
will  help  to  swell  this  total,  as  many  counties 
have  waiting  lists  of  persons  entitled  to  state  aid 
and  treatment  who  are  denied  admission  because 
of  limited  facilities. 

The  institution  for  the  feeble  minded  at  Orient 
and  the  hospital  for  epileptics  at  Gallipolis  will 
have  additional  facilities  for  a total  of  1179  pa- 
tients as  soon  as  improvements,  which  are  now 
well  under  way,  are  completed.  Two  new  cot- 
tages were  recently  opened  at  Orient  which  pro- 
vide for  the  care  of  200  additional  patients,  but 
it  is  anticipated  that  these  facilities  will  be  taken 
soon. 


Prepare  Programs  in  Advance 

County  medical  society  programs  should  ba 
carefully  prepared  in  advance.  We  note  that  in 
counties  where  this  plan  is  followed  the  results 
are  very  much  better.  The  plan  followed  by  the 
Richland  County  organization  is  very  good.  The 
first  of  the  year  the  secretary  issues  a neat  book- 
let setting  forth  in  detail  the  program  for  each 
scheduled  meeting  of  the  ensuing  year.  This 
fixes  definitely  the  responsibility  of  the  essayists 
and  permits  no  eleventh  hour  alibis. 

The  program  committee  of  the  Richland 
County  Society  has  for  this  year  adopted  another 
plan  worthy  of  consideration.  It  is  confining 
this  year’s  work  to  a discussion  of  the  business 
side  of  medicine  and  to  the  demonstration  and 
discussion  of  practical  clinical  cases.  The  pro- 
gram for  the  balance  of  the  year  is  as  follows; 

September  18th 
Fishing  Party  to  Sandusky  City. 

October  16th 

Clinical  Case R.  Wise 

Discussion  H.  W.  Patrick 

Clinical  Case J.  M.  Garber 

Discussion J.  A.  Yoder 

Business  Talk — Relation  of  Specialist  to 

General  Practitioner J.  Maglot 

November  20th 

Clinical  Case H.  Woltman 

Discussion E.  C.  Brown,  J.  M.  Davis 

Focal  Infection  from  a Dental  View- 
point  G.  W.  Kenson 

December  18  th 

Annual  Meeting  with  a general  discussion. 

Dr.  B.  F.  Harding  is  president.  Dr.  F.  A.  Mc- 
Cullough, vice-president,  and  Dr.  C.  R.  Keller 
secretary-treasurer  of  the  society  this  year. 


National  Investigation  of  Influenza 
Concerning  the  support  of  the  measure  to  pro- 
vide a fund  of  $5,000,000  for  the  national  in- 
vestigation of  influenza  epidemics,  their  causes, 
methods  of  prevention  and  treatment,  which 
movement  has  the  backing  of  The  American  Med- 
ical Association,  Dr.  C.  A.  L.  Reed  of  Cincin- 
nati, former  president  of  the  A.  M-  A.,  has  aptly 
voiced  the  opinion  of  the  Ohio  profession: 
“The  movement  for  a large  appropriation  by 
Congress  to  further  the  investigation  of  all  the 
facts  about  influenza — to  acertain  its  cause,  con- 
ditions and  control — is  entitled  to  support  for 
scientific,  economical  and  humane  reasons. 

“The  natural  law  of  influenza  has  not  been  re- 
vealed, as  has  the  natural  law  of,  for  example, 
yellow  fever  and  typhoid  fever,  and  malarial 
fever  and  many  other  infections  that  have  thus 
been  brought  under  control.  But  influenza  has 
stalked  through  the  world  leaving  a trail  of  death 
behind  it. 

“Just  how  many  have  died  from  this  cause 
alone  in  all  the  countries  should,  of  course,  be  one 
Dart  of  the  investigation.  The  whole  world  has 
been  the  clinic;  the  whole  world  must  now  be  the 
laboratory.” 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Petrolatum 

For  Medicinal  Use 

In  five  grades  to  meet  every  requiremeat. 
Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  In- 
diana as  manufacturers  of  medicinal  petroleum 
products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit. 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  burns,  it  also  is 
employed  successfully  in  the  treatment  of  all  injuries  to  the  skin, 
where,  from  whatever  cause,  an  area  has  been  denuded — or  where 
skill  is  tender  and  inflamed — varicose  ulcers,  granulating  wounds  of 
the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  operations  instead 
of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  promote  rapid 
cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities,  without 
breaking. 

STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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MEDICAL  COMMENT  % ABSTRACTS  AND 
CURRENT  TOPICS  OF  INTEREST 


The  publication  committee  is  more  than  Anxious  to  Meet  the  Needs  of  The 
Journal’s  Readers.  In  Consequence  t he  Medical  Editor  is  Initiating  a New  Depart- 
ment TO  BE  Devoted  to  Medical  Comme  nt,  Abstracts,  and  Current  Topics  of  Interest 
TO  THE  General  Practitioner.  The  Editorial  Policy  of  This  New  Department  Will  be  One 
of  Service  and  Suggestions  and  Contribution  s Will  be  Gratefully  Received. — McM. 


The  Phy.sician’s  Responsibility  in  Diptheria 

IN  A STUDY  of  1,000  deaths  from  diphtheria  recently  made  by  the  Massachusetts 
State  Board  of  Health  (Boston  Medical  and  Surgical  Journal,  Jan.  16,  1919),  evi- 
dence is  presented  which  shows  that  for  various  reasons  the  abundant  fund  of  use- 
ful knowledge  which  medical  science  has  at  its  disposal  for  dealing  with  diphtheria  is 
still  utilized  far  too  little.  Especially  discouraging,  after  the  many  years  of  exhor- 
tation to  call  a doctor  at  once,  is  the  fact  that  in  over  23  percent  of  the  cases  the  pa- 
tient had  been  ill  a week  before  the  physi  dan  was  called.  In  4.2  percent  the  patients 
had  been  ill  from  one  to  two  weeks  before  they  received  medical  attention. 

It  is  also  surprising  to  find  that  in  a populous  State  like  Massachusetts,  where 
laboratory  facilities  as  well  as  antitoxin  and  Schick  outfits  are  conveniently  available, 
7.6  percent  of  the  deaths  should  have  occurred  in  unrecognized  cases.  Apparently  this 
denotes  careslessness  on  the  part  of  the  medical  profession.  It  is  certain,  as  the  Mas- 
sachusetts State  health  authorities  point  out,  that  health  authorities  have  a right  to 
expect  that  the  diagnostic  and  therapeutic  facilities  which  they  furnish  be  utilized  by 
the  practicing  physicians  to  effect  a diminution  of  the  morbidity  and  mortality  of  diph- 
theria. 

INQUIRIES  as  to  the  dosage  and  use  of  diphtheria  antitoxin  also  indicates  that 
^ physicians  were  not  utilizing  this  remedy  in  accordance  with  the  best  experience. 
In  a number  of  the  fatal  cases  studied  the  physician  had  delayed  antitoxin  treatment 
by  waiting  for  a laboratory  confirmation  of  the  diagnosis.  In  not  a single  instance  was 
the  antitoxin  given  intravenously,  and  this  despite  the  fact  that  in  several  cases  anti- 
toxin was  administered  every  four  hours  until  death  occurred,  in  one  instance  a total 
of  80,000  units  being  given  in  this  way.  That  the  complaint  of  the  Massachusetts 
State  health  authorities  is  not  only  well  justified,  but  that  it  probably  voices  a legiti- 
mate indictment  of  a part  of  the  medical  profession  generally,  is  indicated  by  the  fact 
that  a very  similar  complaint  was  made  by  the  New  York  City  health  authorities  a year 
or  two  ago.  With  a diagnostic  laboratory  service  unsurpassed,  and  with  Schick  test 
outfits,  antitoxin  serum,  and  active  immunization  outfits  practically  at  their  elbow, 
the  physicians  of  New  York  were  charged  with  insufficient  or  delayed  utilization  of 
these  aids,  and  with  responsibility  in  the  continued  prevalence  of  fatal  cases  of  diph- 
theria. 

IT  IS  POSSIBLE  that  a thorough  investigation  of  every  fatal  case  of  diphtheria, 
^ with  a request  for  an  explanation  by  attending  physicians,  might  serve  to  make  those 
who  are  now  negligent  in  their  management  of  cases  of  diphtheria  exercise  care  and 
thus  lead  to  a saving  of  life. 

In  any  event  the  analysis  here  presented  indicates  strikingly  the  need  for  more  ex- 
tended and  thoroughgoing  education,  not  only  of  the  medical  profession,  but  also  of  the 
general  public.  After  all,  this  is  the  final  solution  of  so  many  of  our  health  problems, 
and  it  should  be  encouraged  and  urged  by  health  administrators  everywhere. 

Child  Welfare — A Challenge  to  America 

^T^HE  CHILDREN’S  BUREAU  at  Washington  has  just  issued  the  1918  report  of  its 
* Chief.  This  sixth  annual  report  of  the  woman  who  is  so  wisely  and  capably  di- 
recting the  work  of  the  Bureau  is  in  reality  a challenge  to  America.  Usually  reports 
are  dull  reading,  but  this  one  fairly  burns  itself  into  the  consciousness  of  every  one  who 
loves  life  in  others,  as  well  as  in  himself,  and  has  a vision  of  what  happiness  might 
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Reduced  Prices 

on 

Mulford  Diphtheria  Antitoxin 


wm'  / Diphtheria  Antitoxin-^ 
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lurov. 
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Mulford  Purified  and  Concentrated  Diphtheria  Antitoxin,  each 
dose  in  aseptic  glass  syringe,  ready  for  immediate  use,  is  now 
sold  at  the  following  prices : 


1000  units 
3000  units 
5000  units 
10,000  units 


^0.75 

2.00 

3.00 

5.00 


The  first  Diphtheria  Antitoxin  made  commercially  in  this  country  bore 
the  Mulford  label  and  the  rich  experience  gained  in  25  years  of  antitoxin 
production  is  reflected  in  the  superior  quality  of  the  Mulford  antitoxin 
of  today. 

Potency — hi^h 
Total  solids — low 
Density — same  as  the  blood 
Dosage  and  sterility  guaranteed 

The  potency  and  sterility  are  assured  by  duplicate  sets  of  tests,  con- 
ducted separately  and  independently,  then  compared  and  passed  on  by 
a third  expert. 

To  insure  receiving  this  highest  grade  antitoxin  at  the  new  prices,  always 
specify  “Mulford”  on  your  orders  and  prescriptions. 

The  best  druggist  in  your  town  or  district  is  usually  a Mulford  distributor. 


H.  K.  MULFORD  COMPANY 

Manufacturing  and  Biological  Chemists 

Philadelphia,  U.  S.  A. 
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dawn  in  this  world  if  every  one  charged  himself 
with  a part  of  the  responsibility  of  getting  for 
others  a square  deal.  No  better  use  could  be 
made  of  this  department  than  to  quote  some  of 
the  most  significant,  and  distributing,  sections  of 
Miss  Lathrop’s  report. 

k k EAR  by  year  some  15,000  mothers  in  the 
^ United  States  have  been  dying  in  child- 
birth from  causes  which  are  largely  preventable. 
The  new  figures  now  published  by  the  Census  Bu- 
reau for  the  year  1916  (16.3  per  100,000  popula- 
tion) indicate  that  since  1900  no  decrease  in 
material  deaths  had  yet  taken  place.  And  physi- 
cians remind  us  that  the  women  who  die  in  child- 
birth are  few  beside  those  who  suffer  preventable 
illness  or  a lifelong  impairment  of  health. 

The  loss  involved  is  immeasurable.  It  does  not 
stop  with  the  loss  of  vigor  and  efficiency  to  the 
mother.  It  extends,  in  general,  to  the  well-being 
of  her  home  and  her  children;  and,  in  particular, 
to  the  motherless  infant  who  faces  a peculiarly 
hazardous  existence.  F,or  example,  in  two  of 
the  cities,  included  by  the  Children's  Bureau  in 
its  study  of  infant  mortality,  the  mortality  rate 
among  babies  whose  mothers  died  during  the  year 
following  birth  is  compared  with  the  rate  for  all 
the  babies  in  the  city.  In  Waterbury  the  rate 
among  the  motherless  babies  is  three  times  the 
average  for  the  city;  in  Baltimore,  five  times  the 
javerage  for  the  city. 

The  prevention  of  maternal  deaths  involves  the 
problem  of  making  universally  available  and  uni- 
versally desired  adequate  care  at  childbirth  and 
before.  When  this  can.  be  accomplished,  a new 
step  will  have  been  taken  in  the  prevention  also 
of  infant  deaths  among  the  large  number  of  ba- 
bies whose  mothers  escape  the  dangers  involved 
in  the  lack  of  proper  care.  One-fifth  (20.8  per- 
cent) of  the  infant  deaths  reported  for  the  death- 
registration  area  of  the  United  States  in  1916  oc- 
curred less  than  48  hours  after  birth,  when  the 
previous  condition  of  the  mother  and  the  care  she 
has  received  during  pregnancy  and  confinement 
are  the  paramount  factors  in  the  vigor  and  re- 
sistance of  her  child.  More  than  two-fifths  of  the 
infant  deaths  in  1916  occurred  during  the  first 
month  of  life;  for  this  period  also,  diseases  imme- 
diately related  to  the  care  and  condition  of  the 
mother  during  childbirth  and  before — premature 
birth,  congenial  debility,  injuries  at  birth,  malfor- 
mations, and  syphilis — predominate  as  the  stated 
cause  of  death,  and  the  previous  care  and  condi- 
tion of  the  mother  still  determine  in  large  meas- 
ure the  resistance  of  the  infant  to  other  diseases 
and  disorders. 

■p^OR  THE  birth-registration  area,  which  in- 
^ eluded  in  1915  about  one-third  of  the  popu- 
lation of  the  United  States,  the  Census  Bureau 
has  this  year  furnished  the  Children’s  bureau 
with  a detailed  analysis  by  age  at  death  and  cause 
of  death  of  the  published  infant  mortality  rate  of 
100  per  1000  live  births  during  1915.  It  appears 


that  the  diseases  directly  traceable  to  the  care  and 
condition  of  the  mother  during  pregnancy  and 
confinement  showed  in  1915  an  infant  mortality 
rate  during  the  first  year  of  life  of  42.1  per  1000 
live  births.  In  other  words,  at  least  one  baby  in 
every  25  born  died  from  these  causes.  This  high 
rate  holds  for  city  and  country  alike.  Moreover, 
the  infant  mortality  rate  from  all  stated  causes 
during  the  first  month  of  life  is  shown  to  be 
higher  (46  per  1000)  in  the  rural  part  of  the 
birth-registration  area  than  in  the  cities  (43.4 
per  1000.) 

The  actual  loss  of  infant  life  in  the  first  month 
shows,  as  yet,  no  decrease  from  year  to  year.  The 
total  number  of  infant  deaths  is  gradually  fall- 
ing, but  the  decrease  is  chiefly  found  in  deaths 
from  gastric  and  intestinal  diseases  during  the 
later  months  of  life.  In  view  of  the  increase  in 
the  yearly  number  of  births  the  general  tendency 
is  in  the  right  direction,  though  slow  and  uncer- 
tain. The  development  of  infant  welfare  work 
hitherto  has  evidently  begun  to  save  the  lives  of 
babies  who  have  survived  the  special  hazards  of 
early  infancy.  It  had  not,  during  1916,  the  latest 
year  for  which  general  data  are  available,  begun 
to  control  the  more  difficult  problem  of  deaths 
from  prematurity  and  diseases  directly  related  to 
the  care  and  condition  of  the  mother. 

From  the  figures  given  for  1916  for  the  death- 
registration  area,  which  includes  70.2  percent  of 
the  population,  it  may  be  fairly  estimated  that 
more  than  230,000  babies  under  one  year  of  age 
died  in  the  United  States  during  that  year.  Of 
these,  approximately  55,000  deaths  were  assigned 
to  gastric  and  intestinal  diseases,  but  a far  larger 
number — between  95,000  and  100,000 — were  as- 
signed to  the  five  stated  causes  directly  related 
to  the  care  and  condition  of  the  mother;  in  addi- 
tion, some  19,000  deaths,  assigned  to  other  causes, 
occurred  during  the  first  month  of  life. 

HOW  MANY  of  these  babies  who  died  in  early 
infancy  might  possibly  have  been  saved  is 
an  open  question.  Since  such  deaths  are  held  by 
medical  authorities  to  be  directly  related  to  the 
lack  of  adequate  prenatal  and  confinement  care 
we  can  not  rest  content  with  a discussion  of  the 
ultimate  minimum  of  nonpr  event  able  deaths  un- 
til we  are  assured  that  skilled  care  is  available  to 
every  mother.  Today  we  know  that  few  mothers 
can  secure  it. 

But  already  we  have  some  practical  indications 
that  many  of  these  deaths  are  unnecessary  from 
the  lower  death  rates  known  to  be  actually  pre- 
vailing in  certain  areas.  For  example,  in  the 
eight  cities  studied  by  the  Children’s  Bureau  we 
find  infant  mortality  rates  from  malformations 
and  diseases  of  early  infancy  (excluding  syphilis) 
varying  from  32.8  per  1000  live  births  in  Akron 
to  48.6  per  1000  in  Manchester,  N.  H.  In  New 
Zealand,  again,  the  reduction  of  the  total  infant 
mortality  rates  from  88.8  in  1907  to  48.2  in  1917 
has  included  a reduction  in  the  deaths  from  these 
diseases. 


September,  1919 


State  News 


589 


A PURE  AND  POTENT  ANTITOXIN 


JN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modem  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 

C O IM  C E IM  T R AT  E d' 

ainjtidif»mthe:rio  seiruivi 

(GI-OBl-J  L.I  IM) 

Bio.  16 — 1000  cintitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 

SPECIFY  0.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 

PARKE,  DAVIS  & CO. 


I Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


falcreose 

Improve  Your  Creosote 
Medication 


Calcreose  has  all  the  therapeutic 
efficacy  of  creosote  but  does  not 
cause  any  gastric  irritation  even  when 
given  for  a long  time  and  in  large 
doses. 


Do  You  Want 
the  Highest  Order 
of  Serological 
Diagnosis? 

Send  Your  Specimens 
to  us  for 

Wassermann  and  Hecht- 
Gradwohl  Tests 
Gonorrheal  Complement 
Fixation 

Tuberculosis  Complement 
Fixation 

All  other  Laboratory  Tests 


CINCINNATI  BIOLOGICAL  LABORATORIES  CO. 

19  West  Seventh  St., 
Cincinnati,  Ohio 
A.  Faller,  M.  D.,  Director 
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The  question  becomes  one  of  public  policy,  and 
it  is  with  this  view  that  New  Zealand  has  an- 
swered by  governmental  measures  and  has  driven 
the  infant  mortality  rate  down  to  one-half  that  of 
the  United  States.  The  English  Government  has 
within  recent  months  passed  legislation  enabling 
local  authorities  to  aid  mothers  in  many  ways 
heretofore  not  enumerated  in  statute  books. 

Congress  has  already  established  by  successive 
statutes  a method  of  Government  contribution  to 
State  activities  for  better  farming,  for  good 
roads,  and  for  vocational  education.  While  the  in- 
accessibility of  rural  areas  appears  to  make  the 
need  greater  in  the  country,  it  is  common  to  city 
and  country.  If  the  United  States  is  to  conserve 
its  human  resources  which  are  now  wasted  by  in- 
difference and  not  by  the  necessity  of  war  upon 
our  soil,  we  can  not  consider  too  promptly  the  de- 
velopment of  facilities  for  the  protection  of  ma- 
ternity and  infancy  upon  a plan  as  evidently 
based  upon  common  convenience  and  sound  public 
policy  as  are  the  statutes  to  aid  agriculture  and 
roads.” 


The  Treatment  of  Asthma. 

F)  EUSAUDE  and  HALLION  {Med.  Press  and 
^ Circular,  Dec.  4,1918),  claim  that  very  satis- 
factory and  immediate  results  can  be  obtained 
in  the  treatment  of  the  attack  of  asthma  by  the 
subcutaneous  injection  of  either  adrenaline  or 
of  pituitary  extract,  or,  still  better,  by  a mix- 
ture of  the  two  substances. 

The  solution  with  which  the  authors  obtained 
the  results  contained  per  c.  c.  half  a milli- 
gramme of  hydrochloride  of  adrenaline  and  an 
amount  of  dealbuminized  total  extract  of  pitui- 
tary body  corresponding  to  0.  gr.  25  centigrammes 
of  the  fresh  gland.  This  was  employed  at  the 
rate  of  one  c.c.  a day,  but  one  of  their  patients, 
unknowTi  to  them,  made  three  injections  in  twelve 
hours  without  any  untoward  symptom. 

The  authors  have  employed  the  adrenaline- 
pituitary  mixture  in  56  cases  of  asthma,  and  also 
in  a few  cases  of  persistent  spasmodic  cough.  The 
youngest  patient  was  8 and  the  oldest  60  years 
of  age.  They  have  given,  in  all,  some  500  injec- 
tions. 

In  almost  every  instance  the  treatment  deter- 
mined subsidence  of  the  asthmatic  attack.  The 
effect  usually  made  itself  felt  within  from  two  to 
five  minutes  after  the  injection,  and  a single  in- 
jection in  most  instances  sufficed  to  cause  the  at- 
tack to  subside.  As  a rule  the  relief  is  immediate 
and  complete.  One  of  their  patients,  employed  at 
a neighboring  railway  station,  when  he  feels  the 
attack  coming  on,  runs  around  to  the  hospital, 
gets  his  injection,  and  is  able  to  return  to  work 
in  the  course  of  a few  minutes-  In  most  of  these 
cases  not  only  does  the  attack  cease,  but  complete 
quiescence  takes  place,  so  that  when  the  attack 
is  by  night  refreshing  sleep  follows. 

This  abrupt  passage  from  the  state  of  crisis  to 


one  of  absolute  well-being  does  not  obtain  in  every 
instance,  the  effect  sometimes  merely  amounting 
to  relief,  short  of  total  subsidence.  When  pa- 
tients have  had  to  be  given  injections  several  days 
following,  the  results  of  the  second  and  third  in- 
jections have  seemed  more  effectual  than  the  first. 
In  any  event  a patient  who  reacts  to  a given 
dose  invariably  remains  sensitive  to  that  dose 
without  any  tendency  to  tolerance,  consequently 
we  are  not  called  upon  to  increase  the  dose  in  or- 
der to  obtain  the  same  effect.  In  one  instance  a 
patient  has  been  employing  the  remedy  for  the 
last  four  years,  and  the  effect  has  in  no  wise  di- 
minished. 

A LTHOUGH  it  is  necessarily  somewhat  diffi- 
cult  to  estimate  the  efficacy  of  a remedy  in 
such  a capricious  disease  as  asthma,  Beusaude 
and  Hallion  believe  they  are  entitled  to  conclude 
from  their  experience  that  not  only  does  it,  in 
favorable  cases,  afford  immediate  relief,  but  it 
seems  to  lengthen  the  interval  between  subsequent 
attacks.  This  is  also  Borchardt’s  opinion,  and  his 
view  is  that  this  effect  is  due  to  the  pituitary  con- 
stituent. 

Patients  who  have  been  obliged  to  have  recourse 
to  morphine  to  obtain  relief  are  unanimous  in  pre- 
ferring the  adrenaline-pituitary  injection.  Com- 
paring the  effect  of  the  morphine  injection  to  that 
of  this  mixture,  one  of  them  said  his  impression 
was  that  morphine  abolished  his  individuality 
without  acting  on  the  attack  whereas,  our  in- 
jection seemed  to  act  without  impinging  upon  his 
individuality. 

As  far  as  the  authors’  experience  goes,  these 
injections  do  not  seem  to  expose  the  patient  to 
any  undesirable  collateral  consequences.  In  the 
great  majority  of  instances  the  injection  gives 
rise  to  no  discomfort  whatever.  Occasionally, 
after  the  first  injection,  the  patient  complains  of 
slight  tremors,  the  sensation  of  electric  shocks,  of 
weakness  in  the  legs,  restlessness  of  palpitation 
lasting  at  most  a few  minutes.  The  symptoms, 
such  as  they  are,  are  in  all  probability  due  to  the 
adrenaline,  and  are,  if  anything,  attenuated  by 
the  pituitary  extract. 

Speaking  generally,  it  may  be  undesirable  to 
employ  this  treatment  in  cases  in  which,  for  any 
reason,  hypertensor  drugs  are  contraindicated. 
At  the  same  time  this  is  a theoretical  objection 
which  is  open  to  the  criticism  that,  in  the  dose 
recommended,  administered  hypodermically,  the 
authors  have  never  remarked  any  tendency  to 
heightening  of  the  blood  pressure. 


Dextri-Maltose  No.  3,  Mead’s — A mixture  con- 
taining approximately  maltose,  52  per  cent.;  dex- 
trin, 41.7  per  cent.;  potassium  carbonate,  anhy- 
drous, 2 per  cent.,  and  moisture,  4.3  per  cent. 
In  the  belief  that  qn  addition  of  potassium  salts 
counteracts  a tendency  to  constipation,  it  is  said 
to  be  particularly  adapted  in  the  feeding  of  con- 
stipated infants.  Mead  Johnson  & Co.,  Evans- 
ville, Ind.  (Jour.  A.  M.  A.,  July  20,  1918,  p.  193.) 
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Indian- 

apuiis 

Indiana 


The  White -Haines  Optical  Co, 


Jobbers  and 


R;  Spectacle  Makers 
for  the  Trade 

Complete  Manufacturing  Shops  at 
Columbus,  Ohio  Pittsburgh,  Pa. 


Indianapolis,  Ind. 


Springfield,  111. 


‘‘Where  Spectacles  Are  Correctly  Made” 


Pittsburgl. 

Pa. 


SALVARSAN 

(Arsphenamine-Metz) 

NEOSALVARSAN 

(Neoarsphenamine-Metz) 

NOVOCAIN 

(Procaine-Metz) 

in  the  form  of  NOVOCAIN  POWDER, 
NOVOCAIN  TABLETS  and  NOVO- 
CAIN-SUPRARENIN  TABLETS 

ANAESTHESIN 

The  local  anesthetic  par  excellence  for 
use  upon  broken  surfaces 

PYRAMIDON 

The  time-tried  and  result  producing  anti- 
pyretic and  analgesic 

J These  standard  products  can  be  obtained  through 
your  druggist  or 

H.  A.  Metz  Laboratories 

Incorporated 

122  Hudson  St.,  New  York 
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The  Radium  Laboratory 

of  Columbus,  Ohio 


As  a forerunner  of  what  may  be  expected  as 
Ohio  becomes  a more  uncomfortable  place  for 
quacks  and  pseudo-medical  cultists,  success  re- 
cently secured  in  Cleveland  in  the  prosecution  of 
such  offenders  is  extremely  illuminating.  A re- 
port now  being  compiled  for  the  year  ending 
August  15  shows  that  in  that  city  47  offenders 
have  been  forced  to  quit  “practice”  in  the  past 
twelve  months.  This  includes  17  direct  convic- 
tions; 15  who  on  being  cited  agreed  to  imme- 
diately quit  “practice;”  and  15  who  voluntarily 
left  the  state  rather  than  stand  trial. 

A total  of  62  cases  are  now  pending  awaiting 
the  conclusion  of  a suit  to  test  the  constitution- 
ality of  the  Platt-Ellis  and  Talley  Laws.  These 
prosecutions  will  proceed  immediately  on  the  de- 
cision of  the  former  question.  There  have  been 
only  four  acquittals  in  Cleveland  among  all  those 
cited  as  violators. 

The  efficacy  as  well  as  the  effectiveness  of  the 
Talley  Act,  which  became  a law  recently  and 
which  puts  “teeth”  in  the  penalty  section  of  the 
Medical  Practice  Act,  was  forcibly  impressed  by 
the  quick  action  made  possible  under  the  new 
law  in  the  following  case  of  an  offender  against 
whom  a charge  was  filed  last  February,  but  who 
on  account  of  the  weakness  of  the  law  at  that 
time  was  able  to  forestall  prosecution  from  time 
to  time. 

Dr.  W.  G.  Hamlin  of  Bloomdale,  graduate  of 
Jenner  Medical  College,  practiced  some  in  Ohio 
during  the  recent  epidemic  of  influenza  and  later 
applied  to  the  State  Medical  Board  for  registra- 
tion. This  registration  was  refused  because  the 
school  from  which  he  was  graduated  is  not 
recognized  by  the  Ohio  Board. 

In  February,  1919,  an  inspector  from  the  State 
Medical  Board  arrested  him  on  two  counts  for 
practicing  without  a license.  The  department  at- 
tempted to  have  the  case  set  for  trial,  but  the 
case  was  continued  because  of  the  alleged  ill 
health  of  Dr-  Hamlin.  On  August  4,  1919,  Mr. 
Ludeman,  inspector  for  the  State  Medical  Board, 
arrested  Dr.  Hamlin  on  an  affidavit  under  the 
Talley  Act,  for  practicing  without  a certificate. 
The  case  was  heard  by  Justice  of  the  Peace, 
Charles  R.  Nearing  of  Bloomdale.  Dr.  Hamlin 
plead  guilty  and  was  assessed  a fine  of  $25.00  and 
costs.  He  also  plead  guilty  to  the  two  counts 
filed  in  February,  1919,  and  was  fined  $25.00  and 
costs  on  each  count.  The  fines  in  the  cases  filed 
in  February  were  suspended,  provided  Dr.  Ham- 
lin ceased  practice  immediately. 


Ben.  R.  Kirkendall,  M.  D. 

137  E.  State  Street 

Offers  an  efficient  amount  of  radium,  a long 
experience  in  its  use  in  both  superficial  and 
deep  maligant  and  benign  conditions  and  the 
desire  to  cooperate  with  the  physician  or 
surgeon  referring  a patient. 


The  Ohio  Laboratory 

131  E.  State  St.  Columbus,  0. 


Analyses  and  Diagnostic 
Examinations  of 
All  Kinds 

Laboratory  Service  Exclusively 

JAMES  A.  BEER,  A.  M.,  M.  D. 
Director 


Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 
Columbus,  Ohio 

a II  in  a 

Edward  Reinerl,  Ph.  G.,  M.  D. 

R.  R.  Kahle,  Ph.  B.,  M.  D. 

Citz.  9215  Bell,  M.  7417 


Adequate  dosage  for  all  conditions. 
Radium  Needles  for  suitable  cases. 
We  desire  to  communicate  and  co- 
operate with  physicians  and  sur- 
geons interested. 
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MEAD  S DEXTRI-MALTOSE 

Has  filled  a want  in  infant  feeding  as  the  most  efficient  means  of  supplying 
the  deficiency  of  carbohydrate  in  diluted  cows’  milk.  Its  universal  use 

Has  Become  a Part  of  Modern  Infant  Feeding 

To  meet  the  requirements  of  the  individual  baby,  MEAD’S  DEXTRI- 
MALTOSE  is  made  in  3 forms  (No.  1,  No.  2 and  No.  3). 

No.  1.  With  Sodium  Chloride,  2% — For  general  use  in  the 
diet  of  infants.  It  may  be  substituted  in  the  same  proportion 
for  either  cane  or  milk  sugar  in  any  good  system  of  feeding. 

No.  2.  Unsalted — Prepared  for  those  physicians  who  prefer 
to  make  their  own  salt  additions.  Also  of  special  value  in  the 
diet  of  adult  invalids. 


No.  3.  With  Potassium  Carbonate,  2% — Valuable  where  con- 
stipation is  present.  Potassium  carbonate  acts  as  a corrective 
by  softening  the  fecal  matter. 

Made  expressly  for  physicians ' use 


MEAD  JOHNSON  CO.,  EVANSVILLE,  IND. 


THE  UNIVERSAL  SEAL  OF  APPROVAL 


SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 
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Interesting  Program  Under  Way  for  District  and  Group 
Meetings  for  Post-Graduate  Study 


The  effective  plans  for  educational  extension 
ano  post-graduate  work  developed  by  the  Ohio 
State  Medical  Association  have  attracted  interest 
and  favorable  comment  throughout  the  country 
recently.  This  is  particularly  true  of  the  pro- 
gram developed  during  the  past  three  years  by 
the  Committee  on  Medical  Education. 

This  season’s  series  of  thirteen  group  meetings 
held  throughout  Ohio  for  post-graduate  study 
will  be  concluded  this  month,  during  which  five  of 
the  total  are  scheduled. 

Dr.  H.  N.  Cole,  of  Cleveland,  this  season’s  lec- 
turer, is  creating  a most  favorable  impression 
with  his  illustrated  lecture  on  “Venereal  Dis- 
eases, Their  Diagnosis,  Treatment  and  Control.” 
In  a number  of  instances  these  meetings  are 
being  combined  with  the  annual  district  conven- 
tions. Dr.  Cole  will  be  one  of  the  lecturers  at  the 
Annual  Medical  Chautauqua  of  the  Second  Dis- 
trict, scheduled  for  Dayton,  ’September  22  to  26, 
during  which  time  a number  of  the  country’s 
most  eminent  physicians  and  surgeons  will  ap- 
pear on  the  program.  A tentative  schedule  of 
the  speakers  for  the  different  days  is  as  follows: 
SEPTEMBER  22 

9-12  A.  M.} 

1-  4 P.  M.^Dr.  Richard  C.  Cabot,  Boston,  Mass. 


SEPTEMBER  23 

9-10  A.  M. 

11-12  A.  M. 

2-  3 P.  M. 

10- 11  A.  M. 

1-  2 P.  M.  J.Dr.  Albert  E.  Sterne,  Indianapolis, 

3-  4 P.  M.J  Indiana. 

SEPTEMBER  24 

9-10  A.  M.] 

11- 12  A.  M.  tDr.  H.  Brooker  Mills,  Philadelphia, 

2-  3 P.  M.J  Pa. 

10-11  A.  M.] 

1-  2 P.  M.  J-Dr.  William  D.  Porter,  Cincinnati. 

3-  4 P.  M.J 

SEPTEMBER  25 

9-12  A.  M.^ 

1-  4 P.  M.jDr.  Martin  H.  Fischer,  Cincinnati. 

6 P.  M.  Banquet.  Speakers — Judge  R.  W. 

Baggott,  Dayton;  George  F.  Burba, 
Columbus. 

SEPTEMBER  26 

9-12  A.  M.^ 

1-  4 P.  M.jDr.  George  W.  Crile,  Cleveland. 

While  this  gathering  is  intended  primarily  for 
the  profession  of  the  Second  Councilor  District, 
physicians  generally  will  be  welcome.  The  pro- 
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FORT  WAYNE 
MEDICAL  LABORATORY 

(Established  1905) 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  sero-logical,  pathological,  toxi- 
cological and  chemical  examinatiooi  of  all  kinds 
given  prompt,  personal  attention. 

Full  luBtruotlona,  fee  table,  eterlle  oontainere 
and  ctUtore  tnbee  sent,  on  re^ueet. 

I As  early  diagnosis  is  the  important  factor 
in  -successful  treatment  it  will  pay  you  to 
ijtlli/.e  dependabie  laboratory  diagnosis  early 
»nd  often.) 


Waseerntann  test  for  aypbllls $6.00 

(Send  3-6  C.  c.  of  blood) 

aonorrhcea  complement  fixation  test $5.00 

(Send  3-6  C.  c.  of  blood) 


This  serologic  test  is  the  very  best 
means  of  determining  the  presence 
or  absence  (cure)  of  chronic  gon- 
orrheal infection. 

Lange’e  colloidal  gold  test  of  spinal  fluid . . $5.00 
Differential  test;  tubercular,  syphilitic 


infection  and  general  paresis. 

Pathological  tissue  diagnosis $5.00 

Autogenous  vaccines 

Bacteriologlc  diagnosis  and  cultures $3.00 

20  doses  vaccine  in  2 C.  c.  vials $5.00 


Rooms  307-309  Gaunt!  Bldg.,  Cor.  Webster  and 
Berry  Sts.  Phone  896 — Fort  Wayne,  Ind. 


•Sherman’s  5 

Bacterial 
I Vaccines 

I Efficient  — Dependable  H 


I Write  for  Literature.  \\ 

I G.  H.  SHERMAN,  M.  D.  || 

1 Manufacturer  of  Bacterial  Vaccines  || 

I Detroit,  Mich.,  U.  S.  A.  || 
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Radium  Service 

By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Middle  States 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  require- 
ments of  any  case  in  which  Radium  Therapy  is  indicated.  Radium  furnished 
to  responsible  physicians,  or  treatments  referred  to  us,  given  here,  if  pre- 
ferred. Moderate  rental  fees  charged. 


For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.  D. 
N.  Sproat  Heaney,  M.  D. 
Frederick  Menge,  M.  D. 
Thomas  J.  Watkins,  M.  D. 
Albert  Woelfel,  M.  D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 

Telephones:  Managing  Director: 

Randolph  6897-6898  Albert  Woelfel,  M.D. 


Cat.  No.  6—1099 


SANITARY  WASTE  RECEPTACLE 

With  Automatic  Self-Closing  Cover 
for  the 

HOSPITAL— OFFICE  or  HOME 
Prevent  the  Fly — Prevent  Disease 

16  Qt.  $3.50 24  Qt.  $4.00  _ 32  Qt.  $4.50 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana 

Chicago  Salesrooms,  30  East  Randolph  St.,  3rd  Floor 


1^0  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  M«r. 

OfHce  and  Fitting  Rooms 

14  East  Town  Street  Columbus,  Ohio 


THE  RANSOM  & RANDOLPH  CO. 

TOLEDO,  OHIO 

Surgical  Instruments,  Furniture 
and  Appliances 

Hospital  supplies 

Large  and  Varied  Stock  of  the  Most 
Reliable  and  Satisfactory  Goods 

Intelligent  Service 

THE  RANSOM  & RANDOLPH  COMPANY 
TOLEDO,  OHIO 
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gram  is  being  completed  and  Dr-  E.  M.  Huston 
of  Dayton,  secretary  of  the  district  society,  will 
be  pleased  to  furnish  information  to  any  who 
may  be  interested  outside  the  district.  It  is  ex- 
pected that  this  gathering  will  be  the  best  at- 
tended in  the  history  of  the  society. 

Interesting  plans  for  the  annual  Tenth  District 
meeting  are  also  under  way  for  Marysville  on 
Thursday,  September  4,  when  Dr.  Cole  will  be  the 
principal  speaker.  The  business  and  scientific 
session  will  be  followed  in  the  evening  by  a public 
meeting  at  which  Dr.  J.  F.  Baldwin,  president  of 
the  State  Association,  will  discuss  the  social  and 
economic  phases  of  the  venereal  disease  problem. 

Similar  plans  are  under  way  for  large  meet- 
ings at  Athens  on  September  2,  Lima  September 
16,  and  Youngstown  on  September  25.  Success- 
ful meetings  have  already  been  held  this  season 
at  Chillicothe,  Bucyrus,  Cedar  Point,  Belle- 
fontaine,  Portsmouth,  Canton  and  Zanesville. 

A most  comprehensive  program  is  also  being  • 
completed  for  the  winter  and  spring  under  the 
auspices  of  the  Committee  on  Control  of  Cancer 
of  the  State  Association. 


H eavy  Loss  from  Typhoid  in  July 

Through  a probable  total  of  400  cases  of 
typhoid  fever  in  July,  the  State  Department  of 
Health  estimated  that  this  state  wasted  $50,000. 
These  cases  represent  a wage  loss  of  probably 
$75.00  each,  or  a total  of  $30,000,  which  was  borne 
either  by  the  patient,  whose  wages  stopped  dur- 
ing his  sickness,  or  by  his  employer,  who  con- 
tinued to  pay  out  wages  for  services  which  he 
did  not  receive-  Expense  for  medical  and  nurs- 
ing care  would  average  $50.00  per  case,  or  $20,- 
000  more. 

In  addition  to  this  unnecessary  outlay  in  cash, 
society  suffered  a heavy  loss  through  deaths  from 
this  source,  numbering  probably  40  in  the  state. 
Estimates  vary  as  to  the  value  of  a human  life 
to  society,  but  considering  tnat  the  average 
typhoid  victim  dies  in  the  prime  of  life,  when  he 
could  be  expected  to  give  25  more  years  of  service 
to  the  community,  it  is  reasonable  to  place  this 
figure  at  $5,000  per  life,  or  $20,000  for  the  state 
in  J uly.  

TRAINING  COURSE  FOR  HOSPITAL  EXECUTIVES 

A division  of  Hospital  Administration  will  be 
added  to  the  Department  of  Industrial  Meaicine 
and  Public  Health  of  the  Medical  College  of  the 
University  of  Cincinnati.  Instruction  will  begin 
at  the  time  of  the  opening  of  the  fall  semester  or 
of  the  Medical  College,  and  will  consist  of  one 
year  (12  months)  didactic  and  practical  train- 
ing. The  work  will  be  so  arranged  as  to  provide 
for  practical  instruction  in  the  various  cooperat- 
ing hospitals  of  the  Cincinnati  district  during 
the  morning  hours.  The  afternoon  hours  will  be 
devoted  to  didactic  lectures,  round  table  coik 
ferences,  quizzes,  discussions  and  survey  trips 
in  groups. 

The  courses  of  instruction  will  not  be  con- 
fined to  physicians,  but  will  be  available  to  all 
persons  whose  individual  qualifications  are  ap- 
proved by  the  Director,  and  whose  preliminary 
education  will  permit  them  to  matriculate  in  the 
University. 


Quaker  Oats 

VS.  Whole  Wheat 

Quaker  Oats  compares  with 
whole-wheat  flour  as  follows  : 

In  calory  value  oats  excel  by 
about  10  per  cent. 

In  protein  by  about  30  per  cent. 

In  fat  by  about  400  per  cent. 

In  minerals  by  about  200  per 
cent. 

As  compared  with  lean  beef  — 
with  round  steak  — oats  have 
twice  the  calory  value.  They 
have  about  three  times  the  min- 
eral value.  The  protein  differ- 
ence is  about  15  per  cent. 

Meats,  on  the  average,  cost  ten 
times  Quaker  Oats  for  the  same 
calory  value.  And  meats  cannot 
compare  with  Quaker  Oats  as 
food. 


Oat 


Queen. Grains  Only 

Quaker  Oats  is  flaked  from  queen 
grains  only — just  the  rich,  plump,  fla- 
vory  oats.  The  puny  grains  are  all 
discarded,  so  we  get  but  ten  pounds 
from  a bushel. 

The  result  shows  in  that  matchless 
flavor.  It  has  won  oat  lovers  all  the 
world  over  to  this  delightful  brand. 
Yet  Quaker  Oats  are  obtained  for  the 
asking,  without  any  extra  price. 

Tl^e  Quaker  G>mpany 

Chicago  3172 
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This  Is 
a Weak 
Foot— 


A Condition 
Most 
Prevalent 
Among 
Women 


The  fashionable  types  of  shoes,  pointed-toe  hosiery,  excessive 
use  of  the  feet  in  walking  or  standing,  pregnancy,  heavy  weight 
bearing,  etc.,  are  responsible  for  the  vast  number  of  cases. 

Remove  predisposing  cause  and  apply  mechanical  treatment  and 
corrective  foot  exercises.  It  will  help  you  to  build  a reputation  in 
your  locality.  These  foot  troubles  are  found  everywhere. 

Successful  orthopedists  and  general  practitioners  are  prescribing 

DsSchoIls 

Corrective  Foot  Appliances 


which  have  now  been  placed  in 
leading  shoe  stores  and  surgical 
instrument  houses  throughout  the 
country. 

These  dealers  have  also  been  in- 


structed in  the  proper  method  of 
adjusting  appliances  to  the  foot  and 
shoe  in  accordance  with  the  prin- 
ciples of  the  inventor  and  designer. 
Dr.  Wm.  M.  Scholl. 


Write  for  Pamphlet — “Foot  Weakness  and 
Correction  for  the  Physician,”  and  chart  of  cor- 
rective foot  exercises.  The  subject  will  amaze  you. 

THE  SCHOLL  MFG.  CO.,  213  W.  Schiller  St.,  Chicago,  111. 


JVEtV  YORK 


TORONTO 


LONDON 
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Surgeon-General  William  C.  Braisted,  President-Elect 
of  the  A.  M.  A. 

The  election  of  Dr.  William  C.  Braisted,  Sur- 
geon-General of  the  Medical  Department  of  the 
Navy,  as  President  of  the  American  Medical  As- 
sociation was  particularly  appropriate  to  the 
Victory  Meeting.  Thus  the  Association  not  only 
honors  the  man  it  elects  but  is  itself  honored. 
Dr.  Braisted’s  career  represents  a steady  prog- 
ress through  many  delicate  tasks  and  difficult 
assignments.  He  was  bom  in  Toledo,  Ohio,  in 
1864,  and  was  graduated  by  the  University  of 
Michigan  in  1883,  and  by  the  medical  department 
of  Columbia  University  in  1886.  He  served  as 
intern  in  Bellevue  Hospital,  New  York,  for  two 
and  one-half  years,  entering  civilian  practice  in 
Detroit  in  1888  and  continuing  until  1890,  when 
he  entered  the  Navy  as  assistant  surgeon.  He 
was  promoted  in  1893  to  passed  assistant  sur- 
geon, then  to  surgeon,  and  in  1913  to  medical  in- 
spector. In  the  routine  of  a naval  career  he  has 
served  on  a number  of  vessels  and  at  many  naval 
hospitals,  and  twice  has  been  instructor  in  sur- 
gery in  the  naval  medical  school.  In  1904  he 
fitted  out  and  equipped  the  hospital  ship  Relief. 
During  the  Russo-Japanese  War  he  went  to 
Japan  as  the  representative  of  the  Medical  De- 
partment of  the  United  States  Navy,  and  his 
report  on  this  assignment  was  considered  by  the 
Japanese  officials  to  be  the  most  accurate  and 
complete  published.  Surgeon-General  Rixey  ap. 
pointed  him  assistant  chief  of  the  Bureau  of 
Medicine  and  Surgery;  he  continued  in  this  ser- 
vice for  six  years,  from  1906  to  1912,  serving 
also  under  Surgeon-General  Stokes.  During 
1906  and  1907  he  was  attending  physician  at  the 
White  House.  He  acted  as  fleet  surgeon  of  the 
Atlantic  Fleet  from  1912  to  1914,  when  he  be- 
came Surgeon-General  of  the  Navy  with  the 
rank  of  real  admiral.  He  has  been  decorated 
twice  by  foreign  governments — first  by  the  em- 
peror of  Japan  and  later  by  the  president  of 
Venezuela.  Admiral  Braisted  is  especially  noted 
for  the  interest  he  has  taken  in  preventive  medi- 
cine. He  has  given  particular  attention  to  the 
control  of  venereal  diseases.  Under  his  admin- 
istration the  Department  of  Medicine  of  the 
Navy  has  made  a most  enviable  record,  as  in- 
dicated by  the  remarkably  low  mortality  and 
morbidity  records  of  the  men  in  the  naval  ser- 
vice. The  election  of  Admiral  Braisted  at  this 
time  is  especially  fitting:  it  recognizes  the  ser- 
vice without  whose  aid  the  winning  of  the  war 
would  not  have  been  possible. — Jo2ir.  A-  M.  A. 


THEORY  UPSET 

The  theory  that  more  boys  than  girls  are  born 
in  time  of  war  is  upset  by  the  German  statistics 
showing  that  during  the  war  for  every  1,000 
births  of  boys  there  have  been  1,086  births  of 
girls,  instead  of  the  normal  1,024. 


Pathological 
and  Bacteriological 
Laboratory 


Dr.  S.  S.  Hindman 

402-3  Valentine  Building,  Toledo,  Ohio 
Hours  2 to  4 P.  M.  and  by  appointment 

All  kinds  of  clinical  laboratory  work, 
— Wassermanns,  tissues,  sputums, 
urines,  vaccines,;  either  autogeteious 
or  stock  products.  Stock  vaccines 
are  not  recommended,  however  when 
requested  they  will  be  prepared  from 
recently  isolated  organisms.  Was- 
sermanns are  tested  with  three  dif- 
ferent antigens.  Especial  attention 
given  to  out  of  town  tissue  work  and 
prompt  reports.  All  work  receives 
my  personal  attention,  no  work 
farmed  out  to  others. 


Laboratory  Work  Exclusively 


J.  McI.  PHILLIPS  T.  A.  BERRY 

You  Want 

A Potent  Product  and  Prompt  Service 
when 

YOUR  PATIENT 
requires 

PASTEUR 

Anti-RabicT  reatments 

WE  FURNISH  BOTH 
PRICE  $25.00 


Telegraph  or  telephone  orders 
to 

JAMES  McILVAINE  PHILLIPS,  M.  D. 

2057  N.  High  St. 

Columbus  Ohio 
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“Nothing  is  good  enough,  if  there  is  something  better” 

—GEN.  PERSHING 

This  aphorism  can  well  be  applied  in  the  selection  of  equipment 
for  the  Roentgen  Laboratory. 

The  Victor 

Model  ‘‘ Snook  Roentgen  Apparatus 

— A Mark  of  Distinction  to  the  Roentgen  Laboratory — 

bears  the  personal  endorsement  of  the  inventor  of  the  interrupterless 
x-ray  transformer,  as  being  “the  best  x-ray  machine  of  the  present 
day  art” — this  being  amply  verified  thru  the  selection  of  the  “Snook" 
by  hundreds  of  discriminating  roentgenologists  and  institutions. 

Equipped  with  the  famous  “Snook”  cfoss-arm  type  of  rectifying 
switch  (4  arm),  a distinguishing  feature,  this  apparatus  excells  in 
that  it  permits  of  rectification  of  higher  than  ordinary  high  tension 
current,  and  still  utilizing  a greater  portion  of  the  desired  wave  than 
obtainable  with  any  other  device. 

. VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  A pparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  ROBEY  ST.  66  BROADWAY  131  E.  23d  ST. 

Territorial  Sales  Distributor 
CINCINNATI: 

J.  L.  Taylor,  1021  Union  Central  Bldg. 
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Creation  of  New  Division  of  Hygiene  to  Include  Bureau  of  Hospi- 
tals Among  Important  Developments  in  State  Health  Department 


An  internal  reorganization  of  the  State  De- 
partment of  Health,  involving  the  creation  of  a 
new  Division  of  Hygiene  under  which  several 
formerly  independent  branches  of  the  Depart- 
ment’s work  are  grouped  as  bureaus,  became  ef- 
fective in  July. 

Dr.  J.  R.  McDowell,  formerly  director  of  the 
Division  of  Public  Health  Education  and  Tuber- 
culosis, was  chosen  by  Commissioner  of  Health 
A.  W.  Freeman  to  head  the  new  division.  Under 
his  direction  are  the  Bureau  of  Tuberculosis,  of 
which  he  is  in  direct  charge;  the  Bureau  of 
Venereal  Diseases,  headed  by  Dr.  J.  M.  Shapiro; 
the  Bureau  of  Child  Hygiene,  headed  by  Dr. 
Frances  M.  Hollingshead;  the  Bureau  of  Public 
Health  Nursing,  headed  by  Miss  Hulda  A.  Cron, 
R.  N.,  as  acting  director;  the  Bureau  of  Pre- 
vention of  Blindness,  headed  by  Miss  Jessie 
Chapman,  R.  N.,  and  the  Bureau  of  Hospitals, 
headed  by  H.  J.  Southmayd. 

The  Division  of  Hygiene  groups  together  var- 
ious Department  activities  along  lines  of  hygiene 
which  follow  similar  methods  of  operation  and 
can  work  more  efficiently  when  co-ordinated  in 
this  matter.  The  change  also  relieves  the  Com- 
missioner of  Health  of  the  detail  work  involved 
in  the  direct  supervision  of  these  several  bureaus. 

Dr.  Shapiro,  director  of  the  Bureau  of  Vener- 


eal Diseases,  until  recently  served  as  assistant 
director  under  Dr.  H.  N.  Cole,  who  retired  to  re- 
turn to  his  private  practice  in  Cleveland  and  his 
teaching  duties  in  Western  Reserve  Medical  Col- 
lege. Dr.  Cole,  who  is  this  season’s  lecturer 
under  the  auspices  of  the  medical  education  com- 
mittee of  the  Ohio  State  Medical  Association, 
continues  to  serve  in  an  advisory  capacity  to  the 
state  bureau.  The  venereal  disease  control  head- 
quarters, located  in  Cleveland  since  the  inaugura- 
tion of  this  phase  of  the  Department’s  activities, 
have  been  removed  to  Columbus,  where  the  work 
can  be  brought  into  more  direct  relation  to  other 
hygiene  activities. 

Dr.  Hollingshead  has  just  returned  from 
France  to  resume  her  place  as  director  of  the  De- 
partment’s child  hygiene  work.  She  served  over- 
seas as  director  of  the  educational  work  of  the 
Red  Cross  Children’s  Bureau  in  France. 

The  retirement  of  Miss  Helena  R.  Stewart,  R. 
N.,  to  take  up  work  in  New  York  at  the  head- 
quarters of  the  National  Association  for  Public 
Health  Nursing,  left  the  position  of  director  of 
public  health  nursing  service  vacant.  Miss  Cron, 
who  has  been  made  acting  director  in  Miss  Stew- 
art’s place,  is  child  hygiene  nurse  on  the  Depart- 
ment staff. 

Miss  Chapman  has  for  several  years  been  in 
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DHLORAZENE  TABLETS.  4.6  grs.  each,  bottles  of  100,  600  and  1,000. 

CHLORAZENE  POWDER,  Hospital  Package  No.  1.  makes  1 gallon  1%  solution ; Hospital  Package 
No.  2 makes  5 gallons  1%  solution. 

CHLORAZENE  SURGICAL  CREAM,  CHLORAZENE  GAUZE,  CHLORAZENE  SURGICAL  POW- 
DER. THE  ABBOTT  LABORATORIES,  Dept.  69,  CHICAGO,  ILL. 

New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 
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The 

Management 
of  an 

Infant’s  Diet 


A Temporary  Diet 


in 


Summer  Diarrhea 


Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

To  be  given  in  small  amounts  at  frequent  intervals. 

i 

Each  ounce  of  this  mixture  has  a food  value  of  6.2 
Calories  and  furnishes  immediately  available  nutrition  well 
suited  to  spare  the  body-protein,  to  prevent  a*  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to 
favor  a retention  of  fluids  and  salts  m the  body  tissues. 


MELLIN’S  FOOD  COMPANY, 


BOSTON,  MASS. 


Complete  Equipment  for 
the  Physician’s  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
and  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog:. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


IIthe  storm  binder  and  abdominal  supporter 

PATENTED 


For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

::  Pertussis,  Obesity,  Etc.  :: 

Sena  lor  new  tolaer  and  teatimoniala  ot  pbysiciaas.  General  mail  ordera 
filled  at  Pbiladelpbia  only — within  twenty,  four  hours 


KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street 


Philadelphia! 
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charge  of  the  Department’s  work  for  the  preven- 
tion of  blindness  resulting  from  ophthalmia 
neonatorum. 

* * * 

Bureau  of  Hospitals 

The  Bureau  of  Hospitals  was  created  to  carry 
out  new  duties  of  hospital  supervision  assigned 
to  the  Department  by  the  legislature  at  the  pres- 
ent session.  Kryder  Senate  Bill  15  gave  the  Com- 
missioner of  Health  authority  to  classify  and  de- 
fine hospitals  and  dispensaries  and  to  require  an- 
nual reports  from  such  institutions.  A joint 
resolution  instructed  the  Department  to  make  a 
survey  of  the  state’s  hospital  facilities,  mention- 
ing experience  gained  during  the  influenza  epi- 
demic as  illustrative  of  the  need  for  such  a sur- 
vey. To  comply  with  the  law  all  hospitals  and 
dispensaries  must  register  at  once  with  the  De- 
partment. 

Forms  for  the  collecting  of  necessary  informa- 
tion are  being  prepared  by  the  Bureau  of  Hos- 
pitals and  will  be  sent  out  as  soon  as  possible. 
The  replies  to  the  inquiries  contained  in  these 
forms  will  constitute  the  basis  of  the  survey  re- 
quired by  the  legislature.  Mr.  Southmayd,  in 
charge  of  the  hospital  work,  has  been  on  the  staff 
of  the  Department  for  several  years  as  director 
of  exhibits  and  as  field  investigator  in  the  Di- 
vision of  Tuberculosis. 

4;  4: 

Changes  In  Personnel 

In  addition  to  the  changes  in  personnel  men- 
tioned in  the  discussion  of  the  Division  of  Hy- 
giene and  its  subordinate  bureaus,  the  following 
staff  changes  of  interest  to  Ohio  physicians  have 
recently  taken  place: 

Dr.  R.  P.  Albaugh  has  resigned  as  director  of 
the  Division  of  Industrial  Hygiene  to  take  up  in- 
dustrial medical  work  in  Cleveland.  His  suc- 
cessor is  Dr.  E.  B.  Starr,  formerly  health  direc- 
tor of  the  city  of  Springfield  and  more  recently 
in  the  United  States  Public  Health  Service.  Dr. 
E.  R.  Hayhurst  continues  as  consultant  in  indus- 
trial hygiene. 

L.  H.  Van  Buskirk,  director  of  the  Division  of 
Laboratories,  has  resigned  after  ten  years’  ser- 
vice in  the  Department  to  become  an  instructor 
in  pathology  in  the  Ohio  State  University  College 
of  Medicine.  While  pursuing  his  instructional 
work  he  will  complete  his  studies  for  his  l5l.  D. 
degree.  Mr.  Van  Buskirk  entered  the  Depart- 
ment service  as  an  assistant  chemist  and  later 
was  an  assistant  sanitary  engineer  before  assum- 
ing charge  of  the  laboratories.  His  successor  has 
not  been  announced. 

Dr.  F.  G.  Boudreau  was  expected  to  return  af- 
ter the  middle  of  August  to  resume  his  duties  as 
epidemiologist  and  director  of  the  Division  of 
Communicable  Diseases.  He  has  been  on  leave 
of  absence  for  two  years  while  in  army  service 
and  has  just  returned  from  overseas.  Dr.  E.  J. 
Schwartz,  who  has  been  serving  in  Dr.  Boudreau’s 
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Throughout  Infancy 

For  more  than  three  generations 
Borden’s  Eagle  Brand  has  been  pre- 
scribed by  physicians 

— for  supplementary  feeding  during  early 
infancy 

— as  a complete  food  during  the  entire 
nursing  period 

—“as  a satisfying  food  during  the  trouble- 
some period  of  weaning 

— until  the  child’s  digestive  organs  can 
readily  tolerate  and  digest  a more  varied 
diet. 

Borden’s  Eagle  Brand  consists  of  high 
grade  cow’s  milk  and  pure  sugar 
condensed. 

Clean  and  wholesome  — easily  di- 
gested and  assimilated,  Borden’s  Eagle 
Brand  may  be  prescribed  with  assured 
confidence  in  its  superior  excellence 
as  a safe  and  dependably  uniform 
milk  food  of  high  nutritive  value. 
Samples,  analysis  and  literature  on 
request. 

BORDEN’S  CONDENSEDMILK  CO. 
Established  1857 

Borden  Building  New  York 
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Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  oflBce — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
plan  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  South  High  St.,  Colambas,  Ohio 

I FINE  PHARMACEUTICAL  SPECIALTIES 


There’s  a 


of  knowing  your  blood  pres- 
I sure  readings  are  taken  with 
I an  instrument  that  proves  its 
readings?  That  instrument  is 

I the 

Self-Verifying 
Sphygmomano- 
meter $25.00 

■ The  is  absolutely 

i telf-verij ytng.  It  has  no  ad- 
iustments;  requires  no  check- 
ing. If  the  pointer  returns 
I to  zero,  the  reading  is  correct. 

Have  a demonstration  at 
I your  dealer’s.  It  will  gain 
your  good  will,  as  will  the 
I iaily  use  hold  it. 

--  Urinary  Glassware 
Fever  Thermometer 
laylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

7^04  and  Thermometer  for  every 

purpose 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 

[«UI£Y 

Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


COMPLETE  APPARATUS 

FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 

^ llSOLUTIOn 


outfS''***  $4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 

FEICK  BROTHERS  CO. 

809  UBERTY  AVENUE 
PITTSBURGH,  PENNSYLVANIA 
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place,  will  become  a district  health  supervisor, 
under  a provisional  appointment,  as  soon  as  Dr. 
Boudreau  relieves  him. 

W.  C.  Groeniger,  who  has  been  in  charge  of 
sanitary  engineering  work  of  the  Red  Cross  in 
Palestine,  has  returned  to  his  duties  as  State 
Inspector  of  Plumbing. 

M.  Z-  Bair,  principal  assistant  engineer  in  thj 
Division  of  Sanitary  Engineering,  who  recently 
returned  from  the  army,  resigned  soon  after  his 
return  to  become  sanitary  engineer  under  the 
Arkansas  State  Board  of  Health. 

♦ * * 

State  Headquarters  Moved 

Along  with  these  numerous  staff  changes,  the 
Department  announced  a change  in  its  head- 
quarters. Crowded  conditions  at  the  Ohio  State 
University  made  it  necessary  for  the  trustees  to 
ask  the ‘Department  to  vacate  its  offices  in  Page 
Hall  on  the  campus,  and  the  Department  has 
rented  the  entire  fifth  floor  of  the  Clinton  Build- 
ing, at  the  northeast  corner  of  Chestnut  and 
High  Streets,  Columbus,  to  which  it  removes  its 
offices  about  September  1. 


Small  Advertisements  of  Intere.st 

Are  Your  Collections  Coming  in  Slowly?  Then 
have  us  relieve  you  of  your  collection  worries- 
Physicians’  accounts  tactfully  collected.  No  col- 
lection, no  pay.  Pleased  clients  everywhere. 
Those  slow  payers  and  “dead  beats”  are  not  pay- 
ing you  now'.  Why  continue  to  worry  with  them? 
Have  us  get  busy  for  you.  For  particulars  ad- 
dress The  Interstate  Mercantile  Agency,  Chilli- 
cothe,  Ohio. 

Physician  Wanted — The  village  of  Bloomdale, 
Wood  county,  needs  the  services  of  a young  live- 
wire  physician.  Practice  in  towm  (800  popula- 
tion) and  adjacent  territory. 

For  Sale  or  Rent — $5,000  practice,  well  estab- 
lished; excellent  Protestant  Community;  trans- 
ferable appointments;  competition  light;  popula- 
tion 900;  price  of  modern  two-story  residence, 
$4,000;  office  fixtures  and  drugs.  Address  H., 
care  The  Journal. 

Physician  Wante<T— Good  location  for  live 
young  man  who  wants  to  do  general  practicing. 
Must  be  able  to  do  hospital  work.  Will  have 
access  to  general  laboratory.  Nothing  to  sell, 
just  locate  and  go  to  work.  Write  Dr.  C.  S- 
Ordway,  East  Side  Hospital,  Toledo. 

For  Sale — Best  opportunity  in  Northwestern 
Ohio  to  get  into  a $5000.00  practice.  The  oppor- 
tunity given  to  the  purchaser  of  my  property;  in 
railroad  town;  poor  competition.  Good  roads, 
fine  farming  community,  town  of  1,200,  etc. 
Address  'V,  care  The  Journal. 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 

ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 

H Admits  only  college  degree  students  and 
seniors  in  absentia. 

H Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

U Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

11  Wide  choice  of  hospital  appointments  for 
all  graduates. 

H Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

H Vacation  courses  facilitating  transfer  of 
advanced  students. 

IT  Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 

For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 

DOCTORS’  COLLECTIONS 

Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press 

EXTRACT  FROM  CONTRACT 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under,  promise  of  payment 
and  in  legal  process.  Commission  on  money 
paid  to  either  party  by  any  and  all  debtors 
is  to  be  25%  on  accounts  $100.00  and  over,  . 
33^3%  on  accounts  $25.00  to  $100.00,  and 
50%  on  accounts  under  $25.00. 

Settlement  Made  Monthly 
DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indi- 
ana, says:  “I  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers 
in  the  Medical  Fraternity.”  (Grand  total 
collections  made  for  Dr.  Duemling  to  Feb- 
ruary 20,  1919,  amounts  to  $4,759.50.) 

REFERENCES,  National  Bank  of  Commerce,  Missouri  Sav- 
ings Association  Bank,  Bradstreets,  or  the  Publishers  of  this 
Journal:  thousands  of  satisfied  clients  everywhere.  Clip  this 
advertisement  and  attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  19.  KANSAS  CITY,  MO, 
{Publishers  Adjusting  Associaton,  hie..  Owners,  Esf.  1902.) 
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Send  for  Literature 


The  Engeln  Electric  Company 

FACTORY 

Euclid  Ave.  at  46th  St.  CLEVELAND 


branches: 

PHILADELPHIA  PITTSBURGH  DETROIT 

16  So.  17th  St.  617  Fulton  Bldg.  845  D.  Witney  Bldg. 


The  ideal  fluoroscopic  equipment,  satisfying  as  well  all  the  radio- 
graphic  demands  you  may  put  from  it. 

Always  within  that  comfortable  reach  whether  sitting  or  standing; 
mounted  on  the  ball  bearing  casting  and  only  12  inches  in  diameter. 

A control  system  that  is  very  complete,  consisting  of  an  auto-trans- 
former, a filament  control,  a milliameter,  a kilo-volt  meter  and  a main 
and  X-ray  switch  with  the  foot  switch  conveniently  attached  to  the  base. 

It  is  designed  to  operate  any  type  of  Radiator  Coolidge  Tube  and  it 
is  just  that  efficient  and  compact  that  we  cannot  make  it  more  so. 

Adjusting  itself  to  your  present  fluoroscopic  equipment  and  present 
line  current,  whether  it  be  75  or  up  to  220  volts. 


Engeln  Fluoroscopic  Control  Unit 
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New  Washington — Dr.  W.  W-  Lucas  has  sold 
his  residence  and  practice  to  Dr.  K.  H.  Barth  of 
New  Chatfield,  Ohio.  Dr.  Lucas  will  continue 
practice  with  Dr.  Barth  until  September  15,  when 
he  will  leave  for  New  York  to  engage  in  post- 
graduate eye,  ear,  nose  and  throat  work. 

Painesville — Dr.  H.  Nelson  Amidon,  Jr.,  has 
been  appointed  coroner  of  Lake  County  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  J.  N.  Black. 

Cambridge — Dr-  A.  B.  Headley  has  recovered 
from  an  operation  for  gall  stones  and  has  re- 
sumed practice. 

Jaynestown — Dr.  J.  H.  French,  for  four  years 
a practicing  physician  at  Jeffersonville,  has 
opened  offices  here.  Dr.  French  recently  received 
his  discharge  from  military  service. 

Cleveland — Rumor  has  it  that  Dr.  R.  H.  Bish- 
op, Jr.,  former  health  commissioner,  will  be  a 
candidate  for  mayor  on  the  Democratic  ticket  at 
the  coming  election.  Dr.  Bishop  returned  to 
Cleveland  in  July  after  several  months’  service 
as  director  of  the  American  Red  Cross  Tuber- 
culosis Mission  to  Italy. 

Leunsburg — Dr.  E.  B.  Trittschub  of  New  Mad- 
ison has  purchased  the  practice  of  Dr.  P.  H. 
O’Hara  in  this  city.  The  latter,  with  his  family, 
will  spend  several  months  in  the  west,  before  lo- 
cating permanently  elsewhere. 

Cincinnati — Dr.  and  Mrs.  E.  0.  Swartz  an- 
nounce the  birth  of  a son. 

Tuscarawas — Dr.  G.  A.  Henry  has  been  ap- 
pointed coroner  of  Tuscarawas  County,  succeed- 
ing C.  C-  Murphy,  resigned. 

Cleveland — Trustees  of  Western  Reserve  Uni- 
versity have  voted  an  increase  of  20  per  cent, 
to  the  salaries  of  the  entire  full-time  instructing 
staff  of  the  medical  school. 

Greenville — Dr.  Matthew  C.  Hunter,  a former 
practitioner  of  Lewisberg,  Preble  County,  has 
taken  offices  with  his  father.  Dr.  J.  E.  Hunter, 
in  this  city.  Young  Dr.  Hunter  was  recently 
discharged  from  Army  service  after  a two  years’ 
assignment  with  Field  Hospital  147. 

Liyyia — Dr-  D.  W.  T.  McGriff  has  completed  a 
post-graduate  course  in  roentgenology  and  is  now 
devoting  special  attention  to  X-ray  diagnosis, 
treatments  and  industrial  surgery. 

Columbus — Members  of  the  General  Practi- 
tioners Medical  Society  of  this  city  held  their 
annual  outing  at  Olentangy  Park,  August  14. 


CHILDREN 

For  the  diarrhtas  of  infants  of  bacterial 
origin  that  are  prevalent  at  this  season. 

Bulgara  Tablets 

(H.  W.  & D.) 

Containing  Active,  Viable,  Vigorous  Bacilli 
Lactis  Bulgarici,  Type  “A”  (Massol-Grigor- 
off) 

A practical  form  for  the  administration  of 
this  Organism 

Many  Favorable  Reports  and  Largely  In 
creased  Sales  During  Nine  Consecutive 
Years  would  seem  to  give  satisfying  eu-- 
dorsement  of  the  treatment. 

Samples,  bacteriological  and  clinical  reports 
with  method  of  treatment  forwarded  upon 
request 

Hynson,  Westcott  & Dunning 

Pharmaceutical  Laboratory 
Baltimore  ....  Maryland 


Like  Mother^s  Milk  in 
Three  Respects 

Dennos  Modification  is  not  rec- 
commended  as  better  than  mother’s 
milk,  but  when  artificial  feeding 
must  be  relied  on,  remember  this: 

1.  Cow’s  milk  plus  Dennos  may  be 
almost  identical  in  composition 
with  mother’s  milk. 

2.  Cow’s  milk  modified  by  Dennos 
becomes  soft  curdling  and  bland 
like  mother’s  milk. 

3.  Cow’s  milk  modified  the  Dennos 
way  becomes  safer  from  germs, 
because  heating  is  required  in 
the  prepartion. 

Samples  of  Dennos  together  with  formulas 
sent  on  request. 


Dennos  Products  Co. 

2025  Elston  Ave.,  Chicago,  111. 
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PURITY 


POTENCY 

TRUSTWORTHINESS 


Characterize 

SQUIBB’S  BIOLOGICALS 

as  well  as  all  Squibb  Pharmaceuticals  and  Chemicals  Of  special  clinical  use 
at  this  season  are 

TYHOID  VACCINE  (plain  or  combined) 

TETANUS  ANTITOXIN  (if  used  early) 

Should  be  kept  on  hand  ready  for  immediate  use 

ANTI-MENINGITIC  SERUM  (polyvalent) 

Equally  balanced  against  all  types  of  Meningococci 


DIPHTHERIA  ANTITOXIN  (globulin) 

Both  Diphtheria  Antitoxin  Squibb  and  Tetanus  Antitoxin  Squibb  are  small  in  bulk  for  the 
number  of  units. 


THROMBOPLASTIN  (contains  kephalin  in  full 

AMOUNT) 

For  local  use  and  for  use  Hypodemically.  Either  produces  Physiological  Clotting  without 
danger  of  Thrombosis  or  of  Embolism.  In  ordering  specify  which  is  desired. 


LEUCOCYTE  EXTRACT  (sterile  extract  of  healthy 

LEUCOCYTES). 

Increases  Leucocytosis  and  Phagocytosis. 


Full  Directions  with  each  Pack- 
age. ..  Complete  Literature  on 
Request. 


E.  R.  SQUIBB  & SONS 

Manufacturing  Chemists  to  the  Medical  Profession 
since  1858 

80  Beekman  St.  . . . NEW  YORK 


NEW  BRUNSWICK,  N.  J. 

CRICAGO,  ILL.  KANSAS  CITY,  MO.  SAN  FRANCISCO,  CAL. 
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In  Many  a Hurry  Call 

The  doctor  will  find  Thromboplastin  solution  (Armour)  a most  convenient 
thing  to  have  in  his  case.  It  is  a specific  hemostatic  and  acts  promptly. 

Thromboplastin  Solution  {Armour) 


LABORATORY 


is  made  from  the  brains  of  kosher-killed  cattle  and 
is  standardized  physiologically  on  oxalated  blood,  is 
guaranteed  to  be  of  full  therapeutic  strength  and 
is  sold  in  dated  packages — 25  c.  c.  vials. 

Pituitary  Liquid  {Armour) 

is  the  physiologically  standardized  solution  of 
Posterior  Pituitary  and  is  absolutely  free  from 
chemical  preservatives.  A small  dose  is  suggested 
for  obstetrical  work — c.  c.  ampoules.  Boxes  of  6. 
For  surgical  work  1 c.  c.  ampoules.  Boxes  of  6. 
As  manufacturers  of  the  endocrine  gland  and  other 
organo-therapeutic  agents  our  facilities  are  at  the  service 
of  the  medical  profession. 

Armour’s  Sterilized  Catgut  Ligatures  are  of- 
fered in  standard  (60  inch)  and  emergency 
lengths  (20  inch)  plain  and  chromic. 


AR  M O U R^COMPAl«nr 

CHICAGO 


425 


You  Need  It  in  Your  Refracting  Room 


The  “Uhlco”  Refrac-Table 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 

rjMIPIjro  The  “Uhlco”  Refrac-Table  may  be  had 
rilllOnLu  in  any  finish  wanted.  For  instance,  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

nFTAII  Q When  closed  the  table  is  33  inches  high. 

l/ClfilLiJ  It  is  25  inches  wide  and  20%  inches 

deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pull^ 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 

THE  OHIO  OPTICAL  CO. 

HOMER  E.  WHITE,  Gen.  Mgr. 
COLUMBUS,  OHIO  DAYTON,  OHIO 
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EDITORIAL  COMMENT 

by  D.  K.  M. 


Fuel  Makes  the  Wheels  Turn 

“Every  man  owes  some  of  his  time  to  the 

upbuilding  of  the  profession  to  which  he 

belongs.” — Theodore  Roosevelt. 

With  the  above  for  a text  it  may  be  added  that 
no  man  really  succeeds  who  does  not  have  the 
confidence  and  esteem  of  his  own  professional 
brethren.  Unity,  co-operation,  co-ordination  of 
thought  and  effort,  are  trite,  over-worked  words 
and  phrases.  They,  however  mean  much  in  med- 
ical organization,  now  and  for  the  future. 

There  are  several  hundred  physicians  in  Ohio 
who  still  fail  to  realize  the  value  to  themselves 
personally  as  well  as  to  the  profession  generally 
of  being  identified  with  the  Ohio  State  Medical 
Association. 

Beginning  this  month  the  Secretaries  and 
Treasurers  of  the  County  Medical  Societies  and 
Academies  will  start  to  collect  dues  from  members 
for  the  calendar  year  of  1920.  Each  of  you  can 
readily  assist  these  officers  not  only  by  your  own 
ready  response  but  by  urging  your  eligible  medical 
friends  who  are  not  now  affiliated  with  organized 
medicine  to  submit  their  applications. 

During  the  war  interest  in  medical  organization 
was  somewhat  disrupted  even  in  the  most  active 
societies.  The  post-war  period  brings  with  it 
problems  which  demand  an  organization  of  max- 
imum strength  if  the  Ohio  State  Medical  Asso- 
ciation is  to  be  prepared  to  act  as  a forceful  unit 
in  the  interests  of  the  profession. 

With  the  grave  situation  of  social  and  economic 
unrest  which  follows  every  war  it  is  difficult  to 
predict  what  radical  steps  may  be  taken  affecting- 
medical  practice. 

The  individual  dues  apportioned  to  the  State 
Association  for  the  ensuing  year,  as  you  know, 
will  be  $5  instead  of  $4,  as  authorized  and  directed 
through  the  unanimous  action  of  the  House  of 
Delegates  at  the  last  annual  meeting.  This  in- 
crease is  small  compared  with  advances  being- 
made  by  state  medical  organizations  in  many 
other  states.  For  example  the  membership  dues 
in  the  Pennsylvania  Medical  Society  have  been 
doubled. 

The  organization  not  only  needs  the  support  of 
all  available  members  but  each  physician  can 
benefit  through  the  services  and  facilities  offered 
by  the  Association.  It  is  unnecessary  to  enumer- 
ate the  value  of  the  medical  defense  plan,  the 
workmen’s  compensation  bureau,  the  medical  edu- 
cation and  extension  work,  the  activities  on  pub- 
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lie  policy  and  legislation,  protection  of  the  pro- 
fession from  petty  prosecutions  and  unfair  re- 
strictions, and  the  maintenance  of  a permanent 
organization  to  serve  as  a clearinghouse  for  in- 
formation and  respond  to  innumerable  requests 
for  service  and  available  for  the  quick  mobiliza- 
tion of  medical  resources  in  time  of  sudden  crisis. 

The  Journal,  subscription  to  which  is  included 
in  your  annual  dues,  is  the  only  medium  through 
which  the  medical  profession  can  secure  careful 
and  comprehensive  analyses  of  important  prob- 
lems as  they  affect  medical  practice  in  Ohio;  as 
well  as  a fund  of  information  and  news  concern- 
ing professional  activities,  and  in  addition  are 
presented  increasingly  valuable  scientific  articles, 
comments  and  discussions. 

With  the  slow  but  steady  trend  toward  com- 
pulsory state  health  insurance  and  other  paternal- 
istic means  of  control  and  restriction  of  medical 
practice,  the  profession  is  confronted  with  new 
and  serious  problems  with  which  it  behooves  each 
and  every  physician  to  keep  in  constant  touch. 

Through  the  institution  of  Ohio’s  new  public 
health  system  under  the  Hughes  Act,  with  its 
revolutionary  changes  in  administrative  machin- 
ery, the  complete  co-operation  of  the  profession  is 
required  in  making  it  what  it  should  be — the  best 
in  the  country. 

In  addition  to  presenting  perplexing  questions 
as  to  the  physicians’  rights  in  prescribing  intoxi- 
cants, prohibition  has  materially  affected  the  nar- 
cotic situation.  Though  The  Journal  physicians 
may  keep  advised  of  the  latest  rulings  being  is- 
sued by  the  government  to  cope  with  the  new 
conditions.  These  and  other  reasons  ad  finitum. 

Infinitely  better  in  than  out — always. 


Medical  Economics  and  Fees 
A Bracer  and  A Chaser 

At  this  time  of  political  and  economic  unrest, 
with  its  attendant  sudden  and  radical  develop- 
ments, considerable  discussion  is  being  heard  rel- 
ative to  high  prices  and  abnormal  charges. 

In  many  instances  fees  for  medical  services 
have  not  increased  in  various  localities  for  a 
number  of  years  in  spite  of  thd  xact  that  the 
cost  of  living  and  the  price  of  all  other  com- 
modities and  services  has  increased  from  fifty 
to  three  hundred  per  cent.  It  has  become 
absolutely  necessary  for  a number  of  county 
medical  societies  to  make  an  adjustment  in 
fee  schedules.  In  no  instance,  as  far  as 
we  know,  have  these  increases  been  as  great 
as  the  increase  in  prices  and  charges  for 
other  commodities  and  services.  However,  a few 
prejudiced  and  unthinking  persons  are  charging 
that  the  members  of  the  medical  profession  are 
profiteering. 

There  is  no  fact  more  fundamental  than  that 
medical  service  to  be  efficient  must  be  adequately 
compensated. 


If  the  compensation  for  service  does  not  enable 
the  physician  to  carry  overhead  expenses;  does 
not  give  him  time  and  funds  for  improvement, 
study,  and  occasional  and  necessary  recreation; 
does  not  produce  sufficient  profit  to  protect  his 
family  and  himself  in  sickness  and  in  old  age; 
does  not  permit  him  to  avoid  poverty,  penury  and 
worry,  he  can  neither  render  efficient  scientific 
service  nor  continue  to  progress.  If  adequately 
compensated,  he  can  give  scientific  service  more 
readily  and  is  more  likely  to  progress. 

In  no  way  can  a fair  demand  for  compensation 
by  physicians  be  taken  as  modifying  or  militating 
against  the  paramount  aim  of  the  profession — 
the  mitigation  of  the  misery  of  suffering  human- 
ity and  the  removal  of  the  cause  of  mental  and 
physical  sufferings. 

* * * 

It  is  to  Laugh! 

On  the  contrary  it  is  generally  conceded  and 
seldom  denied  that  the  treatment  or  attempted 
treatment  of  the  suffering  public  by  unqualified 
practitioners  is  for  the  fundamental  purpose  of 
enriching  the  latter.  Catalogues,  pamphlets,  cir- 
culars and  other  publicity  from  short-term  “col- 
leges” and  schools  of  so-called  instruction  in  lim- 
ited practice,  emphasize  the  money-making  fea- 
tures with  the  minimum  amount  of  preparation 
and  work. 

In  spite  of  this  fact  an  organization  calling 
itself  the  Ohio  Chiropractic  Association  has  the 
temerity  to  blatantly  announce  to  the  public  the 
following  “resolution : ” 

“Whereas,  the  cost  of  living  has  mounted  to 
hitherto  unreached  heights;  and 

“Whereas,  in  spite  of  this  condition  manv  med- 
ical practitioners  have  raised  tneir  schedule  of 
charges,  profiteering  on  suffering  humanity  and 
placing  their  love  of  the  dollar  higher  than  their 
interest  in  the  welfare  of  the  people;  therefore 
be  it 

“Resolved,  by  the  Ohio  Chiropractic  Associa- 
tion, That  this  association  go  on  record  as  de- 
ploring any  advance  in  professional  fees  at  this 
time,  and  that  members  hereof  are  hereby 
pledged  not  to  consider  any  increase  in  charges 
that  will  cause  any  added  burden  on  the  sick 
and  suffering  public.” 

* * + 

As  a further  side-light  on  the  “practice”  just 
mentioned,  an  Indianapolis  publicity  concern 
which  makes  a specialty  of  providing  advertising 
matter  to  “chiropractors”  readily  recognizes  that 
those  thus  engaged  use  the  word  “trade”  advised- 
ly* 

In  one  of  the  numerous  leaflets  sent  out  from 
this  source  to  “Chiropractors”  they  are  urged  to 
“employ  an  advertising  man”  and  not  attempt  to 
write  their  own  copy.  It  is  pointed  out  that  there 
are  in  many  states  laws  prohibiting  fraudulent 
advertising,  and  “today  the  liar  in  print  is  soon 
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run  to  earth.”  While  we  are  unable,  regretfully, 
to  agree  with  the  last  statement,  the  conclusions 
drawn  from  this  premise  are  more  easily  ac- 
cepted : 

. . to  advertise  inside  the  chiropractic, 

medical  and  truth  laws,  requires  some  adroitness, 
some  ingenuity  of  expression,  some  more  than 
common  ability  as  a wordsmith.” 

Some  adroitness!  Is  Right! 


Prohibition  and  Medical  Practice 

The  medical  profession  of  Ohio  is  firmly  and 
unselfishly  united  in  favor  of  all  proper  and  fair 
measures  for  the  public  good,  including  prohibi- 
tory regulations  governing  the  use  of  intoxicants; 
and  it  is  generally  conceded  that  the  profession 
should  not  be  burdened  and  hampered  in  the  ap- 
proved and  scientific  practice  of  medicine  by  un- 
necessary restrictions.  This  much  is  not  only  due 
the  profession  but  the  public  which  the  profession 
serves. 

At  the  present  time,  in  spite  of  the  fact  that 
four  measures  dealing  with  various  phases  of 
prohibition  were  passed  by  the  Ohio  legislature 
during  the  past  several  months,  the  federal  war- 
time prohibition  regulations,  only,  are  in  effect 
in  this  state. 

Under  these  present  federal  regulations,  intox- 
icants, including  whiskey,  may  be  prescribed  by 
a physician  in  quantities  not  to  exceed  one  quart, 
for  a given  time  and  only  to  a patient  under  his 
constant  personal  supervision  and  in  the  regular 
course  of  professional  practice. 

Four  propositions,  only  one  of  which  is  repre- 
sented by  one  of  the  state  laws  above  referred  to, 
but  all  representing  different  angles  of  the  prob- 
lem, will  be  submitted  on  referenda  to  Ohio  voters 
in  November.  These  are: 

1.  The  Crabbe  prohibition  act  (House  Bill  24) 
providing  against  the  manufacture  and  sale  of 
malt,  distilled  and  vinus  liquors  without  desig- 
nation of  a limited  alcoholic  content,  but  limiting 
prescriptions  to  wine  and  medicated  alcohol.  If 
this  measure  becomes  a law,  Ohio  will  have  a 
rigid  dry  enforcement  act,  while  if  it  is  rejected 
there  will  be  no  such  law  in  Ohio  other  than  the 
present  federal  regulation,  until  January  1,  1920, 
when  federal  prohibition  becomes  effective  under 
the  national  prohibition  amendment  and  under 
which  regulations  are  now  being  drafted  similar 
but  perhaps  more  stringent  than  under  the  pres- 
ent war-time  measure. 

2.  The  question  of  the  endorsement  or  disap- 
proval of  the  legislative  ratification  of  the  fed- 
eral prohibition  amendment. 

3.  The  repeal  or  ratification  of  state-wide  pro- 
hibition, which  became  effective  in  Ohio  on  May 
27,  one  month  and  three  days  prior  to  the  time 
when  the  federal  war-time  prohibition  measure 
came  into  force  on  July  1,  last. 

4.  The  proposal  by  the  liberal  interests  to  de- 


fine nonintoxicating  liquor  as  any  containing  less 
than  2%  per  cent,  alcholic  contents. 

The  three  other  Ohio  bills  already  passed  and 
which  are  to  be  submitted  to  referenda  will  not 
be  voted  on  until  the  November  election  in  1920. 
The  reason  for  this  delay  is  found  in  the  consti- 
tutional provision  that  after  a bill  or  ratification 
resolution  is  filed  with  the  secretary  of  state, 
ninety  days  must  be  allowed  for  starting  a refer- 
endum. It  is  further  provided  that  the  secretary 
of  state  shall  put  the  referendum  proposal  on  the 
ballot  “at  the  next  succeeding  regular  or  general 
election  in  any  year  subsequent  to  sixty  days 
after  the  filing  of  such  (referendum)  petition.” 

It  will  be  remembered  that  the  proposals  for 
referendum  on  these  enactments  were  not  an- 
nounced by  the  liberal  interests  until  June  23. 
Ninety  days  thereafter  came  on  September  21 
and  the  interests  seeking  to  knock  out  the  meas- 
ures waited  long  enough  so  that  the  additional 
sixty  days  were  not  available  before  this  year’s 
election. 

These  three  measures,  to  which  the  drys  vainly 
attempted  to  have  the  emergency  clauses  attached, 
but  which  they  were  compelled  to  enact  without 
such  clauses  were;  Crabbe  House  Bill  No.  526, 
forbidding  the  manufacture  and  sale  of  liquors 
containing  more  than  one-half  per  cent,  of  alco- 
hol by  volume;  Crabbe  House  Bill  No.  527,  ex- 
tending the  search  and  seizure  provisions  of  the 
local  option  laws  to  state  wide  prohibition;  and 
Miller  Senate  Bill  No.  162,  establishing  a state 
prohibition  enforcement  department  with  a com- 
missioner and  corps  of  deputies  and  inspectors. 

In  addition  to  the  benefits  of  wise,  clear  and 
uniform  laws,  on  the  subject,  which  are  devoutly 
hoped  for,  it  is  gratifying  to  observe  that  a direct 
benefit  to  the  public  through  national  prohibition 
according  to  Wayne  B.  Wheeler,  attorney  for  the 
Anti-Saloon  League,  will  be  restrictions  on  dan- 
gerous alcoholic  patent  medicines  and  the  elimi- 
nation of  those  compounds  sold  for  beverage  pur- 
poses. 


Extension  Work  and  Ohio’s  Venereal  Disease 
Problem 

The  series  of  post-graduate  lectures  held  this 
summer  under  the  auspices  of  the  Committee  on 
Medical  Education  has  been  a signal  success.  Dr. 
Harold  N.  Cole  of  Cleveland,  instructor  in  syph- 
ilis and  dermatology,  Western  Reserve  University 
College  of  Medicine,  has  made  a most  favorable 
impression  with  his  lecture  on  “Venereal  Diseases, 
Their  Diagnosis,  Treatment  and  Control,  ’’which 
he  has  delivered  at  12  group  meetings  and  annual 
district  gatherings  in  centers  of  population 
throughout  Ohio. 

Approximately  1,300  Ohio  physicians  were  in 
attendance  at  these  meetings  which  were  arranged 
by  the  committee,  with  Dr.  Cole’s  generous  co- 
operation, for  the  purpose  of  summarizing  in  a 
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scientific  discourse,  the  latest  methods  of  diag- 
nosis and  treatment  of  venereal  diseases.  Dr. 
Cole’s  paper  will  be  published  in  full  in  the  No- 
vember issue  of  The  Journal.  Numerous  requests 
for  copies  of  this  paper  have  been  received. 

If  the  members  of  the  Association  desire  a lim- 
ited department  will  be  inaugurated  in  The  Jour- 
nal for  brief  questions  and  answers  relative  to 
methods  of  treatment  and  other  angles  of  the 
problem  including  administrative  methods  and 
systems  of  the  State  Department  of  Health’s 
Venereal  Bureau.  Dr.  Cole’s  successor,  Dr.  R.  G. 
Leland,  head  of  the  Bureau  of  Venereal  Diseases 
of  the  State  Department  of  Health,  has  expres- 
sed a willingness  to  co-operate  in  this  matter  and 
Dr.  Cole  can  also  be  relied  upon  to  assist  in  its 
success. 

In  this  connection  members  may  be  interested 
to  know  that  the  State  Department  of  Health  has 
a limited  supply  of  the  “Manual  of  Treatment  of 
the  Venereal  Diseases,”  civilian  edition,  recently 
published  by  the  American  Medical  Association, 
and  will  send  copies  free  to  Ohio  physicians  as 
long  as  the  stock  lasts.  Requests  will  be  filled  in 
the  order  of  receipt. 

The  manual  was  prepared  under  the  direction 
of  the  Surgeon  General  of  the  Army  for  the  use 
of  medical  officers  during  the  war,  and  has  been 
revised  for  the  use  of  civilian  physicians.  Its 
purpose  is  to  give  definite  instructions  in  approv- 
ed methods  of  treatment  of  the  venereal  diseases, 
to  the  end  that  the  reader  may  easily  inform  him- 
self in  them  without  being  confused  by  a multi- 
plicity of  details. 

“It  is  the  impression  of  the  committee,”  says  a 
preliminary  note  in  this  booklet,  “that  what  the 
profession  of  the  country  most  lacks  in  the  treat- 
ment of  venereal  diseases  is,  not  general  informa- 
tion as  to  the  treatment  of  these  diseases,  but  pre- 
cise knowledge  of  the  latest  approved  methods 
and  plans  by  which  this  treatment  is  carried  out. 
It  is  the  particular  aim  of  the  manual  to  supply 
a summary  of  this  information.” 


Discourages  Home  Remedies 

It  is  significant  that  one  of  the  leading  lay 
newspapers  in  Columbus  has  called  attention  to 
the  fact  that  it  will  not  publish  “recipes  for  home 
remedies  and  sure  cures  for  diseases”  as  requested 
from  time  to  time  by  various  readers. 

That  delay  in  securing  the  best  possible  medical 
attention  is  unwise  and  dangerous  appears  to  be 
thoroughly  recognized  by  the  editor  of  that  paper 
as  he  concludes  his  explanation  of  refusal  to  pub- 
lish such  “recipes  and  remedies”  with  the  follow- 
ing: 

“The  Dispatch  would  not  wish,  by  thus  rec- 
commending  a kind  of  lay  treatment,  to  encourage 
delay  in  procuring  the  best  medical  skill  available, 
and  thus  possibly  cause  a patient  to  be  without 
•such  service  until  he  is  beyond  all  aid.  Those  who 
■do  not  find  their  home  remedies,  described  in  their 


letters,  printed  in  these  columns  will  understand 
from  this  why  they  do  not  appear.  The  writers 
have  implicit  faith  in  them  no  doubt,  or  they 
would  not  wish  to  lay  them  before  the  public. 
Their  good  intentions  are  not  questioned.  No 
newspaper  will  be  suspected  of  commercial  mo- 
tives in  taking  this  position,  in  view  of  the  fact 
that  the  medical  profession  does  not  as  a rule 
advertise.” 

It  would  be  a still  further  step  in  the  right 
direction  if  Ohio  newspapers  would  purge  their 
columns  of  patent  medicine  advertisements  pur- 
porting to  be  recommended  for  various  ailments 
and  diseases  by  physicians,  and  the  other  devices 
in  the  exploitation  of  quackery. 


Ohio  Profession  Again  in  Forefront 

The  medical  profession  of  Ohio  has  again  re- 
sponded to  the  appeal  of  the  government,  which 
realizes  that  the  Buckeye  State  can  always  be 
relied  upon  to  set  an  example  and  establish  a 
wise  and  worthy  policy.  This  latest  request  fore- 
cast a standardized  method  in  the  treatment  of 
narcotic  addicts  and  uniform  procedure  in  law 
enforcement  relative  to  this  problem. 

Since  the  publication  of  last  month’s  Journal 
progress  has  been  made  toward  clarifying  the 
physician’s  duty  and  simplifying  the  regulations 
governing  the  prescribing  and  administering. 

United  States  Commissioner  of  Revenue  D.  C. 
Roper  sent  his  chief  deputy,  B.  W.  Andrews,  to 
Columbus  to  confer  with  federal  and  state  officers 
and  officials  of  the  Ohio  State  Medical  Association 
relative  to  plans  for  the  reduction  and  gradual 
elimination  of  drug  addiction  and  for  advice  and 
information  on  proper  methods  of  treatment. 

With  an  estimate  of  over  1,000,000  addicts  in 
the  country,  approximately  25,000  in  Ohio,  and 
with  less  than  one-fourth  the  quantity  of  such 
narcotics  imported  and  compounded  annually  ac- 
tually consumed  in  rendering  necessary  profes- 
sional service;  the  total  underground  and  illegal 
traffic  is  declared  to  be  appalling. 

The  government  recognizes  the  need  and  value 
of  narcotic  drugs  when  properly  administered; 
appreciates  the  fact  that  uncertainty  in  previous 
regulations  has  caused  not  only  confusion  but  em- 
barrassment to  the  profession,  and  that  if  pro- 
vision is  made  that  such  drugs  cannot  be  secured 
except  through  proper  medical  channels  the  illicit 
traffic  through  traveling  dope  peddlers  and  other 
underground  courses  will  be  cut  off. 

Dr.  J.  F.  Baldwin,  president  of  the  State  Asso- 
ciation; Dr.  J.  H.  J.  Upham,  chairman  of  the 
Committee  on  Public  Policy  and  Legislation,  and 
Dr.  H.  M.  Platter,  treasurer  of  the  State  Asso- 
ciation and  secretary  of  the  State  Medical  Board, 
each  suggest  practical  solutions  of  various  angles 
of  the  problem. 

A comprehensive  account  of  the  proceedings  of 
the  conference  is  published  on  page  647  of  this 
issue.  The  importance  of  the  subject  merits  the 
attention  of  each  reader. 
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Denatured  Alcohol  Misused 

According  to  officials  of  the  Internal  Revenue 
Department,  reports  have  been  received  recently 
to  the  effect  that  completely  denatured  alcohol 
is  being  used  extensively  for  bathing  and  rubbing 
purposes.  In  a bulletin  just  issued  by  the  depart- 
ment it  is  pointed  out  that  the  use  of  such  alco- 
hol is  not  only  contrary  to  the  law  and  regula- 
tions but  that  its  use  for  these  purposes  is  highly 
injurious  to  the  skin  and  animal  tissue. 

While  no  statement  is  made  to  the  effect,  it  is 
probable  that  the  difficulty  in  securing  ethyl  alco- 
liol  under  new  state  and  federal  regulations  may 
account  for  the  improper  use  of  the  denatured 
product.  Physicians  especially  are  urged  to  re- 
assure themselves  that  their  prescriptions  are  be- 
ing properly  filled. 

The  fact  is  also  established  that  completely  de- 
natured alcohol  is  being  sold  by  irresponsible  deal- 
ers under  such  circumstances  as  to  lead  to  its  im- 
proper use  for  beverage  purposes.  It  is  a well 
known  fact  that  when  so  used  for  any  length  of 
time,  or  in  appreciable  quantities,  blindness  in- 
evitably ensues,  and  continued  use  can  only  re- 
sult in  death. 

“Collectors  should  use  every  means  at  their  dis- 
posal to  make  known  to  the  public  the  dangers  of 
either  external  or  internal  use  of  denatured  al- 
cohol. Whenever  collectors  or  internal  revenue 
agents  in  charge  hear  of  a misuse  of  completely 
denatured  alcohol,  a most  thorough  and  careful 
examination  should  be  made  immediately  and  all 
the  facts  fully  reported  to  the  commissioner  for 
the  infliction  upon  the  responsible  parties  of  the 
ultimate  penalties  provided  by  law,”  says  the 
bulletin  to  revenue  agents. 

Pursuant  to  the  reports  received  at  the  federal 
department  a ruling  has  been  issued,  effective  at 
once,  requiring  in  addition  to  the  word  POISON 
on  labels  affixed  to  wholesale  or  retail  packages 
■or  bottles  containing  denatured  alcohol,  the  fol- 
lowing printed  statement: 

“Completely  denatured  alcohol  is  a violent 
poison.  It  cannot  be  applied  externally  to  human 
or  animal  tissue  without  seriously  injurious  re- 
sults. It  cannot  be  taken  internally  without  in- 
flicting blindness  and  general  physical  decay,  ul- 
timately resulting  in  death.” 


The  High  Cost  of  Patriotism 
Under  the  above  heading  The  Cincinnati  En- 
quirer in  a recent  issue  published  the  following 
editorial: 

“While  groaning  at  the  extravagant  price  they 
have  to  pay  for  every  possible  article  of  luxury 
or  necessity,  it  would  be  wise  for  all  good  citizens 
to  bestow  a more  than  passing  thought  upon  the 
cost  of  their  patriotism  to  many,  if  not  all,  of  our 
soldiers.  Here,  for  example,  is  an  Ohio  physician 
whose  income  during  the  year  before  the  war  had 
amounted  to  a coof  $12,000,  and  who  gave  up  his 


lucrative  practice  to  go  to  war.  At  the  end  of  a 
year  or  so  he  came  back  to  find  his  practice  in  the 
hands  of  his  competitors,  and  himself  compelled 
to  begin  at  the  foot  of  the  ladder  to  secure  an- 
other set  of  patients.  He  figures,  and  it  would 
seem  corectly,  that  adding  to  his  actual  loss  of 
income  during  his  absence,  the  shrinkage  of  his 
income  after  his  return,  the  cost  of  his  military 
outfit  and  the  expense  of  maintaining  his  family 
above  his  salary  in  the  service,  that  his  patriot- 
ism cost  him  $20,000,  and  yet  he  did  not  whimper! 

“The  only  thing  that  hurt  him  was  the  selfish- 
ness of  those  stay-at-home  rivals  into  whose 
hands  his  business  had  dropped  like  a ripened 
plum,  and  who  clung  to  his  former  patrons  with 
tooth  and  nail  as  their  legitimate  spoils. 

“To  regard  which  form  of  ingratitude  and  in- 
justice without  resentment  is  an  evidence  of 
splendid  patriotism. 

“Any  doctor  or  any  lawyer  who  deliberately 
and  with  intention  clings  to  the  clients  of  a 
soldier  of  the  great  war  to  his  detriment  upon 
return,  deserves  contempt.” 


Concerted  Effort  in  Obstruction? 

During  the  legislative  session  last  Spring,  the 
fact  was  definitely  established  that  a certain  re- 
ligious group  in  Ohio  was  united  in  opposition  to 
the  Hughes  public  health  bill. 

Whether  or  not  there  is  a definite  and  known 
obstructive  purpose  in  the  minds  of  these  adher- 
ents is  suggested  by  a writer  to  one  of  the  Col- 
umbus newspapers  recently  where  attention  is 
called  to  the  fact  that  the  board  of  education  in 
this  city  includes  a member  of  this  faith  and  that 
two  of  the  candidates  for  membership  on  the 
board  at  the  coming  election,  of  similar  affiliation, 
have  been  nominated  by  their  associates. 

In  this  connection  the  writer  says: 

“I  have  no  objection  to  either  of  these  candi- 
dates, and  I have  no  objection  to  them  as  Chris- 
tian Scientists,  for  I am  liberal  enough  to  believe 
that  every  man  and  woman  has  a perfect  right 
to  any  religion  that  gives  the  most  personal  good. 
But  I wonder  what  the  attitude  of  these  two,  if 
they  are  elected,  will  be  toward  the  protection 
and  promotion  of  the  health  oi  the  school  chil- 
dren. Will  they  support  medical  inspection  as 
it  now  exists,  or  will  they  antagonize  it  and 
force  upon  the  community  their  peculiar  ideas 
with  regard  to  disease? 

“In  view  of  the  fact  that  one  member  of  the 
board  is  also  a Christian  Scientist,  it  is  evident 
that  we  are  in  danger  of  putting  the  whole  health 
program  of  the  schools  in  jeopardy.  It  seems  to 
me  that  before  we  are  asked  to  vote,  these  candi- 
dates should  tell  us  precisely  where  they  stand  on 
the  question  of  medical  inspection  in  the  schools 
and  the  whole  health  program.” 
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Certain  Lessons  From  Military  Surgery* 

William  E.  Lower,  M.  D.,  F.  A.  C.  S.,  Cleveland 

Editor’s  Note. — Undoubtedly  the  thousands  of  doctors  who  answered  the  nation  s 
call  will  bring  back  into  civilian  practice  the  increased  resources  they  have  acquired  dur- 
ing their  unequalled  course  in  the  College  of  War.  These  doctors,  according  to  Dr, 
Lower,  have  become  thoroughly  imbued  with  the  essential  necessity  of  returning  the  sick 
and  injured  back  to  duty  at  the  earliest  possible  moment.  They  have  also  come  to  a 
keen  appreciation  of  the  importance  of  attending  to  the  slightly  injured  in  a most  efficient 
manner  lest  delay  and  infection  develop  crippling  conditions  necessitating  prolonged  re- 
construction. If  the  war  has  taught  any  lesson  more  than  another  it  is  that  "a  surgeon 
cannot  be  improvised  I”  In  this  connection  Dr.  Lower  emphasizes  the  fact  that  surgical 
judgment  must  be  associated  with  the  most  efficient  technique  to  produce  the  best  results. 
Surgery  also  should  have  all  the  advantages  of  anociated  environment.  It  is  interesting 
to  conjecture  with  Dr.  Lower  whether  the  organization  and  discipline  of  medical  service 
will  bring  forth  renewed  efforts  to  provide  country  communities  with  hospital  facilities, 
representing  casualty  clearing  stations,  and  whether  larger  metropolitan  hospitals  can 


acquire  the  wonderful  team-work  developed 

OVER  34,000  doctors  from  civil  life  an- 
swered the  nation’s  call  and  either  in  Eu- 
rope or  in  this  country  have  been  adapting 
the  lessons  learned  from  experience  in  civilian 
medical  schools,  in  civilian  hospitals,  in  civilian 
practice,  to  the  problems  of  war.  These  pro- 
blems of  war  may  be  divided  into  two  major 
classes,  the  first  comprising  those  which  pertain 
to  the  conservation  of  the  recruit;  to  sanitation, 
personal  hygiene,  correction  of  defects,  etc.;  the 
second  class  comprising  everything  that  pertains 
to  the  restoration  of  the  sick  or  wounded  soldiers. 

Hostilities  have  ceased  and  these  thousands  of 
doctors  are  returning  to  their  civilian  practices. 
What  has  been  learned  from  their  military  ex- 
periences which  may  be  adapted  to  their  civilian 
practice?  Unlike  the  men  of  other  professions 
who  have  left  their  vocations  to  devote  them- 
selves to  the  temporary  avocations  of  war,  the 
majority  of  doctors  in  active  service  have  been 
employed  in  the  practice  of  their  profession  on 
a vaster  scale  than  could  have  been  their  lot 
under  peace  conditions.  What  increased  resourc- 
es will  they  have  to  offer  as  a result  of  this 
unequalled  post-graduate  course  in  the  College 
of  War? 

Such  questions  as  these  must  be  self-imposed 
by  each  of  us  whose  high  privilege  it  has  been 
to  experience  an  active  military  service.  In  our 
efforts  to  find  the  answers  my  colleagues  and  I 
have  attempted  certain  analyses  of  the  surgical 
experiences  gained  during  more  than  a year’s 
service  in  a Base  Hospital  and  in  a Casualty 
Clearing  Station  behind  the  British  lines.  Some 
of  these  analyses  I propose  to  share  with  you 
today. 

SAVING  MAN-POWER 

The  first  problem  that  confronts  the  civilian 
practitioner  in  his  entrance  into  military  service 
is  his  self-adaptation  to  military  discipline  and 
to  the  military  organization.  Of  this  I shall 
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during  the  war  in  base  hospitals. 

speak  in  some  detail  later  on.  The  second 
problem  is  the  acceptance  of  what  must  of  ne- 
cessity become  the  ruling  purpose  of  the  military 
physician  or  surgeon,  which  is  to  prevent  sick- 
ness and  to  return  to  the  fighting  line  the  larg- 
est possible  proportion  of  the  sick  and  wounded 
in  the  shortest  possible  period  of  time.  It  fol- 
lows that  in  the  military  hospital  the  first  con- 
sideration, the  prime  effort  would  be  directed  not 
alone  to  the  moribound,  not  to  the  man  whose  in- 
juries will  inevitably  make  him  a helpless  cripple 
for  the  remainder  of  his  life,  but  to  the  men 
with  slight  injuries  who  may  be  saved  to  fight 
again. 

Neglect  of  these  slight  injuries  has  often  re- 
sulted in  severe  infections  requiring  a long  time 
for  convalescence,  and  often  times  has  caused 
permanent  impairment,  whereas  if  these  slight 
injuries  had  received  proper  treatment  soon 
after  they  were  received,  the  wounded  man  would 
have  been  returned  to  the  fighting  line  within, 
two  or  three  weeks. 

Thus  in  the  early  days  of  the  war  the  man- 
power was  greatly  reduced  because  sufficient  and 
prompt  consideration  was  not  given  to  the  slight- 
ly wounded-  This  need  was  so  apparent  in  the 
British  army  that  it  was  proposed  that  special 
hospitals  be  used  for  the  care  and  treatment  of 
the  slightly  wounded  only.  When  the  seriously 
wounded  and  the  slightly  wounded  were  brought 
in  together  humane  considerations  made  it 
practically  impossible  to  avoid  attending  to  the 
desperate  cases  first,  an  inefficient  procedure 
from  the  military  point  of  view,  since  neglect 
of  the  slightly  wounded  not  only  prevented  the 
prompt  return  of  many  men  to  the  front,  but 
also  in  many  instances  by  allowing  the  exten- 
sion of  infection  to  a possible  fatal  termination 
not  only  temporarily  but  permanently  diminished 
the  available  man-power.  In  order  to  carry  this 
point  we  demonstrated  that  it  was  possible  to  re- 
store early  a large  per  cent,  of  the  slightly 
wounded  by  prompt  excision  of  the  wound  and 
immediate  suture.  The  purpose  was  not  to  pro- 
vide less  care  for  the  seriously  wounded  but  more 
care  for  the  slightly  wounded. 
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CARE  OF  SLIGHT  WOUNDS 

How  does  this  plan  for  the  specialized  treat- 
ment of  the  slightly  wounded  apply  to  civil 
practice?  Everyone  knows  that  in  major  opera- 
tions every  precaution  is  taken  to  avoid  possible 
mishaps,  whereas  too  often  catastrophies  follow 
operations  generally  considered  of  but  trivial  im- 
portance. Thus  statistics  show  that  the  majority 
of  reported  deaths  from  anesthesia  have  occurred 
in  the  slight  operations.  The  removal  of  a wart 
or  of  a small  tumor,  a circumcision  or  a tonsil- 
lectomy may  be  followed  by  a severe — perhaps 
a fatal  hemorrhage  or  infection  for  the  reason 
that  these  operations,  being  considered  minor, 
have  been  undertaken  without  proper  prepara- 
tion and  precaution  by  persons  who  have  had 
little  surgical  experience  and  lack  a sufficient 
knowledge  of  the  undertaking  principles  of  surg- 
ery. As  we  all  know,  the  invasion  of  infection 
does  not  require  a large  wound.  A mere  pin 
prick  opens  a sufficiently  vdde  avenue  for  the 
host  of  deadly  invaders.  The  calamitous  results 
of  penetrating  wounds  from  rusty  nails  are 
familiar  to  us  all.  Thus,  just  as  in  the  early 
days  of  the  war  the  man-power  was  greatly  re- 
duced because  proper  consideration  was  not  given 
to  the  slightly  wounded,  so  in  civilian  life  the 
available  man-power  is  being  constantly  threat- 
ened by  a like  lack  of  consideration  for  minor 
casualties. 

ADVANTAGES  GAINED 

It  may  seem  at  first  .thought  that  the  applica- 
tion of  the  afore-stated  principle  of  war  surg- 
ery— care  of  the  slightly  wounded  first — adds  an- 
other to  the  long  list  of  the  inevitable  brutali- 
ties of  war.  As  a matter  of  fact,  however,  the 
outcome  of  the  most  rigid  adherence  to  the  rule 
has  proved  to  be  beneficent,  since  in  the  effort  to 
increase  the  percentages  of  those  who  might  be 
saved,  methods  of  restoration  of  the  apparently 
hopeless  cases  have  been  refined  and  expanded 
until  only  the  man  whose  wounds  make  him 
anatomically  incurable  is  considered  a hopeless 
case.  Hot  chambers  for  producing  reaction  have 
been  devised,  transfusion  of  blood  has  become 
almost  as  commonplace  as  the  application  of  the 
Thomas  splint  to  a fractured  limb.  The  choice 
of  anesthetic  and  of  operative  procedure  have 
been  governed  by  the  ever-present  imperative 
demand  for  prompt  and  complete  convalescence; 
and  the  greatest  menace  of  all — the  omnipresent 
infection — is  yielding  to  the  elimination  of  the 
prime  factor  in  its  promotion — the  time  factor 
— by  the  introduction  of  the  mobile  hospital  unit- 

As  a result  of  all  these  refinements  of  technic 
and  expansion  of  restorative  methods  more  than 
80  per  cent,  of  the  wounded  who  survived  long 
enough  to  reach  a Casualty  Clearing  Station  were 
restored  to  the  line. 

In  civilian  surgery  the  problems  of  exhaustion, 
of  infection,  of  fractures,  of  abdominal  opera- 


tions, of  head  and  chest  surgery,  of  anesthesia, 
differ  if  at  all,  in  degree  only  from  the  same 
problems  in  war  surgery.  May  we  not  assume, 
therefore,  that  methods  that  conserve  the  des- 
perately wounded  soldier  and  those  that  quickly 
restore  the  slightly  wounded  soldier  will  also  con- 
serve and  restore  the  surgical  patient  in  civilian 
hospitals! 

SURGEON  vs  TOOLS 

To  recite  in  detail  what  has  been  learned  re- 
garding the  treatment  of  the  infinite  variety  of 
the  wounds  of  war  would  require  many  hours. 
Every  possible  anatomical  lesion  could  be  included 
in  the  list — wounds  of  the  head  and  neck,  of  the 
chest,  of  the  abdomen,  of  the  extremities,  fractures 
of  every  conceivable  type;  wounds  invaded  by 
aerobic  and  by  anaerobic  organisms;  wounds  in- 
flicted upon  the  comparatively  fresh  soldier  soon 
after  his  first  entrance  into  the  trenches;  and 
those  received  by  the  desperately  exhausted 
soldier  after  rainy  winter  months  of  service  in 
the  mud  of  Flanders;  wounds  coming  for  treat- 
ment a few  hours  after  they  were  received;  and 
maggot-infected  wounds  in  men  who  have  lain 
for  hours  or  days  in  No  Man’s  Land. 

The  search-light  of  battle  emergency  distin- 
guished the  essentials  from  the  non-essentials. 
In  dressing-stations,  in  caves  and  dug-outs,  in 
barrack-like  casualty  clearing  stations,  with  im- 
provised substitutes  for  much  of  the  elaborate 
equipment  of  the  operating-rooms  of  our  civilian 
hospitals  the  results  which  we  are  proud  to  quote 
were  achieved.  As  a Frenchman  has  aptly  stated, 
“a  surgeon  cannot  be  improvised.”  Are  we  at 
home  not  in  danger  of  losing  the  proper  balance 
between  the  workman  and  his  tools? 

SURGICAL  JUDGMENT 

Of  prime  importance  was  the  first  surgical  con- 
tact with  the  wounded.  Therefore  to  the  casualty 
clearing  stations  only  the  most  experienced  surg- 
eons were  sent,  for  there  the  ripest  judgment  was 
needed  as  well  as  the  most  efficient  technic.  It 
was  inevitable  that  many  mistakes  would  be 
made — often  a good  surgeon  was  found  in  an 
administrative  position  and  a good  adminis- 
trator with  less  surgical  experience  was 
assigned  to  the  operating  room.  Such  mistakes 
are  at  times  inevitable  in  the  stress  of  rush 
periods.  It  is  also  possible  that  the  keen  surgical 
judgment  which  assures  an  accurate  diagnosis 
may  not  coincide  with  the  possession  of  a good 
operative  technic.  Nothing  could  more  clearly 
demonstrate  the  need  of  the  right  man  in  the 
right  place  than  seasons  of  stress  during  heavy 
offensives  when  the  procession  of  wounded  was 
continuous  day  and  night,  when  operating  teams 
worked  in  relays,  when  instant  judgment  as  to 
the  required  procedure  in  each  case  was  de- 
manded in  order  that  the  waiting  wounded  might 
not  be  too  long  delayed,  when  a mistaken  judg- 
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ment  would  mean  the  permanent  loss  of  a fight- 
ing unit. 

Why  should  not  a like  differentiation  of  func- 
tions be  applied  to  the  greater  efficiency  of  the 
civilian  hospital,  where  the  surgeon  of  ripest 
judgment,  of  widest  experience  could  best  benefit 
the  patient  by  exercising  that  judgment  in  his 
behalf  in  the  operating  room,  by  overseeing  and 
directing  the  procedures  of  the  technican,  of  the 
anesthetist,  of  the  assistants;  in  the  wards  by 
making  certain  that  every  harmful  contact  that 
might  interrupt  convalescence  is  abolished. 

VALUE  OF  ANOCIATED  ENVIRONMENT 

Never  more  emphatically  than  in  the  Military 
Hospital  has  the  importance  of  considering  the 
patient  cts  a wJiole  been  so  clearly  demonstrated. 
Equal  to  the  beneficence  of  the  Thomas  splint  on 
fractured  thigh  is  the  beneficence  of  anociated 
environment  at  every  step  of  the  patient’s  pro- 
gress. As  in  the  anociated  operation  every 
rough  contact  with  instrument  or  hand  is  elim- 
inated, so  in  the  whole  path  from  consultation 
to  hospital,  to  convalescence,  every  possibility  of 
rough  contact  with  office  attendant,  hospital  at- 
tendant, interne  and  nurse  must  be  eliminated. 
The  value  of  the  protected  operation  and  of 
environmental  influences  have  been  demonstrated 
on  a vast  scale  in  the  base  hospitals  in  France. 
Shall  we  do  less  for  the  patients  in  our  civilian 
hospitals? 

•ORGANIZATION  AND  DISCIPLINE 

I believe  that  almost  without  exception  every 
medical  man  who  has  seen  military  service  will 
return  convinced  of  the  value  of  organization  and 
discipline.  Assuredly  much  would  be  gained  both 
by  the  individual  and  by  the  community  by  the 
establishment  of  an  efficient  organization.  The 
value  of  the  elimination  of  the  time  factor  in  the 
treatment  of  the  wounded  in  war,  with  the  result- 
ant bringing  of  Casualty  Clearing  Stations  near- 
er to  the  front  and  the  final  development  of  the 
Mobile  Hospital  unit  leads  us  to  contemplate  with 
something  akin  to  dismay  the  crying  lack  at 
home,  as  far  as  the  small  community  is  concerned. 
If  our  cities  may  be  considered  base  hospital 
centers,  where  are  our  casualty  clearing  stations, 
our  mobile  hospital  units  wherewith  to  meet  the 
surgical  and  medical  casualties  in  the  outposts — 
the  small  town  and  farming  community?  The 
problem  of  a “state-wide  hospital  service”  is  a 
peculiarly  pertinent  one  today  in  connection  with 
the  proposed  legislation  for  health  insurance.  As 
in  war,  the  prime  need  in  the  civilian  community 
is  to  put  and  keep  the  greatest  possible  number 
of  individuals  “in  the  front  line.”  The  problems 
that  confront  us  are  the  same  as  those  which  met 
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us  in  the  Army  Service  — conservation  and  re- 
storation. 

CONSERVATION  AND  RESTORATION 

To  accomplish  these  ends  the  army  medical 
organization  begins  with  the  raw  recruit,  and 
never  leaves  him  until  his  discharge  from  the 
army.  We  know  the  result  of  this  enforced 
hygienic  regime: — that  the  American  Army  has 
made  an  unsurpassed  record  for  health,  cleanli- 
ness and  vigor.  Why  should  not  a like  regime 
be  enforced  at  all  times  upon  our  youth?  If 
periodical  medical  inspections  of  city  and  country 
schools  were  made  and  definite  hygienic  rules 
outlined  to  meet  the  needs  of  each  pupil,  it  would 
never  again  be  necessary  to  reject  as  physically 
unfit  almost  80  per  cent,  of  our  young  men  of 
draft  age! 

In  a recent  letter  from  France -an  army  sur- 
geon makes  the  following  query:  “I  suppose  you 
know  what  a very  low  venereal  rate  we  have 
over  here,  most  of  it  to  be  attributed  to  the 
absolute  efficiency  of  timely  and  properly  taken 
prophylaxis,  but  what  I imagine  hasn’t  occurred 
to  you  is  that  it  isn’t  a question  of  cleaning  up 
the  Army,  we  won’t  infect  people  when  we  come 
home,  but  it’s  up  to  you  people  at  home  to  clean 
up  the  country  so  it  will  be  fit  for  us  to  come 
home  to!  I also  don’t  see  why  it  isn  t up  to  us 
to  establish  some  system  of  regular  prophylaxis 
in  civil  life,  after  its  worth  and  effectiveness  has 
been  so  indisputably  proved  here.  Lieut. 
Colonel  George  Walker  says  that  except  for  a few 
congenital  sypilitics,  we  could  wipe  out  venereal 
disease  in  two  generations,  if  universal  prophy- 
laxis could  be  attained.” 

The  greatest,  the  most  pertinent  question  which 
confronts  us,  therefore,  especially  those  of  us 
who  have  experienced  and  seen  the  results  of 
army  medical  organization  in  its  power  to  con- 
serve and  restore  the  fighting  man,  is  this— to 
what  extent  can  the  army  medical  organization 
be  adapted  to  meet  civilian  needs,  that  not  only 
may  the  returned  soldiers  suffer  no  loss,  but 
their  wives  and  children  receive  the  same  oppor- 
tunity for  the  promotion  of  individual  health, 
assurance  of  a sanitary  environment,  protection 
against  pestilence  and  disease,  speedy  relief  in 
accident  and  emergency,  restoration  after  illness. 

Would  not  the  course  of  the  influenza  epidemic 
or  pandemic  have  been  altered  had  we  had  a 
pseudo-military  medical  organization  to  meet  it? 
Osborn  Building. 
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Some  Pediatric  Problems* 

Harold  J.  Morgan,  M.  D.,  Toledo 

Editor’s  Note. It  is  usually  the  common  place  that  is  overlooked.  That  is  why  you 

will  be  interested  in  Dr.  Morgan’s  paper.  You  are  always  on  your  mettle  to  diagnose  the 
unusual  and  that  is  why,  occasionally,  the  best  of  practitioners  fall  down  in  evaluating 
such  conditions  as  obscure  fever,  which  may  be  due  to  otitis,  cystitis,  the  neurotic  tem- 
perament and  plain,  ordinary  starvation  in  the  midst  of  plenty.  Are  you  quite  satisfied 
that  your  interpretation  of  convulsions  is  always  correct?  Can  you  distinguish  the  types 
of  acidosis  producing  recurrent  vomiting  or  profound  intoxication,  affecting  the  nervous 
system  and  simulating  acute  indigestion,  appendicitis  and  even  meningitis?  Has  it  ever 
occurred  to  you  that  “not-just-right”  children  may  be  the  victims  of  over-work?  Are 
you  inclined  to  let  grandmothers  find  worms  instead  of  diagnosing  their  presence  from 
your  little  patients’  symptoms?  Even  a cursory  perusal  of  these  problems  as  presented 
by  Dr.  Morgan  will  revise  your  viewpoint  on  the  commonplace  and  put  you  in  a frame  of 
mind  to  see  things  with  keener  insight. 


Many  years  ago  there  lived  a very  wise 
man,  called  Pliny  the  Elder,  from  whose 
writings  I quote:  “Let  not  things  be- 

cause they  are  common,  enjoy  for  that  the  less 
share  of  our  consideration.” 

In  the  practice  of  medicine  the  common  things 
constitute  the  bulk  of  a day’s  work  and  success 
or  failure  in  the  eyes  of  our  patients  may  depend 
upon  their  correct  diagnosis  and  treatment. 

Backed  by  the  excellent  authority  quoted,  I 
have  chosen,  to-day  to  discuss  some  common 
things  in  the  practice  of  pediatrics,  believing 
from  experience  that  they  are  frequently  over- 
looked or  slighted. 

Be  patient  with  me  if  what  is  said  is  quite 
familiar  to  you;  my  remarks  shall  be  brief  and 
there  may  be  present  some  who  will  profit  by 
them. 

CAUSES  OP  OBSCURE  FEVER — OTITIS 
Obscure  fever,  continuing  either  high  or  mod- 
erate, without  other  adequate  or  apparent  symp- 
toms to  point  to  a diagnosis,  is  often  a source  of 
worry  to  parent  and  practitioner.  Bearing  in 
mind  children’s  individual  reaction  to  slight  dis- 
orders it  should  be  our  rule  to  exclude  such  sim- 
ple things  as  intestinal  upset,  nasopharyngeal 
disturbance  or  teething,  anyone  of  which  may 
produce  fever.  But  our  little  patient  may  have 
been  given  a cathartic,  and  his  diet  well  ordered; 
no  nasopharyngeal  disturbance  is  to  be  seen, 
all  the  first  teeth  are  present,  and  he  has  de- 
veloped no  symptoms  of  contagious  disease. 
What  other  causative  conditions  are  commonly 
overlooked? 

First  comes  otitis,  either  acute  or  latent.  There 
is  an  old  saying:  “A  catheter  should  be  tied  to 

every  obstetrician’s  forceps,”  as  a reminder  to 
empty  the  bladder.  7 might  suggest  that  an  ear 
speculum  be  tied  to  the  stethoscope  of  every  man 
doing  children’s  work.  It  is  worth  mentioning 
that  pain  is  often  absent  in  the  otitis  of  child- 
hood. While  sometimes  even  the  expert  aurist 
will  fail  to  detect  signs  in  the  ear  and  twenty- 
four  hours  later  a discharge  will  occur,  it  is  yet 
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true  that  routine  ear  examination  will  usually 
disclose  trouble  if  it  exists. 

CYSTITIS 

Another  common  cause  of  high  fever  is  cystitis 
and  pyelitis.  To  find  cystitis  in  a child  who  has 
been  treated  for  weeks  for  teething,  worms,  or 
even  for  tuberculosis  is  a common  experience  in 
our  practice.  Its  diagnosis  requires  merely  that 
we  examine  the  urine  in  this  type  of  trouble. 
No  skilled  laboratory  technique  is  required. 

The  treatment  of  simple  cystitis  is  usually  suc- 
cessful if  in  the  presence  of  an  acid  urine,  we 
give  urotropin  for  a few  days,  then  citrate  of 
soda  in  doses  large  enough  to  render  the  urine 
alkaline.  The  alternating  reaction  of  the  urine 
inhibits  bacterial  growth. 

When  such  treatment  gives  no  improvement 
after  a week  or  so,  vesical  calculus  or  some  other 
complication  should  be  thought  of,  and  further 
examination  by  sound  or  X-ray  instituted. 

My  experience  leads  me  to  be  wary  of  bladder 
irrigation.  The  surgeons  tell  us  that  even  under 
strict  asepsis,  catherization  can  work  harm,  and 
they  are  doing  less  and  less  of  it  even  in  urine 
retention,  waiting  a much  longer  time  than  for- 
merly before  interfering. 

The  oddest  case  of  this  kind  I recall  was  in  a 
four  year  old  girl,  whose  fever  suggested  cystitis 
after  some  weeks  of  treatment  for  various  dis- 
eases. The  diagnosis  was  verified  by  urine  ex- 
amination and  ordinary  treatment  being  unsuc- 
cessful, a sound  disclosed  a stone  in  the  bladder. 
The  nucleus  of  this  was  found  to  be  a hair-pin 
of  the  invisible  variety.  It  is  still  somewhat  of  a 
mystery  how  that  child  found  the  urethral  open- 
ing in  her  aimless  poking  about  with  the  hair-pin. 

THE  LOW  NEUROTIC  TEMPERATURE 

What  of  the  child  with  the  continuous  tempera- 
ture of  99°,  seen  perhaps  only  in  the  evening? 
Let  us  avoid  the  casual  diagnosis  of  tuberculosis, 
so  upsetting  to  the  parents.  Let  us  make  Von 
Pirquet  or  injection  tests,  remembering  that  it 
is  best  to  make  at  least  three  of  the  former  be- 
fore relying  on  a negative  result. 

If,  having  been  thorough  in  our  work,  there 
remains  but  the  slight  evening  fever  as  a symp- 
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tom,  we  may  then  consider  the  neurotic  element. 
Remember  that  many  normal  children  have  this 
symptom,  give  a favorable  prognosis  and  above 
all  persuade  the  mother  to  discard  her  clinical 
thermometer. 

STARVATION  FEVER 

In  infants  there  is  such  a thing  as  starvation 
fever.  Too  prolonged  low  fat  diet  or  some  special 
diet  for  the  benefit  of  an  acute  gastro-intestinal 
upset  can  produce  a disturbing  fever.  It  is 
much  pleasanter  when  the  doctor  thinks  of  this 
than  it  is  to  have  the  grandmother  remedy  the 
matter  by  surreptitious  feeding.  Once  in  awhile 
grandmother  is  correct  in  her  dictum  that  “that 
child  is  not  getting  enough  to  eat.” 

CONVULSIONS 

The  next  topic  on  the  list  is  convulsions.  No 
need  to  recite  the  many  causative  factors  so  well 
known  to  all  of  you.  It  may  be  timely  to  remark 
that  while  you  are  mentally  excluding  all  sorts 
of  unusual  or  obscure  causes  you  must  keep  in 
mind  that  digestive  upset  is  the  commonest  cause, 
and  that  any  contagious  disease  may  be  so  ush- 
ered in.  A beautifully  worked  out  theory  of 
brain  pathology,  falls  with  a thud,  truly  sicken- 
ing, if  the  next  day  the  child  is  found  well  broken 
out  with  measles. 

Beware  of  the  diagnosis  of  local  causation  for 
convulsions.  Many  a foreskin  has  been  ampu- 
tated, many  a hooded  clitoris,  (whatever  that 
may  be),  has  been  operated  upon,  while  the  con- 
vulsions of  rickets  have  gone  steadily  on.  As  a 
matter  of  practical  interest  remember  that  the 
parents  regard  convulsions  as  a disease.  We 
know  they  are  a symptom,  but  the  parents  are 
not  interested  in  the  finer  matters  of  diagnosis. 
Stop  the  convulsions  if  you  can  and  make  your 
diagnosis  later. 

For  a sedative  in  these  cases  I know  of  noth- 
ing to  equal  chloral  hydrate,  which,  by  the  way, 
is  usually  too  timidly  administered.  Three  to 
five  grains  in  an  infant,  five  to  ten  grains  in  an 
older  child,  put  into  the  bowel  after  an  enema 
will  accomplish  more  than  other  remedies.  It 
may  be  combined  with  sodium  bromide  and  re- 
peated if  necessary.  Later,  bromides  by  mouth 
every  four  hours  will  allay  the  irritability. 

VOMITING 

Like  convulsions,  vomiting  in  older  children 
may  be  a simple  gastro-intestinal  affair,  or  may 
usher  in  some  acute  disease  as  measles  or  menin- 
gitis. To  exclude  these  will  take  timely  and 
patient  examination. 

The  only  suggestion  I would  offer  here  is  that 
a child  does  not  die  as  a result  of  twenty-four 
hours  starvation.  If  fear  of  this  is  present  in 
your  mind,  then  remember  that  meat,  milk,  and 
eggs  are  badly  borne  by  any  patient  who  is  vom- 
iting. 


The  group  of  cases  called  Acidosis,  Cylic  Vom- 
iting, Recurrent  Vomiting,  and  Acid  Intoxica- 
tion, is  just  now  attracting  much  attention.  The 
relation  of  the  acidosis  to  this  peculiar  type  of 
vomiting  is  not  definitely  known  and  time  will 
not  permit  of  a discussion  of  the  many  theories. 
If  we  say  that  the  symptoms  are  due  to  the 
toxic  products  of  faulty  metabolism  we  have  a 
working  theory. 

We  observe  two  types  of  acidosis  in  children, 
one  characterized  by  recurrent  vomiting;  another 
in  which  vomiting  is  present,  but  in  which  a deep 
intoxication  affecting  the  nervous  system  is  the 
predominant  symptom.  The  diagnosis  of  the  first 
is  simple,  that  of  the  second,  complicated  by  the 
possibility  of  acute  indigestion,  acute  infection, 
appendicitis,  intussusception  or  even  meningitis, 
is  more  difficult. 

The  recurrent  vomiting  calls  for  no  food,  fluid 
or  medicine  by  mouth.  Give  water  or  nutrient 
enema  of  dextrose  5 per  cent  by  rectum.  If  vio- 
lent retching  and  vomiting  continue  we  had  best 
give  sodium  bromide  ten  grains  with  chloral  hy- 
drate two  grains  or  less,  per  rectum.  The  attack 
is  usually  over  soon  and  six  hours  after  the  last 
vomiting,  start  giving  5 per  cent  dextrose  in 
barley  water  by  mouth,  in  teaspoonful  doses; 
doubling  the  amount  every  two  hours;  continuing 
the  nutrient  enemata  for  twelve  hours,  gradually 
going  on  to  toast  or  cracker,  then  adding  cereals 
and  finally  milk.  Between  attacks,  prevent  over- 
feeding and  reduce  sugars  and  fats. 

When  acidosis  produces  the  second  tyj)e,  acid 
intoxication  with  stupor,  the  remedy  is  sodium 
bicarbonate  by  mouth,  by  rectum  or  intraven- 
ously; best  by  mouth  if  possible.  Ten  to  thirty 
grains  every  two  hours  by  mouth  in  infants,  even 
more  to  older  children.  If  given  intravenously, 
sixty  to  ninety  grains  in  four  to  eight  ounces  of 
water.  Convalescence  is  handled  as  in  recurrent 
vomiting.  This  is  the  type  of  acidosis  seen  in 
the  severe  summer  diarrhoeas  of  infancy,  and  in 
treating  such  cases  one  should  be  on  the  watch 
for  the  sweetish  odor  to  the  breath  and  the  sigh- 
ing respiration  which  should  suggest  the  onset 
of  acidosis  and  the  need  of  sodium  bicarbonate 
as  well  as  dietetic  supervision.  I have  never  had 
the  success  with  sodium  bicorbonate  in  the  at- 
tacks of  recurrent  vomiting  that  some  writers 
report,  but  I have  found  Rachford’s  plan  for  the 
interval,  the  giving  of  sodium  sulphate,  sodium 
salicylate  and  magnesium  sulphate,  very  helpful. 

THE  “not  just  rights” 

To  those  of  us  who  do  considerable  work  among 
children  there  comes,  with  varjdng  frequency,  the 
child  of  school  age  who  is,  according  to  the  mother, 
not  just  right.  She,  for  we  see  this  most  often 
in  girls,  does  not  eat  well,  she  is  nervous,  irrita- 
ble, and  presents  all  the  symptoms  usually  ac- 
credited to  worms.  She  has  no  pain.  She  plays 
with  her  mates  but  tires  easily.  She  has  had 
worm  medicines,  nerve  and  blood  tonics, — all 


October,  1919 


Pediatric  Problems — Morgan 


619 


without  benefit.  She  is  pale  and  underweight. 
The  parents  may  even  have  been  warned  of  the 
possibility  of  tuberculosis.  Such  cases  call  for 
extreme  care  in  examination,  including  urine  and 
blood  examinations  and  tuberculin  tests.  With 
negative  findings  what  are  we  to  think  of? 
Over-work! 

ILLUSTRATIVE  CASES 

Let  US  describe  briefly  such  a case.  This  seven 
year  old  girl,  the  daughter  of  well-to-do  parents, 
presented  all  the  symptoms  and  finding  above 
mentioned.  Inquiry  revealed  that  she  was  always 
sleepy  in  the  mornings  but  was  compelled  to  get 
up  in  time  to  get  to  school,  whei’e  she  attended 
from  8:30  to  11:30  A.  M.  and  1:30  to  3:30  P.  M. 
Saturday  morning  she  attended  dancing  school 
for  two  hours.  Sunday  school  next  day  for  the 
same  period.  Notwithstanding  her  manifest  poor 
health,  she  had  started  violin  lessons  two  weeks 
before  I saw  her,  twice  weekly.  The  diagnosis? 
Overwork!  The  remedy?  Stop  all  schooling  and 
lessons  of  every  kind.  Let  her  sleep  as  late  as 
she  wishes.  Let  her  play  out-of-doors  as  much 
as  possible.  Have  her  take  a nap  or  lie  down  one 
hour  at  mid-day.  Start  a war-garden  for  her  in 
the  yard.  Let  her  roller-skate  and  ride  a bicycle 
in  moderation.  Reasonable  dietetic  supervision. 
Result?  In  a month,  a rosy-cheeked  girl,  who 
had  gained  in  weight  with  a complete  cessation 
of  all  untoward  symptoms. 

Over- work!  A very  common  thing  in  this  age 
of  frantic  desire  to  educate  the  child.  Parents 
often  resent  the  imputation  that  they  are  respon- 
sible or  the  statement  that  to  force  such  a young 
child  to  learn  foreign  languages  or  to  play  upon 
some  instrument  is  but  a sop  to  their  own  pride. 
Yet  even  in  the  face  of  that  all  pervading  fear 
that  Mary  will  be  behind  her  class,  they  can 
usually  be  persuaded  to  try  this  simple  scheme, 
involving  no  use  of  rare  East  Indian  drugs  or 
constant  house  and  office  visits  or  even  “treat- 
ments.” 

Girls  take  their  studies  more  seriously  than 
boys  and  worry  more  about  their  marks  in  school, 
hence  the  preponderance  of  such  cases  among  the 
sex.  Sometimes  the  patient  is  of  slow  mentality 
seeking  to  emulate  the  precocious  prize-scholar, 
again  she  will  be  the  prize  scholar  herself. 

To  arrive  at  proper  judgment  in  such  cases 
means  careful  history  taking,  analyzing  the 
child’s  life  from  rising  to  bed-time.  If  you  will 
take  the  time  for  this  you  will  shortly  find  your- 
self prescribing  fewer  tonics  and  more  rabbits, 
chickens  or  velocipedes. 

WORMS 

May  I cite  another  case?  A two  year  old  boy 
had  been  unusually  peevish  and  cross  for  two 
months.  Had  lost  weight,  become  very  pale,  had 
three  or  four  stools  daily  which  resembled  tap- 
ioca pudding;  no  blood.  His  evening  temperature 
ran  about  99%°.  Various  diagnoses,  ranging 


from  malnutrition  due  to  tonsils,  to  possible  tu- 
berculosis had  been  made.  He  had  received 
much  medication  without  benefit.  He  had  de- 
veloped a habit  of  eating  paint  off  radiators,  pa- 
per off  the  wall,  fluff  off  rugs,  and  blankets,  in 
fact  any  loose  rubbish.  He  would  lie  down  on 
the  walk  when  out  of  doors  and  go  fast  asleep. 
He  apparently  had  no  pain.  Routine  tuberculin, 
typhoid  and  paratyphoid  and  Wassermann  tests 
were  negative.  The  urine  was  normal;  also  the 
blood  except  for  high  eosinophile  count.  This 
suggested  the  presence  of  worms.  Thread  worms 
were  found  in  the  stools.  Under  treatment  he 
made  marked  improvement  in  two  weeks.  It 
took  about  one  month  to  get  rid  of  the  worms. 

This  case  illustrates  several  of  the  points  I 
have  made,  the  value  of  routine  blood  examina- 
tion, and  incidentally  reminds  us  that  worms 
can  be  present  even  in  the  most  carefully  reared 
children  and  that  while  the  common  diagnosis  of 
worms  is  most  often  a wrong  one,  exclusion  of 
this  disorder  by  proper  methods  should  be  done 
in  every  suspected  case.  Here  again  it  adds 
nothing  to  the  doctor’s  equanimity  nor  to  his  rep 
utation,  if  he  scoffs  at  grandmother’s  suggestion 
of  worms,  makes  a fine  diagnosis  of  some  ob- 
scure malady  and  is  later  proudly  presented 
with  a round  worm  or  two  in  a bottle  by  the 
grandmother. 

The  treatment  of  pin  or  thread  worms  by  the 
familiar  quassia  injections  should  continue  in 
series  of  three  or  four  injections  a few  days 
apart,  until  none  are  seen  for  several  days.  The 
usual  course  of  one  or  two  injections  is  seldom 
curative. 

THE  CARDIAC  CHILD 

The  Cardiac  Child  presents  a problem  con- 
cerning which  I wish  to  offer  but  a thought  or 
two.  If  we  are  sure  that  our  diagnosis  of  real 
heart  disease  is  correct  let  us  be  as  optimistic 
and  as  cheerful  as  we  can  when  it  comes  to  offer- 
ing a prognosis. 

We  know  that  in  the  early  acquired  rheumatic 
endocarditis  the  chances  of  coming  through 
childhood  are  against  the  patient,  but  having 
passed  through  this  period  the  child’s  chances 
for  life  are  comparatively  good.  Endocarditis 
resulting  as  a complication  of  some  other  acute 
infection  has  a better  prognosis. 

Children  often  show  a surprising  lack  of  dis- 
ability from  cardiac  disease,  and  if  the  heart  is 
well  compensated,  such  children  may  be  too 
carefully  guarded, — “kept  in  a glass  case,”  as 
Dunn  puts  it.  While  the  character  of  exercise 
should  be  supervised,  the  patient  should  be  al- 
lowed to  devote  as  much  time  to  it  as  any  other 
child  does. 

Do  not  discuss  the  child’s  condition  in  his  pres- 
ence nor  allow  the  parents  to  do  so.  In  this  and 
in  many  other  illnesses  of  childhood  there  is  dan- 
ger of  developing  introspection  even  psychoneu- 
rotic tendencies  by  carelessness  in  this  regard. 
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Time  forbids  an  exhaustive  consideration  of 
the  pscycological  problems  of  pediatric  practice, 
one  of  which,  the  Anxious  Mother,  is  a sort  of 
bogey  to  those  who  deal  much  in  diseases  of  chil- 
dren. 

We  may  leave  this  phase  of  the  subject  with 
an  axiom  of  Dr.  C.  G.  Kerley’s — “Doctors  talk 
too  much  to  their  patients.”  Do  not  attempt  to 
give  the  parents  a course  in  pediatrics,  whether 
it  relates  to  pathology  or  to  infant  feeding.  We 
have  constantly  before  us  the  example  of  the 
opposite  course,  the  Osteopath  or  the  Chiroprac- 
tor, whose  best  claim  to  the  attention  of  his  pa- 
tient is  his  wise  discourse  upon  the  causation  of 
disease. 

Nicholas  Building. 

DISCUSSION 

Dr.  Arthur  G.  Helmick,  (Columbus)  : — The 
contribution  of  Dr.  Morgan  is  certainly  a most 
useful  one  and  I think  gives  experience  which 
most  of  those  who  know  children  can  verify, 
especially  his  statement  regarding  the  reduction 
of  temperature  as  it  occurs  in  children.  The 
average  temperature  in  this  day  has  not  passed 
the  credible  stage,  for  the  parents  are  a bit  apt 
to  exaggerate  in  the  case  of  a fever. 

It  is  well  to  keep  in  mind  constitutional  signs 
along  with  local  conditions  that  must  be  taken  into 
consideration.  One  is  apt  to  become  panicky  with 
any  peculiar  sign  or  symptoms.  You  cannot  pin 
your  faith  to  one  sign  or  symptom.  Because  a 
child  has  a temperature  of  104°  is  no  sign  we 
should  begin  to  give  him  fever  medicine.  To  my 
mind  to  give  a child  drugs  in  fever  is  the  height 
of  absurdity;  if  a high  temperature  in  fever  is 
not  developed,  medicine  is  unnecessary.  Occa- 
sionally a slight  infection  is  going  to  produce 
this  condition  and  quite  often  if  you  will  sit  by 
and  wait  awhile,  w^hile  you  are  waiting  the  tem- 
perature goes  down  with  a rush  as  it  went  up. 
Usually  just  as  soon  as  it  gets  to  showing  fever, 
the  child  gets  a dose  of  fever  medicine  and  by 
the  time  the  fever  medicine  is  going  to  do  some 
good  the  temperature  has  reduced  of  its  own 
accord.  The  fault  lies  with  the  parents,  not 
with  the  child,  and  it  is  through  them  that  incal- 
culable damage  is  done  by  promiscuous  drug- 
ging in  fever,  and  if  that  is  kept  in  mind  and  the 
child  given  a careful  routine  examination  quite 
frequently  fever  medicine  is  unnecessary. 

Some  of  the  most  interesting  and  obscure 
causes  for  temperature  are  observed  in  children. 
Their  throats  are  quite  frequently  the  cause  for 
this.  Not  one  child  in  ten  will  admit  there  is 
anything  wrong  if  asked  if  his  throat  is  sore. 
Eighty  per  cent  of  the  children  asked  the  ques- 
tion say  that  they  don’t  know.  In  many  cases  of 
fever  the  temperature  may  come  without  any 
particular  reason,  and  upon  investigation  you 
will  find  that  the  temperature  will  drop  again 
without  any  particular  reason  or  cause. 

A child  is  being  treated  and  inquiry  is  made, 


has  the  urine  ever  been  examined.  No  one  has 
ever  thought  to  examine  the  urine.  No  examina- 
tion of  a sick  child  is  complete  without  a chemical 
and  microscopic  examination  of  the  urine. 

Dr.  E.  G.  Horton,  (Columbus)  : — I feel  that 
papers  of  this  kind  are  too  frequently  passed 
over  without  a discussion  when  they  mean  so 
much  to  men  in  general  practice  and  I feel  that 
the  essayist  is  to  be  commended  for  the  writing 
of  a paper  which  touches  on  so  many  of  the  com- 
mon things  which  are  overlooked.  I want  to  en- 
dorse what  he  has  said  with  reference  to  obscure 
fevers.  I think  the  tendency,  among  many  phy- 
sicians, is  to  go  into  the  case  without  a thorough 
examination  of  all  the  conditions. 

In  reference  to  the  subject  of  convulsions  it 
has  been  my  practice  to  teach  students  at  the 
University  to  insist  upon  controlling  the  con- 
vulsions and  make  their  diagnosis  afterward,  if 
they  must  make  one.  In  the  past  too  many  cases 
of  convulsions  have  been  treated  and  no  diagno- 
sis made.  It  is  true  of  many  cases  of  convul- 
sions that  gastro-intestinal  troubles  are  most 
commonly  the  cause  and  intestinal  worms  are 
common,  but  there  are  quite  a wide  range  of 
other  causes  for  the  evil. 

I would  like  to  add  a word  to  what  the  doctor 
has  said  in  reference  to  the  treatment  of  pin- 
worms.  We  many  times  overlook  opportunity  for 
reinfection.  We  find  worm  medicine  given  and 
no  precautions  taken  to  keep  oif  reinfection.  You 
know  the  nature  of  pinworms  and  the  itching 
that  accompanies  them.  Naturally  the  child  will 
scratch  and  get  the  eggs  on  his  fingers  and  as 
often  as  not,  puts  his  finger  in  his  mouth  and 
affords  opportunity  for  reinfection.  Unless  we 
can  fix  their  hands  so  they  cannot  get  the  eggs 
on  their  fingers  we  run  the  risk  of  reinfection. 

S.  J.  Goodman,  (Columbus)  : — I have  never 
given  a baby  a dose  of  medicine.  Experience 
has  taught  me  not  to.  A great  many  people  will 
say,  “Will  you  take  care  of  my  baby  after  deliv- 
ery?” I say,  “No,  I will  not.  I am  not  a good 
enough  man  to  do  everything.  I cannot  practice 
obstetrics,  periatrics  and  a few  other  things.’' 
It  has  been  my  practice  as  soon  as  a baby  is 
born  and  living  to  suggest  the  calling  in  of  a 
pediatrist.  I suppose  a good  many  sick,  new 
born  babies  are  saved.  I tried  at  first  to  take 
care  of  them,  then  after  a while  it  occurred  to 
me  that  the  right  kind  of  an  examination  might 
save  the  lives  of  babies.  When  we  began  to  get 
pediatrists  in  Columbus  I decided  I would  not 
treat  any  more  babies.  In  each  case  I called  in 
a pediatrist,  sometimes  against  the  mother’s  will, 
and  saved  many  babies  lives.  Give  the  pediatrist 
a chance  and  you  will  be  surprised  how  many 
'things  they  will  find  out  that  were  never  thought 
of.  It  is  their  business.  If  you  will  call  in  a 
pediatrist  and  give  him  a chance  you  will  be 
surprised  how  many  newborn  babies  will  be 
saved. 
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Dr  Wm.  D.  Porter,  (Cincinnati)  : — I would 
like  to  ask  Dr.  Morgan  one  or  two  questions,  if 
he  uses  chloral  for  the  relief  of  convulsions  and 
how  much  he  uses? 

I note  his  caution  not  to  pay  too  much  atten- 
tion to  fever  and  his  emphasis  of  the  fact  that 
the  nervous  system  of  children  is  unstable.  There 
is  usually  some  cause  back  of  fever,  and  I think 
temperature  is  a factor  in  convulsions.  I firmly 
believe  that  drugs  for  the  purpose  of  reducing 
temperature  in  children  is  not  generally  good 
practice,  but  in  many  cases  it  is  necessary  to 
reduce  the  temperature  and  we  have  means  out- 
side of  drugs.  If  we  do  not  use  these  means  we 
are  wrong,  and  I think  we  are  to  blame  for  the 
consequences  if  w'e  do  not.  In  case  of  high  tem- 
perature and  unnutritive  diet  for  intestinal  gas- 
tro-colitis  it  is  not  a good  plan  to  use  drugs  for 
the  reduction  of  temperature.  I use  irrigation. 
That  is  one  of  my  hobbies  and  I think  I will 
some  time  present  a paper  on  this  subject  of 
reduction  of  temperature  in  children.  It  is  true 
that  bathing  is  an  excellent  method,  but  with 
this  method  of  reducing  the  temperature  the  ex- 
posure of  the  surface  of  the  child  is  so  great  and 
there  is  danger  of  depressing  the  circulation. 
But  there  is  another  way  of  reducing  the  tem- 
perature which  has  no  bad  effects  and  it  is  very 
satisfactory.  Reduction  of  temperature  by  rectal 
irrigation  with  tepid  or  slightly  cool  water.  Take 
a case  of  scarlet  fever,  in  which  it  has  been  im- 
possible for  the  child  to  partake  of  food.  You 


have  to  build  the  child  up.  The  temperature 
may  run  up  to  105°  in  many  cases.  Irrigation 
with  tepid  water  will  bring  down  the  tempera- 
ture to  normal,  and  the  reduction  will  last  sev- 
eral hours.  There  is  necessity  for  maintaining 
the  temperature  of  the  surface  of  the  body.  Ex- 
pose the  body  or  even  a leg  and  you  get  bad  re- 
sults, but  if  you  keep  up  the  reduction  of  the 
temperature  by  tepid  irrigation  and  keep  the 
level  of  the  reservoir  a foot  higher  than  the 

child  so  there  is  no  pressure  to  do  harm,  you 

will  get  reduction  of  temperature  very  promptly. 
It  will  bring  down  the  fever  from  105°  to 
99°  in  a very  short  time.  You  can  almost  math- 
ematically calculate  when  your  temperature  has 
been  reduced.  I regard  it  as  a most  accurate 
method  of  breaking  up  fever. 

Dr.  Morgan,  (Closing)  : — I would  not  like  to 
be  misinterpreted  as  to  the  diagnosis  and  treat- 
ment of  convulsions.  The  thing  is  to  find  out 

how  to  relieve  the  patient.  Only  recently  I 

found  a case,  where  two  doctors,  two  colleagues, 
were  arguing  over  the  case  with  the  patient 
growing  worse  all  the  time,  and  they  were  do- 
ing nothing.  With  regard  to  chloral  it  is  to  be 
administered  according  to  the  age  of  child;  five 
grains  in  case  of  child  of  two,  and  so  on  up  to 
ten  grains.  (Many  years  ago  doctors  tried  digi- 
talis with  great  success,  but  I prefer  the  use 
of  chloral.)  I think  rectal  irrigation  will  help. 
Cold  sponges  and  hot  bath  will  bring  tempera- 
ture down. 


The  Diagnosis  of  Diseases  of  the  Digestive  System  from  the 
Standpoint  of  the  General  Practitioner* 

J.  Henr}^  Schroeder,  M.  D.,  Cincinnati 

Editor’s  Note. Taking  so-called  “stomach  cases”  all  in  all  Dr.  Schroeder  is  inclined 

to  believe  that  relatively  few  are  really  afflicted  with  primary  disease  of  the  gastro-in- 
testinal  tract,  although  there  is  usually  an  associated  functional  derangement  to  account 
for  their  symptoms.  Consequently  it  is  up  to  the  family  physician  and  the  specialist  to 
get  at  the  primary  cause  if  treatment  is  to  be  successful.  A thorough  physical  ex- 
amination, including  the  blood  and  urine  will  frequently  eliminate  extra-alimentary  con- 
ditions as  the  cause  of  digestive  complaints  or  point  to  them  as  the  causative  factors. 

The  genera)  practitioner  should  be  able  to  intelligently  judge  the  diagnostic  value  of 
routine  tests  in  order  to  care  for  those  cases  well  within  the  scope  of  his  therapy  and  to 
direct  those  he  cannot  handle  into  proper  hands.  The  specialist  in  endeavoring  to  come 
to  a diagnosis  will  find  X-ray  and  fluoroscopic  examinations  of  inestimable  value.  Such 
examinations  are  especially  indicated  in  the  presence  of  symptoms  of  obstruction.  In 
conclusion  Dr.  Schroeder  reiterates  that  digestive  diseases  do  not  constitute  a patho- 
logic group,  but  a broad  clinical  field,  wherein  the  broadest  insight  and  most  thorough- 
going investigation  must  establish  the  basis  of  treatment. 


My  reasons  for  presenting  this  subject 
before  this  gathering  of  experienced 
practitioners  are  the  outgrowth  of  ob- 
servations in  this  field  of  practice  extending  over 
many  years.  I do  not  come  before  you  with  an 
array  of  new  methods  for  explorations  of  reg- 
ions that  are  more  or  less  hidden;  neither  do  i 
assume  that  the  diagnosis  of  diseases  of  the  di- 


•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
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gestive  system  is  the  peculiar  prerogative  of  the 
specialist.  Indeed,  the  opportunities  for  obser- 
vation of  diseases  of  the  digestive  system  come 
primarily  within  the  field  of  activities  of  the 
physician  in  general  practice.  If  my  subject 
implies  a difference  between  the  standpoint  of 
the  general  practitioner  and  the  specialist,  it  is 
only  the  difference  that  arises  from  the  greater 
opportunities  for  detailed  observation  that  a 
specialist  demands,  and  receives,  from  his  pa- 
tient. 
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One  result  of  the  observation  of  a great  num- 
ber of  patients  who  complain  of  ailments  on  part 
of  the  digestive  system,  is  the  advantageous  per- 
spective enjoyed  by  the  specialist  over  the 
physician  in  general  practice.  It  is,  of  course, 
well  known  that  the  most  diverse  conditions  do 
not  infrequently  manifest  themselves  by  symp- 
toms on  part  of  the  digestive  tract — be  it  only 
loss  of  appetite,  digestive  discomfort,  or  graver 
symptoms  that  suggest  an  involvement  of  the 
digestive  organs.  The  patient  comes  for  re- 
lief from  his  complaint;  he  is  unaware  of  causes 
and  conditions  that  are  outside  his  “symptomatic 
vision”;  to  him  it  remains  his  “stomach”  until 
a careful  examination  has  determined  whether 
the  seat  of  his  trouble  is  really  the  gastro-in- 
testinal  tract,  or  whether  the  primary  cause  lies 
elsewhere.  And  taking  such  patients  all  in  all, 
we  find  relatively  few  who  are  really  afflicted 
with  primary  disease  of  the  stomach  and  intes- 
tines although  there  is  often  a functional  de- 
rangement of  these  organs  dependent  upon  ex- 
traneous primaiy  causes.  From  a practical 
standpoint,  the  fact  remains,  that  whatever  the 
cause,  successful  treatment  depends  primarily 
upon  a recognition  of  the  true  condition.  It  is 
this  perspective,  with  the  broadening  knowledge 
that  comes  through  experience,  that  has  led  to 
the  evolution  of  the  specialist  in  gastro-enteric 
disease,  rather  than  his  ability  to  make  a chemi- 
cal analysis  of  the  stomach  juice,  and,  therefore, 
I wish  to  emphasize  that  the  opportunities  lie  at 
first  hand  with  the  adviser  to  whom  the  patient 
comes — his  family  physician. 

POINTS  IN  DIAGNOSIS 

The  general  aspect  of  the  patient,  together 
with  the  information  obtained  from  careful  at- 
tention to  his  description  of  his  complaint,  may 
suggest  to  us  at  once,  whether  we  are  dealing 
with  an  affliction  of  the  digestive  organs  proper, 
or  possibly  with  a constitutional  or  foreign  dis- 
ease that  has  given  rise  to  complaint  on  part 
of  the  digestive  tract.  It  is  not  difficult  to  sus- 
pect strongly  from  the  subjective  complaints,  in 
the  presence  of  more  or  less  classical  physical 
signs,  an  acute  gastric  ulcer,  perhaps  a cancer 
of  the  stomach,  or  a colic  due  to  gall  stones.  We 
should  with  equal  facility  have  our  attention 
directed  to  such  conditions  as  the  early  stages  of 
tuberculosis,  Bright’s  disease,  thyroid  disease  and 
others,  all  of  which  may,  even  in  their  early 
stages,  give  rise  to  symptoms  on  part  of  the 
digestive  tract  that  may  overshadow  the  under- 
lying cause.  In  such  cases  the  diagnosis  of 
gastric  atony,  of  hypo — or  hyperchlorhydria,  or 
of  a diarrhea  as  enteritis,  is  not  sufficient.  The 
diagnosis  under  such  conditions  is  a failure  un- 
less the  underlying  cause  is  correctly  recognized. 

The  elimination,  therefore,  of  extra-aliment- 
ary conditions  as  the  possible  cause  of  digestive 
complaints  should  constitute  the  first  step  in  the 
diagnosis  of  digestive  diseases.  This  would  be 


largely  accomplished,  if  the  rule  is  followed,  in 
the  absence  of  gross  physical  signs,  to  come  to 
no  conclusion  so  far  as  the  digestive  system  is 
concerned,  until  a complete  physical  examina- 
tion has  been  made,  including  the  blood  and 
urine. 

Up  to  this  point  the  opportunities  lie  quite  as 
much  with  the  family  physician  as  with  the 
specialist.  When  once  the  complaint  has  been 
limited  through  careful  observation,  to  the  gastro- 
intestinal tract  proper,  the  further  investigation 
of  the  anatomic  and  functional  conditions  of 
these  organs  as  establishing  the  disease  requires 
an  amount  of  time  that  but  few  family  physicians 
have  at  their  disposal,  and  equipment  that  few- 
wili  purchase  or  use.  Neither  can  be  expected 
of  the  general  practitioner — but  it  is  of  import- 
ance that  he  should  be  able  to  intelligently  judge 
the  diagnostic  value  of  routine  tests.  We  know,  of 
course,  that  during  the  acute  stage  of  any  dis- 
ease of  the  digestive  organs,  the  immediate 
physical  signs  must  determine  the  presumptive 
diagnosis  and  immediate  treatment.  When  once 
such  a disease  has  become  chronic,  more  or  less 
complete  knowledge  of  anatomic  condition  and 
function  becomes  imperative  for  purpose  of 
diagnosis. 

TESTS  FOR  FUNDAMENTAL  ACTIVITY  AND  DIGESTIVE 
SECRETIONS 

Because  of  the  inaccessibility  of  the  organs 
of  the  digestive  tract,  the  time-honored  methods 
of  investigations  have  largely  been  confined  to 
the  determination  of  the  state  of  function  on 
part  of  these  organs,  as  indicating  normal  or 
pathologic  conditions.  Of  fundamental  import- 
ance is  the  question  of  the  ability  of  the 
stomach  to  empty  itself  of  its  contents,  within 
established  time-limits,  or  at  all.  And  we  have 
a very  direct  method  in  the  simple  examination 
of  the  stomach,  at  established  periods  after 
normal  meals,  or  in  the  early  morning  hours.  If 
a stomach  does  not  empty  itself  of  its  contents 
from  the  preceding  evening  meal  overnight,  the 
existence  of  a pathologic  state  is  at  once  es- 
tablished, to  be  interpreted  in  the  light  of  co- 
existing conditions.  Indeed,  I believe  that  the 
contents  of  a fasting  .stomach  are  worthy  of  a 
great  deal  more  of  attention  than  it  usually  re- 
ceives. I need  only  refer  to  the  possible  pre- 
sence of  blood,  under  such  conditions,  and  to  the 
characteristic  mucus  in  inflammatory  diseases. 

The  character  of  the  digestive  secretions  on 
the  part  of  the  stomach  is  only  of  relative  im- 
portance, and  I may  frankly  say,  that  one  meets 
all  variations  under  given  conditions, — ^barring 
the  permanent  and  entire  absence  of  secretions  in 
the  condition  known  as  achylia  gastrica.  Through 
the  aspiration  of  the  gastric  juice  after  a test 
meal,  by  the  fractional  method,  more  detailed 
information  is  obtainable,  which  is  of  interest 
particularly  in  disturbances  that  are  accompani- 
ed by  an  abnormal  secretion.  As  compared  with 
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the  stomach,  the  intestinal  tract  is  still  more 
inaccessible  for  investigation.  Aside  from  the 
results  of  a direct  examination  of  the  rectum, 
the  presence  of  blood  in  the  feces,  which  must 
always  be  very  critically  regarded,  and  of 
parasites,  constitute  probably  the  only  diagnostic 
signs,  that  are  of  practical  importance.  The 
carefully  elicited  history  and  thorough  general 
physical  examination,  including  particularly  the 
examination  of  the  abdomen  by  the  simple 
methods  of  inspection  and  palpation,  together 
with  the  simpler  methods  of  investigations  just 
suggested,  will  go  a great  way  toward  establish- 
ing a diagnosis. 

VALUE  AND  LIMITATIONS  OF  X-RAY  EXAMINATIONS 

I shall  now  speak  of  the  Z-ray  which  has 
been  so  particularly  helpful  in  making  visible,  in 
a measure,  that  which  was  hidden  from  direct 
observation  in  this  field,  and  which  was  so  need- 
ful to  be  observed. 

The  very  availability  of  the  Z-ray  has,  I fear, 
a tendency  to  blunt  our  diagnostic  acumen,  and 
nowhere  is  there  a greater  need  for  preserving 
our  power  of  observation  intact  than  in  gastro- 
intestinal diseases.  The  importance  of  this 
agency  is  so  great,  however,  that  once  being  ac- 
customed to  its  assurance,  I should  not  wish  to 
be  without  it,  nor  undertake  the  diagnosis  or 
treatment  of  any  chronic  gastro-intestinal  case 
without  the  routine  study  with  the  ray.  Where 
a systematic  and  routine  investigation  of  all  such 
cases  is  possible,  it  forms,  in  my  opinion,  a very 
important  link  in  the  chain  of  diagnosis.  We 
know  that  there  are  certain  cases  in  this  field 
that  are  directly  surgical  cases,  if  they  were 
only  promptly  recognized.  I am  speaking  of 
such  cases  as  organic  obstruction  in  the  gastro- 
intestinal tract,  from  any  cause,  and  I cannot 
think  of  a more  illustrative  case  than  a recurring 
chronic  gastric  ulcer  where  the  presence  of 
cicatricial  obstruction  determines  the  whole  pro- 
gnosis, if,  in  the  absence  of  information  on  this 
one  point,  there  is  hesitancy  in  regard  to  sur- 
gical intervention. 

Were  I to  suggest  a formula,  according  to 
which  indications  might  be  recognized  that  call 
directly  for  an  examination  with  the  Z-ray  of 
diseases  of  the  gastro-intestinal  tract,  I would 
point  to  two  indications  only: 

First:  Any  apparent  obstruction  of  the 

oesophagus. 

Second:  Any  apparent  obstruction  in  the 

course  of  the  stomach  and  intestines. 

In  limiting  myself  to  these  two  absolute  in- 
dications I am  viewing  gastro-enteric  conditions 
from  the  standpoint  of  the  general  practitioner 
who  may  not  have  means  at  hand  to  subject 
every  such  case,  as  a routine  measure,  to  an 
Z-ray  examination.  The  simpler  means  may  be 
adequate  to  establish  the  diagnosis.  In  the 
above  two  instances,  however,  the  Z-ray  can 
establish  a direct  diagnosis.  As  these  cases  are 


surgical  in  nature,  a prompt  recognition  will  lead 
to  all  the  obvious  advantages.  The  clinical  in- 
dications of  apparent  obstruction  will  suggest 
themselves  immediately  to  any  clinical  observer. 
Unless  we  are  dealing  with  obstruction,  the 
Roentgen  Ray  findings  can  only  possess  a co- 
ordinate interest.  It  is  true  that  at  times  we 
may  make  a direct  observation  of  a penetrating 
ulcer  of  the  stomach,  or  of  an  ulcer  of  the 
duodenum,  but  except  as  an  instrument  for  dif- 
ferentiation and  for  confirmatory  evidence,  in  the 
interest  of  clinical  diagnosis  the  recognition  of 
such  conditions  need  not,  and  should  not,  rest 
with  the  Z-ray. 

I would  not  wish  to  be  understood  as  under- 
estimating the  applicability  of  the  Z-ray,  for  the 
purpose  of  gastro-enteric  examinations.  Indeed 
my  own  practice  is  to  subject  all  such  cases  to  a 
routine  examination  even  before  an  examination 
of  the  stomach  with  the  tube  is  made,  but  in  no' 
case  that  does  not  prove  directly  to  be  surgical 
because  of  obstruction,  is  the  usual  examination 
of  the  stomach  with  the  tube  regarding  its  con- 
tents and  secretions  omitted. 

ADVANTAGES  OF  FLUOROSCOPIC  EXAMINATION 

No  one  who  has  witnessed  the  observation  that 
can  be  made  with  the  fluoroscope  in  the  course  of 
examination  of  the  oesophagus,  and  of  the  con- 
tinuous observations  that  are  possible  during  the 
course  of  functional  activity  of  the  stomach,  can 
have  failed  to  be  impressed  with  its  many  ad- 
vantages even  over  the  Z-ray  plate.  As  to  the 
choice  between  the  fluoroscope  and  the  plate,  I 
believe  the  one  to  be  as  indispensable  as  the 
other. 

CONCLUSIONS 

In  the  course  of  a large  number  of  gastro- 
enterologic  examinations  it  is  found  that  in  the 
great  majority  of  cases  the  clinical  diagnosis  can 
only  be  arrived  at  through  the  application  of  the 
established  methods  of  diagnosis  other  than  the 
Z-ray,  or  in  conjunction  with  it. 

I have  considered  this  subject  in  its  broad  ap- 
plication as  it  is  actually  and  daily  encountered 
in  practice.  Digestive  diseases  do  not  constitute 
a pathologic  group,  but  rather  a broad  clinical 
field,  wherein  the  broadest  insight  and  oppor- 
tunities for  careful  clinical  examination  must  es- 
tablish the  basis  for  treatment.  I would  sum- 
marize the  requirements  for  successful  effort  in 
this  field  as  follows: 

Unless  there  is  direct  and  convincing  evidence 
that  the  gastro-intestinal  tract  is  the  primary 
seat  of  the  disease,  a careful  general  examina- 
tion should  precede  any  examination  directed  to> 
the  gastro-intestinal  tract.  A preliminary  care- 
ful clinical  examination  of  the  abdominal  organs 
should  precede  the  application  of  the  Z-ray,  or 
be  coordinated  with  it,  for  in  the  majority  of  all 
cases  the  Z-ray  alone  cannot  lead  to  a clinical 
diagnosis. 

Livingston  Building. 
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DISCUSSION 

Dr.  Dunham  (Columbus) : I know  Dr.  Schroed- 
€r’s  work  very  well  and  I take  the  keenest 
pleasure  in  recommending  it  to  you.  I think  this 
is  a very  wise,  timely  communication.  The  fact  of 
a stomach  man,  coming  to  us  with  a paper  stat- 
ing that  many  stomach  conditions  are  functional 
conditions  and  not  the  results  of  lesions  in  the 
intestinal  tract,  is  of  the  greatest  importance. 
Every  man  in  general  practice  knows  it  but  it 
hasn’t  been  taught  to  us  quite  enough.  Also 
he  comes  to  us  with  the  thought  that  the  A-ray 
does  not  permit  a complete  diagnosis  of  what  is 
the  matter  with  patients  having  stomach  trouble. 

I am  very  glad  to  have  heard  this  because  I 
have  observed  these  same  things  in  quite  a large 
A-ray  experience  and  tuberculosis  experience. 
There  is  no  doubt  that  more  patients,  in  the 
past  ten  years,  have  had  mistaken  diagnoses  be- 
cause their  lesions  were  thought  to  be  in  the 
stomach  because  that  was  where  their  symptoms 
were,  when  the  trouble  was  in  the  chest.  To 
have  Dr.  Schroeder  come  to  us  so  convincingly 
and  say  right  off  the  bat,  “You  have  got  to 
know  something  else  about  your  case,  whether 
he  has  more  or  less  hydrochloric  acid  in  his 
stomach,”  is  mighty  wise. 

As  for  tuberculosis,  there  is  just  one  hope.  It 
makes  no  difference  whether  you  are  going  into  a 
specialty  or  general  practice,  you  have  got  to 
learn  to  make  an  examination  of  the  chest,  and 
if  you  don’t  do  it,  somebody  is  going  to  pick  you 
up.  One  seventh  of  our  people  are  dying  from 
tuberculosis.  Do  you  realize  that  in  the  ages 
of  from  twenty  to  thirty,  fifty  per  cent,  of  the 
people  that  die,  die  of  tuberculosis.  A large 
per  cent,  of  those  people  are  having  their  symp- 
toms from  the  stomach.  It  makes  no  difference 
who  or  what  we  are,  we  have  got  to  learn  to 
strip  the  chest  and  make  the  necessary  examina- 
tion for  you  can’t  leave  it  to  the  chest  man  alone. 

As  for  the  A-ray,  I don’t  suppose  anything  in 
the  world  is  of  more  importance  than  to  have  it 
explained  to  you  by  stomach  man,  to  have  a 
man  who  knows  A-ray  say  to  you  that  it  is  of 
utmost  value. 

But,  who  is  going  to  interpret  the  findings  of 
your  specialist,  whether  he  be  roentgenologist 
or  otherwise?  Who  is  going  to  interpret  these 
findings  for  your  patients  but  you?  And,  unless 
you  are  able  intelligently,  to  weigh  the  reports 
that  come  to  you,  your  patients  aren’t  always 
going  to  get  the  best  advice.  They  may  get  from 
the  A-ray  man  the  fact  that  because  the  stomach 
is  down  or  the  bowel  is  down,  an  operation  is 
required  when  nothing  of  the  sort  is  indicated. 

When  there  is  obstruction,  and  it  can  be  de- 
termined by  the  A-ray  better  than  in  any  other 
way,  and  you  can  convince  your  patient  there 
is  obstruction  from  whatever  cause,  you  must 
pay  the  utmost  attention  to  his  case,  but  when 
you  find  in  your  patient  there  are  no  symptoms 


other  than  a little  chronic  constipation,  it  is  not 
wise  to  let  that  patient  know  that  his  bowels  seem 
to  be  down  a little  on  the  A-ray  plate. 

A great  many  crimes  have  been  committed  in 
the  name  of  A-ray  diagnosis  in  bowel  and 
stomach  conditions.  But,  that  is  only  another 
evidence  that  you  have  got  to  practice  medicine 
with  brains  and  not  with  a machine.  You  can’t 
get  all  of  a diagnosis  with  a chemical  laboratory 
any  more  than  with  an  A-ray  machine.  When 
you  turn  a patient  over  to  a specialist,  study 
what  he  reports  to  you;  study  it  in  the  light  of 
what  you  know  about  that  patient  because  you 
have  had  him  in  your  hands  a great  deal  longer 
than  the  specialist.  That  is  the  function  of  the 
general  practitioner,  to  correlate  the  evidence  of 
all  methods  of  diagnosis,  and  in  so  doing  arrive 
at  a diagnosis  in  keeping  with  the  clinical  acu- 
men of  his  own  experience. 

Dr.  Berkes  (Cleveland)  : I agree  with  Dr. 
Schroeder,  that  the  question  of  digestive  system 
disease,  when  brought  to  a specialist  really 
means  more  than  the  stagnation  of  the  digestive 
system.  When  you  come  to  study  the  matter, 
there  are  very  few  actual  diseases  aside  from 
cancer  and  ulcer.  Outside  of  these  conditions  we 
find  that  the  disease  is  a symptom  reflex  and  that 
the  real  trouble  is  elsewhere.  You  can  order 
barrels  of  medicine  and  not  relieve  patients  if 
you  don’t  seek  the  source  of  their  trouble. 

There  was  one  debatable  point  in  the  paper,  if 
I understood  Dr.  Schoeder  correctly,  about  the 
emptying  time  of  the  stomach.  I understood  him 
to  say  that  that  was  an  indication  of  a pathologi- 
cal lesion  of  the  stomach.  I do  not  agree  to  that 
at  all.  We  find  the  interpretation  of  the  con- 
tents taken  from  the  stomach  is  often  mislead- 
ing. With  a stomach  that  is  secreting  a great- 
er amount  than  is  necessary  for  digestion,  opera- 
tions will  not  help.  It  is  a nervous  condition,  a 
reflex  from  some  other  source  of  trouble. 

Dr.  Schroeder  (Cincinnati)  : Dr.  Dunham 
speaks  from  long  experience  as  an  A-ray  man 
and  practitioner,  and  I know  he  is  broadminded 
in  his  views.  As  to  the  emptying  time  of  the 
stomach,  in  stating  in  the  paper  that  any  stomach 
that  does  not  empty  itself  of  its  evening  meal 
over  night  is  a pathological  stomach^ — I meant 
that  we  are  dealing  with  a dilated  or  obstructed 
stomach.  I didn’t  mean  gastrosuccorrhea. 

I hope  the  day  will  come  when  it  is  really  ap- 
preciated that  you  cannot  make  a clinical  diag- 
nosis from  lights  and  shadows  of  the  A-ray 
room.  I have  made  it  an  invariable  rule  not  to 
comply  with  the  requests  to  make  an  A-ray  and 
send  a diagnosis.  We  insist  upon  making  a 
complete  physical  examination  and  any  other  ex- 
amination that  should  be  made,  to  results  in  the 
finding  of  a clinical  diagnosis.  We  don’t  exnect 
the  A-ray  room  to  make  a clinical  diagnosis. 
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Responsibility  of  the  Profession,  Medical  Schools  and  Teaching 
Hospitals  for  Improving  Surgery* 

Franklin  Martin,  M.  D.,  F.  A.  C.  S.,  Chicago,  Illinois 

Editor’s  Note. “When  the  history  of  the  war  is  Written,’’  says  Dr.  Martin,  “the 

miracle  of  it  all  will  disappear  and  it  will  develop  that  careful  organization  and  a plan 
that  supplanted  individual  effort  with  team-work  was  the  motive  power  that  made  our 
task  a possibility.’’  This  same  team-work  must  now  be  applied  to  securing  a Secretary- 
ship of  Health  in  the  President’s  cabinet,  as  well  as  in  improving  the  standards  of  sur- 
gery. The  causes  of  indifferent  surgery  are  manifold  and  deserve  detailed  consideration. 
Improvement  will  depend  essentially  on  the  feeling  of  responsibility  that  can  be  aroused 
on  the  part  of  the  profession,  the  medical  schools  and  teaching  hospitals.  When  these 
interests  unite  to  solve  the  problem  much  will  be  accomplished.  Each  doctor  reading 
this  paper  has  his  part  to  play  in  this  campaign,  so  read  and  ponder  and  then  act 
promptly  and  effectively.  The  handwriting  is  on  the  wall.  The  facts  Dr.  Martin 
enumerates  are  no  longer  impracticable  ideals  that  we  may  discuss  academically,  shrug 
our  shoulders  over  and  continue  to  ignore.  They  must  be  put  into  effect  and  realized. 


May  I say  to  you  now,  face  to  face,  what 
I have  many  times  desired  to  say  to  the 
medical  men  of  Ohio  during  the  last  two 
years  of  strenuous  work,  namely:  I thank  you 

from  the  bottom  of  my  heart  for  the  many  great 
sacrifices  you  have  made  for  our  Government 
and  for  our  country,  and  particularly  for  the 
magnificent  support  which  you,  as  individuals, 
gave  to  me  personally,  and  specifically  for  the 
service  which  your  organization  rendered  in  loan- 
ing to  me  for  several  weeks  your  capable  exec- 
utive secretary,  Mr.  George  V.  Sheridan. 

The  responsibility  of  providing  medical  officers 
for  an  army  of  four  million  men,  and  a navy  of 
five  hundred  thousand  men  in  the-  short  period 
of  eighteen  months,  or,  to  be  more  exact,  expand- 
ing the  medical  departments  of  the  army  and 
navy  from  a combined  force  of  less  than  800 
medical  officers  to  a force  of  more  than  40,000 
officers,  this  force  to  be  gathered  from  among  the 
peace-loving  civilian  doctors  of  our  cities,  of  our 
hamlets,  and  of  our  countrysides,  was  a responsi- 
bility that  would  have  been  overwhelming  if  its 
magnitude  could  have  been  forecast,  or  its  details 
contemplated. 

When  the  history  of  the  war  is  written,  the 
miracle  of  it  all  will  disappear  and  it  will  de- 
velop that  careful  organization  and  a plan  that 
supplanted  individual  effort  with  team-work  was 
the  motive  power  that  made  our  task  a possi- 
bility. 

The  nation,  the  state,  the  county,  the  city,  the 
community,  and  finally  the  individual  working  for 
a common  cause,  with  a common  plan,  or,  in  other 
words,  the  state  of  Ohio,  through  the  county  of 
Franklin,  the  city  of  Columbus,  the  11th  Ward  in 
Block  16,  and  the  residence  of  Dr.  Smith  with 
its  individual  occupants,  together  with  every  other 
state  organized  on  the  same  basis,  made  it  pos- 
sible for  the  Government  at  Washington  to  ac- 
complish its  work  without  prohibitive  hardships 
to  any  one  person. 

In  raising  an  army,  in  fighting  a war,  and  in 


*An  address  presented  before  the  General  Session  of  the 
Ohio  State  Medical  Association  during  its  73d  Annual 
Meeting  at  Columbus,  May  7,  1919. 


developing  a peace-time  organization,  we  must 
utilize  and  coalesce  individual  effort. 

Do  you  realize  how  short  a time  it  takes  the 
people  to  see  and  understand  the  value  of  or- 
ganized effort?  How  soon  they  observe  and  esti- 
mate the  value  of  mass  work,  and  how  soon 
they  become  discontented  with  individual  effort? 
The  experience  of  being  a part  of  mass-effort, 
the  irresistability  of  its  moral,  the  lack  of  fric- 
tion, and  participation  in  the  momentum  created 
by  combined  work,  fascinate  the  individual.  Even 
the  man  who  initiates  discovers  that  the  value 
of  his  efforts  is  more  accurately  estimated  by 
the  many,  and  that  his  plans  are  expedited  and 
their  value  enhanced  by  the  combination  of  ef- 
fort. 

And  this  is  what  those  who  have  served  in  the 
greatest  of  all  combined  efforts  say: 

The  members  of  the  medical  profession  in  the 
allied  armies,  100,000  from  civil  life,  found  them- 
selves a part  of  a great  organization  in  which 
their  daily  life  was  regulated,  in  which  their  pro- 
fessional activities  were  co-ordinated  with  those  of 
their  fellows,  and  in  an  environment  in  which 
the  individuals  they  treated  and  cared  for  pro- 
fessionally, their  patients,  were  also  a part  of  a 
great  organization  under  military  discipline,  and 
hence  under  perfect  control.  The  effect  of  their 
military  experience  has  been  such  that  these  in- 
dividuals, who  have  gone  back  to  civil  life,  are 
inquiring  why  some  such  ideal  condition  cannot  be 
maintained  in  the  civil  practice  of  medicine, 
sanitation,  and  surgery.  These  inquiries  are  com- 
ing from  two  sources: 

Each  of  these  100,000  physicians  is  asking  why 
some  plan  cannot  be  devised  whereby  he  may 
perform  the  work  that  he  is  best  fitted  to  do. 
If  he  is  an  operative  surgeon,  he  desires  to  be 
part  of  a team  that  will  have  in  it  specialists  in 
laboratory  diagnosis,  in  Z-ray,  in  history-taking, 
and  in  internal  medicine.  If  he  is  an  administra- 
tive man,  he  is  desirous  of  conducting  the  im- 
portant work  of  co-ordinating  the  various 
specialists  of  the  institution  or  community,  direct 
the  nursing  administration  details,  provide  sup- 
plies, and  supervise  the  non-professional  person- 
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nel.  The  smaller  man  of  detail  is  better  sat- 
isfied to  accept  a definite  place  in  a well  directed 
organization,  where  his  special  talents  will  be 
recognized  and  definitely  employed  and  paid  for, 
than  he  would  be  to  attempt  indefinitely  to  in- 
itiate and  establish  an  independent  place  for  him- 
self. 

The  15,000,000  soldiers  who  have  been  cared 
for  medically  as  they  never  had  been  cared  for 
before  are  asking,  as  they  return  home,  why  such 
supervision  cannot  be  continued  and  why  it 
should  not  be  extended  to  their  wives  and  chil- 
dren and  other  near  ones.  Why  must  each  of 
them  in  civil  life  wait  until  he  is  ill  before  re- 
ceiving the  attention  of  a medical  man?  Why 
is  he  not  kept  well  instead  of  waiting  until  he 
is  ill  and  then  treated  for  something  that  might 
have  been  prevented?  His  Government  examined 
him  and  his  associates,  30  per  cent,  of  whom, 
apparently  well,  were  found  to  possess  physical 
defects  which  were  remediable  before  they  be- 
came serious.  His  Government  vaccinated  him 
against  small-pox,  typhoid,  para-typhoid,  and  in- 
structed him  in  his  diet,  in  his  exercise,  regu- 
lated the  ventilation  of  his  sleeping  quarters,  and 
inspected  his  habitation  and  clothing,  and  not 
only  gave  him  good  advice  about  all  these  things, 
but  insisted  upon  his  carrying  out  that  advice. 

Organizing  for  war  loosened  traditions  from, 
their  moorings,  and  the  people  of  the  world  are 
inquiring:  “Why  should  we  not  take  advantage 
of  a few  of  its  lessons?”  These  persistent  in- 
quiries, too,  were  made  after  a very  short  experi- 
ment— before  that  experiment  had  fairly  gotten 
its  plan  into  action ; before  sufficient  time  had  been 
given  to  smooth  out  irregularities  and  discard 
misfits.  Notwithstanding  the  apparent  imperfec- 
tion of  the  details,  the  importance  of  team-work 
in  maintaining  the  highest  degree  of  efficiency  in 
sanitation,  medicine  and  surgery  was  established. 

BETTER  SURGERY 

But,  gentlemen,  there  is  a big  problem  that  is 
confronting  the  medical  profession  of  all  coun- 
tries, and  I have  come  here  to  discuss  one  phase 
of  it:  namely.  Better  Surgery.  But  let  me  say 
that  the  profession  of  medicine  of  America  must 
absorb  the  lesson  of  the  war,  and  this  experiment 
in  organization  brought  about  by  the  great  em- 
ergency must  be  taken  advantage  of  by  organized 
civil  medicine  in  cooperation  with  the  medical 
establishments  of  the  Army,  the  Navy,  the  Public 
Health  Service,  and  the  now  enlightened  public  to 
establish  a secretary-ship  of  health  with  a port- 
folio in  the  president’s  cabinet. 

Today  I am  speaking  to  the  surgeons  and  the 
surgical  specialists  of  one  of  the  greatest  states 
of  our  country,  a state  which  has  developed  and 
contains  surgeons  of  the  highest  international 
reputation.  These  surgeons  and  probably  a hun- 
dred more  are  doing  surgery  of  the  highest 
quality.  How  many  more  are  practicing  surgery 
that  is  not  quite  up  to  an  acceptable  standard? 


Is  the  surgery  that  is  below  standard  placing  the 
profession  as  a whole  in  a creditable  position,  and 
is  it  fair  to  the  public?  Is  the  surgery  that  is 
above  the  average  any  too  good?  Is  it  not  some- 
thing that  the  profession  should  commend  and 
seek  to  extend?  Has  the  profession  any  right 
to  ask  the  public  to  accept  surgery  that  is  of  an 
inferior  quality? 

There  was  a time,  before  the  medical  schools 
and  the  hospitals  had  reached  their  present  de- 
gree of  organization,  when  a member  of  the 
medical  profession  could  not  stand  sponsor  if  he 
would  for  the  character  and  ability  of  his  con- 
freres, and  in  relation  to  the  public  act  as  his 
brother’s  keeper.  But  now,  with  our  thoroughly 
equipped  schools,  hospitals,  laboratories,  and 
licensing  boards  to  guide  us,  we  have  no  right 
to  shut  our  eyes  to  incompetency  in  surgeons  who 
are  attempting  to  operate  on  men,  women  and 
little  children. 

THE  CAUSE  OF  INDIFFERENT  SURGERY 

Indifferent  surgery,  in  the  main,  is  due  to  our 
inability  to  establish  a proper  standard,  due  to 
the  following  facts: 

First:  Unfortunate  selection  by  medical 

schools  of  students  for  surgical  training,  and 
the  wide  range  of  surgical  training  of  graduates 
in  medical  schools  of  like  classification. 

Second:  Discrepancies  in  the  standard  of  ef- 

ficiency among  hospitals  in  which  the  recognized 
leaders  in  surgery  do  their  work. 

Third:  The  great  difference  in  surgical  train- 

ing received  by  internes  in  hospitals  of  similar 
equipment. 

Fourth:  The  confusion  in  estimating  the 

value  of  assistantships  to  recognized  surgeons. 

Fifth:  Lack  of  uniformity  in  graduate  cours- 

es in  surgery  as  offered  by  educational  institu- 
tions which  control  the  great  clinical  centers. 

Sixth:  Lack  of  team-work  among  members  of 

staff  organizations  in  hospitals  and  of  teaching 
faculties. 

The  medical  schools  of  class  A furnish  practi- 
cally a uniform  standard  in  the  academic  branches 
of  their  curriculum  during  the  first  two  or  three 
years,  but  vary  materially  in  the  last  two  years, 
during  which  the  academic  instruction  is  applied 
in  creating  the  practical  doctor,  and  especially  in 
the  fifth,  or  clinical  year,  which  as  yet,  in  some 
of  the  schools,  is  optional. 

In  the  fifth  or  preliminary  clinical  year,  the 
student  should  be  instructed  to  round  out  his 
course,  and  ground  himself  as  a broad  clinician 
without  too  much  thought  of  specialization. 
However,  at  this  time  his  tendencies  and  tem- 
perament should  be  studied  by  his  teachers,  in 
order  that  he  may  receive  proper  advice  if  he 
shows  adaptability  to  a particular  specialty. 
Many  an  internist,  a pediatrician,  or  a pathologist, 
for  economic  reasons,  or  because  a place  is  await- 
ing him,  is  spoiled  at  just  this  point  by  advice 
to  train  for  surgery  when,  temperamentally,  he 
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is  totally  unfitted  for  that  branch  of  the  pro- 
fession. The  psychiatrist  here  has  a broad  field 
for  the  exercise  of  his  talents. 

Broadly  speaking,  I believe  the  successful 
surgeon  should  possess  the  artistic  temperament, 
toned  by  hard  work  and  discipline,  and  broaden- 
ed by  a comprehensive  education  in  the  science 
of  medicine.  This  subject,  however,  is  too  deep 
and  delicate  for  me  to  elaborate ; but  the 
point  is  this  successful  surgeons  cannot  be  de- 
veloped from  among  men  who  are  temperament- 
ally fitted  for  the  specialties  of  pathology, 
medicine,  obstetrics,  or  ophthalmology. 

Every  student  who  has  selected  surgery  as  his 
specialty  should  not  only  have  the  routine  surg- 
ery which  is  doled  out  to  all  candidates  for 
graduation  in  the  way  of  operative  courses  on  the 
cadaver  and  animals,  but  in  his  fifth  and  sixth 
years  he  should  be  required  to  perform  all  the 
classical  operations  by  repeated  practice  on 
cadavers  and  animals,  until  he  develops  a per- 
fected and  automatic  technique.  Furthermore, 
until  he  has  demonstrated  to  his  teachers  through 
a practical  examination  that  his  technique  and 
surgical  judgment  in  this  kind  of  operating  are 
satisfactory,  he  should  not  be  allowed  to  touch 
a knife  to  a human  being. 

The  surgical  aspirant,  during  his  clinical  year, 
must,  of  course,  become  familiar,  through  actual 
practice  under  the  direction  of  a superior,  with 
anaesthetics  and  the  pre-and  post-operative  treat- 
ment of  surgical  patients. 

During  his  last  clinical  year,  while  developing 
his  specialty,  he  should  act  as  first  or  second  as- 
sistant to  an  operating  surgeon  of  ability. 

His  first  operations  should  be  performed  under 
the  personal  supervision  of  a skilled  operator. 
There  is  no  act  more  criminal  than  to  allow  a 
young  man  to  perform  his  first  operations  alone, 
without  skilled  supervision  (no  matter  how  many 
times  he  may  have  practiced  the  same  operation 
on  an  animal).  In  other  words,  in  these  days  of 
standardized  education  no  man  should  be  allowed 
to  learn  surgery  by  practicing,  alone,  on  his 
patients. 

Finally,  after  the  fifth  or  clinical  year  is  over, 
the  specialty  is  decided  upon,  and  the  preliminary 
training  is  begun,  the  aspirant  should  ally  him- 
self to  a skilled  surgeon  as  operating  assistant. 

This  should  be  on  the  basis  of  a one  or  two 
years’  trial.  Fortunately  for  the  student,  the 
demand  on  the  part  of  surgeons  for  such  qualified 
assistants  or  associates  is  greater  than  the  sup- 
ply- 

RESPONSIBILITY  OF  MEDICAL  SCHOOLS  AND 
TEACHING  HOSPITALS 

In  discussing  the  interneship  and  the  assist- 
antship  in  connection  with  the  education  of  the 
surgeon,  we  must  take  into  consideration  not  only 
the  medical  school  but  the  hospital  that  cooperates 
with  the  medical  school  in  furnishing  a place  for 
the  academic  graduate  in  medicine. 


We  have  found  that  all  hospitals  do  not  furn- 
ish the  standard  of  training  for  internes  that  is 
demanded  by  the  average  class  A medical  school, 
and,  on  the  other  hand,  we  find  that  the  gradu- 
ates of  all  class  A medical  schools  are  not  ac- 
ceptable as  internes  in  some  first-class  hospitals. 

We  find  a considerable  percentage  of  class  A 
schools  which  have  no  provision  for  training 
graduate  students  in  surgery  or  any  other 
specialty.  Interneships,  in  a large  majority  of 
hospitals,  are  not  accessible  to  the  older  gradu- 
ates, the  men  coming  from  private  practices- 
rather  than  from  the  medical  schools. 

Probably  not  more  than  twenty-five  per  cent 
of  our  surgeons  develop  directly  from  the  gradu- 
ting  classes.  This  leaves  seventy-five  per  cent 
who  are  classed  among  those  who  did  not  dis- 
cover their  final  trend  until  they  had  tried  their 
wings  in  general  practice  or  some  other  specialty. 
And  who  would  take  the  responsibility  of  saying 
that  this  deferred  class  produces  an  inferior  t3rpe 
of  surgeon  to  that  developed  in  the  ready-made 
class? 

Where  are  we  to  educate  this  graduate  class, 
these  men  who  have  deliberately  decided,  and 
who,  after  a broad  experience,  ask  to  be 
shown?  Surely  not  in  the  old-fashioned  brush- 
ing-up  school  with  its  four  weeks’  course  of 
observation  from  a seat  in  an  amphitheater. 
Surely  not  from  the  present  university  graduate 
schools  which  have  attempted  to  apply  the 
methods  of  teaching  under-graduates  to  the 
teaching  of  graduates. 

ESSENTIAL  FEATURES  OF  A TEACHING  SURGICAL 
CLINIC 

There  are  several  great  clinics  in  this  coun- 
try where  surgeons  are  being  educated.  The 
most  successful  and  most  effective  of  these  are 
developing  surgeons  from  recent  graduates,  fi-om 
internes,  and  also  from  mature  men  who  have 
practiced  medicine  and  surgery  elsewhere  after 
graduating.  The  high  standard  of  surgeon  out- 
put and  surgical  output  of  these  great  clinics 
cannot  and  is  not  questioned. 

What  is  the  reason?  Is  it  because  they  have 
a different  class  of  patients  to  treat?  Is  it  be- 
cause they  have  more  elaborate  hospital  facilit- 
ies? Is  it  because  they  have  a more  brilliant 
group  of  students  from  which  to  select  internes, 
assistants,  and  associate  teachers?  Is  it  because 
they  employ  secret  methods  of  operating,  or  of 
pre-  or  post-operative  treatment?  Is  it  because 
their  operating  chiefs  possess  a higher  order  of 
surgical  skill  than  it  is  possible  to  obtain  else- 
where? 

While  no  one  can  outdo  me  in  my  admiration 
of  every  detailed  fact  which  I have  enumerated 
of  these  miraculous  clinics,  yet  I believe  that 
their  wonderful  success  is  due  to  the  perfection 
of  an  organization  in  which  all  of  the  parts  are 
coordinated  rather  than  because  of  a marked  su- 
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periority  that  is  unattainable  elsewhere  in  any 
one  of  these  essential  details. 

(1)  The  clinics  are  based  on  an  ultimate  as- 
sumption that  the  patient’s  interest  must  receive 
the  first  consideration  at  the  hands  of  all  who 
have  to  deal  with  him  from  the  time  of  his 
admission  for  treatment  to  the  time  of  his  dis- 
charge. 

(2)  A summarized  history  of  the  patient  is 
secured  and  a record  maintained  of  his  examina- 
tion, diagnosis,  operation,  post-operative  findings, 
and  subsequent  history  in  order  to  prevent  loss 
of  time  by  duplication  of  effort,  to  provide  a basis 
of  comparison  in  checking  results  and  errors, 
and  to  secure  a permanent  record  of  the  patient. 

(3)  Every  diagnostic  means  that  is  believed 
to  be  of  value  in  obtaining  accurate  information 
-about  the  patient’s  condition  is  employed,  and 
these  means  are  placed  at  the  disposal  of  those 
who  will  use  them  honestly  and  with  skill  de- 
veloped by  unusual  experience. 

(4)  The  diagnostic  staff  is  the  outcome  of  a 
careful  selection  of  candidates  for  admission  to 
the  clinic,  and  the  sifting  and  adjusting  of  these 
candidates  in  a manner  to  place  each  individual 
at  the  work  for  which  he  is  best  fitted  and  at 
a job  that  will  be  congenial  to  him  at  first  as 
an  understudy  to  a trained  assistant,  and  subse- 
quently, if  acceptable,  as  an  independent  worker. 
The  members  of  the  staff  must  be  trustworthy 
and  they  must  be  honest! 

(5)  The  hospital  is  equipped  to  give  maxi- 
mum service  at  a minimum  price.  The  care  of 
one  class  of  patients  is  not  skimped  to  make  a 
profit  that  will  defray  the  expenses  of  another 
class.  The  training  school  for  nurses  is  con- 
ducted on  a plan  that  will  give  the  patients  the 
benefit  of  skilled  nursing;  the  nurses  a scientific 
and  practical  training,  and  a term  of  service  that 
does  not  call  for  an  unnecessary  sacrifice  of  time, 
and  an  entrance  requirement  that  does  not  create 
a dirth  of  nurses  without  a corresponding  advant- 
age; a training  school  that  is  not  conducted  for 
financial  profit  to  the  hospital;  a corps  of  in- 
ternes selected  for  their  all  around  training  in 
medicine  in  a class  A medical  school,  or  by  pass- 
ing a competitive  examination  that  will  fully 
demonstrate  that  the  candidate  has  the  qualifica- 
tions of  a class  A graduate,  young  men  whose 
honesty  and  integrity  can  be  relied  upon;  a 
system  of  case-records,  simple  but  comprehensive, 
with  a plan  of  organization  which  makes  com- 
pulsory to  the  medical  staff,  the  internes  and  the 
nurses  the  thorough  carrying  out  of  history 
writing  and  the  preservation  of  such  records;  a 
medical  staff  of  honest  men  who  practice  medicine 
and  surgery  conscientiously,  without  unworthy 
commercialism,  and  each  member  of  which  is 
thoroughly  capable  of  doing  surgery  of  a credit- 
able quality;  a house  staff  with  a competent 
laboratory  director,  training  school  superintend- 
ent, general  superintendent,  dietician  and  sub- 
ordinates all  responsible  to  a general  head  or 


executive  board.  This  list  of  requirements, 
obviously,  presupposes  a creditable  house  equip- 
ment, laboratories,  and  other  diagnostic  and 
treatment  requirements,  and  an  adequate  do- 
mestic organization. 

(6)  A medical  staff  of  men,  each  of  whom  is 
studying  constantly  to  improve  his  output  and 
give  better  service  to  his  patients;  a group  of 
men  who  get  together  once  a week  and  study  the 
history  of  their  cases,  compare  notes,  and  in- 
vestigate the  causes  of  failures  or  unsatisfactory 
results,  and  who  are  ready  to  correct  mistakes 
by  modifying  methods;  who  discuss  before  their 
associates  and  assistants  their  problem,  and  thus 
disseminate  knowledge  by  teaching  to  others  in 
the  most  practical  way  the  service  and  art  of 
surgery;  men  who  will  shun  and  dismiss  from 
their  staff  a man  who  is  dishonest  in  his  methods 
and  fundamentally  disqualified  to  do  creditable 
surgery,  and  who  seeks  to  buy  his  practice  by 
unworthy  commercial  transactions. 

These,  then,  are  some  of  the  answers  to  the 
question:  “How  can  better  surgery  be  done  and 

unnecessary  surgery  be  avoided? — answers  based 
on  an  analysis  of  examples  that  are  universally 
recognized  as  furnishing  the  highest  type  of 
surgery.  These  examples,  undoubtedly,  call 
forth  in  the  mind  of  each  one  of  you  answers 
other  than  those  that  I have  given.  It  is  like 
a great  picture  or  a great  symphony,  the  funda- 
mentals of  which  are  recognized  by  all,  but  the 
details  of  which  are  interpreted  differently  by 
each  individual. 

THE  FOLLOW-UP  SYSTEM 

But  we  must  not  shut  our  eyes  to  other  lessons 
which  we  have  learned.  We  all  know  that 
every  well  regulated  surgical  organization  has  a 
follow-up  system  through  which  information  is 
obtained  about  surgical  patients  as  to  the  per- 
manency of  cures  and  the  progress  of  improve- 
ment. This  is  one  of  the  advances  that  was 
considered  the  result  of  super-idealism.  The 
justice  of  the  surgeon  accepting  and  making  him- 
self responsible  for  the  permanency  and  future 
results  of  his  surgery  will  appeal  to  the  public 
in  such  a way  that  they  will  soon  demand  that 
the  surgeon  accept  such  responsibility,  just  as 
they  are  now  awakened  to  the  right  to  demand 
better  surgery. 

As  we  have  observed,  the  people — doctors  and 
laymen — because  of  the  lessons  which  have  been 
taught  by  the  war,  are  inclined  to  ask  trouble  ■ 
some  but  pertinent  questions.  Why  shouldn’t  the 
state  see  to  it  that  her  people  are  educated  in  the 
fundamentals  of  sanitation,  hygiene,  medicine  and 
surgery?  Why  shouldn’t  the  state,  through  its 
university,  employ  practical  teachers  of  these 
subjects,  who,  by  means  of  a proper  organiza- 
tion, will  go  to  the  people  and  tell  them  the 
right  things  to  do,  and  show  them  how  they  can 
be  done?  We  have  our  agricultural  wagons 
which  visit  the  rural  districts  and  give  practical 
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•demonstrations  on  the  scientific  way  of  doing 
things,  even  giving  careful  instruction  how  to 
care  for  the  health  of  animals  and  furnish- 
ing, without  expense,  the  wherewithal  to  carry 
out  the  details.  Why  not  furnish  what  is  of  so 
much  more  importance — the  same  advice  about 
the  medical  and  surgical  care  of  our  men,  of  our 
women,  and  of  our  children? 

Surgeons,  the  handwriting  is  on  the  wall! 

The  facts  which  have  been  enumerated  are  no 
longer  impracticable  ideals  that  we  may  discuss 
academically,  shrug  our  shoulders  over,  and  con- 
tinue to  ignore. 

The  profession  of  medicine  is  becoming  more 
and  more  scientific,  more  and  more  exacting  in 
checking  up  its  accomplishments,  more  and  more 
punctilious  in  selecting  its  confreres,  and  more 
and  more  responsive  to  the  demands  of  the 
public. 

The  public  is  becoming  more  and  more  en- 
lightened in  regard  to  its  relation  to  the  pro- 
fession; it  is  supporting  the  profession  in  its  ef- 
forts to  get  better  hospitals,  laboratories,  dispen- 


saries and  medical  schools;  it  is  beginning  to 
discriminate  in  its  selection  of  medical  and  sur- 
gical services,  and  to  judiciously  select  its  practi- 
tioners; it  is  beginning  to  fathom  the  viciousness 
of  certain  unworthy  commercial  transactions,  and 
is  assisting  the  ethical  profession,  through  legis- 
lation and  public  opinion,  to  eradicate  the  menace 
from  their  midst. 

Therefore,  why  not  put  our  house  in  order? 
Why  not  do  what  each  one  of  us  can  do — put 
into  our  work  as  surgeons  these  requisites  of 
good  surgery  which  are  within  the  reach  of  every 
conscientious  practitioner?  He  who  believes  that 
any  but  the  best  surgery  will  be  tolerated  in  the 
future  is  doomed  to  disappointment.  The  higher 
average  of  surgery,  however,  that  is  inevitable, 
because  of  our  standard  of  teaching,  is  bound  to 
distribute  the  rewards  of  our  profession  more 
evenly.  The  days  of  the  spectacular  individual 
star  performances  are  coming  to  an  end,  and  in 
their  place  is  coming  the  organization  where 
team-work  will  reward  honest  effort  in  the  in- 
dividual or  in  the  institution. 


Caesarean  Section  Complicated  by  General  Peritonitis ; Recovery 

\Villiam  D.  Porter,  M.  D.,  Cincinnati 

Editor’s  Note. — Dr.  Porter’s  case  report  is  of  interest  because  of  his  discretion  in  sug- 
gesting Caesarean  section  in  preference  to  medical  abortion;  and  also  because  he  was 
able  to  trace  his  postoperative  infection  to  intercourse  just  previous  to  operative  inter- 
ference. The  Editor  can  recall  the  delivery  of  a child  with  pus  oozing  between  the 
eyelids  at  the  time  of  birth;  also  traceable  to  an  infection  due  to  persistent  intercourse 
previous  to  labor  under  the  misguided  notion  that  intercourse  facilitated  the  birth  of  the 
child.  Such  cases  show  the  necessity  for  pre-natal  care  and  advice. 


Mrs.  I.  P.,  aged  43,  consulted  me  Nov.  15, 
1918,  giving  the  following  history;  She 
was  six  months  advanced  in  her  fifth 
pregnancy.  The  first  pregnancy  was  terminated 
by  difficult  forceps  delivery  and  the  child  was 
dead.  The  late  Dr.  William  H.  Taylor  delivered 
the  second  child  with  forceps  and  succeeded  in 
saving  the  baby.  This  child  is  now  a robust  boy 
seventeen  years  old.  The  third  child  was  de- 
livered w'ith  forceps  and  died  before  delivery  was 
completed.  In  1906  she  was  again  delivered  of 
a dead  baby,  the  delivery  being  preceded  by 
pubiotomy.  In  this  delivery  the  bladder  was  in- 
jured and  she  was  left  with  a vesico-vaginal 
fistula.  Attempts  to  close  the  fistula  were  par- 
tially successful.  She  sometimes  goes  a number 
of  months  now  without  leakage  but  thinks  there 
is  dribbling  of  urine  about  one  third  of  the  time. 
The  urine  empties  into  the  vagina  just  under  the 
pubic  arch  at  the  point  of  division  of  pubes, 
Four  years  ago  a growth  of  spongy  tissue  as 
large  as  a filbert  appeared  at  this  point  and  it 
is  from  this  tissue  that  the  urine  issues. 

As  previously  stated  she  was  six  months  preg- 
nant when  she  consulted  me.  She  requested  the 


•Read  before  the  Section  on  Obstetrics  of  the  Ohio  State 
eMdical  Association,  during  the  73d  Annual  Meeting  at  Co- 
lumbus, May  6,  1919. 


immediate  termination  of  the  pregnancy.  To 
empty  the  uterus  at  six  months  with  this  mass 
of  granulation  tissue  in  the  vagina,  seemed  about 
as  serious  an  undertaking  as  Caesarean  section 
at  term.  I advised  the  latter  course  and  the 
patient  acquiesced. 

Another  examination  was  made  a month  before 
term.  At  this  time  the  head  presented  but  had 
not  engaged  and  engagement  could  not  be  ef- 
fected by  pressure  with  the  external  hand.  The 
pelvis  was  moderately  contracted  in  all  dia- 
meters. 

A seven-pound  boy  was  delivered  by  Caesarean 
section  Feb.  20,  1919.  The  patient  appeared  to 
do  well  for  about  36  hours.  Then  she  began  to 
complain  of  severe  pain  and  there  was  some 
abdominal  distention  which  gradually  increased. 

Towards  the  end  of  the  second  day  efforts  were 
made  to  move  the  bowels.  Vomiting  had  set  in 
and  medicines  were  not  retained.  Enemata  were 
without  result.  Eserine  salicylate  and  pituitrine 
were  used  hypodermically  but  without  effect. 

On  the  third  day  the  tympanites  had  become 
severe  and  the  vomiting  was  repeated  at  short 
intervals.  Some  relief  was  afforded  by  washing 
out  the  stomach,  but  the  patient  was  so  ex- 
hausted by  the  proceeding  that  it  was  not  re- 
peated. 
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By  the  end  of  the  third  day  the  situation  was 
discouraging.  The  abdominal  distention  was 
very  great,  the  pain  was  severe  and  the  patient 
was  unable  to  sleep.  At  frequent  intervals  dark 
brown  fluid  was  vomited. 

These  symptoms  of  course  suggested  periton- 
itis. However  there  was  only  slight  elevation  of 
temperature.  In  the  first  24  hour  period  the 
temperature  varied  from  98%°  to  100°  and  the 
pulse  from  80  to  94.  The  second  day  her  tem- 
perature ran  from  98%°  to  100°,  and  the  pulse 
from  90  to  100.  On  the  third  day  the  tempera- 
ture varied  from  98%°  to  99%°  and  the  pulse 
from  88  to  106. 

I was  inclined  to  think  there  was  an  intestinal 
twist  or  kink  producing  obstruction.  The  situa- 
tion was  so  grave  that  it  was  determined  to  re- 
open the  abdomen  in  hopes  of  affording  some  re- 
lief. 

This  was  done  under  ether  anesthesia  at  the 
end  of  the  third  day.  As  the  cut  edges  of  the 
abdominal  wound  were  exposed,  necrotic  spots 
appeared  making  it  probable  that  we  were  deal- 
ing with  an  infection.  The  entire  wound  was 
opened  and  it  was  at  once  clear  that  there 
was  a general  peritonitis.  There  was  consid- 
erable bloody  serum  in  the  cavity.  This 
was  carefully  mopped  out.  Gauze  was  freely 
packed  in  front  of,  and  behind  the  uterus. 
Three  large  gauze  sponges,  each  about  fourteen 
inches  square  and  composed  of  three  layers  of 
gauze,  were  placed  as  follows:  one  between  the 
intestines  and  abdominal  wall  on  the  right  side, 
and  carried  well  down  into  the  lowest  portion  of 
the  cavity;  another  was  similarly  placed  on  the 
left  side  and  the  third  was  carried  in  like  manner 
well  up  towards  the  diaphragm.  The  gauze  and 
the  edges  of  the  sponges  pretty  well  filled  up  the 
abdominal  wound.  Two  through  and  through 
sutures  were  placed  in  the  upper  end  of  the 
wound,  no  attempt  being  made  to  close  the  lower 
four  or  five  inches.  This  method  of  drainage  I 
learned  from  the  late  Joseph  Price. 

The  wound  was  dressed  every  three  hours. 
Gauze  and  absorbent  cotton  were  applied  freely 
in  order  to  favor  capillary  drainage.  The  pack- 
ing was  not  disturbed  for  eight  days,  but  there 
was  only  slight  drainage  for  the  last  half  of  the 
period. 

In  the  first  two  days  there  was  little  change 
in  the  symptoms.  On  the  third  day  there  was 
a decided  lessening  of  the  vomiting  and  after  the 
third  day  there  was  none.  On  the  fourth  day 
there  were  several  very  free  bowel  movements. 
From  this  time  she  improved  steadily  and  at  the 
end  of  three  weeks  was  feeling  well  and  was  able 
to  nurse  the  baby. 

For  a month  previous  to  the  operation  no 
vaginal  examination  had  been  made.  The  opera- 
tion was  done  before  the  onset  of  labor.  The 
conditions  seemed  most  favorable.  In  puzzling 
over  the  problem  as  to  where  the  infection 
originated  it  occurred  to  me  that  it  might  be 


well  to  question  the  husband  as  to  whether  in- 
tercourse had  occurred  recently.  He  frankly  ad- 
mitted that  he  had  had  intercourse  with  the 
patient  the  night  before  she  went  to  the  hospital 
for  operation.  This  appears' to  be  the  probable 
cause  of  the  infection.  Melrose  Bldg. 


COTARNIN. — Cotarnin  is  an  artificial  alkaloid  de- 
rived by  oxidation  from  narcotin,  by  a process 
analogous  to  the  derivation  of  hydrastinin  from 
hydrastin  which  again  fiiffers  from  narcotin  only 
by  an  additional  OOHa  group.)  Cotarnin  hydro- 
chlorid  is  marketed  as  stypticin,  and  cotarnin 
phthalate  as  styptol.  Cotarnin  is  used  systemic- 
ally  mainly  against  uterine  hemorrhage,  especially 
in  menstrual  hemorrhage,  endometritis  and  con- 
gestive conditions.  It  is  ineffective  against  post- 
partum hemorrhage  or  bleeding  from  gross 
anatomic  lesions,  and  probably  also  against 
hemorrhage  in  other  internal  organs.  Local  ap- 
plication of  cotarnin  in  substance  or  concentrated 
solution  has  a direct  vasconstricting  effect  and  is 
used  in  tooth  extractions,  epistaxis,  etc.  (Jour, 
A.  M.  A.,  May  11,  1918,  p.  1396.) 

SYPHiLODOL. — According  to  the  French  Medic- 
inal Company,  New  York,  Syphilodol  is  a “syn- 
thetic chemical  product  of  silver,  arsenic  and  an- 
timony,” the  effects  of  which  are  very  similar  tu 
those  of  salvarsan  and  neosalvarsan,  with  the  ad- 
vantage that,  in  addition  to  being  available  in  am- 
pules for  intramuscular  or  intravenous  use,  it  Is 
also  furnished  in  the  form  of  tablets  for  oral  ad- 
ministration. The  A.  M.  A.  Chemical  Laboratory 
reports  that  each  Syphilodol  tablet  contained  ap- 
proximately % grain  yellow  mercurous  iodid  with 
minute  traces  of  arsenic,  silver  and  antimony. 
The  laboratory  further  reports  that  a Syphilodol 
ampule  contained  a liquid  having  the  character- 
istics of  water,  in  which  the  presence  of  less  than 
1/6000  grain  of  arsenic  could  be  demonstrated. 
Shorn  of  its  mystery,  Syphilodol  therefore  is  es- 
sentially the  old,  well-known  “protoiodid  of  mer- 
cury.” (Jour.  A.  M.  A.,  May  18,  1918,  p.  1485.) 

Melubrin. — Chemically,  melubrin  is  closely  re- 
lated to  antipyrine.  It  acts  as  an  antipyretic 
and  analgesic  and  is  said  to  be  useful  in  sciatica, 
neuralgias  and  in  febrile  affections,  and  as  an 
antipyretic  in  febrile  affections.  In  Sollmann’s 
Pharmacology,  in  a discussion  of  coal-tar  anti- 
pyretics, it  is  stated  that  practical  experience  has 
shown  that  acetphenetidin,  acetanilid  and  anti- 
pyrine are  the  most  useful  representatives  of 
the  group,  and  that  all  the  others  may  well  be 
spared. — (Jour.  A.  M.  A.,  March  23,  1918,  p. 
874). 

Dextri-Maltrose  No.  2,  Mead’s — A mixture  ap- 
proximately maltose,  53.1  per  cent.;  dextrin,  42.6 
per  cent.,  and  moisture,  4.3  per  cent.  On  the 
claim  that  maltose  is  more  readily  assimilable 
than  other  forms  of  sugar.  Mead’s  dextri-maltose 
No.  2 is  proposed  for  use  in  the  diet  of  adult 
invalids.  Mead  Johnson  & Co.,  Evansville,  Ind. 
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Observations  During  Examinations  of  Candidates  tor  the  Avia- 
tion Service* 

By  Walter  E.  Murphy,  M.  D.,  Cincinnati, 

Associate  Professor  of  Otology.  Cincinnati  University  Medical  College 

Editor's  Note. — One  of  the  benefits  of  the  war,  accruing  to  civil  practice,  and  result- 
ing from  the  development  of  the  medical  phases  of  the  Aviation  Service,  is  the  value  of 
the  turning  and  caloric  tests  in  differentiating  the  causative  factors  of  vertigo.  Former- 
ly the  aurist  was  entirely  dependent  on  the  subjective  response  of  the  patients  to  the  tuning 
fork  and  other  tests;  now  he  has  the  objective  evidence  of  the  patients  reactions  to  the 
examination.  Dependable  conclusions  can  only  result  from  standardized  examinations, 
the  technique  of  which  is  rigidly  controlled.  Dr.  Murphy  discusses  the  intricate  details 
of  examination  and  shows  how  the  new  tests  can  be  made  to  serve  invaluable  purposes 
of  differential  diagnosis. 


The  short  experience  gained  through  ex- 
aminations of  candidates  for  the  Aviation 
Service,  has  led  to  a much  more  exhaus- 
tive study  of  the  inner  ear,  its  normal  and  ab- 
normal reactions,  and  a most  sigmificant  fact  has 
been  determined,  that  there  is  no  longer  need  for 
the  profession  to  use  the  vague  and  uncertain 
term  vertigo,  to  hide  a lack  of  knowledge  of 
symptoms,  accounted  for  by  disease  of  the  labyr- 
inth, its  nerve  trunks  or  centers.  The  results 
obtained  by  the.  use  of  the  turning  and  caloric 
tests  are  of  particular  value  when  applied  in  the 
general  practice  of  medicine,  because  any  ab- 
normal nystagmas,  must  result  from  some  lesion 
in  the  labyrinth  or  nerve  center  or  in  the  nerve 
trunks  leading  to  the  labyrinth  or  the  eye  or 
eye  muscles ; providing  there  is  no  fault  im  the 
technique  of  testing.  There  is  A^oubf^^e 
majority  of  irregular  findings  are  the  result 
of  faulty  methods  of  examination.  The  great 
value  of  these  tests  to  the  Otologist,  is  readily 
demonstrated  by  comparing  them  with  the  older 
methods  of  examination.  The  tuning  fork,  and 
other  tests  are  subjective,  depending  entirely  on 
the  patient  for  the  answer.  While  in  these  new 
tests, — although  we  are  not  testing  the  cochlea, 
the  close  relation  to  the  canals,  makes  it  pretty 
positive  that  if  the  layrinth  is  involved  the 
cochlea  is  also  affected.  The  results  are  objective, 
and  the  operator  notes  the  reactions  without  de- 
pending upon  the  intelligence  or  honesty  of  the 
patient.  They  are  of  especial  value  in  cases  re- 
quiring possible  surgical  treatment,  for  here  the 
turning  and  caloric  tests  will  determine  the  na- 
ture and  degree  of  involvement,  and  whether  sur- 
• gical  interference  is  demanded.  The  field  for  this 
work  is  gradually  increasing  as  our  boys  are  re- 
turning from  abroad.  Reports  so  far  have  shown 
that  a large  percentage  of  head  injuries  sustain- 
ed from  projectile  explosions,  show  some  labyr- 
inth involvement. 

NECESSITY  OF  A STANDARDIZED  AND  PERFECTED 

TECHNIQUE  OF  EXAMINATION 
The  examination  of  the  inner  ear  by  the  meth- 
ods devised  by  investigators  beginning  with  Flour- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
Ohio  State  Medical  Association,  during  the  73d  Annual  Ses- 
sion. at  Columbus,  May  6,  1919. 


ens  in  1825,  received  no  great  attention  until 
about  1908,  when  Barany,  to  whom  we  are  much 
indebted  for  his  work  on  this  subject,  published 
the  results  of  his  investigation.  This  is  prac- 
tically a new  subject,  and  until  the  beginning  of 
our  participation  in  the  world  war,  very  few  of 
us  had  studied  the  subject  with  any  degree  of  ac- 
curacy. This  fact  must  account  for  the  imperfect 
methods  used,  and  the  varying  results  obtained. 
To  make  the  work  on  this  subject  of  value  to  the 
profession  the  manner  of  making  the  tests,  to- 
gether with  the  mental  and  physical  condition 
of  the  patient  is  of  the  upmost  importance.  My 
own  work  while  somewhat  limited  has,  from  time 
to  time,  brought  me  in  contact  with  conditions, 
which  have  impressed  me  with  certain  points 
upon  which  I wish  to  dwell  at  this  time. 

Having  had  the  opportunity  of  seeing  the  work 
of  different  men  doing  this  phase  of  the  examina- 
tion for  the  medical  branch  of  the  Aviation  Corps, 
the  one  point  which  has  most  impressed  me  was 
not  the  results  they  obtained,  but  that  they  ig- 
nored the  finer  points  of  technique  to  such  a de- 
gree as  to  vary  their  finding  to  such  an  extent  as 
to  make  them  of  little  value,  from  a strictly  sci- 
entific point  of  view. 

Even  Barany  reports  finding  for  which  he  en- 
deavored to  evolve  some  cause,  but  which  could 
only  be  accounted  for  by  faulty  methods  of  ex- 
amination. 

Geo.  W.  Mekenzie  has  written  a very  valuable 
paper  on  this  subject  dealing  with  the  proper 
technique  of  examination,  in  which  he  calls  our 
attention  to  the  following;  Any  one  whose  state- 
ments are  looked  upon  as  authorative  should  ex- 
ercise extreme  care  in  conducting  examinations. 
In  the  event  of  an  irregular  finding  in  any  given 
case  he  should  prove,  and  reprove  it  with  the  ob- 
ject of  determining  whether  the  irregularity  is 
not  due  to  some  error  of  technique  or  some  ex- 
traneous influence,  that  has  been  overlooked;  and 
not  to  allow  his  enthusiasm  to  evolve  fanciful 
theories,  and  not  to  rush  into  print  with  uncor- 
roborated findings,  and  theories,  because  of  the 
danger  of  misleading  the  less  informed,  who  have 
been  accustomed  to  look  upon  and  accept  authori- 
ties, with  implicit  faith. 

I believe  there  is  no  examination  in  our  branch 
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of  medicine  which  is  so  exacting,  and  which  must 
be  conducted  with  such  close  observance  of  cer- 
tain rules,  as  this  examination  of  the  labyrinth. 

MUSCLE  BALANCE  AND  NYSTAGMUS 

A thorough  knowledge  of  the  eye,  especially  of 
the  extrinsic  muscles,  and  their  functions,  is  es- 
sential to  a comprehensive  study  of  this  subject. 

When  testing  for  nystagmus,  an  examination 
should  always  be  made  of  the  eyes  before  turning 
to  discover  any  spontaneous  nystagmus  that  may 
be  present,  and  in  this  a casual  glance  will  not  de- 
termine its  absence  or  presence,  for  in  some  cases 
there  may  be  a slow  nystagmus,  which  occurs 
only  every  four  to  six  seconds.  Also  in  normal 
eyes,  and  labyrinth  a nystagmus  frequently  is 
present  when  the  eyes  are  directed  not  directly  to 
the  front.  Also  if  there  is  not  a perfect  balance 
of  the  extrinsic  muscles  of  the  eyes,  they  will 
have  some  effect  upon  our  findings. 

For  example:  A weak  right  internal  rectus 

muscle  may  cause  a nystagmus  to  the  right,  when 
the  eyes  are  directed  straight  ahead ; and  this  will 
be  increased  on  looking  to  the  right,  and  dimin- 
ished on  looking  to  the  left. 

The  light  reflex,  thrown  off  from  the  outer 
schlerocorneal  margin,  offers  the  best  point  to  ob- 
serve the  nystagmus.  Here  we  are  able  to  detect 
movement,  when  the  other  parts  of  the  eye  are 
apparently  at  rest.  I have  tried  this  repeatedly, 
and  invariably  the  one  watching  some  part  of  the 
eye,  other  than  this  point,  pressed  the  stop  on 
his  watch  before  the  nystagmus  had  ceased,  as 
shown  by  this  point  of  reflex,  and  this  in  spite  of 
the  fact  that  one  experienced  in  watching  the 
nystagmus,  will  see  it  longer  than  the  inexperi- 
enced. 

If  a candidate  is  allowed  to  see  the  work  being 
done  he  will  register  in  his  mind  certain  of  the 
actions  of  the  examined,  and  when  he  is  placed 
in  the  chair,  will  endeavor  to  correct  what  he  sup- 
poses to  be  the  mistake  of  the  other.  Control 
over  the  reactions  following  turning  for  the  pass- 
pointing test  is  demonstrated  by  some  few  candi- 
dates, w'ho  are  able  to  judge  the  actual  point,  and 
will  calculate  accordingly,  thus  showing  no  pass- 
pointing. If  their  nystagmus,  and  falling  are 
shown  to  be  normal,  we  are  able  easily  to  deter- 
mine if  the  absence  of  pass-pointing  is  due  to  this 
calculated  correction  by  douching  the  ear.  In  this 
test  the  patient  has  no  control  over  his  pass-point- 
ing, and  we  w'ill  obtain  a natural  reaction. 

COOPERATION  IN  TIMING 

The  exact  timing  of  the  turning  and  nystagmus 
is  very  important.  We  used  for  a time  two  stop 
watches,  in  making  these  tests.  One  held  by  the 
operator,  and  the  other  by  an  assistant.  The  op- 
erator using  his  to  time  the  turnings,  and  the  as- 
sistant timing  the  nystagmus.  The  operator  giv- 
ing a signal  when  the  turning  stopped,  then  again 


when  the  nystagmus  ceased.  This  gave  us  the 
reading  of  the  two  upon  different  watches,  and 
gave  an  accurate  timing  of  the  nystagmus,  but 
the  tendency  here  is  to  lose  a little  time  as  be- 
tween the  stopping  of  the  turning  and  the  begin- 
ning of  the  timing  of  the  nystagmus  or  it  may  al- 
low the  operator  to  lose  a few  seconds  in  timing 
the  turning  if  he  is  not  very  careful.  The  angle 
at  which  the  patients  head  is  inclined,  must  be  ex- 
act, and  not  as  is  sometimes  stated,  about  30  de- 
grees, or  about  GO  degrees.  It  must  be  exact  to 
irritate  that  certain  canal  or  canals  and  none 
other,  for  a resultant  rotary  nystagmus  is  of  lit- 
the  value  as  a symptom  to  interpret  the  state  of 
any  one  canal. 

EFFECT  OF  MENTALITY  AND  TEMPERAMENT 

The  mentality  and  temperament  of  the  patient 
must  be  considered.  Those  of  a higher  grade 
of  mentality  can  be  examined  with  least  likelihood 
of  mistakes  by  the  operator,  as  they  are  able  to 
assist  in  the  work,  and  will  readily  grasp  what  is 
desired  of  them.  While  those  of  lower  mentality 
will  fail  to  grasp  the  meaning  of  your  instruc- 
tions, and  may  make  it  necessary  to  repeat  the 
tests,  one  or  more  times  before  they  will  respond 
normally. 

While  making  the  examinations  we  found  those 
of  a lower  grade  of  mentality  showed  less  re- 
sponse to  stimuli.  One  peculiar  demonstration 
occurring  in  an  applicant  of  rather  low  grade  of 
mentality.  We  had  great  difficulty  in  making  him 
understand  just  what  to  do.  Finally  after  mak- 
ing the  turning  tests  for  nystagmus,  and  begin- 
ning with  the  past-pointing,  although  he  showed 
no  signs  of  nausea  or  other  discomfort,  he  said  he 
would  not  go  any  further  at  that  time,  but  would 
return  later  for  the  rest  of  the  tests.  We  in- 
formed him  that  it  was  necessary  for  him  to  con- 
tinue through  the  tests  if  he  expected  to  get  into- 
the  service.  He  then  lost  his  temper,  and  said 
he  didn’t  have  to  take  them  if  he  didn’t  want  to, 
got  out  of  the  chair,  and  left,  and  never  returned. 

The  temperament  of  the  patient  is  of  the  ut- 
most importance,  for  the  reason  that  the  patient 
must  be  made  to  respond  naturally  to  all  the 
stimuli.  The  tendency  is  to  resist  the  natural 
reactions  in  most  cases,  and  especially  is  this 
true  in  making  the  tests  upon  the  candidate  for 
the  Aviation  Service,  where  he  is  constantly 
afraid  of  his  failure  to  pass.  This  is  clearly 
demonstrated  by  the  answers  given  to  one  ques- 
tion, namely:  “Were  you  ever  sea  sick?”  With 
very  few  exceptions  the  answer  was  “no.”  Al- 
though some  of  the  applicants  acknowledged  hav- 
ing never  been  in  surroundings  that  would  pro- 
duce that  result. 

If  the  patient  is  nervous  and  excited,  it  may  be 
necessary  to  make  only  a few  of  the  tests,  and 
have  him  return  later  for  a second  or  third  ex- 
amination. Especially  should  this  be  done  when 
the  findings  are  irregular  to  any  degree. 
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PAST-POINTING  AND  NYSTAGMUS 

The  chair  used  must  revolve  smoothly  and  be 
easily  manipulated.  It  must  be  on  a solid  foun- 
dation, as  any  rocking  or  other  movement  aside 
from  the  revolving,  is  likely  to  make  your  patient 
sea-sick,  cause  considerable  discomfort,  and  so 
interfere  with  the  examination.  It  will  also  inter- 
fere with  a normal  nystagmus.  A clear  field  of 
observation  for  the  patient,  and  a distant  object 
for  his  fixation,  will  prevent  a shortening  of  the 
time  of  nystagmus.  The  examination  must  be 
made  with  no  one  present  but  the  examiners,  as 
anyone  standing  near  the  patient,  especially  if  he 
makes  some  remark,  will  tend  to  attract  atten- 
tion, and  so  interfere  with  the  findings.  If  the 
chair  is  stopped  after  turning  in  a position  not 
■directly  facing  the  fixation  point,  thus  causing 
the  extra  occular  muscles  to  be  brought  into  use 
to  any  degree,  it  will  affect  the  time  of  the  nys- 
tagmus. That  is,  if  after  turning  to  the  right, 
the  external  rectus  is  called  into  action  by  the 
head  being  turned  too  far  to  the  left,  there  will 
be  a shortening  of  the  of  the  time  of  nystagmus, 
while  with  the  head  in  the  same  position  after 
turning  to  the  left,  it  may  lengthen  the  nystag- 
mus. 

Anomalies  may  occur  in  the  past-pointing  tests. 
Here  we  must  look  for  the  cause  outside  the  laby- 
rinth or  central  nervous  system.  Bearing  in  mind 
that  past-pointing  from  cerebellar  disease  is  con- 
stant, and  independent  of  the  position  of  the  pa- 
tients head. 

In  one  of  our  cases,  with  a normal  nystag- 
mus and  falling  the  patient  past-pointing  to  the 
left  about  six  inches,  with  the  right  hand  before 
turning,  when  investigation  revealed  an  old  in- 
jury to  the  shoulder,  which  interfered  with  the 
proper  action  of  the  muscles,  and  resulted  in  the 
deviation  to  the  left.  After  turning  he  past- 
pointed  normally.  Touching  the  third  time  at  the 
point  corresponding  to  the  point  of  deviation  be- 
fore turning,  this  showing  a normal  past-point- 
ing. In  another  case  there  was  no  past-pointing 
before  turning  but  after  turning  to  the  right  he 
past-pointed  about  four  inches  to  the  left  with 
both  arms.  This  proved  to  be  a case  in  which  the 
candidate  attempted  to  calculate  the  position  of 
the  touching  point,  and  overestimating  this,  past- 
pointed  to  the  opposite  side.  The  caloric  test  soon 
cleared  up  this  case,  because  of  the  inability  to 
control  after  douching. 

In  reference  to  statements  made  by  some  in- 
vestigators that  the  reactions  of  the  canals  are 
lost  after  prolonged  or  continued  irritation,  I 
would  say  that  the  few  flyers  I have  examined 
after  they  had  spent  considerable  time  in  the  air 
extending  over  a period  of  three  months  or  more, 
all  showed  a very  slight  reduction  in  the  period 
of  nystagmus,  not  due  to  a lowered  sensibility  of 
the  labyrinth,  but  to  a vOxUntary  control  of  the 
eye  muscles.  The  amplitude  did  not  vary. 

In  the  past-pointing  the  same  results  were  ob- 


tained. That  is,  the  past-pointing  was  not  of  so 
marked  a degree,  and  some  showed  the  ability  to 
calculate  the  position  of  the  touching  point 
exactly. 

RESULTS 

In  approximately  500  candidates  examined,  the 
nystagmus  was  subnormal  in  12  cases  when 
turned  to  right,  subnormal  in  10  cases  when 
turned  to  left.  Seven  cases  were  subnormal  for 
both  sides.  Nausea  was  slight  in  30  cases,  and 
marked  in  10,  while  after  the  caloric  tests  made 
on  the  cases  that  showed  some  abnormal  reaction 
after  turning,  every  case  showed  nausea.  In  all 
cases  tending  toward  neurasthenia  there  was 
nausea.  In  those  cases  where  the  nystagmus 
deviated  from  the  twenty-six  seconds  either 
above  or  below,  but  within  the  normal  limits, 
the  two  sides  corresponded  very  closely.  These 
records  are  at  variance  with  those  of  H.  H. 
Forbes,  who  reports  that  not  a single  man  failed 
to  pass  the  examinations  during  their  tests  for 
the  Aviation  Service.  Either  the  physical  grade 
of  their  men  was  far  above  those  we  examined  or 
he  was  more  lenient  in  interpreting  his  findings. 
In  making  these  examinations  it  is  very  import- 
ant to  follow  a fixed  rule  in  order  to  avoid  con- 
fusion, and  to  keep  a record  of  the  history  of  the 
case  so  arranged,  that  our  interpretation  of  the 
finding  can  be  made  with  less  likelihood  of  mis- 
takes. 

The  charts  in  which  our  records  are  kept 
should  be  so  arranged  that  the  findings  as  a re- 
sult of  stimulation  of  any  certain  canal  should 
be  grouped  to  show  the  results  at  a glance. 

Jones’  couplet  is  pertinent  here: 

“//  to  the  right  everything  is  to  the  right.  If 
to  the  left,  everything  is  to  the  left."  This  is 
true  even  though  we  speak  of  the  nystagmus  as 
being  to  the  left,  it  being  more  readily  noted.  The 
vestibular  nystagmus  is  the  slow  nystagmus  to 
the  right. 

SUMMARY 

A proper  light  and  the  position  of  the  patient 
and  the  patient’s  head,  are  very  essential. 

Muscle  nystagmus  should  be  noted  and  inter- 
preted by  its  rhythmic  action. 

Central  lesions  and  muscle  and  joint  affections 
may  cause  past-pointing. 

Give  the  patient  plenty  of  time  between  the 
various  tests,  and  make  the  complete  examination 
on  two  or  three  separate  days,  if  necessary. 

Go  slow  in  investigating  this  new  subject. 

If  irregular  findings  result,  look  for  some  fault 
in  technique,  and  repeat  the  tests  until  definite  re- 
sults are  obtained. 

There  is  no  apparent  loss  of  function  of  the 
labyrinth  by  continued  irritation. 

These  examinations  reveal  not  only  disease  of 
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the  labyrinth,  but  of  the  nerve  trunks  and  cen- 
ters as  well. 

All  cases  of  vertigo  whether  directly  due  to  the 
labyrinth,  or  some  other  source  should  be  given 
the  turning  tests. 

Patients  of  a low  grade  of  mentality  show  less 
response  to  stimuli. 

There  is  no  control  over  past-pointing  after 
the  caloric  test. 

Livingston  Building. 

DISCUSSION 

Dr.  Samuel  Iglauer,  (Cincinnati)  : Dr. 

Murphy  has  pointed  out  the  value  of  equilibrium 
tests,  and  while  there  has  been  a great  deal  of 
criticism  of  the  Aviation  Service,  I think  as  time 
goes  on  we  will  realize  the  great  amount  of  work 
that  was  done  in  it,  and  how  splendid  its  work 
really  was.  Tests  are  now  made  in  an  apparatus 
known  as  Ruggles  Orientator,  which,  by  the  way, 
was  invented  not  by  a medical  man  but  by  a me- 
chanic. The  aviator  is  placed  in  this  machine 
and  may  be  put  through  any  turn  or  any  stunt 
that  he  may  have  to  undergo  while  in  the  air,  and 
then  his  reaction  is  noted  after  the  machine  has 
come  to  rest. 

At  a recent  meeting  in  Chicago,  Colonel  Lewis, 
had  some  motion  pictures  of  this  machine  in  use, 
and  if  you  ever  have  the  opportunity  of  seeing 
them,  I should  advise  you  by  all  means  to  go  out 
of  your  way  to  do  so.  When  a novice  is  put  in 
this  machine  and  rotated,  say,  through  the  Im- 
merman  turn  and  the  machine  is  suddenly  brought 
to  rest,  the  novice  doesn’t  know  where  he  is;  in 
other  words,  he  would  be  apt  to  fall.  But  take 
an  experienced  aviator  and  whirl  him  around  in 
this  machine  and  then  suddenly  stop  it,  and  you 
can  see  in  the  motion  picture  how  he  immediately 
will  right  himself  and  go  ahead. 

Now  all  of  these  tests  which  Dr.  Murphy  has 
spoken  of,  of  course  were  preliminary,  to  see 
whether  a man  was  fit  for  aviation  or  not;  and 
this  country  profited  by  the  mistakes  of  France 
and  Great  Britain,  both  of  which  countries  took 
any  man  who  came  along,  who  had  sufficient  guts 
to  go  into  the  aviation  service.  I think  the  care- 
ful selection  in  this  country  saved  us  many  lives. 

Dr.  Murphy  has  pointed  out  the  almost  mathe- 
matical certainty  with  which  you  may  expect  your 
results,  after  putting  a patient  through  the  turn- 
ing movements,  and  there  is  no  doubt  that  a man 
who  responds  normally  to  turning  or  to  the  cal- 
oric tests,  other  things  being  equal,  is  a fit  sub- 
ject for  aviation,  while  a man  who  is  abnormal 
should  not  go  into  that  service. 

Dr.  Jones,  of  Philadelphia,  who  was  in  the 
service,  I think  has  done  a great  service  for  the 
otologist  in  standardizing  these  tests;  he  has  told 
us  exactly  how  long  we  may  expect  nystagmus 
after  a certain  amount  of  turning,  and  another 
thing  which  was  a very  simple  thing,  but  which 


was  a great  advance,  was  in  having  the  candidate 
or  the  patient  fix  his  eyes  on  a certain  object  di- 
rectly in  front  of  him.  Now,  in  the  early  days  wo 
didn’t  pay  sufficient  attention  to  that,  and  we 
judged  nystagmus  by  having  the  patient  turn  his 
eyes  either  to  the  right  or  to  the  left,  but  as  soon 
as  Jones  established  this  standard  of  looking 
straight  ahead,  he  could  accurately  time  the  nor- 
mal reaction,  and  that  was  a great  advance. 

I heard  a very  interesting  paper  last  night  by 
Dr.  Urner  of  Cincinnati,  who  was  at  Mineola, 
and  as  aviation  developed,  he  said,  they  found 
that  besides  the  necessity  for  a functionating 
labyrinth,  the  man  had  also  to  have  a perfectly 
functionating  circulatory  system.  In  the  recent 
“Report  of  the  Air  Service — Medical,”  you  will 
find  the  various  tests  through  which  they  put  a 
man,  in  exhausting  the  air,  for  instance,  from  a 
chamber  in  which  he  was  placed,  in  order  to  de- 
termine exactly  what  his  heart  and  lungs  would 
do  at  different  altitudes;  and  it  was  perfectly 
well  shown  there,  and  standardized,  just  how  far 
up  a man  might  go  with  safety.  Having  de- 
termined the  height  to  which  he  might  ascend, 
he  was  put  in  that  branch  of  the  aviation  service 
which  precluded  his  going  above  that  height,  and 
I think  the  work  in  this  department  was  ex- 
tremely scientific,  and  if  the  war  had  continued 
much  longer,  every  aviator  would  have  been  se- 
lected with  the  greatest  care,  and  he  would  have 
been  a specialist  in  some  branch  of  aviation. 

Now,  I think  it  is  up  to  us,  as  otologists,  to 
apply  these  tests  more  frequently  clinically.  Of 
course,  with  a patient  sick  in  bed  with  a labyrinth 
disease,  it  is  impossible  to  put  him  in  a turning 
chair,  but  we  must  not  forget  that  we  still  have 
some  very  valuable  tests  at  our  command.  The 
fistula  test  is  almost  positive ; the  caloric  test  can 
always  be  performed  whether  a patient  is  bed- 
ridden or  not,  and  the  past-pointing  test  is  al- 
ways available.  I do  not  think  that  we  should 
overlook,  as  sometimes  happens,  an  acute  involve- 
ment of  the  mastoid,  secondary  to  a middle  ear 
disease,  and  that  we  only  make  the  diagnosis 
when  the  patient  develops  a meningitis. 

Dr.  J.  E.  Brown  (Columbus)  : Dr.  Iglauer 

has  referred  to  the  Ruggles  Orientator  and  to 
the  pictures  and  the  demonstration  given  by  Dr. 
Lewis,  and  if  any  of  you  have  the  opportunity  of 
seeing  those  pictures,  you  will  get  a reply  to  the 
question  which  some  of  you  have  asked — that  is, 
has  the  aviation  test  demonstrated  the  unsatis- 
factoriness of  the  deaf-mute  for  the  aviation  serv- 
ice? In  other  words,  should  the  fact  that  a man 
has  a dead  labyrinth  exclude  him  from  the  avia- 
tion service?  They  have  taken  pictures  in  which 
the  deaf-mute  has  been  taken  with  a trained  man, 
in  the  machine,  and  they  have  blindfolded  the 
deaf-mute  and  then  have  given  you  in  phantom 
pictures  the  results  of  his  interpretation  of  what 
he  is  doing.  Those  pictures  will  demonstrate 
very  well  the  great  usefulness  of  these  aviation 
tests  that  we  have  adopted  for  the  service;  and 
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the  man  who  has  a dead  labyrinth  is  not  a safe 
man  to  put  up  in  a machine. 

Dr.  J.  M.  Ingersol,  (Cleveland:  I did  some 
aviation  work  myself,  and  the  paper  by  Dr. 
Murphy  has  been  interesting  to  me.  I think  prob- 
ably if  the  opportunity  should  come  again,  or  if 
the  demand  should  come  again  for  us  to  make 
such  tests,  that  we  would  change  them  somewhat; 
as  in  the  course  of  experience  we  naturally  learn 
some  things.  I believe  now  that  we  exclude  some 
good  men.  I mean  by  that  that  some  of  the  men 
whose  nystagmus  after  turning  was  less  than 
what  has  been  determined  as  a normal,  might 
still  have  made  good  fliers.  I think  some  of  the 
experiments  that  have  been  made  will  bear  that 
out.  That  is,  a labyrinth  which  is  a little  below 
the  average  normal  in  its  reaction  may  still  be 
a very  acute  labyrinth,  and  such  a man  might 
make  a very  good  flier,  provided  there  is  nothing 
distinctly  pathological  demonstrated;  simply  the 
fact  that  the  after-nystagmus  was  fifteen  sec- 
onds instead  of  twenty-three,  which  was  the  ac- 
cepted standard,  I think  ought  not  to  exclude  a 
man.  It  did  in  the  earlier  tests  in  aviation.  It  is 
now  known  that  most  of  the  aviators,  after  flying, 
show  a lower  reaction,  and  it  is  also  knovm  that 
if  you  take  a man  and  turn  him  daily  for  a week 
or  ten  days,  that  the  after-nystagmus  decreases 
somewhat  and  may  go  down  very  low,  and  then 
after  a period  of  resting  it  will  go  back  to  what- 
ever his  normal  may  have  been. 

The  value  of  these  tests  in  medicine,  from  a 
pathological  standpoint,  I think  we  are  beginning 
to  recognize  and  to  appreciate  more  and  more. 
They  help  us  materially  in  locating  lesions  in  the 
labyrinth  and  also  in  locating  brain  lesions.  Like 
other  tests  for  localization  of  brain  lesions,  they 
are  not  invariably  positive,  but  they  are  in  my 
judgment  always  very  helpful. 

Dr.  Samuel  D.  Risley  (Philadelphia,  Pa.)  : 1 

am  afraid  that  any  remarks  I may  make  may 
rather  demonstrate  my  general  ignorance  of  this 
subject,  than  throw  any  light  upon  it,  but  since 
the  Chair  has  done  me  the  courtesy  to  suggest 
that  I might  speak,  I feel  like  pointing  out  cer- 
tain things  which  are  subject  to  our  observation; 
in  fact,  have  been  from  our  earliest  years. 

There  is  a very  curious  co-ordination  between 
our  special  senses — hearing  and  seeing,  and  tast- 
ing and  smelling.  For  instance,  sometimes  we 
will  find  a great  deal  of  difficulty  in  determining 
whether  we  taste  a thing  or  whether  we  smell  it; 
and  if  I should  place  before  an  untutored  individ- 
ual a prism  with  its  base  up  or  down  and  have 
him  attempt  to  walk  down  the  street,  I will  have 
upset  his  equilibrium  to  such  an  extent  that  he 
will  become  sick  at  his  stomach,  it  may  be,  or 
he  may  actually  fall  in  the  street.  Or,  by  some 
apparatus,  if  I throw  rapidly  before  the  open 
eyes  of  an  individual  a certain  thing  for  any 
length  of  time,  I will  upset  this  co-ordination  be- 
tween his  special  senses  to  such  an  extent  that  he 


neither  hears  clearly  nor  sees  clearly.  I have 
seen  a high-pitched  tinnitus  which  was  causing 
so  much  distress  that  the  young  lady  had  to  be 
conducted  carefully  to  my  consulting  room,  where 
I could  find  nothing  wrong  with  her  ear,  by  any 
test  thalj  I could  imagine.  I found  nothing 
wrong ; her  hearing  was  perfect  in  every  way,  her 
pharynx  was  healthy,  her  nasal  passages  were 
free  and  her  breathing  normal.  I found  her 
with  a hypermetropic  astigmatism  in  the  left 
hypophoria,  and  no  sooner  had  I closed  one  eye 
than  her  tenderness  disappeared. 

So  that  there  is  a curious  relation  between 
these  things,  and  it  is  possible  that  we  may  misin- 
terpret some  of  these  things  if  we  ascribe  many 
of  the  things  that  have  been  mentioned  to  a dis- 
turbance in  the  semi-circular  canal.  Considering 
the  anatomical  relationship  of  the  oculmotor 
nucleus  to  other  important  structures  at  the  base 
of  the  brain,  and,  given  a person  with  hyperme- 
tropic astigmatism,  or  hypophoria  of  any  kind, 
in  which  he  must  struggle  every  minute  to  avoid 
diplopia,  there  must  take  place  a congestion  which 
radiates  from  that  to  these  other  contiguous  and 
most  important  functions. 

Therefore,  I have  often  felt  that  I would  like 
to  see  these  turning  movements  take  place,  with 
the  eyes  eliminated  first  of  all — that  is  to  say, 
to  rotate  a man  in  a chair  and  have  him  see  the 
moving  object  that  apparently  go  in  the  opposite 
direction  in  which  he  turns.  Many  of  these  symp- 
toms I think  may  be  accounted  for  by  the  exhaus- 
tion of  his  oculomotor  nucleus.  It  is  a question 
in  my  mind  whether  or  not  it  should  be  con- 
sidered. 

Then,  a number  of  things  like  this  have  oc- 
curred to  me.  I have  not  infrequently  had  peo- 
ple tell  me  that  when  they  had  received  a pair  of 
high  correcting  glasses  and  their  accommodation 
had  returned,  that  their  vision  was  blurred  and 
they  could  neither  hear  well  nor  see  well.  All  of 
us  must  have  had  such  experience.  So  that  there 
is  a whole  group  of  things  with  which  we  are  all 
perfectly  familiar — I know  I am  not  saying  any- 
thing that  is  new — but  which  are  involved  in  our 
interpretation  of  these  phenomena  that  we  have 
witnessed  so  much  within  the  past  few  years.  I 
am  very  familiar  with  Dr.  Jones’  work,  especially 
in  its  relation  to  aviation,  yet  I don’t  know 
whether  or  not  some  of  the  things  which  have  been 
ascribed  to  labyrinthine  disturbances  may  not  be 
accounted  for  by  the  exhaustion  or  tiring  of  the 
oculmotor  nucleus. 

Dr.  Walter  E.  Murphy,  (closing) ; With 
reference  to  the  value  of  the  examination  I be- 
lieve there  is  no  doubt  in  the  minds  of  the  medical 
examiner  as  to  the  value  of  these  tests.  The  psy- 
siologist  and  the  psychologist  are  still  arguing  on 
this  subject.  They  are  not  satised  that  the  ear 
has  as  much  of  a function  in  balancing  power  as 
the  otologist  believes  and  has  proven.  The  candi- 
dates themselves  do  not  believe  it  in  a great  many 
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cases.  I have  talked  to  several  of  the  men  who 
have  been  flying,  and  they  say  that  the  turning 
test  is  all  poppycock;  that  men  who  have  failed 
to  pass  their  examination  in  this  country  have 
gone  to  France  and  have  been  made  successful 
fliers.  Of  course,  that  is  easily  accounted  for  by 
the  fact  that  France  was  in  need  of  men  and  did 
not  require  the  strict,  severe  tests  that  were  made 
in  this  country;  and  also,  as  Dr.  Ingersoll  has 
said,  if  these  examinations  had  continued  for  a 
considerable  length  of  time,  changes  would  prob- 
ably have  been  made  which  would  have  im- 
proved our  methods.  We  all  realize  that,  be- 
cause even  in  the  short  time  we  were  making 
these  examinations,  from  time  to  time  we  would 
get  orders  to  change  the  manner  in  which  we  were 
making  them.  Slight  changes  in  the  falling 


tests,  for  instance.  At  first  we  rotated  them  five 
times,  but  after  we  had  been  making  the  exami- 
nations for  a certain  length  of  time,  we  were  told 
that  two  turns  was  all  that  was  necessary. 

This,  of  course,  as  I have  said,  is  comparatively 
a new  field,  we  have  not  studied  it  as  thoroughly 
as  we  might,  and  I am  in  hepes  that  we  will  in  the 
near  future  go  more  deeply  into  this  subject,  and 
in  that  manner  be  able  to  answer  Dr.  Risley’s 
question  definitely,  as  to  how  much  of  this  is  due 
to  oculmotor  fatigue,  and  what  relation  exists  be- 
tween the  two.  Of  course,  the  nystagmus  that 
we  get  is  not  an  ocular  nystagmus.  The  nystag- 
mus is  due  to  the  irritation  to  the  semi-circular 
canals  and  has  its  quick  and  slow  component, 
which  differentiates  it  from  the  rythmic  nystag- 
mus of  the  oculo-motor  apparatus. 


Vaccine  Treatment  of  Pruritis  Ani* 

J.  M.  Frick,  M.  D.,  Toledo 

Editor’s  Note. — Since  Murray’s  revolutionary  report  on  the  infective  nature  and  vaccine 
therapy  of  pruritis  ani,  ■ number  of  specialists  in  proctology  have  been  checking-up  on 
his  researches  and  line  of  treatment.  Dr.  Frick,  among  others,  corroborates  Murray’s 
contentions,  and  reports  excellent  results  from  vaccine  treatment,  especially  when  auto- 
genous vaccines  have  been  used  and  local  applications  have  not  been  neglected.  Dr. 
Frick  has  no  hesitation  in  concluding  with  Murray  that  pruritis  ani  is  a disease  entity; 
that  the  constantly  recurring  streptococcus  fecalis  is  the  causative  factor;  that  the  local 
pathology  is  a low  grade  inflammation;  that  a cure  results  from  an  improved  phagocytic 
power  of  the  blood  and  that  recurrence  will  take  place  if  this  poentiation  is  reduced. 


The  vaccine  therapy  of  pruritis  ani  is  es- 
tablished on  the  fact  that  the  disease  is  an 
infection  in  the  deep  layers  of  the  peri- 
anal skin,  and  due  to  a specific  organisim,  the 
streptococcus  fecalis.  To  Dwight  W.  Murray 
belongs  the  honor  of  making  this  most  important 
and  interesting  discovery.  His  research  work, 
the  first  report  of  which  was  made  in  1911,  was 
most  thorough  and  comprehensive. 

My  own  experience  in  the  treatment  of  pruritis 
ani  with  autogenous  vaccines  began  in  1913, 
after  listening  to  Dr.  Murray’s  third  report,  in 
which  he  gave  his  results  in  fifty-seven  cases, 
examined  and  treated:  the  results  of  which  were 
so  uniform,  and  far  superior  to  any  treatment 
previously  advocated.  To  me  this  meant  much, 
as  I considered  pruritis  ani,  the  one  disease  in- 
cluded in  proctology,  the  treatment  of  which 
was  most  unsatisfactory,  and  most  difficult  of 
cure,  and  whose  tantalizing  symptoms  drove  the 
victim  to  the  point  of  suicide. 

THE  CLINICAL  PICTURE  OF  PURITIS  ANI 
The  clinical  picture  of  true  pruritis  ani  is 
typical.  The  region  involved  is  the  perianal 
skin;  extending  backwards  from  the  posterior 
commissure,  frequently  over  the  perineum  and 
occasionaly  involving  the  genitalia  in  both  sexes, 

*Read  before  the  Section  on  Dermatology,  Proctology  and 
Genito-Urinary  Surgery,  Ohio  State  Medical  As.sociation, 
during  the  73d  Annual  Session,  at  Columbus,  May  6,  1919. 


also  laterly  the  skin,  in  more  or  less  degree, 
covering  the  ischiorectal  fossar. 

The  anal  canal  is  rarely  involved,  and  where 
it  is,  the  condition  never  extends  above  the  White 
line  of  Hilton. 

The  skin  involved  is  of  a grayish  color,  and 
macerated.  The  anal  folds  are  hypertrophic  and 
numerous  abrasions,  or  skin  fissures  occur  pro- 
miscouously,  but  particularly  at  the  anal  com- 
missures, and  between  the  thickened  folds-  The 
whole  area  being  bathed  with  a sticky,  colorless 
secretion,  although  occasionally  it  is  harsh  and 
dry. 

The  skin  loses  its  elasticity  and  becomes 
friable.  The  loss  of  pigmentation,  maceration 
of  the  superficial  layers  of  the  skin,  hypertrophic 
changes  and  skin  fissures  are  cardinal  signs 
from  which  a diagnosis  can  be  made  by  inspec- 
tion. 

In  examining  several  thousand  candidates  for 
selective  service,  I found  pruritis  ani  to  be  the- 
most  frequent  proctological  disease.  And  in- 
variably, those  candidates  exhibiting  the  skin 
changes  just  enumerated,  when  asked  if  the5r 
had  itching  answered  in  the  affirmative. 

Symptomatology  of  Cases  Treated 

The  symptom  of  which  the  patient  seeks  re- 
lief is  that  for  which  the  disease  is  named,  itch- 
ing of  the  anus. 

In  the  classical  cases  the  itching  is  most  in- 
tense at  night,  after  the  patients  have  retired. 
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often  waking  them  from  sleep  and  tantalizing 
them  for  a long  period  during  the  night,  again 
for  a period  after  defection,  though  it  may  oc- 
cur at  any  time  during  the  day. 

The  symptom  is  constant  in  all  cases  and  re- 
curs day  after  day.  The  forty-three  cases  here- 
in reported  were  private  cases. 

Each  one  consulted  me  for  the  symptom  pru- 
ritis ani.  Each  patient  received  my  routine 
inspection,  and  digital  and  endoscopic  examina- 
tion. Of  the  forty  three  patients  examined, 
thirty  were  male.  Thirteen  female.  Forty- 
three,  or  100  per  cent,  revealed  the  skin  changes 
above  enumerated.  Twenty-five  or  58  per  cent, 
exhibited  no  other  pathology.  Eight  or  18.5  per 
cent,  manifested  other  coincidental  pathology. 
Ten  or  25.5  per  cent,  had  been  previously  operat- 
ed, on  the  theory  that  clearing  up  coincidental 
pathology  would  relieve  the  pruritis  symptom. 

TAKING  CULTURES 

Forty  of  these  cases  were  referred  to  the  same 
laboratory  and  cultures  taken.  Three  cases  were 
treated  with  stock  vaccines. 

Each  patient  was  prepared  in  a similar  man- 
ner. The  external  skin  surface,  from  which  all 
cultures  were  taken  was  carefully  cleansed  with 
sterile  soap  and  water,  flushed  with  sterile  water 
and  dried  with  sterile  gauze- 

Selecting  a typical  area,  but  free  from  skin 
fissures,  if  possible,  to  avoid  extraneous  infec- 
tion, the  deep  layer  of  the  skin  was  exposed 
with  the  skin  currette,  avoiding  bleeding  as  much 
as  possible,  as  in  the  ordinary  vaccination. 

The  culture  was  then  taken  on  the  platinum 
loop,  and  placed  on  ascitic  fluid  agar  of  rosenow. 

Of  the  forty  cultures  taken  thirty-eight  were 
positive  or  single  cultures  and  were  indentified 
as  streptococcus  fecalis.  One  culture  contained 
streptococcus  fecalis  and  staphylococci  and  one 
revealed  pure  colon  bacillus.  This  case  return- 
ed some  months  later,  another  culture  taken 
showed  a pure  culture  streptococcus  fecalis. 
Vaccines  were  made  from  all  cultures,  excepting 
the  colon  bacillus.  Four  cases  did  not  return  for 
treatment  after  their  vaccines  were  made,  leav- 
ing thirty-six  cases  treated  with  autogenous 
vaccines,  and  three  cases  treated  with  stock 
vaccines. 

ROUTINE  TREATMENT 

Of  the  thirty-nine  cases  treated,  all  were  put 
on  a similar  routine  local  treatment  as  follows; 
At  night,  before  retiring,  the  patient  cleansed 
the  affected  parts  with  soap  and  water,  carefully 
drying  with  cotten,  an  application  of  Lotio 
Nigra  being  then  made,  allowing  the  lotion  to 
air  dry,  and  following  with  the  application  of  a 
dusting  powder  composed  of  the  mild  choride  of 
mercury  drachinj  and  comp,  stereate  of  zinc, 
ounce.  A small  piece  of  cotton  was  retained 


to  absorb  any  moisture,  being  changed  as  ne- 
cessary. 

The  patients  presented  at  my  office  once  a 
week  for  vaccine  treatment.  Injection  was  made 
at  the  insertion  of  the  Deltoid  muscle,  alternat- 
ing arms  at  each  treatment.  It  was  customary 
to  start  the  treatment  with  a dose  insufficient 
to  cause  a marked  reaction. 

The  dosage  was  increased  each  week  as  toler- 
ance permitted.  This  procedure  was  continued 
until  positive  relief  occurred. 

RESULTS 

Of  the  thirty-nine  cases  treated,  twenty-seven 
patients  were  discharged  cured.  Four  of  the 
latter  remained  without  symptoms  for  a period 
of  four  years.  One  patient  reported  no  benefit 
from  treatment. 

One  patient  was  insufficiently  treated  owing  to 
a change  of  residence.  This  patient  recently  re- 
turned and  under  present  treatment  is  showing 
marked  improvement. 

Three  cases  recurred,  two  after  a period  of 
one  year,  and  one  within  six  months. 

The  latter  and  one  of  the  former  patients  re- 
turned for  further  treatment.  The  patient  treat- 
ed primarily  with  stock  vaccine,  under  the  sub- 
sequent use  of  autogenous  vaccines  showed 
prompt  improvement  and  symptoms  are  now 
under  control. 

The  other  patient  had  had  autogenous  vaccines 
from  the  begining  and  the  symptoms  have  re- 
sponded beautifully  to  a new  vaccine.  The  third 
recurrent  case  has  not  as  yet  returned  for  further 
treatment.  The  two  remaining  cases  treated 
with  stock  vaccines  have  remained  free  from 
itching. 

My  experience  during  the  past  five  years,  leads 
me  to  the  same  conclusions  laid  down  by  Dr. 
Murray  in  his  first  and  subsequent  reports  of 
his  research  work! 

That  pruritus  ani  is  a disease  entity.  That 
the  constantly  recurring  streptococcus  fecalis  is 
th«  etiological  factor.  That  the  local  pathology 
is  due  to  a low  grade  inflammation.  That  a cure 
• results  from  an  improved  phagocytic  power  of 
the  blood,  and  that  recurrence  will  take  place  if 
the  phagoc3Ttic  power  of  the  blood  is  reduced, 

411  NICHOLAS  BLDG. 


FORMOSOL. — Sunshine’s  Formosol  (The  Formosol 
Chemical  Co.,  Cleveland,  Ohio)  is  claimed  to  con- 
tain 18  per  cent,  formaldehyd  in  a solution  of  soap. 
The  preparation  was  refused  recognition  by  the 
Council  of  Pharmacy  and  Chemistry  because  it 
wai  advertised  indirectly  to  the  public  and  be- 
cause unwarranted  therapeutic  claims  were  made 
for  it.  (Reports -Council  Pharmacy  and  Chemistry,. 
1917,  p.  145.) 
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Martin  H.  P'ischer,  M.  D.,  Cincinnati 

Editorial  Note. Now  that  the  world  war  has  again  proven  the  fallacy  of  the  biological 

theory  of  the  survival  of  the  fittest,  it  is  of  interest  to  return  to  the  eugenists’  viewpoint 
of  the  burden  of  the  unfit  and  some  of  the  suggested  methods  for  controlling  the  inevitable 
results  of  the  Mendelian  Law  as  it  works  out  in  the  progeny  of  the  derelicts  of  humanity. 
Shall  the  world  for  the  future  continue  its  faith  in  the  efficacy  of  asylums,  the  altruism  of 
Christianity,  the  influence  of  environment  and  education,  or  shall  the  human  race  breed 
for  better  results  and  sterilize  those  unsuited  to  propogate  anything  but  candidates  for 
institutional  care?  Dr.  Fischer  writes  plain  truths  for  those  who  wish  to  think  and  do. 
While  this,  his  initial  paper,  now  reprinted  from  the  Unpopular  Review,  seems  rather 
devoid  of  pleasurable  prospects,  in  a second  paper  to  be  published  shortly,  entitled  "The 
New  Hope  in  Heredity,’’  it  is  shown  that  the  seemingly  inexorable  fatalism  of  the  Men- 
delian  Law  may  be  considerably  modified  by  the  principles  of  Lamarckian  breeding. 


SOME  years  ago  a foolish  woman  wrote  to 
Washington  asking  what  she  might  do  for 
her  grievously  ill  daughter.  She  received 
answer  that  the  government  was  not  equipped 
to  touch  the  problem  and,  anyhow,  it  could  not 
interfere  in  such  obviously  unconstitutional 
matters.  But  to  look  after  the  redhaired  hogs 
of  her  neighbor,  which  it  was  thought  might 
have  swine  cholera,  was  the  duty  of  the  gov- 
ernment, and  it  was  a pleasure  to  send  across 
the  country  a recognized  social  worker  on  hog 
welfare. 

This  story  illustrates  the  essential  gulf  which 
the  world’s  majority  has  always  felt  to  exist  be- 
tween human  and  other  kinds  of  animals.  And 
it  is  expressive  of  the  same  logic,  that  the  farm- 
er knows  the  Holstein  may  not  to  advantage  be 
■crossed  with  the  Jersey,  or  the  draft-horse  be 
permitted  to  roam  his  racing  stable;  but  what 
harm  if  his  daughter  marry  the  county  rake, 
■or  his  son,  who  believes  that  life  holds  subtler 
joys  than  drunkenness,  the  village  simpleton? 

THE  BURDEN  OF  THE  UNFIT 
Eugenics  is  that  younger  science  which,  not 
content  to  ask  only  about  the  live  stock,  inquires 
what  it  is  that  has  made  and  marred  the  in- 
dividual, the  nation,  the  whole  human  family 
since  simian  days.  While  study  of  this  ques- 
tion under  the  discipline  of  science  is  scarce  half 
a century  old,  the  Greeks  in  their  days  prayed 
for  republics  of  ideal  citizens,  and  poets  and 
dreamers  have  hoped  for  them  ever  since.  But 
if  such  prayers  for  the  fit  have  seemed  fantastic, 
the  mercilessness  of  Nature’s  Juggernaut  is 
gradually  making  even  the  taxpaying  vendor  of 
gin,  stout,  and  fusel  oil  pray  for  deliverance 
from  the  overload  of  the  world’s  unfit.  The 
difference  between  himself  and  a “damned  profes- 
sor,” he  may  have  missed,  but  not  that  between 
his  present  and  his  older  tax  accounts.  In  1850, 
a hundred  thousand  of  us  maintained  29  of  our 
number  in  jail  and  a hundred  odd  in  the  insane 
asylum.  Today  (1916)  the  same  number  sup- 
port 125  in  jail  and  over  two  hundred  in  the 
asylum.  Our  protecting  legislators  raise  their 

•Presented  in  abstract  before  the  Section  on  Mental  and 
Nervous  Diseases,  at  the  State  Meeting,  Columbus,  Ohio, 
May  6-8. 


voices  against  the  cost  of  an  army.  But  where 
are  their  cries  against  the  higher  tariff  demand- 
ed by  the  insane,  whose  number  in  state  sup- 
ported institutions  alone  exceeds  that  of  our 
peace-time  army  and  navy  combined?  When  we 
add  together  those  living  at  public  expense  in 
jails,  insane  asylums,  reformatories  for  juvenile 
delinquents,  farms  for  paupers,  and  homes  for 
the  blind,  deaf  and  dumb,  we  obtain  the  neat 
total  of  three  million  in  these  fair  United  States, 
and  then  only  half  of  the  insane  are  in  their 
asylums,  and  nine  crooks  walk  the  streets  for 
every  one  in  jail. 

THE  WHY  OF  ENGENICS 

The  biologist,  the  medical  thinker,  the  modern 
social  worker,  in  following  this  visionary  ideal 
of  a fit  or  better  people,  or  the  non-visionary 
fact  of  an  ever  growing  unfit  variety,  recognizes 
that  man  is  not  different  from,  but  only  the  end 
of,  the  long  chain  of  living  things-  And  so  the 
life  of  men  and  women,  whether  considered  as 
individuals  or  in  mass,  does  not  become  some- 
thing for  which  the  universal  laws  of  biology 
are  invalid,  but,  like  the  life  of  carrots  and  rab- 
bits, remains  the  product  of  external  conditions 
and  internal  mechanisms.  It  is  an  old  but  en- 
tirely foolish  question  as  to  whether  the  ex- 
ternal conditions  (more  commonly  termed  the  en- 
vironment) or  the  internal  mechanisms  (better 
known  as  our  heredity)  are  the  important  ele- 
ment. Of  course,  both  are  important,  though  no 
one  conversant  with  the  facts  will  ever  be  able 
to  see  why,  in  the  minds  of  the  public,  the  enviro- 
ment  has  so  long  overtopped  in  appreciation  the 
more  important  and  obvious  factor  of  heredity. 
A Kentucky  thoroughbred  may  be  so  ill  trained 
as  not  to  become  a race  horse,  but  a broncho  can 
not  be  made  into  one  by  the  best  of  educa- 
tion. The  Constitution  avows  the  everlasting 
equality  of  men,  and  crafty  and  emotionalized 
orators  assure  us  of  it,  but  in  our  hearts  a few 
have  always  felt  that  something  besides  the 
climate  of  a Virginia  plantation,  or  a railsplitt- 
er’s  chance  in  Illinois,  made  two  of  our  presi- 
dents. 

Eugenics  in  its  broadest  purposes  considers 
everything  that  makes  for  race  betterment  and 
race  deterioration,  and  so  is  not  oblivious  to  the 
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ravaging  effects  of  filth,  disease  and  poverty. 
But  neither  is  it  content  with  their  mere  recogni- 
tion or  amelioration.  It  does  not  object  to  the 
uplifter  who  scrubs  the  bum  and  makes  him  a 
voice  crying  holiness  in  the  wilderness  of  our 
streets.  It  only  goes  farther  and  asks : Why  the 
bum?  And  if  the  eugenist  believes  not  only  in 
the  negative  but  in  the  positive  aspects  of  his 
science,  he  may  humbly  point  out  that  there  are 
whole  families  who  since  the  days  of  Hector 
have  smight  the  water,  and  have  preached  con- 
tinuously the  simple  truths  of  ethic  and  poetic 
idealism,  simply  because  never  stirred  by  any 
other.  If  it  offend  anyone,  let  there  be  no 
diminution  in  what  is  lavished  in  money  and 
energy  upon  the  lower  hundredth,  tenth  or 
quarter  of  our  population,  to  boost  it  up  a peg 
or  two,  but  let  us  not  cease  to  ask  whether  big- 
ger returns  might  not  be  effected  by  even  a 
decreased  regard  for  the  environment,  if  an  in- 
creased one  were  bestowed  upon  what  is  environ- 
ed. Expressed  solely  in  dollars  and  cents,  one 
Pasteur,  one  Koch,  one  Reed  is  worth  the  whole 
bundle  of  the  submerged  tenth,  with  the  low 
quarter  of  the  citizen  average  thrown  in. 

THE  BIOLOGICAL  LAWS  OF  ENVIRONMENT  AND 
HEREDITY 

The  eugenist  cannot  see  the  universal  biologi- 
cal laws  of  environment  and  heredity  forever  re- 
peating themselves  in  our  grains  and  flowers,  in 
our  fancy-bred  chickens  and  our  curly-haired 
guinea  pigs,  without  wondering  whether  they  do 
not  also  hold  for  man:  and,  if  they  do,  why  they 
are  not  used  to  his  everlasting  advantage.  For 
the  races  of  plants  and  animals  these  laws 
ceased  long  ago  to  be  the  idle  speculations  of 
long  haired  professors.  Because  of  them,  hard 
wheat,  beardless  and  immune  to  disease,  grows 
where  none  such  grew  before;  and  cotton  ma- 
tures and  benefits  man  where  previously  it  fed 
only  the  bollweevil.  What  are  these  laws  which 
are  thus  convertible  into  food  and  clothing,  into 
human  happiness  and  money,  is  easily  stated. 
Somewhat  domatically  put  they  include  the  fol- 
lowing: 

The  individual  plant  or  animal  is  really  hut 
the  composite  of  a series  of  properties-  In  the 
list  are  not  only  the  physical  ones  of  stature, 
color  and  weight,  the  physiological  ones  of 
strength,  nerve  responsiveness  and  resistance  to 
disease;  hut  in  the  higher  animals  those  subtler 
ones  of  disposition,  hrain  quality,  and  moral 
sense.  When  such  properties  are  incapable  of 
further  analysis,  they  are  called  unit  characters. 

Let  it  be  remembered  that  the  possession  of  no 
one  of  these  is  any  index  to  the  presence  or 
absence  of  any  other.  Differently  expressed,  red- 
hairedness  is  not  a guide  to  disposition;  nor 
bodily  size  and  beauty,  to  quality  of  brains.  Un- 
informed critics  of  eugenics  constantly  forget 
this  simple  fact. 

Even  before  these  modem  days,  dull  experience 


taught  man  that  the  value  of  his  plow-horse  was 
the  product  of  its  feeding  and  ancestry.  But 
he  has  not  even  yet  universally  learned  to  Which 
of  the  two  he  owes  most.  Do  not  good  feeding 
and  healthful  surroundings  always  make  a good 
horse,  and  is  not  the  origin  of  the  animal,  after 
all,  of  secondary  consideration?  The  breeders 
have  long  known  how  to  answer,  and  they  cry: 
No.  The  virtues  of  food  and  suroundings,  more 
technically  expressed,  the  environment,  is  impor- 
tant, but  more  important  is  the  material  put  into- 
the  horse  in  the  first  place;  and  its  mother  and 
father  determined  that.  Without  material  to  build 
upon,  the  best  environment  becomes  purposeless, 
while  even  the  shabbiest,  if  it  allow  life  at  all, 
can  rarely  crush  good  stuff. 

INFLICTED  CHARACTERISTICS  VS.  HERITABLE 
QUALITIES 

The  most  ardent  eugenist  does  not  deny  that 
poisonous  trades,  alcohol,  disease  and  inadequate 
food  may  so  injure  the  mother  that  the  progeny 
suffers;  nor  yet  that  a continuation  of  these  ex- 
ternals will  keep  the  progeny’s  progeny  in  the 
same  state  forever  to  come.  But  the  proofs  for 
a heritable  injury  to  the  germ  plasm  demand 
more  than  this-  They  require  that  an  exposed 
progeny  show  the  brands  even  when  the  origin- 
ally active  externals  are  removed,  and  this  not 
for  one  generation  but  for  all  to  come.  Experi- 
mentally, we  see  deleterious  externals  impress- 
ing themselves  with  difficulty  even  upon  the  first 
generation;  and  whether  their  influences  reach 
even  remotely  into  a second  generation  depends 
upon  evidence  so  delicate  that  the  objective  think- 
er holds  it  not  proved.  Were  such  inflicted  (or  as 
they  are  sometimes  wrongly  called  such  “ac- 
quired”) characteristics  heritable  there  should 
from  the  many  school  buildings  about  us  have 
resulted  intellectual  giants  such  as  the  world  has 
never  seen;  or  from  the  effects  of  alcohol  upon 
our  forbears,  none  without  a passion  for  it.  The 
radical  will  therefore  hold  the  inheritance  of  such 
inflicted  characteristics  unproved,  and  a conser- 
vative will  hold  it  unimportant,  as  compared  with 
the  dominant  role  of  the  heritable  qualities  of  the 
germ  plasm  itself.  At  the  best,  the  former  can- 
not accomplish  in  centuries  what  the  latter  does 
in  two  generations. 

But  as  definitely  as  box  stalls  and  clover  hay 
cannot  improve  the  quality  of  succeeding  genera- 
tions, equally  definitely  can  the  breeder  say  what 
will  be  the  type  of  progeny,  if  he  may  select, 
not  the  quarters  but  the  father  and  mother  of 
the  new  horse.  In  it  will  appear  only  those  char- 
acteristics which  were  expressed  or  latent  in  the 
parent,  be  these  formulated  in  terms  physical, 
physiological  or  psychic.  How  definitely  they 
will  appear,  what,  in  other  words,  are  the  pro- 
babilities of  inheritance  of  color,  of  endurance, 
of  disposition,  can  also  be  foretold,  for  such  in- 
heritance is  governed  by  Mendel’s  law. 
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THE  MENDELIAN  LAW 

In  its  simplest  form,  and  expressed  in  the 
terms  of  a single  unit  character,  white  hens  will 
breed  only  white,  and  black  hens  black.  Cross- 
ings will  yield  a mixed  color  generally  known 
as  “blue.”  These  hybrids,  bred  among  themselves, 
will  in  the  next  generation  yield  a brood  of  which 
half  will  be  pure  white  or  black,  and  in  equal 
proportions,  while  the  other  half  remains  “blue”. 

If  in  place  of  white  we  will  write  any  superior 
quality,  and  in  place  of  black,  any  inferior  one 
of  the  same  type,  we  can  forecast  the  future. 
The  first  generation  wall  produce  only  mediocrit- 
ies. These  mediocrities  mated  among  them- 
selves, will  in  every  four  of  their  progeny  pro- 
duce one  superior  individual,  two  mediocrities 
and  one  inferior. 

The  superior  mated  only  among  themselves, 
will  produce  only  superiors,  the  inferiors  among 
themselves,  with  the  same  definiteness,  only  in- 
feriors. Preponderance  or  dominance  of  one 
character  over  another,  as  black  over  white, 
may  shift  these  simple  proportions,  but  however 
slight  or  marked  the  shift,  the  proportion  re- 
mains definite,  and  this  whether  we  deal  in  the 
plant  kingdom  with  the  sweetness  of  corn,  the 
absence  of  thorns,  the  color  of  flow’er,  the  shape 
of  leaf,  the  hardness  of  wheat,  the  size  of  fruit, 
or  the  absence  of  seeds;  or  in  the  animal  king- 
dom with  the  length  of  hair,  the  color  of  eyes, 
the  absence  of  horns,  the  presence  of  “muffs”, 
the  frizzling  of  feathers,  the  extra  toe,  or  the 
pacing  gait. 

But,  say  you,  such  fatalism  certainly  does  not 
govern  the  high  activities  of  man.  Fortunately, 
if  the  eugenist  may  have  his  say,  unfortunately, 
if  stupidity  is  to  rule,  it  does.  The  pedigree  of 
human  strains,  the  inheritance  of  their  valuable 
or  worthless  unit  characters,  the  value  of  environ- 
ment upon  their  good  or  bad  protoplasm,  have 
been  worked  out  in  a number  of  instances,  and 
the  results  are  illuminating.  With  men  as  with 
plants,  we  do  not  “gather  grapes  of  thorns,  or 
figs  of  thistles.” 

The  heredity  and  the  influence  of  environment 
upon  many  a human  character  have  received 
most  careful  study.  The  color  of  eyes  and  hair, 
the  texture  of  skin,  the  number  of  joints  and 
fingers,  webfootedness,  nightblindness,  bleeder’s 
disease,  deafmutism  and  cataract  in  some  of  its 
forms,  weakmindedness  and  imbecility,  or,  to 
end  the  discouraging  list,  a normal  mind  and 
the  superior  one,  are  as  definitely  subject  to 
the  Mendelian  laws  as  any  characters  ever  stud- 
ied in  hyacinths  or  rabbits.  Both  good  and  bad 
can  be  bred  into  and  out  of  families,  as  definitely 
as  white  and  black  can  be  bred  into  or  out  of  the 
coats  of  guinea  pigs. 

THE  BREEDING  OF  GOOD  AND  BAD 

It  was  not  the  environment,  nor  the  accident 
of  being  good  looking,  nor  of  working  as  a serv- 
ant, nor  of  being  thrice  married,  of  her  will. 


against  her  will,  and  to  men  of  her  own  and  of 
her  friends’  choosing,  that  made  Goddard’s  New 
Jerseyite  the  progenitor  of  30  feebleminded  out 
of  37  children.  Nor  was  it  fog,  nor  green  fields 
nor  Cambridge  that  in  a Wedg^vood-Darwin 
marriage  made  six  of  the  nineteen  children  of 
two  generations,  men  of  unusual  ability,  and 
three  of  these,  fellows  of  the  Royal  Society. 

The  Swiss  family  “Zero”,  as  studied  by  Jer- 
ger,  was  founded  in  the  seventeenth  century  by 
a hobo  and  an  Italian  vagrant  woman  of  un- 
savory character.  From  them  came  a son  w’ho 
in  his  turn  married  a vagabond  wife.  The  re- 
turns are  not  yet  all  in,  but  from  the  seven  mar- 
ried children  that  blessed  this  union,  there 
sprang  in  three  generations  57  vagabonds,  27 
idiots,  26  w'eakminded,  12  drunkards,  22  crim- 
inals, with  one  murderer  and  32  prostitutes. 

Dugdale’s  “Jukes”  family  of  New  York  began 
in  the  five  daughters  of  the  sire.  Five  genera- 
tions enriched  the  state  by  over  a thousand 
births.  Of  the  900  w’ho  escaped  death,  310  added 
2300  years  of  almshouse  residence  and  expense 
to  the  state  budget.  Over  half  the  females  be- 
came prostitutes-  Sixty  of  the  family  were 
thieves,  and  130  were  convicted  of  crime.  None 
could  be  taught  even  the  rudiments  of  an  educa- 
tion. Of  the  twenty  who  knew  a trade,  half 
learned  it  in  prison.  In  cold  cash.  New  York 
has  paid  a million  and  a quarter  for  these  noble 
Americans:  for  their  blood  is  pure. 

Lest  it  now  be  argued  that  these  individuals 
never  had  a chance,  that  no  one  loved  them,  that 
the  children  were  born  into  the  noxious  atmo- 
sphere of  their  parents’  world,  let  it  be  added 
that  attempts  to  whiten  the  negro  by  giving  him 
a miller’s  job  have  also  been  made.  In  1861,  a 
well  meaning  and  kindly  priest  gathered  to- 
gether as  many  of  the  “Zero”  children  as  he 
could,  and  redistributed  them  into  the  healthier 
surroundings  of  better  homes.  But  the  laws  of 
biology  cannot  be  cheated  by  even  the  noblest 
intentions.  The  “Zero”  children  ran  away,  or 
followed  when  enticement  came. 

Contrast  with  the  “Zeros”  and  the  “Jukes”  the 
descendants  of  Jonathan  Edwards  as  studied  by 
Boies.  Of  a number  about  equal  to  that  of  the 
“Jukeses,”  295  were  graduates  of,  and  13  became 
presidents  of,  our  greatest  colleges.  Sixty-five 
were  professors  in  these  institutions,  and  many 
others  directors  in  lesser  schools.  Sixty  became 
physicians;  100,  clergymen;  75,  officers  in  the 
army  or  navy;  60,  authors;  100,  lawyers;  30, 
judges;  3,  senators;  one,  a vice-president. 
Eighty  entered  the  public  service  as  governors, 
congressmen,  mayors  and  diplomats.  Of  the 
whole  number  not  one  was  ever  convicted  of  a 
crime. 

EUGENICS  AS  PRACTICAL  SCIENCE 

What  the  eugenist  wishes  are  more  Edwardses 
and  fewer  “Zeros”.  But  because  the  attainment 
of  such  an  end  requires  something  more  than 
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tawdry  thinking  and  a defective  sense  of  humor, 
the  road  ahead  must  long  be  stony-  There  is 
nothing  very  upsetting  to  the  mind  when  we 
conclude  that  a Burbank  potato,  a pitless  prune, 
or  a spineless  cactus  are  not  so  much  the  product 
of  better  water,  better  climate  and  more  ferti- 
lizer, as  of  a better  selection  in  seed  material. 
Nor  is  there  when  we  say  that  the  same  is  true 
of  mooley  cows,  of  speedy  horses  and  gentle  dogs. 
We  choke  when  the  animals  are  named  William 
Brown  and  Sallie  Jones,  and  when  the  eternal 
laws  of  biology  come  to  be  expressed  in  the  terms 
of  daily  human  life.  Courage  to  reason  to  the 
final  consequence  is  still  scarce  in  a world  where 
most  gulp  their  mental  pabulum  as  they  do  their 
food.  But  even  so,  eugenics  ceased  long  ago  to 
be  the  mere  hobby  of  cranks.  It  is  today  a 
practical  science  with  definite  plans,  though 
these  plans  are  anything  but  the  hodge-podge 
which  the  ill-informed  think  them. 

The  new  science  asks  man  for  his  own  sake 
to  acquaint  himself  with  the  observed  facts  that 
eugenics  has  to  offer.  This  is  its  first  feature. 
As  eugenics  was  bom  of  a physicist,  even  the 
hardest  headed  philosophers  may  approach  with- 
out defilement.  Like  the  other  sciences,  it  knows 
that  not  everything  regarding  it  is  yet  discov- 
ered, and  so  asks  for  a material  support  which 
will  aid  further  inquiry.  There  is  certainly 
nothing  violently  revolutionary  in  this.  Nor  is 
there  harm  in  asking  where  the  geniuses  come 
from,  and  why  there  are  in  this  world  so  many 
defective,  insane,  impoverished,  weak-bodied, 
weak-willed  and  generally  no  good? 

In  cold  figures,  an  American  eugenist  would 
like  to  know  why.  an  incapacitated,  unproductive 
four  per  cent,  of  our  total  population  needs  to 
tax  the  rest  of  us  100  million  dollars  every  year, 
and  whether  these  elements  are  the  expression  of 
external  conditions  or  of  hopeless,  irremovable, 
internal  ones. 

The  eugenist  holds  that  he  has  at  hand  even 
now  a treasury  of  facts  which  give  practical 
answer  to  such  questions,  and  upon  which  may 
be  started  the  hopes  of  a better  people.  How 
the  general  level  of  the  human  mass  can  be 
raised  is,  of  course,  obvious.  We  may  increase 
the  better  or  decrease  the  worse  elements  in  our 
cosmic  makeup,  or  do  both  at  once-  How  is  this 
to  be  accomplished? 

METHODS  OP  IMPROVEMENT 

The  world  has  the  record  of  several  centuries 
of  a more  or  less  honest  attempt  to  improve  the 
quality  of  man  by  improving  the  quality  of  his 
surroundings.  It  is  the  record  of  Christianity. 
It  would  be  pleasant  to  know  that  this  often 
splendid  example  of  altruism  had  really  succeed- 
ed, or  could  succeed,  in  shifting  whatever  God- 
given  protoplasm  appears  in  this  world,  from 
the  biological  rank  into  which  it  is  bom  into  a 
superior  one.  It  would  comfort  the  soul  if  a job 
for  the  hobo,  a minimum  wage  for  the  shiftless. 


a new  start  for  the  prostitute,  were  the  only 
things  necessary  to  emancipate  even  a small 
fraction  of  these  derelicts  from  their  fate. 

Unfortunately,  we  can  save  none  except  those 
who  by  economic  accident  or  by  false  rating  were 
held  to  belong  in  these  groups  when  really  they 
never  did.  Slums  have  never  brought  forth 
pearls  which  were  not  first  lost  there.  It  is  a 
faith  we  would  gladly  embrace  that  such  changes 
in  externals  might  thus  save  the  race.  But  bi- 
ology will  not  pennit  such  stressing  of  the  en- 
vironment. It  is  not  only  a story,  but  a scientific 
fact,  that  the  oven  will  not  make  biscuits  out  of 
kittens  because  the  mother  litters  there. 

These  facts  must  make  plain  the  need  of  much 
revison  in  our  present  day  methods  of  meeting 
society’s  problems.  The  eugenist  does  not  ask 
that  there  be  a slackening  of  any  effort  which  by 
offering  opportunity  will  save  even  one  soul;  but 
he  insists  that  we  leam  where  lie  the  obvious 
fiaws  in  some  of  our  ambitions.  Let  there  be  no 
debating  the  merits  of  the  known  good;  but  will 
a jail  for  the  drunk,  a handout  for  his  neglected 
woman  and  her  children,  and  prohibition  to  pro- 
tect him  from  his  miserable  self,  once  it  is  all 
cast  into  law,  really  save  the  situation? 

If  the  merits  of  the  general  uplift  program 
for  those  directly  influenced  are  matters  of  de- 
bate, our  present  social  endeavors,  in  their  in- 
fluence upon  man’s  progeny  can  mean  even  less 
or  nothing.  It  has  been  a good  hope,  but  the 
social  reformer  who  believes  by  mere  control  of 
alcohol,  slums,  poisonous  jobs  and  working 
women  to  create  a superior  human  strain,  is 
doomed  to  failure.  It  is  the  horse  in  his  stall 
again,  and  the  stall  does  not  affect  the  germ 
from  which  spring  future  generations.  Experi- 
ment and  scientific  fact,  from  the  slimes  through 
the  pollywogs,  through  man  himself,  all  show 
this-  There  seems  to  be  little,  if  any,  inherit- 
ance of  inflicted  characteristics. 

But  if  these  worthy  ends  cannot  be  thus  ob- 
tained, if  soap  and  water  does  not  arise  to  at- 
tack the  unwilling;  if,  in  old  words,  a thousand 
dollar  education  cannot  be  wished  on  a two-bit 
man;  if  no  external  can  develop  protoplasm  be- 
yond the  value  of  its  source,  then  clearly  a study 
of  sources  must  become  the  first  order  of  the  day. 

ELIMINATION  OF  THE  KNOWN  UNFIT 

In  a country  where  the  equality  of  creation  is 
the  stock  in  trade  of  the  vote  catcher,  and  where 
the  accidents  of  sharp  economic  practice  and 
prostitution  have  confused  the  concept  of  money 
with  that  of  quality,  it  is  but  natural  that  the 
idea  of  an  inherently  superior  class,  or  the  de- 
velopment of  such,  should  be  laughter-provok- 
ing. The  eugenist,  therefore,  to  keep  his  pro- 
gram practical,  lays  emphasis  not  upon  the  re- 
wards to  community  and  individual  that  would 
follow  any  effort  for  a better  breed,  but  rather 
upon  the  evil  consequences  and  injustice  conse- 
quent upon  the  unchecked  increase  of  the  unfit. 
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And  let  it  be  clearly  understood  that  the  eugen- 
ist’s  program  urges  elimination  of  the  known  un- 
fit. Where  there  is  even  the  slightest  hope  of 
getting  out  of  the  mire  but  one  Lincoln,  the 
eugenist  has  been  and  is  only  too  glad  to  gamble, 
even  though  he  knows  he  is  playing  the  “double 
0.” 

It  is  often  and  glibly  asserted  that  man  can- 
not to  advantage,  and  therefore  must  not,  mix 
in  the  biological  problem  of  sex  and  reproduc- 
tion. The  great  law  of  the  survival  of  the  fit, 
so  it  is  said,  governs  man  as  it  governs  the  rest 
of  creation.  Unfortunately,  it  does  not,  and  the 
reason  it  does  not,  is  in  good  part  man’s  own 
doing. 

In  even  a but  slightly  more  primitive  world, 
the  unfit  largely  perished.  Outside  the  tropics, 
the  shiftless  starved;  the  madman  killed  himself 
or  died  in  jail;  the  half-mad  was  ducked  and 
died  of  pneumonia;  the  paranoiac  was  crucified 
or  burned;  the  drunk  died  in  his  coma.  But 
things  have  changed.  For  reasons  many,  these 
are  today  protected  against  themselves.  That 
we  shall  do  away  with  religion,  that  we  shall 
lose  our  social  sense,  that  we  shall  again  sub- 
stitute ignorance  for  science,  and  let  barbarity 
reign,  is  not  to  be  expected  or  tolerated.  But 
that  the  useless  elements  of  our  populace  shall 
steadily  increase  at  the  expense  of  the  useful, 
and  at  their  cost,  that  will  not  always  be  tolerat- 
ed either. 

Eugenics  asks  that  we  begin  a classification  of 
our  people.  Are  we  not  worthy  a stock  record? 
Will  the  wise  man  refuse  Equus,  Canis,  and  even 
Sus  without  a five  generation  record  in  the  stud 
book,  and  ask  no  questions  when  Roger  F’ortesque 
presses  suit?  Or  worse,  will  he  risk  what  he 
cherishes  most,  if  Roger’s  known  record  is  en- 
tirely worthless?  The  question  brings  us  face 
to  face  with  the  exceedingly  practical  problem 
of  what  to  do  with  the  known  feeble  minded,  the 
known  irretrievable  criminals,  the  hereditary 
epileptics,  the  chronic  insane. 

STERILIZATION 

Five  unbroken  generations  of  idiots  ought  to 
suffice  to  convince  any  state  that  here  is  a line 
which  might  be  checked  in  its  procreative  pro- 
pensities, without  the  fear  of  losing  mrtny 
Rodins,  Mayers,  of  Faradays. 

But  once  acquainted  with  the  biological  aspects 
of  the  problem,  and  possessed  of  an  indisputable 
hereditary  history,  what  may  the  state  do  to  stop 
these  unfit  strains?  It  has  been  its  long-recog- 
nized right  to  segregate  them  by  sexes.  It  has 
been  said  that  doctors  and  eugenists  have  object- 
ed to  the  segregation  problem,  and  insisted  on 
unjustified  and  more  drastic  methods  of  handl- 
ing the  whole  problem.  This  is  not  true.  They 
are  perfectly  satisfied  with  such  a program,  only 
they  insist  that  it  really  be  carried  out.  A child 
born  within  the  walls  of  a home  for  feeble  mind- 
ed or  a prison,  as  the  product  of  visits  home  and 


paroles,  is  no  better  than  the  same  child  born 
outside.  Those  acquainted  with  the  facts  have 
frequently  pointed  out  breaks  in  the  segrega- 
tion system,  but  it  is  opportunist  politicians  and 
ignoramuses  who  have  raised  the  only  outcry 
against  it  that  the  public  has  ever  heard.  The 
politician  too  gladly  defers  payment  for  any  ini- 
quity to  the  succeeding  generation — from  bonds, 
through  poor  farms  to  insane  asylums, — if  only 
his  oncoming  election  can  show  a low  tax  assess- 
ment. The  ignoramus,  under  the  cloak  of 
state  economy  and  charity,  teaches  the  imbe- 
cile to  make  brooms  so  as  to  earn  a dollar  a day; 
and  then  pushes  him  from  the  asylum  into  the 
world,  to  beget  twelve  of  his  kind  for  a future 
public  to  support.  The  eugenic  thinker  merely 
points  to  the  fly  in  this  ointment. 

It  is  the  enormity  of  the  problem,  its  high  cost 
and  the  large  number  of  flaws  in  the  actual 
working  of  the  system,  that  has  led  to  the  pro- 
posal and  initiation  in  some  states  of  laws  which 
permit  of  slight  operations  upon  men  and 
women  suffering  from  proved,  incurable,  and 
hereditary  types  of  feeble  mindedness,  insanity 
and  criminality.  The  operation  of  vasectomy 
in  men  is  so  simple  and  free  from  danger,  that 
some  states  allow  to  expert  surgeons  as  much  as 
two  dollars  for  doing  it.  In  women,  the  analog- 
ous operation  is  equally  simple,  though  a few 
days  rest  in  bed  must  be  allowed.  Neither  opera- 
tion is  to  be  confounded  with  castration-  They 
change  nothing  in  the  individuals,  except  to  de- 
prive them,  by  mechanical  means  as  it  were,  of 
their  powers  of  procreation.  Were  the  laws 
regarding  vasectomy  and  the  corresponding  op- 
eration in  women,  now  active  in  a number  of  our 
states,  made  national,  four  generations  would 
suffice  to  eliminate  nine-tenths  of  the  crime,  in- 
sanity and  heritable  sickness  which  today  defaces 
our  land. 

Do  more  than  mere  sentimentality  and  mis- 
information stand  against  the  working  of  such 
a law?  The  subjects  themselves  do  not  object, 
and  many  whom  the  law  did  not  cover  have  vol- 
untarily asked  for  the  operation  when  apprised 
of  the  fact  that  their  epilepsies,  their  hemo- 
philias and  other  desperate  stigmata  become  the 
heritage  of  their  children.  The  cry  that  such 
operations  increase  immorality  or  pait  a prem- 
ium upon  it  needs  careful  weighing.  Self  control 
is  the  badge  of  the  superior.  Inability  to  ap- 
preciate and  unwillingness  ever  to  assume  the 
consequences  of  his  acts  marks  the  feeble  witted, 
and  explains  his  recurrent  visits  to  the  • court. 
When  vieiued  in  this  light  it  becomes  evident 
that  vasectomy  does  not  offer  an  alternative  be- 
tween the  so-called  morality  and  immorality — hit 
between  the  sex  act  without  certain  consequenc- 
es, and  the  same  act  with  an  aftermath  of  phys- 
ical, mental  and  moral  defectives. 

THE  IDEALS  OF  THE  EUGENISTS 

The  eugenist  would  not  only  protect  the  world 
against  its  folly,  but  would  have  it  learn  the 
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principles  of  genetics,  that  it  may  better  under- 
stand its  problem,  and  by  revision  of  its  stupid 
rules  of  social  behavior  protect  itself  from  a 
wrath  to  come.  Friends  of  the  bride  need  to 
learn  that  the  world  pays  rather  high  when  they 
legitimatize  a child  born  out  of  wedlock  to  a mo- 
ther of  feeble  minded  ancestry  by  a feeble  mind- 
ed father,  through  the  expedient  of  a marriage 
which  produces  three  more  feeble  minded;  and 
that  when  one  of  these  proves  not  the  child  of  its 
apparent  father,  and  a divorce  is  secured  for 
him,  with  a marriage  to  the  real  father,  no  great 
social  progress  has  yet  been  made  when  four 
more  feeble  minded  bless  this  second  union. 

By  pointing  out  the  falseness  of  the  ideals  fol- 
lowed, eugenics  would  also  add  to  the  positive 
aspects  of  the  human  problem.  It  would,  for 
the  sake  of  the  individual  and  the  state,  en- 
courage all  that  makes  for  a better  breeding  of 
the  human  species,  and  a doing  away  with  the 
things  that  hamper  it.  To  war,  which,  in  the 
judgment  of  many,  picks  for  destruction  the  best 
a country  yields,  it  must  of  necessity  be  opposed. 
And  it  is  equally  opposed,  in  the  piping  times  of 
peace,  to  restrictions,  expressed  or  implied, 
which  forbid  the  marriage  of  teachers,  of 
clergy,  of  nurses,  of  skilled  workers.  At  many 
an  altruistic  relief  measure  must  it  look  ask- 
ance. To  see  to  it  that  dyed-in-the-wool  paup- 
ers and  defectives  never  suffer  need,  may  salve 
the  conscience;  but  it  multiplies  the  burdens  of 
a new  generation;  and  to  relieve  a mother  and 
father  of  children  because  they  are  incapable  of 
caring  for  them,  and  to  stop  there,  is  equally 
absurd. 

It  has  been  said  that  idealization  in  marriage, 
and  a hope  of  well  born  children,  can  never  be 
made  to  draw  in  double  harness  with  the  realit- 
ies of  love  and  passion.  It  is  a green  knowledge 
of  the  world  that  voices  this-  Succeed  in  show- 
ing us,  rather,  the  individual  who  is  not  interest- 
ed in  the  quality  of  his  progeny?  Is  there  any 
desire  in  the  human  heart  which  can  more  de- 
finitely be  turned  to  racial  account  than  that 
which  is  expressed  in  the  miserable  faith  that 
our  children  are  better  than  those  of  our  neigh- 
bors, and  that  the  superman  will  certainly 
spring  from  our  loins,  can  we  but  find  an  ade- 
quate mate?  It  was  an  unconscious  recognition 
of  eugenics  when  our  Constitution  created  a 
Senate;  for  in  it  were  to  sit  only  those  of  the 
first  families;  and  the  last  quarter  of  the  eigh- 
teenth century  knew  just  who  these  were.  To- 
day’s merchandiser  of  hides  and  tallow  buys  a 
crest,  incorporates  his  millions  against  his  son, 
and  hopes  by  help  of  the  law  to  keep  his  name  a 
power.  We  may  smile  at  his  attempt  to  create 
through  externals  what  can  come  only  from 
within,  but  what  he  does  is  clear  evidence  of  his 
faith  in  his  own  quality,  and  of  his  hope  to  be 
the  progenitor  of  such. 

There  is  often  much  discussion  of  the  dot  or  of 
the  fortunes  of  a family  into  which  a man  or 


woman  marries.  Much  more  goes  with  them 
than  is  often  considered — honor  and  dishonor, 
mind  and  imbecility.  The  primitive  impulses  of 
passion  will  be  stilled  as  effectively  by  the  know- 
ledge that  a bad  progeny  will  result,  as  they  are 
cooled  today  by  loquaciousness,  by  slatternness, 
or,  most  easily,  by  a change  in  the  family 
fortunes. 

In  the  middle  of  the  last  century  the  world 
weighed  a scientific  problem  as  it  is  asked  to 
weigh  a more  modem  one  just  now.  A relation- 
ship between  the  animals  had  received  rather 
broad  acknowledgement.  Trouble  began  when 
there  came  the  brutal  suggestion  that  man  was 
himself  but  a fragment  in  this  law  of  continuity. 
A similar  problem  confronts  man  today.  What 
the  breeder  has  for  centuries  dumbly  recognized, 
or  confidently  worked  with,  in  his  plants  and 
animals,  man  is  today  asked  to  recognize  in  him- 
self. Upon  his  willingness  so  to  do,  and  his  good 
sense,  depend  the  weal  and  woe  of  his  whole 
future.  To  those  who  think  at  all,  it  is  ap- 
parent that  it  may  not  of  necessity  be  better  to 
beget  in  love  an  idiot,  than  in  reason  a wise  man. 
Let  the  humorist  have  his  way.  In  an  idle  mo- 
ment he  makes  sport  of  eugenics;  eugenics  has 
made  sport  of  kings  and  dynasties  through  all 
the  ages. 

Cincinnati  General  Hospital. 


PHENALGIN  AND  AMMONOL. — At  the  time  that 
synthetic  chemical  drugs  were  coming  into  fame 
and  when  every  manufacturer  who  launched  a 
new  headache  mixture  claimed  to  have  achieved 
another  triumph  in  synthetic  chemistry,  Ammonol 
and  Phenalgin  were  born  and  duly  christened 
with  chemical  formulas.  However,  one  of  the 
first  reports  of  the  Council  on  Pharmacy  and 
Chemistry  showed  them  to  be  mixtures  composed 
of  acetanilid,  sodium  bicarbonate  and  ammonium 
carbonate.  Since  then  the  unwarranted  claims 
made  for  these  preparations  have  been  exposed 
repeatedly,  and  the  danger  of  the  indiscriminate 
use  of  headache  mixtures  pointed  out.  Despite 
the  exposure  of  the  methods  used  in  exploiting 
Ammonol  and  Phenalgin,  one  finds  just  as  glar- 
ingly false  statements  made  in  the  advertisements 
of  Phenalgin  today  as  were  made  in  its  unsavory 
past.  This  would  seem  to  indicate  either  that 
physicians  have  short  memories  or  that  they  are 
strangely  indifferent  to  the  welfare  of  their  pa- 
tients, to  their  own  reputation,  and  to  the  good 
name  of  medicine.  (Jour.  A.  M.  A.,  Feb.  2,  1918, 
p.  337.) 
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The  Handicapped* 

Harry  E.  Mock,  M.  D.,  Chicago,  111. 

Formerly  Lieut.  Col.,  Medical  Corps,  U.  S.  Army 

Editor’s  Note. — Commonplace  things  are  always  surprising  when  their  full  significance 
is  once  appraised.  It  is  quite  startling  now  to  have  the  casualties  of  industry  pointed 
out  as  more  ruthless  than  those  of  war  and  the  fatalities  from  preventable  diseases  as  fai 
exceeding  those  of  the  greatest  military  campaign.  Also  it  is  staggering  to  have  to 
realize  how  the  lack  of  child  welfare  has  made  physical  defectives  out  of  so  many 
thousands  of  men  and  women  on  arriving  at  maturity.  The  wonder  of  it  is  that  we  are 
even  a united  nation  when  we  consider  the  illiteracy  that  hampers  Americanization. 
Fortunately,  however,  we  are  awakening  to  the  clarion  calls  of  those,  who  like  Col.  Mock 
are  spreading  the  gospel  of  rehabilitation.  Our  awakening  must  not  be  momentary. 
The  problems  of  safety  first,  the  eradication  of  industrial  accidents,  occupational  and  pre- 
ventable diseases,  and  illiteracy,  and  establishing  of  child  welfare,  and  rehabilitation, 
while  the  Government  has  begun  their  solution,  require  the  cooperative  effort  of  each  and 
every  physician  worthy  of  the  name  and  require  it  now.  It  is  our  duty  and  privilege 
to  "Carry  On  I” 


A careful  search  of  the  literature  reveals 
practically  no  contributions  to  the  subject 
of  reclaiming  the  disabled  prior  to  1915. 
Since  then,  and  especially  during  the  last  two 
years,  over  two  hundred  and  fifty  general  and 
scientific  articles  pertaining  to  this  work  have 
been  written  by  Americans  alone,  and  even  a 
greater  number  can  be  collected  from  other  coun- 
tries. 

The  millions  of  disabled  soldiers  in  all  the 
w'arring  nations  has  caused  this  great  outburst 
of  public  sentiment  in  favor  of  the  reclamation 
of  all  handicapped  men.  After  no  other  war  is 
their  -evidence  of  such  a universal  movement  in 
this  direction.  It  is  only  another  proof  that  this 
is  the  age  when  the  Humanities  are  receiving  the 
greatest  consideration. 

The  motion  pictures  which  I will  show  tell  the 
story  of  our  immediate  efforts  to  reclaim  the 
disabled  soldiers.  Numerous  contributions  de- 
voted to  this  subject  have  made  you  familiar  with 
this  work.  Colonel  Billings  has  just  completed  an 
excellent  summary  of  results  which  will  appear 
in  an  issue  of  the  Journal  of  the  American 
Medical  Association.  Therefore,  this  paper  will 
be  limited  to  a few  general  considerations  con- 
cerning the  handicapped. 

THE  CASUALTIES  OF  INDUSTRY 
Each  year  of  the  last  fifty  years  the  industrial 
demands  of  this  nation  have  resulted  in  a far 
greater  number  of  disabled  men  than  the  total 
list  of  our  casualties  from  this  war.  In  1917 
statistics  obtained  from  the  department  of  labor 
show  over  850,000  people  disabled  for  more  than 
four  weeks  by  industrial  accidents  alone.  Con- 
sider the  tens  of  thousands  who  were  disabled  in 
the  homes,  on  the  streets,  on  the  farms — ^the 
poor  unfortunates  who  make  up  a large  per- 
centage of  the  patients  in  the  wards  or  our 
hospitals — individuals  who  belong  to  no  one,  who 
have  no  large  industrial  establishment  behind 
them  to  pay  compensation  or  to  see  that  they 


•Read  before  the  Section  on  Public  Health  and  Sanitary 
Science  of  the  Ohio  State  Medical  Association,  during  the 
73d  Annual  Meeting,  at  Columbus,  May  7,  1919. 


are  rehabilitated.  Many  of  these  were  not  even 
so  fortunate  as  to  be  included  in  the  above 
figures. 

Every  year  witnesses  the  sacrifice  of  more  lives 
in  industry  than  were  lost  in  battles.  The  same 
statistics  show  approximately  28,000  lives  lost 
due  to  industrial  accidents.  A very  conservative 
estimate  reveals  that  at  least  twice  that  number 
of  deaths  resulted  from  disease  more  or  less 
connected  with  occupations. 

THE  PHYSICALLY  DEFECTIVE 

During  the  eighteen  months  that  we  were  in 
the  war,  3,760,881  young  men  of  the  country  were 
examined;  3,200,000  were  found  available  to  go 
to  camp.  Of  this  number  2,660,000  men  actually 
w'ent  to  camps.  Of  the  total  number  examined 
549,099  were  rejected  outright  by  the  local  boards, 
and  299,991  were  rejected  after  reaching  camp. 
Thus  we  have  definite  proof  that  at  least  849,- 
090  men  out  of  3,760,881  have  been  thrown  back 
into  society  with  handicaps  unfitting  them  for 
military  service. 

All  defective  men  were  not  rejected;  294,000 
with  defects  were  accepted  for  full  duty  and  75,- 
000  for  limited  duty.  Many  of  these  have  since 
been  reclaimed  because  they  had  the  advantage 
of  medical  care  and  physical  development  during 
their  military  service. 

These  figures  do  not  differ  materially  from  the 
results  obtained  in  those  industries  where  the 
examination  of  employees  and  applicants  has  be- 
come an  established  custom.  I recently  obtained 
figures  from  ten  large  concerns  having  excellent 
medical  staffs  who  give  very  thorough  physical 
examinations  to  all  applicants  for  work. 

In  one  year  these  ten  medical  services  ex- 
amined 118,900  applicants.  Forty-one  thousand 
one  hundred  fifty-eight  or  34.7  per  cent,  of  these 
had  disabilities  that  did  not  interfere  with  se- 
lected work.  Eleven  thousand  four  hundred 
thirty-three  or  9.7  per  cent,  were  rejected  because 
of  disabilities.  In  a few  concerns  practicing  the 
most  careful  selection  of  jobs  according  to  the 
physical  qualifications  of  applicants  the  percent- 
age of  rejections  was  under  3 per  cent. 
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Without  burdening  you  further,  these  figures 
are  sufficient  to  give  you  some  idea  of  the  size 
of  this  problem  of  the  physically  handicapped. 

THE  ECONOMIC  WASTE  OF  MAN  POWER 

What  became  of  these  hundreds  of  thousands 
of  physically  defectives  refused  service  in  the 
army?  What  becomes  of  the  rejects  from  industry 
every  year?  How  long  should  this  economic 
waste  be  tolerated  in  a civilized  nation?  The 
answers  to  these  questions  demand  a national 
human  reclamation  plan  now.  By  discovering  all 
the  physically  handicapped  in  our  midst  and  simul- 
taneously the  correction  of  the  defects  when  pos- 
sible, the  retraining  for  new  occupations  and  for 
usefulness  when  necessary,  the  employment  in 
selected  occupations  when  unemployed — these  are 
the  measures  embodied  in  a national  program  for 
the  rehabilitation  of  the  handicapped. 

It  has  taken  the  war  to  arouse  the  people’s 
conscience  to  this  enormous  human  wastage.  Mil- 
lions have  been  spent  to  provide  the  machinery 
for  salvaging  the  disabled  soldiers-  Does  not 
the  conservation  of  man-power  for  the  economic 
strife  demand  equal  provisions  for  the  civilian- 
disabled  ? 

But  the  physically  disabled  only  make  up  a 
certain  percentage  of  the  handicapped — the  per- 
centage in  which  we  as  medical  men  are  chiefly 
interested,  but  as  humanitarians  our  interest  ex- 
tends to  the  others.  First,  we  have  the  illiterates 
— those  who  can  neither  read  nor  write  nor  en- 
joy the  fruits  of  an  education.  The  war  likewise 
awakened  us  to  the  great  amount  of  illiteracy  in 
this  country.  In  one  company  recruited  from 
a southern  state  47  per  cent,  of  the  men  were 
illiterate.  This  was  discovered  the  first  pay-day 
when  these  men  were  unable  to  sign  their  pay- 
vouchers.  Fortunately  their  Captain  was  a man 
of  vision  and  by  practical  but  very  unique 
methods  he  had  this  entire  group  reading  and 
writing  withirt  three  months.  At  one  time  in 
the  Development  Battalions  of  the  various  camps, 
there  was  a total  strength  of  108,000  of  whom 
20,000  were  illiterates.  Thousands  of  the 
wounded  and  disabled  soldiers,  have  been  found 
to  be  illiterate. 

As  one  of  a committee  of  three,  who  had 
charge  of  the  administration  of  development  bat- 
talions in  this  country,  I had  the  opportunity  of 
studying  this  problem  of  illiteracy,  and  was  sur- 
prised to  find  that  it  was  only  another  angle  of 
industrial  medicine.  The  two  commonest  replies 
to  the  question  of  “Why  can’t  you  read  or  write” 
were:  first,  “I  went  to  work  when  I was  seven  or 
eight  and  never  had  the  chance  to  go  to  school”; 
and  second,  “I  was  sickly  as  a child  and  couldn’t 
go  to  school”.  The  fact  that  most  of  the  illiter- 
ates came  from  the  South  where  child-labor  is 
most  prevalent  bore  out  the  truth  of  the  first 
reply. 

What  an  indictment  of  child  labor  and  of  our 
educational  methods  were  these  tens  of  thou- 


sands of  handicapped  men — handicapped  by  illit- 
eracy— yes,  and  many  physically  handicapped  as 
well,  because  the  hard  work  in  childhood  had 
made  premature  old  men  of  them. 

The  non-English  speaking  citizens  represent 
another  type  of  handicap — a handicap  to  them- 
selves and  even  a greater  handicap  to  our  na- 
tion. The  need  of  Americanizing  these  foreign 
born  has  been  thoroughly  impressed  upon  the 
country  during  the  present  war. 

The  destructive  influence  of  prison  life,  the 
lack  of  a chance  for  the  ex-prisoner  as  well  as 
the  great  numbers  who  leave  prison  physically 
defective  because  of  disease  represent  another 
large  group  of  the  handicapped.  The  moral 
degenerates,  the  drug  addicts,  the  alcoholics  are 
among  the  worst  examples  of  handicapped  in- 
dividuals. 

NEED  OF  LEGISLATION 

Thus  as  we  search  the  ranks  of  society  it  be- 
comes evident  that  the  handicapped  make  up  a 
large  percentage;  and  the  great  bulk  of  the 
problem  is  very  intimately  connected  with  the 
field  of  medicine. 

Legislation  is  necessary  to  meet  many  angles 
of  this  question,  in  fact  a great  many  laws  have 
already  been  enacted  with  a view  of  correcting 
some  portion  of  the  trouble.  Within  the  last  six 
months  three  states.  New  Jersey,  Rhode  Island, 
and  Illinois  have  passed  laws  providing  for  the 
rehabilitation  of  the  industrially  disabled,  and 
other  states  are  considering  the  enactment  of 
such  laws.  These  are  based  largely  upon  the 
plans  of  the  Federal  Government  for  the  rehabili- 
tation of  the  disabled  soldiers. 

The  Smith-Bankhead  Bill  which  was  intro- 
duced in  the  last  Congress,  but  failed  to  pass,  was 
another  example  of  legislation  for  the  rehabilita- 
tion of  the  industrially  disabled. 

The  trouble  with  all  this  legislative  effort  is 
that  only  one  angle  of  the  handicapped  problem 
is  being  met.  The  acts  have  been  too  hastily 
drawn,  no  thorough  study  of  the  entire  problem 
has  been  made  with  a comprehensive  solution 
of  the  same  by  law.  They  are  only  additional  ex- 
amples of  the  piece-meal  legislation  characteristic 
of  our  efforts  to  conserve  man-power  in  this 
country. 

Comprehensive,  standardized  legislation  -wnll 
only  follow  in  the  wake  of  public  demand.  And 
public  demand  will  only  come  after  the  size  of 
the  problem  is  thoroughly  demonstrated  and  its 
solution  proven  by  individual  group  efforts  in 
many  different  parts  of  the  country. 

RECLAMATION  OF  DISABLED  SOLDIERS 

In  the  reclamation  of  disabled  soldiers  equip- 
ment and  personnel  have  been  supplied  to  thirty 
general  hospitals  and  nineteen  base  hospitals  and 
convalescent  centers  where  physio-therapy,  cura- 
tive work,  shops  and  class  room  work  and  practi- 
cal agricultural  courses  can  be  provided  while 
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the  men  are  recovering  from  their  wounds  and 
disease.  While  this  curative  work  has  proven  an 
excellent  therapeutic  adjunct  to  the  usual  remed- 
ial measures  of  medicine  and  surgery,  yet  the 
greatest  value  to  the  really  handicapped  soldiers 
has  been  the  inspiration  which  they  have  received 
from  all  these  efforts  in  their  behalf.  By  many 
subtle  methods  the  lesson  has  been  driven  home 
that  they  can  make  good  in  spite  of  their  handi- 
caps. The  officers  and  men,  nurses  and  recon- 
struction aides  responsible  for  this  portion  of  the 
care  of  the  disabled  soldiers  have  put  a soul  into 
their  work — have  made  the  wounded  feel  the 
personal  interest  that  lay  behind  their  efforts  and 
thus  have  been  able  to  inspire  them  to  greater 
efforts. 

CONCLUSIONS 

These  same  principles  must  be  applied  to  our 
civilian  hospital  and  medical  work.  We  must 
cease  to  be  content  with  a good  medical  end  re- 
sult, discharging  the  patient  from  the  hospital 
when  the  same  is  secured,  and  giving  no  heed 
to  the  economic  end  result  in  the  case. 

Let  each  great  handicap  to  which  mankind  is 
liable — physical,  mental,  educational,  moral — ^be 


studied  and  attacked.  By  private  efforts  and  in- 
itiative at  first  the  movements  will  gradually 
spread  until  there  is  a nation-wide  demand  for 
the  eradication  of  the  intolerable  conditions. 

Today  as  a result  of  the  efforts  to  conserve  and 
reclaim  our  man-power  during  the  war  and  es- 
pecially to  reconstruct  our  disabled  soldiers,  to 
educate  the  illiterates  and  non-English  speaking 
among  them,  and  to  return  every  disabled  one  of 
them  with  a spirit  of  “carry  on” — to  see  pity  in 
the  eyes  of  friends  replaced  with  commendation — 
to  work,  produce,  provide  and  to  feel  that  they 
have  a place  in  the  world,  a MAN  among  Men 
in  spite  of  physical  handicaps — I say,  as  a re- 
sult of  these  efforts  the  Nation  is  at  last  awake  to 
the  great  service  which  can  be  rendered  to  all 
handicapped  individuals. 

This  is  the  psychological  time  to  adopt  a na- 
tional rehabilitation  plan — not  a narrow,  restrict- 
ed act,  but  one  which  will  include  all  the  handi- 
capped and  will  prevent  in  the  future  those  con- 
ditions which  make  such  disabilities  possible. 
Thus  in  another  way  will  the  sacrifices  of  this 
war  react  to  the  glory  of  mankind. 

Approved  for  publication  by  Surgeon  General,  U.  S.  A., 
May  15th,  1919. 


Cincinnati — Dr.  Clifton  F.  McClintic,  assistant 
dean  of  the  medical  department  of  the  University 
of  Cincinnati,  resigned  September  1 to  accept  a 
position  in  the  Detroit  College  of  Medicine  and 
Surgery. 

Oberlin — Dr.  George  Huntley,  for  30  years  a 
medical  missionary  of  Shanghai,  China,  has  re- 
turned on  leave  of  absence  of  a year. 

Belpre — Dr.  F.  J.  Prunty  a former  practitioner 
of  this  city,  has  removed  to  Fort  Worth,  Texas, 
where  he  has  opened  offices  at  2245  Sixth  Avenue. 

Marysville — James  McCampbell,  father  of  Dr. 
Eugene  F.  McCampbell,  dean  of  the  College  of 
Medicine,  Ohio  State  University,  died  at  his  home 
here,  August  24. 

Zanesville — Dr.  E.  R.  Brush  was  elected  post 
commander  of  Zanesville  Post  No.  29,  American 
Legion  of  World  War  Veterans,  organized  Sep- 
tember 9 with  a charter  membership  of  112. 

Columbus — Dr.  Jonathan  Forman  has  resigned 
as  assistant  professor  of  Pathology  at  Ohio  State 
University  and  entered  practice  at  Austinburg, 
Ashtabula  County. 

Leetonia — Dr.  E.  M.  Wilson  has  transferred  his 
practice  in  this  city  to  Dr.  Fred  W.  Dixon  and  has 
opened  offices  for  eye,  ear,  nose  and  throat  work 
in  Salem. 

Cleveland — Dr.  Charles  W.  Stone  has  been  ap- 


pointed local  medical  examiner  for  the  War  Risk 
Insurance  Bureau,  United  States  Public  Health 
Service. 

Kings  Mills — Dr.  J.  E.  Witham  has  removed 
from  this  village  to  Convoy,  Van  Wert  County. 

Mechanicsburg — Dr.  William  A.  Stoutenbor- 
ough  and  family  are  enjoying  a two  months’  va- 
cation in  Denver  and  vicinity. 

Milford  Center — Dr.  Aaron  Boylan  underwent 
an  operation  for  strangulated  hernia,  August  26, 
and  is  reported  improving. 

Zanesville — Dr.  Maurice  Loebell  has  moved  to 
this  city  from  Sonora. 

Painesville — Dr.  H.  Nelson  Amidon  has  been 
appointed  coroner  of  Lake  County  succeeding  Dr. 
J.  N.  Black,  deceased. 

Leesburg — Dr.  K.  R.  Teachnor,  secretary  of  the 
Highland  County  Medical  Society,  has  transferred 
his  office  to  Dr.  Hermon  Hodson.  Dr.  Teachnor 
has  not  announced  his  future  plans,  other  than 
that  he  will  take  a much  needed  vacation. 

Canton — Dr.  E.  J.  March  has  been  appointed 
local  examiner  for  the  War  Risk  Insurance  Bur- 
eau, United  States  Public  Health  Service. 

Miamisburg — Dr.  C.  C.  Borden  has  moved  from 
Springfield  to  this  city. 

Cincinnati — Dr.  A.  C.  Bachmeyer  attended  the 
Mississippi  Valley  Conference  on  Tuberculosis, 
Des  Moines,  September  22-24,  as  honorary  dele- 
gate from  Ohio,  having  been  appointed  by  the 
governor. 

Mt.  Sterling — Dr.  F.  A.  Lutz,  a former  interne 
at  Mt.  Carmel  Hospital,  Columbus,  has  located 
here. 
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A More  Definite  Step  Toward  United  Action  on  Narcotic  Regu- 
lations Is  Taken  at  Conference  of  Federal,  State 
and  Medical  Authorities 


The  drug  habit  will  be  stamped  out  in  Ohio. 

The  drug  habit  is  not  an  incurable  disease. 

The  ambulatory  treatment  in  most  cases  is  a 
failure. 

The  medical  profession  is  in  position  and  will 
assist  governmental  agencies  in  eradicating  this 

evil. 

Violators  of  the  laws  governing  the  dispensing, 
prescribing  and  administering  of  narcotics  will 
be  vigorously  prosecuted. 

A prescription  issued  by  a physician  to  an  ad- 
dict for  the  purpose  of  providing  the  latter  with 
narcotic  dntgs  sufficient  to  keep  him  comfortable 
by  maintaining  his  customary  use  is  not  a proper 
prescription  under  the  law,  but  an  indictable  of- 
fense. 

However  it  is  not  the  intention  of  the  Federal 
Government  to  hinder,  embarrass  or  interfere 
with  physicians  in  their  prescribing  or  adminis- 
tering of  narcotic  drugs  for  legitimate  medical 
purposes,  nor  does  it  prevent  such  physician  from 
properly  treating  an  addict  for  the  cure  of  the 
habit. 

As  a forerunner  of  plans  being  made  by  the 
Narcotic  Division  of  the  Internal  Revenue  De- 
partment, the  above  facts  were  established  and 
emphasized  at  a recent  conference  in  Columbus 
at  which  officers  of  the  Ohio  State  Medical  Asso- 
ciation were  invited  to  meet  with  federal  revenue 
collectors,  agents,  United  States  district  attor- 
neys and  state  officials,  and  at  which  B.  W.  An- 
drews of  Washington,  Assistant  Deputy  Commis- 
sioner, represented  his  department  and  outlined  a 
comprehensive  campaign  against  the  improper 
use  of  narcotic  drugs. 

That  the  government  recognizes  the  need  and 
value  of  narcotic  drugs  (except  heroin),  when 
properly  administered;  that  it  is  the  intention  of 
the  Internal  Revenue  Department  to  deal  fairly 
with  the  medical  profession,  and  that  the  latter’s 
co-operation  is  essential  in  successfully  adminis- 
tering the  law,  were  further  emphasized  by  Dep- 
uty Commissioner  Andrews. 

A practical  approach  to  the  solution  of  the 
problem  in  recognition  of  the  fact  that  most  ad- 
dicts must  be  under  constant  and  direct  super- 
vision to  affect  a cure,  was  made  when  H.  S.  Rid- 
dle, chairman  of  the  State  Board  of  Administra- 
tion, pledged  co-operation  and  estimated  that  on' 
an  average  of  500  cases  could  be  handled  simul- 
taneously in  the  various  state  institutions  after 
patients  were  properly  brought  to  the  point  of 
being  cured  through  such  institutional  care. 

This  was  considered  to  be  a step  in  the  right 
direction  in  view  of  the  difficulties  and  even  im- 
possibility of  affecting  cures  through  the  ambu- 
latory treatment  when  such  addicts  might  be  se- 


curing quantities  of  the  drugs  from  various 
sources  unbeknown  to  the  attending  physician. 

In  recognition  of  the  fact  that  this  is  largely 
a community  problem,  the  suggestion  made  by 
Dr.  J.  F.  Baldwin,  president  of  the  State  Asso- 
ciation, that  a board  of  physicians  might  be  ap- 
pointed to  investigate  the  case  of  each  addict  and 
supervise  his  treatment,  was  favorably  received. 
By  compelling  each  addict  to  be  registered  with 
this  board  it  was  thought  that  his  treatment 
could  be  controlled  and  his  cure  more  speedily  ac- 
complished, at  the  same  time  making  practically 
impossible  the  underground  and  illegitimate 
traffic  in  narcotics. 

In  dealing  with  the  problem  there  are  three 
main  divisions  to  be  recognized:  first,  the  ordi- 
nary addict;  second,  those  suffering  from  incur- 
able diseases;  third,  aged  and  infirm  addicts. 

In  the  case  of  the  first,  the  fact  seemed  to  be 
established  that  the  ordinary  case  of  addiction 
yields  to  proper  treatment,  and  that  addicts  can 
be  taken  off  the  drug  and  when  otherwise  physic- 
ally restored  and  strengthened  in  will  power  can 
and  will  remain  permanently  cured.  In  dealing 
with  the  average  addict  his  fear  and  distrust  of 
any  treatment  or  cure  is  often  difficult  to  over- 
come. As  to  this  class  of  addicts  it  is  the  inten- 
tion of  the  department,  while  avoiding  the  crea- 
tion of  unnecessary  suffering  to  enforce  the  law 
most  strictly.  Those  who  furnish  such  addicts 
with  narcotics  for  the  mere  purpose  of  satisfying 
their  craving  for  the  drug  will  be  prosecuted. 
However,  physicians  will  be  permitted  in  the 
course  of  their  legitimate  practice  to  treat  ad- 
dicts for  their  cure. 

After  explaining  the  desire  of  his  department 
to  proceed  carefully  to  avoid  precipitating  panic 
or  unnecessary  difficulty,  and  the  fact  that  the 
situation  had  been  thoroughly  discussed  in  confer- 
ence with  Dr.  Alexander  Lambert,  former  presi- 
dent, and  other  prominent  officials  of  the  Amer- 
ican Medical  Association,  Dr.  Andrews  said: 

“In  treating  the  addict  for  his  cure  or  bona  fide 
attempted  cure,  the  physician  is  not  to  be  inter- 
fered with  or  harrassed  by  any  field  officer  of 
the  Internal  Revenue  Bureau.  The  Supreme 
Court  of  the  United  States,  however,  has  decided 
clearly  that  the  physician  who  furnishes  nar- 
cotic drugs  to  an  ordinary  addict  for  the  sole  pur- 
pose of  satisfying  his  appetite  or  craving  for  the 
drug,  or  as  Justice  Day  of  the  Supreme  Court 
expressed  it,  “to  make  him  comfortable”  by  the 
use  of  the  drug,  has  violated  the  law.  An  indict- 
ment against  such  a physician  is  demurrer-proof 
and  he  can  be  tried  thereunder  and  the  facts  al- 
lowed to  go  to  the  jury.  The  jury’s  verdict  would 
be  either  guilty  or  not  guilty,  and  the  law  would 
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be  enforced  in  that  way.  But,  you  will  observe 
there  is  nothing  in  that  decision  that  would  pre- 
vent a reputable  physician  from  treating  an  ad- 
dict for  the  cure  of  the  habit,  or  of  prescribing 
narcotic  drugs  strictly  in  the  professional  prac- 
tice of  medicine,  that  is,  for  legitimate  medical 
purposes.” 

* * * 

“In  the  enforcement  of  this  law,  we  have  gone 
about  it  deliberately.  We  could  have  made  regu- 
lations without  consulting  anybody  and  could 
have  issued  them  in  a few  weeks  as  some  wanted 
us  to  do.  We  could  have  gone  ahead  and  exerted 
the  power  of  the  government  in  a drastic  manner, 
but  that  would  have  precipitated  a panic  in  prac- 
tically every  town  throughout  this  country.  We 
did  not  think  that  course  wise.  We  were  desirous 
of  avoiding  such  a deplorable  condition.  We  re- 
garded the  matter  somewhat  as  a bad  tooth  that 
needed  ‘treatment,’  rather  than  immediate  heroic 
treatment  that  would  result  in  trouble  later.  So, 
we  have  taken  sufficient  time  in  matter  of  pro- 
mulgating the  new  regulations.  They  will  be  is- 
sued within  the  next  five  or  six  weeks,  probably. 
They  have  recently  passed  a rigid  examination  by 
the  chief  legal  officers  of  the  Internal  Revenue 
Bureau.  We  are  sure  they  will  not  go  outside  the 
law  as  judicially  construed.  Of  course,  they  must 
measure  up  with  the  decisions  of  the  Supreme 
Court  of  the  United  States.” 

“In  the  enforcement  of  this  law,  we  recognize 
a class  of  people  who  are  suffering  from  incur- 
able diseases,  other  than  addiction,  and  who  are 
incidentally  addicts.  Thus  for  instance,  an  un- 
fortunate person  suffering  from  cancer,  etc.,  and 
who  has  been  given  morphine  by  a physician  to 
relieve  pain.  After  such  treatment  has  gone  on 
for  a comparatively  short  time,  the  man  suffering 
from  an  incurable  disease,  such  as  cancer,  be- 
comes likewise  addicted  to  the  use  of  narcotic 
drug.  Now  we  regard  the  treatment  by  a physi- 
cian of  such  patients  and  the  administration  of 
morphine  not  as  merely  satisfying  that  patient’s 
appetite  for  the  drug,  but  that  he  is  furnished  the 
morphine  to  alleviate  pain  or  to  prevent  a physi- 
cal collapse.  The  entire  withdrawal  of  the  drug 
in  such  a case  might  have  an  effect  upon  the  real 
disease,  from  which  he  is  suffering,  which  would 
probably  terminate  fatally. 

* » + 

“Regarding  the  aged  and  infirm  addict,  I would 
say  that  after  consulting  with  some  of  the  lead- 
ing physicians  of  the  country  (whose  views  we 
are  glad  to  accept) , it  has  been  decided  that  such 
addicts  may,  under  certain  conditions,  be  pro- 
vided with  sufficient  narcotics  to  prevent  collapse. 

“Our  policy  has  been  to  get  our  information 
from  the  best  people  and  the  concensus  of  opinion 
of  the  reputable  physician  is,  that  the  old  and 
infirm  addict,  who  has  taken  morphine  for  a long 
time  should  not  be  absolutely  deprived  at  that 
age  of  the  drug,  because  to  do  so  would  probably 


result  in  immediate  death.  The  collapse  would 
be  such  that  they  would  not  have  physical 
strength  enough  to  overcome  it  at  their  advanced 
age. 

* * * 

“We  are  not  going  to  interfere  with  reputable 
physicians  who  in  the  legitimate  practice  of  their 
profession  administer  morphine  in  the  last  two 
classes  of  patients  I have  mentioned.  Neither 
will  we  interfere  with  him  when  treating  an  or- 
dinary addict  legitimately  for  the  purpose  of  cur- 
ing him  of  addiction. 

“In  professions  such  as  medicine  and  law  and 
perhaps  others,  there  seems  always  ground  for 
argument  and  debate,  but  the  weight  of  medical 
authority  is  to  the  effect  that  addiction  to  narcotic 
drugs  can  be  cured  and  that  addiction  in  itself 
alone  is  not  an  incurable  disease.  Therefore,  we 
have  instructed  our  field  force  when  in  contact 
with  an  addict,  to  encourage  him  with  the  hope 
and  belief  that  he  can  be  cured  of  addiction  by 
proper  treatment.  We  know  a great  many  cases 
where  addiction  has  been  cured.  Addicts  are  be- 
ing cured  every  day,  and  we  want  our  field  men 
to  so  advise  the  addicts  they  may  happen  to  meet 
because  that  information  may  be  helpful.” 

sjc  * * 

“With  regard  to  the  physician  who  is  disreput- 
able, who  has  commercialized  his  profession  by 
selling  morphine  or  narcotic  drugs  to  ordinary 
addicts,  merely  for  the  purpose  of  pecuniary 
profit,  the  Internal  Revenue  Bureau  has  no  sym- 
pathy, nor  would  any  law  abiding  citizen  of  any 
community.  Such  criminal  practitioner  would  re- 
ceive very  little  sympathy  from  any  jury  and  no 
favors  from  any  trial  judge.  Such  a ‘dope’  doc- 
tor is  a violator  of  the  law  and  must  be  dealt 
with  accordingly. 

^ % 

Dr.  J.  H.  J.  Upham  of  Columbus,  chairman  of 
the  State  Association’s  Committee  on  Public  Pol- 
icy, pledged  the  cordial  co-operation  of  the  pro- 
fession. He  pointed  out  that  in  many  cases 
sympathy  is  wasted  on  addicts,  and  that  even 
in  sudden  removal  of  the  drug  from  some  such 
patients  the  distress  and  suffering  is  temporary, 
in  many  cases  not  lasting  more  than  24  hours. 

Dr.  Upham  concurred  in  the  statement  that  ad- 
dicts who  have  received  proper  medical  attention 
looking  toward  their  treatment  for  several  days, 
should  be  in  physical  condition  to  undergo  proper 
institutional  care.  He  especially  urged  that  the 
government  standardize  and  offer  some  definite 
method  of  treatment  for  such  cases  in  order  that 
not  only  uniform  but  best  results  might  be  se- 
cured. In  this  connection  he  said: 

“Of  course  the  three  principles  are  cutting 
down,  eliminating  and  building  up,  but  under  all 
circumstances  it  must  be  done  with  the  approval 
of  the  patient.  You  cannot  give  the  ambulatory 
treatment;  this  is  all  bunk.  There  is  nothing  in 
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the  ambulatory  treatment.  The  physician  must 
have  absolute  control  of  his  patient. 

“It  seems  to  me  if  these  addicts  could  be 
brought  first  under  control,  and  there  should  be  a 
reduction  of  the  surplus,  cut  them  down  to  a 
point  where  they  could  feel  it,  then  brought  to  a 
point  where  they  can  be  made  to  realize  that  there 
can  be  absolutely  no  more  done  for  them  unless 
they  go  into  an  institution  something  will  be  ac- 
complished along  these  lines.” 

% * 

That  the  very  few  physicians  comparatively  in 
Ohio  who  were  prostituting  their  profession  and 
commercializing  the  narcotic  vice  by  furnishing 
drugs  to  addicts  were  not  only  harming  the  suffer- 
ers and  the  community  but  the  profession  itself, 
was  emphatically  concurred  in  by  Dr.  H.  M.  Plat- 
ter, secretary  of  the  State  Board  of  Medical  Reg- 
istration, who  pledged  co-operation  in  prosecu- 
tion and  the  revocation  of  licenses  of  such  practi- 
tioners. 

% ^ ^ 

This  conference,  which  was  called  by  Internal 
Revenue  Collector  B.  E.  Williamson  of  Columbus, 
was  attended,  in  addition  to  those  already  men- 
tioned, by  Collector  Harry  Weiss  of  Cleveland, 
Deputy  Collector  Steve  McGrath  of  Cincinnati; 
United  States  District  Attorney  Stewart  Bolin 
of  Columbus;  Thomas  E.  Stone  of  Cincinnati; 
W.  E.  Collier  of  Cleveland  and  W.  C.  Hineman  of 
Columbus,  United  States  revenue  agents;  T.  C. 
Gault,  chief  of  the  Ohio  State  Narcotic  Bureau; 
Dr.  Edward  Reinert,  member  of  the  State  Board 
of  Administration;  Dr.  Homer  C.  Brown  of  the 
State  Dental  Board;  George  W.  Lattimer  of  Co- 
lumbus, representing  wholesale  drug  interests, 
and  Executive  Secretary  Don  K.  Martin  of  the 
Ohio  State  Medical  Association,  and  others. 

* * * 

INTERESTING  NARCOTIC  SURVEY 

Members  of  the  medical  profession  should  be 
interested  in  a report  recently  completed  by  the 
special  committee  of  investigation  on  the  traffic 
in  narcotic  drugs,  appointed  by  the  secretary  of 
the  treasury.  This  committee  estimates  that  the 
Aumber  of  narcotic  addicts  in  the  United  States 
at  this  time  exceeds  one  million,  and  that  less 
than  one-fourth  of  such  narcotics  imported  and 
compounded  are  necessary  for  legitimate  use. 

That  prescriptions  issued  by  physicians  are 
being  repeatedly  misused  by  patients,  usually 
without  and  sometimes  with  the  knowledge  and 
connivance  of  the  physicians  themselves  is  indi- 
cated by  replies  to  a questionaire  submitted  to 
chiefs  of  police,  on  which  information  the  follow- 
ing statement  is  based : 

“The  causes  for  drug  addiction  in  the  order  of 
their  frequency  were  given  as  follows:  Use  of 
physicians’  prescriptions,  association  with  other 
addicts,  prohibition,  use  of  narcotic  drugs  for 
chronic  diseases,  curiosity  to  learn  the  effects  of 


the  drug,  prostitution,  use  of  patent  or  proprie- 
tary medicines,  use  of  certain  narcotic  drugs  as 
a stimulant,  idleness,  and  use  by  dentists. 

“With  respect  to  the  order  of  frequency  in 
which  the  different  drugs  were  used  they  reported 
as  follows:  Morphine,  cocaine,  heroin,  opium, 

laudanum  and  paregoric,  and  codeine.” 

On  replies  from  state,  district,  county  and 
municipal  health  officers  the  following  statement 
is  made: 

“The  predisposing  causes  of  drug  addiction  in 
order  of  their  frequency  as  stated  in  these  reports 
are  chronic  diseases,  prostitution,  mental  troubles, 
nervousness  and  neurasthenia. 

“The  ways  in  which  the  habit  is  acquired,  stated 
in  the  order  of  their  frequency,  are  as  follows: 
through  physicians’  prescriptions,  use  of  drugs 
for  chronic  diseases,  prohibition,  association,  use 
of  patent  medicines,  prostitution,  as  a means  of 
producing  stimulation,  and  through  curiosity.” 

Based  on  replies  from  superintendents  of  state 
and  municipal  institutions,  the  following  state- 
ment is  made: 

“The  occupations  of  addicts  in  order  of  their 
frequency  were  given  as  follows:  Housekeepers, 

laborers,  clerks,  physicians,  salesmen,  nurses, 
pharmacists,  actors,  prostitutes,  waiters,  cooks, 
sailors  and  soldiers,  horsemen,  barbers,  butchers, 
bartenders,  draftsmen,  teachers,  and  unem- 
ployed.” 

In  its  summary  the  committee  submits  the  fol- 
lowing illuminating  declarations:  “With  respect 

to  the  addict  of  good  social  standing,  the  evidence 
obtained  by  the  committee  points  to  the  physician 
as  the  agent  through  whom  the  habit  is  acquired 
in  the  majority  of  cases.  Some,  however,  be- 
come addicted  to  the  use  of  these  drugs  through 
self-medication,  while  a few  first  indulge  as  a 
social  diversion. 

“The  drugs  used  by  addicts  in  order  of  their 
frequency,  as  shown  in  the  replies  to  all  forms 
of  questionnaires  sent  out  by  the  committee,  are 
as  follows:  Morphine,  heroin,  opium  (all  forms) 

and  cocaine.  Codeine,  laudanum,  and  paregoric 
are  reported  as  being  used  in  about  equal 
amounts,  but  to  a lesser  extent.  In  recent  years 
the  use  of  heroin  has  greatly  increased,  and  in 
some  communities  it  is  at  present  used  more  ex- 
tensively than  any  of  the  other  drugs.  This  is 
believed  to  be  due  to  the  ease  with  which  it  can 
be  taken,  it  being  usually  employed  as  a snuff, 
and  to  the  fact  that  the  habit  is  acquired  by  asso- 
ciation in  a large  majority  of  cases.  It  is  at 
present  regarded  by  many  as  the  most  dangerous 
of ' these  drugs  from  the  standpoint  of  habit 
formation  and  the  creation  of  new  addicts. 

“The  committee  has  obtained  no  information  to 
show  that  there  is  any  relationship  between  the 
age  of  individuals  and  susceptibility  to  addiction. 
The  range  of  ages  of  addicts  was  reported  as  12 
to  75  years.  The  large  majority  of  addicts  of  all 
ages  was  reported  as  using  morphine  or  opium 
or  its  preparations.  Many  of  the  older  addicts 
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were  reported  to  have  acquired  the  habit  when 
still  in  their  teens.  Most  of  the  heroin  addicts 
are  comparatively  young,  a large  portion  of  them 
being  boys  and  girls  under  the  age  of  20.  This 
is  also  true  of  cocain  addicts,  many  of  them,  ac- 
cording to  reports,  being  mere  children. 

“Contrary  to  general  opinion  the  committee 
finds  that  drug  addiction  is  not  more  prevalent 
among  females  than  males.  Reports  obtained 
from  some  parts  of  the  country  show  that  the  fe- 
males outnumbered  the  males,  while  in  other  sec- 
tions, officials  reported  a preponderance  of  males. 
Taking  all  factors  into  consideration,  it  appears 
that  drug  addiction  is  about  equally  prevalent  in 
both  sexes. 


The  information  collected  by  the  committee  does 
not  show  any  direct  relationship  between  any 
specific  occupation  and  drug  addiction.  Addicts 
are  found  engaged  in  all  lines  of  work.  It  has 
been  stated  that  the  percentage  of  addicts  is 
greatest  among  people  engaged  in  the  practice  of 
medicine  or  closely  related  occupations,  such  as 
the  practice  of  pharmacy,  dentistry,  and  nursing. 
The  committee  was,  however,  unable  to  confirm 
this  report.  From  the  statistics  collected  it  ap- 
pears, however,  that  a large  portion  of  the  ad- 
dicts are  not  engaged  in  occupations  which  call 
for  hard  labor,  and  the  many  are  not  employed 
at  all  or  work  intermittently.  This  is  especially 
true  of  cocaine  and  heroin  habitues.” 


*-x******************************** 

* * 

I COUNTY  SOCIETY  REPORTS  | 
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SECOND  DISTRICT 

Clark  County  Medical  Society  resumed  regular 
meetings,  September  8,  after  its  customary  sum- 
mer vacation.  Mr.  George  V.  Sheridan,  publisher 
of  The  Springfield  Sun,  formerly  executive  sec- 
retary of  the  State  Association,  discussed  “Busi- 
ness Methods  in  the  Practice  of  Medicine”  befbre 
the  meeting  in  an  interesting  manner.  It  is  the 
intention  of  the  society  to  devote  a large  part  of 
the  programs  of  the  coming  year  to  a considera- 
tion of  public  health  questions. — News  Clipping, 
presented  a paper  on  “Orthopedic  Surgery.”  Dr. 
Steinfeld’s  address  was  highly  instructive  and 
brought  forth  an  interesting  discussion  by  mem- 
bers present. — News  Clipping. 

FOURTH  DISTRICT 

Fulton  County  Medical  Society  and  members 
of  their  families  held  a “pot-luck”  picnic  at  the 
summer  home  of  Dr.  C.  H.  Heffron,  Wampler’s 
Lake,  Michigan,  August  12.  In  addition  to  mem- 
bers the  following  guests  were  present:  Dr.  C.  L. 
Kent,  Manchester,  Michigan;  Dr.  O.  C.  Whitney 
of  Adrian,  Michigan;  Dr.  E.  J.  Greenfield  of 
Toledo  and  Dr.  H.  Vaughan  of  Oberlin.  Members 
who  have  recently  returned  from  service  abroad 
told  of  their  military  experiences  and  Dr.  Green- 
field gave  an  instructive  talk  on  “The  Stomach.” 
After  the  scientific  session  a program  of  boating, 
swimming,  and  other  amusements  was  enjoyed. 
— P.  S.  Bishop. 

Putnam  County  Medical  Society  met  in  regular 
session  in  Kalida  on  August  7,  with  thirty-five 
physicians  present,  representing  seven  counties. 
Dr.  B.  G.  Chollett  of  Toledo  delivered  an  address 
on  “Some  Phases  of  Reconstructive  War  Surgery 
in  England,  France  and  America,”  illustrated  by 
views  showing  medical  and  surgical  reconstruc- 


tion of  the  wounded  and  their  subsequent  train- 
ing for  new  activities  in  civil  life.  Dr.  C.  W. 
Waggoner,  Toledo  health  commisioner,  gave  a 
short  talk  on  health  insurance  which  created  a 
desire  in  each  member  of  his  audience  to  know 
more  of  this  movement.  Dr.  John  G.  Keller  of 
Toledo,  councilor  of  the  Fourth  District,  was  also 
present  and  addressed  the  meeting  on  organiza- 
tion matters.  Dr.  Emma  Ernsberger  of  Conti- 
nental related  interesting  experiences  during  her 
career  as  a medical  missionary  in  Korea.  Mem- 
bers of  the  society  were  entertained  at  luncheon 
by  the  wives  of  Kalida  and  Fort  Jennings  phys- 
icians at  the  home  of  Dr.  C.  F.  Douglass. — H.  A. 
Neiswander,  Correspondent. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  announces 
the  adoption  of  the  following  revised  fee  schedule 
which  became  effective  August  15:  Office  visits, 

$1.50;  house  visits  7 a.  m.  to  9 p.  m.,  $3.00;  night 
visits  9 p.  m.  to  7 a.  m.,  $4.00;  normal  confine- 
ment, $25.00;  anesthetic  (major  operation), 
$10.00. — Bernice  A.  Fleek,  Correspondent. 

SIXTH  DISTRICT 

Stark  County  Medical  Society  held  its  regular 
monthly  session  in  the  Chamber  of  Commerce, 
Canton,  September  16.  The  program  included 
papers  on  “Cerebro-Spinal  Fever,”  by  Dr.  J.  D. 
O’Brien;  “Blood  Transfusion,”  by  Dr.  B.  C.  Bar- 
nard; “Bone  Surgery,”  by  Dr.  L.  B.  Zintmaster, 
and  “Health  Insurance,”  by  Dr.  A.  B.  Walker. 

Suynmit  County  Medical  Society  met  at  the 
People’s  Hospital,  Akron,  September  2,  and  lis- 
tened to  an  excellent  paper  by  Dr.  Sylvester  J. 
Goodman  of  Columbus  on  “Recent  Progress  in 
Obstetrics.”  Sixty  physicians  were  present  and 
nearly  every  one  took  part  in  the  discussion 
which  followed  Dr.  Goodman’s  paper.  No  meet- 
ings were  held  by  the  society  during  the  summer 
months  with  the  exception  of  a successful  picnic 
at  Turkey  Foot  Lake  on  August  20  attended  by 
ninety-two. — U.  D.  Seidel,  Correspondent. 
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Innumerable  Steps  in  Organizing  Ohio  s New  Health  Machinery 
Delay  Civil  Service  Examinations 


On  account  of  the  innumerable  preliminary 
steps  necessary  in  the  organization  of  the  new 
public  health  machinery  for  Ohio  under  the 
Hughes  act  the  civil  service  examinations  for  ap- 
plications for  positions  as  health  commissioners 
which  were  tentatively  set  for  the  middle  of 
October  will  not  be  held  until  sometime  after 
November  10,  probably  about  the  15th. 

After  a survey  of  the  field  from  which  pros- 
pective appointees  could  be  secured  the  civil  ser- 
vice commission  has  determined  to  establish  the 
maximum  age  limit  at  60  years  as  an  element  in 
the  requirements.  It  has  determined  that  a 
number  of  the  older  men  who  are  especially  well 
qualified  for  these  administration  positions  should 
be  given  equal  opportunity  to  be  certified,  fol- 
lowing examination,  in  the  eligible  lists  from 
which  all  appointments  ■will  be  made. 

Appointees  -will  be  grouped  in  five  grades,  the 
age  limits  for  grades  1,  2 and  3,  being  from  30 
to  60  years;  and  the  age  limits  in  grades  4 and  5 
being  25  to  60  years.  The  salary  schedule  at  the 
start  by  grades  will  be:  Grade  1,  $6,000;  grade 

2,  $5,000;  grade  3,  $4,000;  grade  4,  $3,000; 
grade  5,  $2,000. 

The  civil  ser-vdce  commission  may  designate  ten 
cities,  centers  of  population  in  the  various  sec- 
tions of  the  state,  -where  the  examinations  for 
health  commissioners  and  other  positions  under 
the  act  will  be  held  simultaneously  on  the  same 
date.  The  grading  of  these  examinations  will  be 
based  on  experience  and  will  be  completed  and 
the  eligible  list  certified  by  the  end  of  Novembr, 
so  that  appointments  made  by  the  boards  of 
health  in  the  general  and  municipal  health  dis- 
tricts can  be  made  in  time  to  permit  of  inaugura- 
tion of  the  new  system  by  January  1,  ■w'hen  the 
present  system  legally  passes  out  of  exis-^ence 
and  the  new  appointments  become  effective. 

Seventy-three  of  Ohio’s  88  counties  took  the 
first  step  toward  reorganization  of  local  health 
machinery  under  the  Hughes  Act  during  the  first 
month  after  the  law  took  effect.  The  district  ad- 
visory councils  had  met  in  each  of  these  counties 
and  chosen  the  district  board  of  health  by  the 
middle  of  September. 

Each  general  district  board  of  health,  by  the 
terms  of  the  Hughes  Act,  includes  t-wo  physicians 
in  its  membership.  Of  the  other  members,  three 
in  number,  the  law  requires  that  one  be  a farmer 
and  one  an  attorney.  All  members  serve  without 
compensation  but  are  reimbursed  for  expenses  in- 
curred in  attending  meetings  of  the  board. 

The  position  adopted  by  those  who  organized 
earliest,  is  significant.  The  first  four — Craw- 
ford, Bro-wn,  Seneca  and  Clinton — had  adopted 
their  1920  budgets  by  September  10.  Appropria- 
tions made  by  these  counties  indicate  a progress- 


ing spirit  of  public  health  betterment  among  the 
members  of  the  boards  of  health.  Crawford 


POINTERS  FOR  APPLICANTS 

Realizing  that  a number  of  those  who 
are  interested  in  becoming  applicants  for 
positions  as  public  health  commissioners 
under  the  Hughes  Act  will  be  unable  to 
attend  the  three  months’  extension  course 
of  instruction  held  under  the  direction  of 
the  State  Department  of  Health  and  the 
College  of  Medicine,  Ohio  State  University, 
beginning  September  17,  those  in  charge  of 
the  course  have  arranged  to  admit  appli- 
cants for  instruction  for  as  many  lectures 
and  during  as  long  or  short  a period  as 
meets  the  convenience  of  the  applicant. 

In  order  to  -widen  the  field  the  age  limit 
as  previously  announced  has  been  abol- 
ished. The  course  of  instruction  is  based 
on  two  text  books — MacNutt’s  IManual  for 
Health  Officers  and  Rosenau’s  Preventive 
Medicine.  It  is  suggested  that  those  who 
expect  to  take  the  examinations  and  who 
are  not  taking  the  lecture  course  should 
study  these  text  books. 

The  course  is  open  to  graduates  in 
medicine  of  recognized  medical  schools, 
graduates  of  recognized  schools  of  public 
health,  and  to  persons  having  had  at  least 
one  year  practical  experience  in  public 
health  work  -which  meets  the  approval  of 
the  executive  committee  representing  the 
State  Department  of  Health  and  the  Col- 
lege of  Medicine. 

There  -will  be  no  admission  fee  either 
for  the  entire  course  or  any  section  of  it. 

That  the  comparatively  few  who  -null 
enter  the  examinations  -will  be  in  atten- 
dance at  the  course  at  any  time  is  indicated 
by  the  fact  that  the  registeration  on  the 
opening  day  was  eighteen.  A number  of 
others  expected  to  attend  the  lectures  from 
time  to  time.  Those  -svho  registered  at  the 
opening  of  the  course  -were:  Drs.  G.  K. 

Robbins,  Chillicothe;  Casper  Benson,  Geor- 
gia A.  Filley,  George  E.  Flinn,  Clark  E. 
Sharp,  Elmer  W.  Smith,  Pearl  M.  Wright, 
Columbus;  Kirke  R.  Teachnor,  Decatur; 
R.  H.  Markwith,  Greenville;  ^I.  D.  Ailes, 
Jackson  Center;  Willis  S.  Taylor,  Linden 
Heights;  John  W.  Parker,  London;  Fred  C. 
Callaway,  Harry  G.  Southard,  Marj's-ville ; 
0.  S.  Cox,  McArthur;  R .L.  Pierce,  Mt. 
Gilead;  S.  A.  McCullough,  Pomeroy;  George 
B.  Nye,  Waverly. 
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County  tops  the  list  with  appropriations  of 
$22,800,  or  67  cents  per  capita.  With  this  money 
the  Crawford  County  board  of  health  expects  to 
maintain  a health  commissioner  at  a salary  of 
$4,000,  five  public  health  nurses  at  a total  salary 
of  $8,100,  one  inspector  at  $1,500,  one  clerk  at 
$1,000  and  deputies  at  salaries  totaling  $600. 
Automobiles  will  be  purchased  at  $600  each  for 
the  commissioner  and  each  nurse,  and  $4,000  is 
allowed  for  incidental  expenditures. 

Among  other  counties  taking  an  early  step  the 
following  appropriations  were  made:  Hocking 
County  $12,200,  52  cents  per  capita;  Brown 
County,  $11,500,  46  cents  per  capita;  Seneca 
County,  $17,500,  40  cents  per  capita,  Clinton 
County,  $7,310,  31  cents  per  capita. 

Hocking  County  expects  to  pay  its  health  com- 
missioner $4,000,  and  will  employ  one  nurse,  one 
clerk  and  two  part-time  deputies.  The  Brown 
County  budget  provides  $3,500  for  the  health 
commissioner’s  salary  and  makes  allowance  for 
three  nurses  and  one  clerk.  The  Seneca  County 
health  board  set  the  commissioner’s  salary  at 
$3,500  and  made  lump  appropriations  of  $6,000 
for  nurses  ajid  $2,000  for  deputies,  besides  pro- 
viding for  a clerk  at  $1,000.  The  Clinton  County 
appropriation  for  the  health  commissioner’s  sal- 
ary was  fixed  at  $3,500;  one  nurse  and  a clerk 
will  be  employed  in  this  county. 

All  the  salary  allowances  for  health  commis- 
sioners are  tentative,  as  salaries  for  the  various 
grades  of  health  commissioner  to  be  established 
by  the  civil  service  commission  will  be  fixed  by 
that  commission.  The  allowances  in  the  budgets, 
however,  may  be  taken  as  indicative  of  the  boards’ 
ideas  of  reasonable  salary  appropriations  for 
their  respective  districts. 

Most  of  the  counties  whose  boards  of  health 
had  not  been  appointed  by  the  middle  of  Septem- 
ber have  district  ad\dsory  council  meetings  sched- 
uled, at  which  such  selections  will  be  made.  Early 
meetings  of  boards  of  health,  to  organize  and  pass 
on  budgets,  are  on  the  program  for  the  near 
future  in  most  counties. 

Physician  Members  of  Boards 

Under  the  Hughes  Law  two  physicians  are  to 
be  selected  on  each  board  of  health  of  five  mem- 
bers. The  physicians  already  appointed  to  such 
general  district  boards  of  health  by  counties 
include  the  following: 

Adams — G.  E.  Neal,  Manchester;  0.  B.  Kirk- 
patrick, Cherry  Fork.  Ashland — G.  B.  Fuller, 
Loudonville:  W.  M.  McClellan,  Ashland.  Athens 
— C.  S.  McDougal,  Athens;  A.  L.  Pritchard,  Nel- 
sonville.  Auglaize — J.  E.  Heap,  St.  Marys:  R.  C. 
Hunter,  Wapakoneta.  Belmont — A.  H.  Wilson, 
Martins  Ferry;  E.  B.  Philips,  Bamesville.  Brown 
—Robert  T.  Prine,  Ripley;  R.  B.  Hannah,  George- 
town. 

Carroll- — J.  R.  Williams,  Carrollton;  W.  I.  Tope, 
Lamertine  P.  O.  Clark— 5.  J.  Moore,  South 
Charleston:  E.  H.  Davis,  New  Carlisle.  Clere- 
mont — F.  H.  Lever,  Loveland;  E.  H.  Haas,  Jack- 
son  Township.  Clinton — H.  E.  Gibson,  Blanches- 
ter;  E.  C.  Briggs,  Wilmington.  Columbiana— J. 
M.  King,  Wellsville:  R.  M.  Schwartz,  Salem.  Co- 
shocton— C.  M.  Neldon,  Coshocton;  J.  E.  Hahn, 


Warsaw.  Crawford — J.  A.  Agnew,  Crestline;  W. 

G.  Carlisle,  Bucyrus.  Cuyahoga — A.  G.  Taylor, 
East  Cleveland;  W.  H.  Wyckhoff,  Bedford. 

Darke — W.  C.  Gutermuth,  Versailles;  B.  F. 
Metcalf,  Greenville.  Defiance — R.  B.  Cameron, 
Defiance;  Sherman  Cook,  Hicksville.  Delaware — 
Ella  Welch,  Ashley;  J.  K.  James,  Delaware.  Erie 
— Henry  Graefe,  C.  B.  Bliss,  Sandusky.  Fairfield 
— A.  A.  Bradford,  Bremen;  M.  Alfred,  Lancaster. 
Fayette — Roy  Brown,  Washington  C.  H.;  A.  O. 
Ervin,  Jeffersonville.  Fulton — C.  L.  Hutchins, 
Delta;  C.  J.  Reynolds,  Fayette;  E.  A.  Murbach, 
Archbold. 

Ga/iio— Joseph  Webster,  Eureka;  L.  C.  Beam, 
Gallipolis.  Greene — W.  H.  Finley,  Xenia;  T.  W. 
Trehorn,  Zimmerman.  Hamilton — Paul  Gillespie, 
Wyoming;  W.  S.  Keller,  Glendale;  E.  M.  Schoen- 
ling,  Harrison.  Hancock — J.  P.  Baker,  Findlay; 
M.  A.  Darbyshire,  McComb.  Harrison — S.  M. 
Scott,  Scio;  H.  G.  Bonnell,  Tippecanoe.  Henry — 
Harry  Haag,  Liberty  Center;  W.  S.  Hilton,  Pleas- 
ant Bend;  H.  F.  Rohrs,  Napoleon.  Highland — 
Robert  J.  Jones,  Greenfield;  L.  Nelson,  Hillsboro. 
Hocking — C.  F.  Mulcher,  South  Bloomingville ; 
J.  H.  Elias,  Murray  City.  Huron — W.  E.  Gill, 
Norwalk;  L.  H.  Whisler,  Willard. 

— A.  G.  Rav  Jackson;  E.  J.  Jones,  Oak 
Hill.  Jefferson — J.  P.  Young,  Empire;  Paul 
iuorrison,  iiltonville. 

Lake- — J.  V.  Winans,  Madison;  H.  Kenning, 
Willoughby.  Laivrence — W.  F.  Marting,  Ironton; 
D.  G.  Stewart,  Ironton.  Logan — James  W.  Croft, 
West  Liberty;  C.  K.  Startzman,  Bellefontaine. 
Lorain — F.  A.  Lawrence,  Elyria;  F.  B.  Gregg, 
Wellington.  Lucas — Fred  F.  DeVore,  White- 

house;  Kenneth  Cosgrove,  Slyvania.  Madison — 
A.  F.  Green,  West  Jefferson;  Robert  Trimble,  Mt. 
Sterling.  Mahoning — A.  B.  Sherk,  East  Youngs- 
town; O.  G.  Patton,  North  Jackson.  Marion — 
C.  T.  Wyant,  Marion;  N.  Syfert,  Larue.  Mercer 
— L.  D.  Brumm,  Coldwater;  P.  W.  Fishbaugh, 
Mendon.  Miami — R.  L.  Kunkle,  Piqua  :J.  S. 
Shinn,  Trov.  Montgomery — H.  E.'Diers,  Miamis- 
burg;  H.  E.  Pensing,  Phillipsburg;  A.  A.  Howell, 
New  Lebanon.  Morrow — C.  E.  Neal,  Cardington; 

H.  B.  Larimore,  Sparta.  Noble — J.  H.  Zimmer- 
man, Belle  Valley;  F.  W.  Murray,  Summerfield. 

Ottawa — R.  A.  Willet,  Elmore;  C.  B.  Fine- 
frock,  Port  Clinton.  Paulding — J.  W.  Cartwright, 
Payne;  A.  C.  Sherrard,  Oakwood.  Perry — James 
Miller,  Corning;  D.  R.  Price,  New  Straitsville. 
Pickaway — J.  0.  Stout,  Ashville;  D.  V.  Court- 
right,  Circleville.  Pike — R.  C.  Bingham,  Beaver; 

G.  B.  Nye.  Waverly.  Portage — E.  G.  Knowlton, 
Mantua;  W.  B.  Andrews,  Kent.  Preble — H.  Z. 
Silver,  Eaton;  J.  W.  Coombs.  Camden.  Putnam — 
C.  W.  Fogel,  Leinsic;  G.  W.  Bird,  Continental; 
J.  D.  Watterson,  Kalida. 

Ross — J.  M.  Hanley,  Loy  E.  Hoyt,  Chillicothe. 
Sandusky- — F.  L.  Kinsey,  Fremont;  C.  Beck, 
Clyde;  j.  H.  Bowman,  Vickery.  Scioto — A.  L. 
Test,  L.  G.  Lock,  Portsmouth.  Seneca — T.  T. 
Rosendale,  Fostoria;  D.  W.  Fellers,  Bloomville. 
Stark — H.  P.  Hanna,  Brewster;  G.  A.  Walker, 
Louisville.  Summit — G.  E.  Gardner,  Barberton; 

H.  I.  Cozad,  Cuyahoga  Falls.  Trumbull — G E. 
Minich,  West  Farmington;  T.  C.  Clingan,  Niles. 
Tuscai'aioas — H.  A.  Coleman,  New  Philadelphia; 
S.  B.  McGuire,  Dover. 

Union — L.  L.  Roebuck,  Richwood;  C.  D.  Mills, 
Marysville.  Van  Wert — James  Wagers,  Ohio 
City;  J.  Ward  Wilson,  Van  Wert.  Warren — E. 
Blair,  Lebanon;  J.  T.  Ellis,  Waynesville.  Wash- 
ington— A.  Howard  Smith,  Marietta;  George  T. 
Gale,  Newport.  Williams — -Rex  Baird,  Pioneer; 
J.  A.  Weitz,  Montpelier.  Wood — Fred  Whitacre, 
Prairie  Depot;  J.  C.  Wetherill,  Weston.  Wyandot 
— C.  R.  Van  Buren,  Carey;  W.  H.  Wickham, 
Sycamore. 
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Probability  of  Influenza  Epidemic  Is  Comprehensively  Discussed 
Pro  and  Con  for  this  Journal  by  Ohio  Public  Health  Authorities 


Whether  or  not  there  will  be  a recurrence  of 
the  epidemic  of  influenza  during  the  coming  fall 
and  winter  is  a matter  which  has  been  the  sub- 
ject of  much  medical  speculation  recently.  The 
Jounml,  believing  that  the  subject  is  not  only  of 
general  interest  but  of  special  interest  to  the 
physicians  of  the  state,  has  requested  the  state 
commissioner  of  health,  and  health  officers  in 
the  larger  cities  of  Ohio  for  their  opinions  on  the 
probability  of  a recurrence  and  for  analyses  of 
conditions  in  their  respective  communities,  and 
has  received  replies  which  indicate  a wide  dif- 
ference of  opinion. 

The  question  of  immunity  is  chiefly  in  dispute. 
Could  it  be  definitely  stated  that  last  year’s  suf- 
ferers from  the  disease  would  be  immune  from 
future  attacks,  the  conclusion  might  be  drawn 
with  some  degree  of  certainty  that  the  disease 
would  not  recur  in  the  virulent  form  previously 
assumed. 

Regardless  of  personal  opinions  as  to  the  prob- 
ability of  a recurrence,  all  are  agreed  that  there 
should  be  thorough  preparation  to  meet  even  a 
mild  or  spasmodic  recurrence.  It  is  apparent 
that  Ohio  as  a whole  and  its  various  communi- 
ties are  in  better  shape  to  combat  an  epidemic 
through  the  experience  of  last  year,  and  facili- 
ties and  health  machinery  inaugurated  to  meet 
that  crisis. 

In  collecting  the  following  material  it  has 
been  the  intention  of  The  Journal  to  place  before 
the  physicians  the  best  available  opinions  on  the 
subject,  for  their  information: 

Dr.  A.  W.  Freeman,  Columbus,  State  Commis- 
sioner of  Health: — 

“Will  the  influenza  epidemic  recur  this  fall? 

“The  evidence  at  our  disposal  is  not  sufficiently 
definite  or  complete  to  enable  a positive  answer 
to  be  given  to  this  question.  The  occurrence  of 
an  epidemic  of  any  disease  depends  upon  two 
known  factors  and  perhaps  on  others  of  which 
we  are  ignorant.  The  two  known  factors  are 
the  presence  of  a sufficiently  large  percentages 
of  susceptible  persons  in  the  population  and  the 
introduction  or  development  of  a strain  of  virus 
of  sufficient  virulence.  The  second  factor  may 
not  be  of  importance,  as  it  is  probable  that  in 
the  presence  of  a highly  susceptible  popula- 
tion even  a virus  of  very  low  virulence  may  soon 
assume  a highly  virulent  form. 

“The  important  factor  for  consideration,  there- 
fore, is  whether  there  is  in  the  population  of  the 
country  at  this  time  a sufficient  percentage  of 
susceptible  persons  to  permit  the  establishment  of 
epidemic  conditions.  This  in  turn  depends  upon 
the  duration  of  immunity  to  the  disease.  The 
pandemic  of  the  fall  and  winter  of  1918-1919 
was  so  extensive  and  the  rate  of  incidence  so 
high  that  we  are  reasonably  safe  in  assuming 


that  all  susceptible  persons  had  the  disease.  The 
evidence  gathered  in  the  army  camps  proved 
conclusively  that  troops  who  went  through  mild 
epidemics  of  the  disease  in  the  spring  and  sum- 
mer of  1918,  exhibited  a marked  immunity  in 
the  fall  of  1918.  We  are  therefore  quite  safe 
in  assuming  that  the  disease  confers  quite  a 
marked  immunity,  and  that  the  population  of 
the  country  was  well  immunized  within  twelve 
months.  The  question,  therefore,  depends  upon 
the  duration  of  the  immunity  to  the  disease.  If 
it  is  a matter  of  months,  we  are  in  danger  of  a 
recurrence  of  the  disease  this  fall.  If  it  is  a mat- 
ter of  years,  the  danger  is  non-existent. 

“Upon  the  question  of  the  length  of  the  im- 
munity to  the  disease,  the  evidence  is  suggestive. 
The  troops  who  suffered  from  mild  influenza  in 
the  winter  and  spring  of  1917-1918  were  relative- 
ly quite  immune  to  the  disease  in  a much  more 
virulent  form  a year  later.  Troops  from  urban 
districts  exhibited  almost  complete  immunity  to 
mild  influenza  during  the  winter  and  spring  of 
1917-1918.  Lastly,  and  perhaps  most  signiflcant 
of  all,  the  highest  incidence  and  mortality  from 
the  disease  during  the  epidemic  was  in  persons 
below  the  age  of  exposure  during  the  previous 
pandemic  of  influenza.  These  facts  would  tend 
strongly  to  show  that  immunity  is  marked  and 
persistent. 

“Such  evidence  as  we  have,  therefore,  would  in- 
dicate that  the  probability  of  a recurrence  of  in- 
fluenza in  anything  resembling  the  pandemic  of 
last  winter  is  not  strong.  The  only  evidence  to 
the  contrary  is  the  fact  that  the  previous  pan- 
demic lasted,  so  far  as  present  records  show, 
during  three  winters.  The  available  information 
regarding  the  previous  epidemic,  however,  is  ex- 
ceedingly fragmentary  and  unsatisfactory,  and 
there  is  nothing  to  indicate  that  the  epidemic  of 
that  time  even  remotely  approached  that  of  1918- 
1919  in  rate  of  incidence  or  in  mortality.  Even 
assuming  the  three-year  cycle,  however,  Frost 
has  pointed  out  that  the  epidemic  of  1918-1919 
was  really  the  crest  of  a three-year  wave. 

“Summing  up,  therefore,  I believe  that  the 
weight  of  evidence  tends  strongly  to  show  that 
there  will  be  no  epidemic  this  fall  at  all  compar- 
able to  that  of  last  winter.  There  will  in  all 
probability  be  localized  outbreaks,  particularly 
in  small  rural  communities.  There  may  also  be 
epidemics  of  colds  and  bronchitis. 

“These  conclusions,  however,  should  not  be 
interpreted  to  minimize  the  importance  of  thor- 
ough preparation  for  a recurrence  of  the  epi- 
demic, should  it  come.  Every  community  should 
take  stock  of  its  hospital  accommodations  and 
lay  plans  for  the  operation  of  emergency  hospi- 
tals should  they  be  needed.  The  medical  profes- 
sion should  be  prepared  to  cover  parts  of  the 
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state  at  present  without  adequate  medical  serv- 
ice, and  boards  of  health  should  prepare  the  ne- 
cessary regulations  and  educational  matter  and 
arrange  for  immediate  extension  of  their  facil- 
ities should  the  need  present  itself. 

“Physicians  in  particular  can  assist  markedly 
in  the  preventive  work  by  reporting  promptly 
to  their  local  health  authorities  any  suspicious 
outbreaks,  or,  in  the  absence  of  competent  local 
authority,  should  notify  the  State  Department  of 
Health  immediately.” 


Dr.  John  E.  Monger,  Columbus,  State  Registrar 
of  Vital  Statistics: — 

Judging  from  experiences  of  the  past  we  will 
probably  have  influenza  during  the  ensuing 
winter,  but  it  will  no  doubt  be  less  serious,  both 
in  morbidity  and  mortality. 

The  encouraging  featui'e  of  the  whole  situation 
is  the  fact  that  both  the  profession  and  our 
health  organization  are  much  better  equipped 
to  handle  the  stuation  than  they  were  in  1918. 

The  unfortunate  thing  of  the  1918  epidemic 
was  the  tremendous  impact  with  which  it  hit  us, 
as  everyone  was  either  sick  or  so  busy  that  there 
was  little  time  for  constructive  preventative 
measures.  This  will  not  apply  in  possible  future 
epidemics  as  we  will  have  adequate  sanitary  ma- 
chinery to  care  for  the  situation,  and  in  addition 
have  practically  all  the  medical  profession  avail- 
able for  duty. 


Dr.  H.  L.  Rockwood,  Cleveland  Health  Commis- 
sioner : — 

“The  pandemic  of  influenza  of  the  fall  of  1918, 
must  be  looked  upon  as  a recurrence  of  previous 
epidemics.  It  was  a tidal  wave  of  a condition 
constantly  present.  The  statistics  of  influenza 
and  pneumonia  for  the  city  of  Cleveland  show 
conclusively  that  at  intervals  an  unusually  high 
tide  of  influenza  cases  occurs  with  a subsequent 
high  mortality  rate,  largely  of  pneumonic  origin. 

“Normally  Cleveland  has  each  January,  seven 
deaths  from  influenza  and  eighty-two  from  pneu- 
monia. In  1916,  there  were  sixty-six  January 
deaths  from  influenza  and  248  from  penumonia. 

“The  one  factor  necessary  above  all  others  in 
producing  a recurrence  of  epidemic  is  the  pres- 
ence continuously  of  carriers  and  endemic  cases. 
This  factor  is  easily  shown  to  prevail  in  Cleve- 
land. The  isolation  of  the  specific  organism  is 
unnecessary  when  so  many  clinicians  report  a 
disease  of  the  same  symptom  complex.  How- 
ever, ultimate  success  in  controlling  the  disease 
must  depend  on  locating  beyond  all  doubt  the 
ethological  cause.  We  should  not  become  too 
skeptical  as  regards  the  bacillus  of  Pfeiffer.  Too 
many  cases  of  chronic  bronchiectasis  and  kindred 
lung  affections  show  this  bacillus  in  pure  cul- 
ture to  make  it  possible  to  dismiss  it  as  ah  organ- 
ism of  no  pathogenic  properties. 

“Granted  that  carriers  and  endemic  cases  are 
constantly  present,  the  second  necessary  factor 


for  producing  a recurrence  in  epidemic  form  is 
the  presence  of  a large  number  of  non-immune 
individuals.  Here  again  no  specific  proof  of  the 
presence  of  non-immune  individuals  is  necessary. 
One  hundred  or  more  passenger  trains  arrive 
and  leave  Cleveland  every  twenty-four  hours. 
These  trains  come  in  on  seven  railway  lines. 
There  are  also  five  trolley  lines  averaging  seven- 
ty-five suburban  cars  each  day.  During  the  sea- 
son passenger  boats  bring  in  daily  1200  persons. 
There  are  60,000  automobiles  in  Cleveland.  These 
automobiles  are  constantly  carrying  people  from 
one  point  to  another  in  the  city  and  frequently 
to  and  from  points  outside  of  the  city.  These 
figures  are  simply  named  to  show  that  it  is  rea- 
sonable to  say  that  10,000  people  enter  and  leave 
a city  of  the  size  of  Cleveland  each  day. 

“During  the  epidemic  of  last  fall  a conserva- 
tive estimate  gives  150,000  as  the  total  number 
of  cases  occurring  during  October,  November, 
December,  January,  February  and  March.  With 
a population  of  810,000  this  means  18  per  cent, 
had  influenza.  The  remaining  82  per  cent,  of  the 
population,  at  least,  cannot  claim  immunity  to 
influenza  at  the  present  time,  although  we  know 
nothing  about  immunity  in  this  disease  and  can- 
not know  until  the  specific  cause  is  determined. 
Taking  the  new  arrivals  from  outside  of  the  city, 
together  with  the  26,000  new-born  each  year  and 
those  not  affected  by  the  epidemic  of  last  fall, 
we  have  ample  evidence  of  the  presence  of  a large 
number  of  non-immune. 

“The  third  and  last  known  factor  necessary 
to  bring  about  a recurrence  of  the  disease  as  an 
epidemic  is  intimate  association  between  the  two 
groups  mentioned,  the  carriers  and  epidemic 
cases  and  the  non-immune.  This  association 
must  occur  in  a short  period  of  time  under  con- 
ditions favorable  to  transmitting  the  infective 
organism  from  those  who  harbor  it  to  the  non- 
immune  individuals. 

“All  that  has  been  said  thus  far  is  perfectly 
well  known  and  is  simply  repeated  to  make  clear 
that  we  have  certain  facts  before  us  which  say 
all  too  plainly  that  influenza  in  epidemic  form  will 
recur.  The  tide  of  cases  will  rise  in  proportion 
to  the  amount  of  association  between  these 
groups  of  individuals.  Our  point  of  attack  must 
be  to  break  as  many  lines  of  communication  be- 
tween these  two  groups  as  possible.  The  medical 
profession  reported  only  one-fifth  of  the  150,000 
cases  occurring  in  Cleveland  last  fall.  Probably 
the  profession  would  have  reported  more  if  in- 
fluenza had  been  considered  a reportable  disease 
for  a longer  period  preceding  the  epidemic.  But 
it  should  be  made  clear  that  on  the  isolation  of 
known  cases  lies  the  entire  hope  of  keeping  down 
a rising  tide  of  influenza  in  a community  and  the 
medical  profession  must  be  relied  upon  to  make 
cases  known  before  they  can  be  officially  isolated. 
Isolation  should  be  much  more  rigid  than  for- 
merly. Infected  individuals  should  be  confined 
to  bed  for  their  own  good  as  well  as  the  public 
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welfare.  Hospitalization  is  indicated  wherever 
possible. 

“As  soon  as  the  etiology  of  influenza  is  better 
known  more  adequate  measures  for  its  control 
can  be  worked  out.  While  in  our  present  state 
of  knowledge  on  the  subject,  we  must  direct  our 
efforts  toward  isolation  of  cases  almost  exclu- 
sively. On  our  success  in  this  depends  whether 
or  not  we  shall  have  a high  tide  or  comparatively 
low  tide  of  influenza  cases  this  year.” 


Dr.  William  H.  Peters,  Cincinnati  Health 

Officer: 

“While  there  is  general  speculation  among  the 
medical  profession  as  to  the  probability  or  im- 
probability of  a recurrence  I am  not  inclined  to 
believe  that  we  are  going  to  have  a return  of 
the  influenza  epidemic.  I believe  that  the  state 
and  nation  has  been  very  well  immunized  as  a 
result  of  our  visitation  last  winter. 

“Epidemics  as  a rule  do  not  strike  twice  in 
the  same  place.  We  will  have  sporadic  cases, 
of  course,  and  our  usual  quota  of  la  grippe. 
Our  mortality  rate  may  be  higher  during  the 
coming  winter,  as  many  people  whose  resist- 
ance has  been  lowered  by  influenza,  will  suc- 
cumb to  other  causes.  However,  we  are  plan- 
ning just  the  same  to  take  extraordinary  pre- 
cautions.” 


Dr.  W.  L.  Dick,  Acting  Health  Officer,  Columbus : 
“In  my  opinion  there  will  be  a recurrence  of 
the  epidemic  but  not  in  as  severe  type  as  we 
had  last  winter.  It  has  generally  been  the 
history  of  all  similar  epidemics  that  there  is  a 
recurrence  of  the  disease  usually  for  two,  three 
or  four  years,  and  I see  no  reason  why  history 
should  not  repeat.” 


Dr.  A.  O.  Peters,  Dayton  Health  Commissioner: 

“The  history  of  epidemics  of  Influenza,  as  well 
as  epidemics  of  other  diseases  indicates  a ten- 
dency to  occur  in  two  succeeding  years,  or  to 
recur  after  a period  of  one  or  two  years.  This 
is  especially  true  of  diphtheria,  which  in  cer- 
tain epidemiological  characteristics,  closely  re- 
sembles influenza.  ather  than  a serious  epi- 
demic of  influenza  this  fall  and  winter  though, 
it  is  likely  that  the  tendency  will  be  to  an  in- 
creased prevalence  and  severity  of  the  usual 
crops  of  respiratory  troubles.  Already  in  Day- 
ton,  this  has  been  evident.  “Hay  Fever”  has 
been  unusually  severe. 

“The  usual  incidence  of  summer  colds  during 
August  and  early  September,  has  been  much  in- 
creased and  there  have  already  been  a few  cases 
of  la  grippe.  No  doubt,  as  the  season  progresses, 
this  tendency  will  increase,  but  the  situation  will 
probably  not  become  nearly  so  serious  as  it  was 
last  year.  However,  health  officials  should  be 
especially  on  guard,  during  the  next  few  months, 
to  try  to  prevent  a possible  epidemic  of  influenza. 

“The  public  will  not  be  satisfied,  another  time. 


with  the  closing  of  all  schools,  churches  and 
theatres,  and  a general  interference  with  busi- 
ness. Accordingly,  it  will  be  necessary  to  try 
other  preventive  measures,  should  another  epi- 
demic impend.  Many  physicians  believe  that 
closing  orders  accomplished  little,  in  preventing 
the  spread  of  influenza,  a year  ..go.  The  great 
mortality  from  influenza,  last  year,  has  empha- 
sized its  seriousness  to  every  one,  and  has  made 
it  possible  to  secure  better  cooperation  from  the 
public,  in  any  reasonable  measures  instituted  to 
control  the  spread  of  the  disease. 

“With  the  knowledge  that  hand  to  mouth,  or 
mouth  to  mouth  infection,  is  perhaps  more  fre- 
quent than  any  other,  and  that  the  use  of  vac- 
cines is  fairly  efficient  in  preventing  influenza, 
the  nature  of  future  control  measures  is  sug- 
gested. The  following  were  some  of  the  meas- 
ures carried  out  in  Dayton  last  year,  with  some 
degree  of  success,  when  many  cities  were  ex- 
periencing severe  recurrences  of  the  epidmic: 

1.  Newspaper  publicity. 

2.  Frequent  examination  of  school  children. 

3.  Special  rules  for  theatres. 

4.  Hourly  patrol  of  stores  during  Christmas 
season,  to  prevent  crowding. 

5.  Elimination  of  perpendicular  drinking  foun- 
tains. 

6.  Ventilation  of  street  cars,  stores  and  fac- 
tories. 

7.  Letters  to  factory  and  store  heads,  request- 
ing exclusion  of  all  persons  showing  symp- 
toms of  severe  colds  or  influenza. 

8.  Special  attention  to  housing  conditions. 

9.  Strict  enforcement  of  regulations  for  eating 
and  drinking  places,  on  sterilization  of 
utensils. 

The  above  form  a fair  working  basis  for 
attempted  control  in  the  future.  To  these 
should  be  added,  urging  the  free  use  of  pre- 
ventive vaccines.” 


National  Survey  of  Influenza  Situation 

The  United  States  Public  Health  Service  has 
made  a careful  survey  and  investigation  of  the 
influenza  pandemic  of  1918-19  in  every  state 
and  important  city,,  and  even  in  foreign  coun- 
tries and  the  data  collected  is  more  complete 
than  any  heretofore  presented,  dealing  with  the 
situation  from  numerous  angles.  The  following 
excerpts  from  the  report  are  published  for  the 
benefit  of  physicians  and  local  health  officers 
with  the  thought  that  they  will  seiwe  to  set  at 
rest  uncertainty  caused  by  the  daily  publication 
in  the  newspapers  of  stateemnts,  which  on  one 
hand  are  calculated  to  lull  the  public  into  a 
sense  of  false  security  and  on  the  other  to  un- 
duly cause  alarm. 

Contrary  to  the  opinion  expressed  frequently 
during  the  early  weeks  of  last  year’s  pandemic 
by  a number  of  observers,  the  studies  of  the 
U.  S.  Public  Health  Service  indicate  that  the 
epidemic  was  not  a fresh  •i/riportation  from 
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abroad.  Careful  study  of  the  mortality  statis- 
tics of  the  United  States  shows  that  there  were 
a number  of  extensive  though  mild  forerunners 
of  the  pandemic  during  the  previous  three  or 
four  years.  In  Chicago  and  New  York  in  the 
winter  of  1915-16  for  example,  these  were  suffi- 
ciently well  marked  to  occasion  considerable 
public  comment  at  the  time,  leading  in  the  lat- 
ter city,  to  a well  organized  “Don’t  spit,  don’t 
sneeze”  campaign  on  the  part  of  the  health  au- 
thorities. The  reports  of  the  U.  S.  Public  Health 
Service  of  January,  1916,  show  induenza  to  be 
epidemic  in  22  states,  including  practically  all 
sections  of  the  United  States.  The  epidemic 
was  generally  of  a mild  type  and  has  since  been 
almost  forgotten.  It  occasioned,  however,  a 
noticeable  increase  in  the  recorded  death  rate 
from  pneumonia. 

In  the  spring  of  1918  there  was  another  sharp 
rise  in  the  mortality  rate  from  pneumonia.  In 
the  larger  cities  of  the  Atlantic  seaboard  these 
increases  occurred  during  January,  February 
and  March.  In  the  rest  of  the  country,  es- 
pecially the  central  and  western  states,  the  in- 
creases occurred  in  April,  a month  during  which 
pneumonia  mortality  is  generally  on  the  decline. 
This  increase  was  sufficient  to  indicate  a strong 
departure  from  the  normal.  The  inci'eased  mor- 
tality rate  extended  into  May  and  in  some  areas 
even  longer. 

This  occurrence  has,  it  is  believed,  a definite 
significance  in  relation  to  the  infiuenza  spidemic. 
In  the  United  States  in  the  Spring  of  1918,  a 
number  of  definite  local  outbreaks  of  influenza 
were  observed;  thus  in  Fort  Oglethorpe,  near 
Chattanooga,  Tenn.,  in  March;  in  Chicago  dur- 
ing March;  in  San  Quentin  prison,  California, 
in  April,  October  and  November.  At  Camp 
Funston  recurrent  outbreaks  of  pneumonia  were 
observed  in  March,  April  and  May  of  1918  and 
were  definitely  associated  with  co-incident  epi- 
demics of  a mild  type  of  influenza. 

The  rise  in  mortality  from  pneumonia,  this 
very  similar  type  of  disease,  in  the  spring  of 
1918  is  so  sudden,  so  marked  and  so  general 
throughout  the  United  States  '.s  co  point  very 
clearly  to  a definite  relation.  Everything  indi- 
cates that  the  increased  mortality  from  pneu- 
monia in  March  and  April  of  1918  was  the  con- 
sequence of  a beginning  and  largely  unnoticed 
epidemic  of  influenza,  the  beginning  in  this 
country  of  the  pandemic  which  developed  in  the 
autumn  of  that  year. 

In  the  British  cities  the  enidemic  manifested 
three  distinct  waves — the  first  and  slightest  in 
point  of  mortality  occuring  in  June  and  July,  the 
second  and  most  severe  in  November,  the  third 
in  February  and  March.  Data  which  need  not  be 
cited  here  in  detail  indicate  that  the  course  of  the 
epidemic  in  western  Europe  generally  was  similar. 
In  cities  of  India  the  sequence  was  similar  but 
the  mortality  far  greater.  In  the  United  States 
the  epidemic  developed  more  largely  in  a single 


wave  during  September,  October  and  November. 
If,  however,  the  epidemic  already  mentioned  as 
occuring  in  the  spring  be  considered  the  first 
phase  and  the  explosive  outbreak  of  the  autumn 
the  second,  a third  phase  of  recrudescence  is  quite 
evident  in  many  areas.  In  general,  this  winter 
recrudescence  was  less  marked  in  those  cities 
which  suffered  most  severely  in  the  autumn  epi- 
demic. 

The  prevalence  of  a serious  epidemic  of  influ- 
enza was  first  recognized  in  and  around  Boston 
in  September  of  1918.  Within  about  two  weeks 
it  was  general  in  the  Atlantic  seaboard,  develop- 
ing a little  later  among  cities  further  west.  Rural 
districts  were  usually  attacked  somewhat  later 
than  large  cities  in  the  same  section. 

In  the  cities  east  of  the  line  of  the  Appalach- 
ians the  excess  mortality  from  pneumonia  and 
influenza  during  the  weeks  ended  September  14, 
1918,  to  March  1,  1919,  was  approximately  5.6 
per  1,000;  in  cities  between  the  Rocky  Mountains 
and  the  Appalachians  4.35;  and  in  those  of  Pacific 
Coast  5.55  per  1,000. 

Notwithstanding  this  general  geographic  re- 
lation, there  are  notably  wide  differences  in  the 
mortality  rates  of  individual  cities  in  the  same 
section,  even  between  cities  close  together,  dif- 
ferences which  are  not  as  yet  explained  on  the 
basis  of  climate,  density  of  population,  character 
of  preventive  measures  exercised,  or  any  other 
determined  environmental  factor. 

More  details  can  be  given  only  the  briefest 
mention  here.  In  order  to  secure  reliable  statis- 
tics of  morbidity  the  Public  Health  Service  has 
made  special  house-to-house  surveys  in  a numbei 
of  localities,  ascertaining  the  number  of  persons 
affected,  the  dates  of  onset,  and  a few  other  simple 
facts  in  accurately  enumerated  groups  repre- 
sentative of  the  general  population.  Partial  an- 
alysis of  the  results  of  these  surveys  in  eight  lo- 
calities, giving  an  aggregate  of  112,958  persons 
canvassed,  shows  the  following  as  the  chief  facts 
of  interest: 

The  percentage  of  the  population  attacked 
varied  from  15  per  cent,  in  Louisville  to  53.3  per 
cent,  in  San  Antonio,  Texas,  the  aggregate  for 
the  whole  group  being  about  28  per  cent.  This 
agrees  with  scattered  observations  in  the  first 
phase  of  the  1889-90  epidemic,  when  the  attack 
rate  seems  to  have  varied  within  about  these 
limits. 

The  case  incidence  was  found  to  be  tiniformly 
highest  in  children  from  5 to  14  years  old,  and 
progressively  lower  in  each  higher  age  group. 
It  was  slightly  higher  in  females  than  in  males 
of  corresponding  age;  usually  higher  in  the  white 
than  the  colored  population. 

The  ratio  of  pneumonia  cases  to  total  popula- 
tion varied  from  5.3  cases  per  1,000  in  Spartan- 
burg, S.  C.,  to  24.6  per  1,000  in  the  smaller  towns 
of  Maryland.  The  pneumonia  rate  showed  little 
correlation  with  the  influenza  rate. 
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The  ratio  of  deaths  to  population  varied  from 
1.9  per  1,000  in  Spartanburg  to  6.8  in  Maryland 
towns.  The  death  rate  was  by  no  means  parallel 
to  the  influenza  attack  rate,  but  was  closely  cor- 
related with  the  pneumonia  rate.  In  other  words 
the  case  fatality  rate  of  pneumonia  tended  to  be 
fairly  constant,  around  30  per  cent.  The  death 
rate  was  notably  high  in  children  under  one  year 
old,  in  adults  from  20  to  40  and  in  persons  over 
60;  higher  in  males  than  in  females  of  compar- 
able ages;  higher  among  the  whites  than  the 
colored. 

Concerning  the  important  question  of  immunity 
conferred  by  an  attack  of  influenza,  the  evidence 
is  not  conclusive,  but  there  is  reason  to  believe 
that  an  attack  during  the  earlier  stages  of  the 
epidemic  confers  a considerable,  but  not  absolute 
immunity  in  the  later  outbreaks. 

In  general  the  pandemic  of  influenza  was  large- 
ly similar  to  that  of  1889-90  in  its  development, 
first  a mild  form,  later  in  a severe  world  wide 
epidemic,  in  the  rapidity  of  its  spread  and  its 
high  case  incidence.  It  has  however  been  notably 
different  in  a much  higher  mortality,  especially 
among  young  adults.  Such  evidence  as  has  been 
gathered  confirms  the  conclusion  previously 
reached  that  it  is  transmitted  directly  and  indi- 
rectly by  contact.  It  appears  probable,  however, 
that  the  infection  was  already  widely  disseminat- 
ed in  this  country  sometime  before  a serious  epi- 
demic was  recognized. 

Despite  the  fact  that  there  is  still  some  uncer- 
tainty as  to  the  nature  of  the  micro-organism 
causing  pandemic  influenza,  one  thing  is  certain, 
that  the  disease  is  communicable  from  person  to 
person.  Moreover,  judging  from  experience  in 
other  diseases,  it  is  probable  that  the  germ, 
whatever  its  nature,  is  carried  about  not  only  by 
those  who  are  ill  with  influenza,  but  by  persons 
who  may  be  entirely  well.  Everything  which  in- 
creases personal  contact,  therefore,  should  be  re- 
garded as  a factor  in  spreading  influenza. 

Much  was  heard  last  winter  of  the  use  of  face 
masks.  Though  the  use  of  suitably  constructed 
masks  will  reduce  the  interchange  of  respiratory 
germs  through  inhalation,  it  must  be  remember- 
ed that  there  are  many  other  paths  by  which  such 
germs  are  transmitted  from  person  to  person. 
Soiled  hands,  common  drinking  cups,  imprcperlv 
cleaned  eating  and  drinking  utensils  in  restaur- 
ants, soda  fountains,  etc.,  roller  towels,  infected 
food — these  are  only  a few  of  the  common  ve- 
hicles of  germ  transmission.  The  use  of  face 
masks  appears  to  make  people  neglect  these  other 
paths  of  infection,  and  so  the  use  of  face  masks 
has  not  been  attended  with  the  success  predicted 
for  them.  If  we  would  be  more  successful  in  com- 
batting influenza  greater  attention  must  be  paid 
to  the  factors  just  enumerated. 

The  question  of  most  practical  and  immediate 
interest  is  the  probability  of  recurrence  in  the 
near  future.  Recurrences  are  characteristic  of 
influenza  epidemics;  and  the  history  of  the  last 


pandemic  and  previous  ones  would  seem  to  point 
to  the  conclusion  that  this  one  has  not  yet  run 
its  full  course.  On  the  other  hand  this  epidemic 
has  already  shown  three  more  or  less  distinct 
phases  and  has  been  more  severe,  at  least  in  mor- 
tality, than  the  three-year  epidemic  of  1889-92. 
facts  which  justify  the  hope,  though  not  the  con- 
clusion, that  it  has  run  its  course  already. 

It  seems  probable,  however,  that  we  may  ex- 
pect at  least  local  recurrence,  in  the  near  future, 
with  an  increase  over  the  normal  mortality  from 
pneumonia  for  perhaps  several  years;  and  cer- 
tainly we  should  be,  as  far  as  possible,  prepared 
to  meet  them  by  previous  organization  of  forces 
and  measures  for  attempted  prevention,  treat- 
ment, and  scientific  investigation. 

There  should  be  no  repetition  of  the  extnsive 
suffering  and  distress  which  accompanied  last 
year’s  pandemic.  Communities  should  make 
plans  now  for  dealing  with  any  recurrence  of  the 
epidemic.  The  prompt  recognition  of  the  early 
cases  and  their  effective  isolation  should  be  aimed 
at.  In  this  connection,  attention  is  called  to  the 
fact  that  the  cases  may  appear  to  be  just  ordin- 
ary colds.  A recent  extensive  outbreak  of  what 
were  regarded  as  “summer  colds”  in  Peoria,  Illi- 
nois, proved  on  investigation  to  be  an  epidemic 
of  a mild  typr  »f  influenza.  Experience  indicates 
that  these  mild  epidemics  are  often  the  starting 
points  of  more  severe  visitations.  Hence  every 
effort  should  be  made  to  discover  as  early  as  pos- 
sible any  unusual  prevalence  of  “colds.” 

For  municipalities  operating  on  a budget  basis, 
it  is  important  that  all  delay  in  providing  the 
necessary  financial  support  to  the  health  author- 
ities in  dealing  with  a recurrence  of  the  epidemic 
be  avoided  by  setting  aside  an  emergency  epi- 
demic fund.  This  may  prove  of  the  greatest 
value  in  carrying  out  important  preventive 
masures  in  the  early  days  of  the  epidemic,  at  a 
time  when  their  beneficial  effect  is  greatest. 

The  most  promising  w'ay  to  deal  with  a possible 
recurrence  of  the  influenza  epidemic  is,  to  sum  it 
up  in  a single  word,  “Preparedness.”  And  now  is 
the  time  to  prepare. 


Obstetricians  and  Gynecologists  in  Cincinnati 

The  annual  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists  was  held 
in  Cincinnati,  September  15-17.  Dr.  John  Erd- 
man  of  New  York,  president,  presided  at  the  ses- 
sions, assisted  by  Dr.  E.  Gustave  Zinke  of  Cincin- 
nati, secretary.  The  local  committee  in  charge  of 
arrangements  for  the  meeting  included  Drs.  Zinke, 
Rufus  B.  Hall,  Joseph  Hall,  C.  L.  Bonifield,  C.  A. 
L.  Reed,  Magnus  Tate,  W.  D.  Porter  and  John 
Miller. 

The  program  included  addresses  by  Drs.  W. 
D.  Porter,  Cincinnati;  Asa  B.  Davis,  New  York; 
Jennings  C.  Litzenberg,  Minneapolis;  Sylvester 
J.  Goodman,  Columbus;  Ross  McPherson,  New 
York;  Albert  Goldspohn,  Chicago;  James  A.  Har- 
rar.  New  York;  Irving  W.  Porter,  Buffalo,  and 
H.  Wellington  Yates,  Detroit. 
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The  fifty-second  annual  report  of  Lakeside  Hos- 
pital, Cleveland,  covering  the  year  1918,  has  been 
issued  in  the  usual  attractive  style  of  reports  of 
that  institution  and  is  replete  with  valuable  in- 
formation. 

A table  of  statistics  arranged  for  comparison 
with  the  previous  year  shows  there  was  a total 
of  5,585  admissions  during  1918,  an  increase  of 
209;  4,954  individual  patients  received  treatment, 
a gain  of  143;  87,293  days’  treatment  were  ren- 
dered, an  increase  of  4,077 ; the  daily  average  for 
the  year  was  239.16,  a gain  of  11.2;  1,944  emer- 
gency patients  were  received,  an  increase  of  62; 
48,711  visits  were  made  to  the  dispensary,  a de- 
crease of  6,417;  visits  to  the  evening  pay  clinic 
(opened  January  29,  1917)  numbered  6,322,  a 
gain  of  3,793,  and  16,843  days’  treatment  were 
rendered  to  children,  a decrease  of  376  days. 
Fewer  operations  (3,981)  were  performed  than 
in  any  year  since  1913,  when  the  number  was 
3,602. 

The  5,585  patients  were  divided  as  follows: 
free  1,638;  pay,  1,121;  part  pay,  2,826.  Earnings 
from  the  latter  classes  totaled  $141,694.28,  while 
the  average  per  capita  per  diem  was  $3.78  for  the 
hospital  and  .54  per  visit  to  the  dispensary.  The 
deficit  of  $52,097.78  is  attributed  to  decreased 
earnings  and  increased  operating  expense. 

In  addition  to  detailed  reports  of  the  work  of 
the  Social  Service,  Anesthetic,  Dietetic  and  X-ray 
Departments,  and  of  the  various  laboratories  and 
clinics,  the  report  contains  interesting  descrip- 
tions of  the  activities  of  Lakeside  Base  Hospital 
Unit  No.  4 by  Lieutenant  Colonel  F.  E.  Bunts, 
commanding  at  demobilization,  and  Miss  Grace 
Allison,  chief  nurse  of  the  Unit.  Recommenda- 
tions made  by  Dr.  A.  R.  Warner,  superintendent, 
include  the  addition  of  a visiting  dentist,  dental 
equipment  and  dental  interne,  and  a closer  affili- 
ation between  the  house  and  dispensary  staff  in 
the  various  departments. 

— Plans  for  a new  $500,000  hospital  at  the 
Masonic  Home,  Springfield,  have  been  accepted  by 
trustees  of  the  home.  The  hospital  will  contain 
134  wards  with  a capacity  of  175  patients.  One 
ward  will  be  devoted  exclusively  to  the  treatment 
of  contagious  diseases,  and  an  auditorium  with  a 
capacity  of  150  wheel  chairs  will  be  a feature. 

— Dr.  John  H.  Berry,  former  assistant  physi- 
cian at  the  state  hospital  at  Lima,  became  super- 
intendent of  the  Athens  state  hospital  on  Sep- 
tember 16.  He  succeeds  Dr.  0.  0.  Fordyce,  who 
was  recently  transferred  to  Toledo. 

— The  new  Hinde-Ball  Mercy  Hospital,  Mt.  Ver- 


non, was  formally  opened  to  the  public,  Septem- 
ber 15. 

— Home  rule  in  the  administration  of  hospital 
affairs  is  the  aim  of  an  ordinance  drafted  by  the 
legislative  committee  of  the  Cleveland  Hospital 
Council  for  introduction  in  the  city  council.  The 
proposed  ordinance  authorizes  the  commissioner 
of  health  to  define  and  classify  hospitals,  to  re- 
quire all  hospitals  and  dispensaries  to  make  all 
annual  reports  and  to  license  and  inspect  matern- 
ity hospitals.  The  ordinance  would  give  the  com- 
missioner the  same  authority  as  to  hospitals 
locally  as  the  state  health  commissioner  has  been 
granted  by  the  legislature. 

— Dr.  F.  W.  Stevenson  has  been  appointed  re- 
ceiving physician  at  Cincinnati  General  HospitaL 
to  succeed  Dr.  Lauren  N.  Lindenberger  who  re- 
signed to  enter  practice  in  Troy.  Dr.  Stevenson, 
who  is  a graduate  from  the  University  of  North 
Dakota  and  Rush  Medical  College,  Chicago,  has 
served  as  interne  and  house  surgeon  at  the  Cin- 
cinnati hospital  for  two  years. 

— A bond  issue  for  possibly  $1,000,000,  to  more^ 
than  double  the  capacity  of  Cleveland  City  Hos- 
pital, may  be  submitted  to  the  electorate  in  No- 
vember. The  present  hospital  provides  about 
three  beds  to  each  thousand  of  population,  where- 
as it  is  estimated  there  should  be  eight. 

— A training  school  for  nurses  was  opened  at 
Lancaster  Municipal  Hospital,  October  1. 

— The  Toledo  Newsboys’  Association  has  rented 
a private  room  at  Toledo  Hospital  for  the  use  of 
any  member  of  the  Association  who  is  sick  or 
hurt. 

— County  commissioners  of  Wood,  Seneca,  Han- 
cock and  Sandusky  Counties  will  meet  in  October 
to  further  consider  plans  for  a district  tuberculo- 
sis hospital. 

— Miss  Blanche  Turney,  for  six  years  superin- 
tendent of  the  Charles  S.  Gray  Deaconess  Hos- 
pital, Ironton,  has  resigned. 

— Commencement  exercises  for  four  graduate 
nurses  of  the  Ohio  Valley  Hospital  training  school, 
Steubenville,  will  be  held  October  7. 

— The  Commissioner  of  Internal  Revenue  at 
Washington,  has  recently  issued  instructions  re- 
garding the  registration  of  public  and  private 
hospitals  for  the  purchase  and  dispensing  of  dis- 
tilled spirits  and  wines.  Hospitals  are  required 
to  qualify  as  users  of  non-beverage  spirits  and 
wines  by  obtaining  permits  and  giving  bond,  and 
the  dispensing  of  spirits  and  wines  to  patients- 
may  be  made  only  upon  prescription  of  a hospital 
physician.  If  the  patients  are  charged  for  dos- 
ages of  spirits  or  wines,  the  hospital  is  required 
to  pay  the  special  tax  of  a retail  liquor  dealer. 
Records  must  be  kept  of  all  prescriptions  and  pur- 
chases and  report  must  be  made  once  a month  to 
the  collector  of  internal  revenue. 
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Latest  Summary  Indicates  Successful  Operation  of  Medical  De- 
fense in  Forestalling  Attempted  Blackmail  and  Providing 
Protection  for  Legitimate  Practitioners 


When  the  State  Association’s  plan  of  cooper- 
ative medical  defense  against  civil  malpractice 
was  inaugurated  in  May,  1916,  its  success  was 
predicted.  Now  it  is  assured. 

The  advantages  of  this  protection  offered  by 
the  Association  are  evident  not  only  in  the  defeat 
of  suits  filed  against  members  and  the  prevention 
of  threatened  suits,  but  in  the  noticeable  decrease 
in  malpractice  actions  generally  throughout  the 
state.  This  result  is  the  practical  effect  of  a 
knowledge  on  the  part  of  disgruntled  patients 
and  a few  members  of  the  legal  profession  whose 
habit  it  is  to  work  up  business  by  encouraging 
actions  of  this  nature,  that  the  moral  and  finan- 
cial support  of  an  organization  of  forty-six  hun- 
dred reputable  physicians  is  behind  their  intended 
victim.  Those  who  would  otherwise  prey  upon 
members  of  the  medical  profession  are  now 
thoroughly  convinced  that  members  of  the  As- 
sociation are  protected  in  their  legitimate  and 
■proper  practice  against  blackmailers  and  shys- 
ters. 

Credit  for  the  efficient  administration  of  the 
defense  plan  should  be  given  to  the  Committee 
on  Medical  Defense,  composed  of  Dr.  J.  E.  Tuck- 
erman  of  Cleveland,  Chairman;  Dr.  W.  J.  Stone 
of  Toledo,  and  Dr.  Charles  T.  Souther  of  Cincin- 
nati. The  work  of  our  general  counsel,  Messrs. 
Smith,  Baker,  Effler  and  Allen  of  Toledo,  whose 
experience  in  this  field  particularly  qualifies  them 
as  the  Association’s  representatives,  has  been  a 
big  factor  in  the  success  of  the  plan,  as  has  the 
cooperation  of  county  defense  committeemen  in 
the  various  counties  in  which  suits  or  threatened 
suits  have  arisen. 

While  the  character  of  this  work  precludes  de- 
tails of  individual  cases  because  of  undue  public- 
ity which  would  accrue  to  the  defendant  physi- 
cians, members  will  be  interested  in  a general 
resume  of  the  work  and  the  conclusions  drawn  by 
the  committee  from  its  experience  thus  far. 

An  analysis  of  the  alleged  causes  of  the  vari- 
ous suits  and  threats  of  suits  which  have  been  re- 
ferred to  the  Association  since  inauguration  of 
the  defense  fund  reveals  the  significant  fact  that 
over  three-fourths  of  the  total  have  been  for 
fracture.  Other  alleged  causes  of  action  include 
those  growing  out  of  accidents  in  confinement, 
infections  resulting  from  cuts,  submucuous  re- 
section, still-born  child,  repeated  shoulder  dislo- 
cations, abscess  of  urethra,  loss  of  sight  at  birth, 
V-ray  burn,  loss  of  sight  from  injury  to  eye, 
death  of  child  from  convulsions,  silk  ligature  left 
in  perineum,  sponge  in  abdomen.  Action  was 
threatened  in  one  instance  because  a physician 
after  rendering  first  aid  and  advice,  declined  the 
case  because  it  was  not  within  his  specialty. 

The  preponderance  of  fracture  cases  empha- 


sizes the  importance  of  insisting  upon  an  V-ray 
in  all  instances  of  fracture  or  where  fracture  may 
possibly  have  occurred.  In  six  instances  the  com- 
mittee has  been  compelled  to  refuse  the  Associa- 
tion’s protection  because  the  V-ray  was  not  used, 
as  required  by  Rule  7 of  the  regulations  govern- 
ing the  defense  fund. 

In  five  of  these  cases  the  physician  made  the 
mistake  of  continuing  with  the  case  when  the 
patient  refused  to  have  an  V-ray  taken.  It  is 
not  sufficient  that  the  patient  expresses  satis- 
faction with  the  work  and  refuses  the  Z-ray  on 
the  ground  that  it  is  unnecessary.  Under  such 
circumstances  the  committee  recommends  that 
the  physician  resign  from  the  case.  Such  action 
on  his  part  would  not  merit  adverse  criticism, 
being  simply  a matter  of  self  protection.  It 
usually  develops  that  patients  who  refuse  to  pro- 
tect their  physicians  by  agreeing  to  an  Z-ray  are 
willing  to  go  any  length  to  cause  them  expense 
and  inconvenience  later.  Therefore,  the  motto 
of  the  physician  should  be  “Fire  them  before  they 
fire  you.” 

The  importance  of  prompt  payment  of  dues 
cannot  be  overestimated.  The  case  of  one  physi- 
cian who  just  got  “under  the  wire”  is  pertinent. 
Suit  was  filed  in  January  and  his  dues  were  re- 
ceived at  this  office  on  February  1.  Ordinarily 
membership  lapses  on  January  1,  which  would 
have  debarred  the  Association  from  acting  in  this 
member’s  defense,  but  on  account  of  unsettled 
conditions  resulting  from  the  war  Council  of  the 
Association  exetnded  the  time  for  payment  form 
January  1 to  February  1,  this  year. 

The  fact  that  the  member,  individually,  is  re- 
sponsible for  the  payment  of  his  dues,  regardless 
of  possible  delay  on  the  part  of  the  local  secre- 
tary in  advising  members  of  their  lapse  and  in 
forwarding  same  to  state  headquarters,  has  been 
definitely  established  by  our  general  counsel.  In 
one  case  referred  to  the  Association  recently  in 
which  this  matter  was  at  issue  the  Committee 
on  Medical  Defense  was  inclined  to  waive  the 
rules  in  favor  of  the  defendant,  but  our  general 
counsel  advised  against  establishing  a precedent 
which  would  prove  embarrassing  later. 

RULES  AND  REGULATIONS 

Every  member  of  the  Association  should  be 
fully  advised  of  the  extent  of  this  service  and 
the  protection  it  offers  him.  To  get  the  maximum 
benefit  a thorough  understanding  of  the  follow- 
ing rules,  under  which  the  plan  is  operated,  is 
necessary. 

1.  A member  sued  or  threatened  with  suit  for 
alleged  malpractice  shall  at  once  fill  out  an  appli- 
cation blank  which  can  be  secured  either  from  the 
secretary  of  his  county  society,  the  local  defense 
committeeman,  or  the  Executive  Secretary  of  the 
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State  Association.  The  Association  will  not  as- 
sist in  the  defense  of  any  member  unless  within 
ten  days  after  the  service  of  summons  his  appli- 
cation be  sent  to  the  Executive  Secretary,  131  E. 
State  St.,  Columbus. 

2.  In  case  a member  is  threatened  with  suit  he 
should  not  wait  for  a suit  to  be  filed,  but  should 
immediately  notify  the  Executive  Secretary  by 
filling  out  and  mailing  to  him  the  application 
blank.  This  will  then  be  placed  immediately  in 
the  hands  of  the  committee  on  Medical  Defense 
in  order  that  if  possible  suit  may  be  avoided. 

3.  A member  to  be  entitled  to  assistance  in  de- 
fense must  be  at  all  times  in  good  standing  (dues 
fully  paid  up)  in  his  county  society,  and  there- 
fore in  good  standing  in  the  State  Association. 
A member  in  arrears  is  not  in  good  standing,  A 
member  will  not  be  defended  in  case  of  suit  if  the 
alleged  cause  of  suit  occurred  or  the  suit  was  filed 
during  a period  for  which  the  member  is  or  was 
in  arrears.  A member  will  not  be  defended  in 
case  of  suit  the  alleged  cause  of  which  occured 
previous  to  membership  in  the  Association. 

4.  To  be  in  good  standing  throughout  the  year 
for  the  purpose  of  assistance  in  Medical  Defense 
a member  must  pay  his  dues  on  or  before  Janu- 
ary first.  The  records  of  the  secretary-treasurer 
shall  be  final  as  to  record  of  standing.  (This 
rule  is  operative  on  and  after  January  1,  1917.) 

5.  The  Association  will  not  contribute  to  the  de- 
fense of  any  member  who,  after  investigation 
by  the  committee,  is  believed  to  be  guilty  of 
criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the 
recognized  ethical  laws  in  regard  to  these  cases. 
The  Association  will  only  contribute  to  the  de- 
fense of  suit  brought  in  course  of  legitimate  pro- 
fessional work. 

6.  The  Association  will  not  contribute  to  de- 
fense of  a suit  if  brought  on  cross-complaint 
where  the  physician  has  sued  to  collect  his  bill 
within  one  year  of  the  termination  of  his  services. 

7.  The  Association  will  not  contribute  to  de- 
fense of  a suit  in  any  case  of  fracture  or  like 
injury  where  A-ray  plate  was  not  taken  and  kept 
on  file,  unless  it  can  be  shown  that  at  the  time 
and  place  it  was  impossible  to  secure  an  A-ray 
plate. 

8.  The  Association  will  not  contribute  the  ex- 
pense of  witnesses  residing  within  the  county, 
nor  will  it  contribute  judgment  or  fine  awarded 
or  imposed  by  the  jury  or  court. 

9.  The  Association  will  not  contribute  any  at- 
torneys’ fees  incurred  in  the  defense  of  any  mem- 
ber, except  those  of  attorneys  approved  by  the 
Comittee  on  Medical  Defense. 

10.  It  should  be  understood  by  members  of  the 
Association  that  the  amount  for  medical  defense 
is  not  large  and  consequently  it  should  be  con- 
served by  every  effort  on  the  part  of  the  mem- 
bership of  the  Association. 

11.  It  should  be  understood  that  members  of 
the  local  society  will  be  expected  to  give  not  only 


their  moral  support,  but  also  active  participation 
in  the  conduct  of  the  trial  in  any  way  they  may 
best  assist,  such  services  to  be  without  thought  of 
pecuniary  returns. 

12.  Where  the  defense  is  conducted  by  an  in- 
demnity insurance  company  under  the  provisions 
of  a policy  held  by  a member  with  the  company 
the  association  will  not  contribute  any  expense, 
but  will  give  all  other  aid  possible. 

13.  Medical  defense  shall  become  operative  in 
case  of  suits,  the  alleged  cause  of  which  occurred 
on  or  after  the  adoption  of  the  medical  defense 
amendment  to  the  By-Laws  of  the  House  of  Del- 
egates— May  18,  1916. 

The  policy  has  been  adopted  of  furnishing 
county  medical  defense  committeemen  with  re- 
ports covering  the  work  of  each  half  year;  the 
latest  having  been  recently  issued.  They  will  (if 
they  have  not  already  done  so)  make  a general 
report  to  their  societies  on  the  information  con- 
tained therein  and  fully  explain  the  plan  of  de- 
fense for  the  benefit  of  new  members  and  those 
w'ho  have  lost  touch  with  the  system.  The  fol- 
lowing is  a list  of  the  committeemen  who  repre- 
sent the  various  component  societies: 


Adams 

Allen 

Ashland 

Ashtabula 

Athens 

Auglaize 

Belmont 

Brown 

Butler 

Champaign 

Clark 

Clermont 

Clinton 

Columbiana 

Coshocton 

Crawford 

Cuyahoga 

Darke 

Defiance 

Delaware 

Erie 

Fairfield 

Fayette— 

Franklin 

Fulton 

Gallia 

Geauga 

Greene 

Guernsey 

Hamilton 

Hancock 

Hardin 

Harrison 

Henry 

Highland 

Hocking 

Holmes 

Huron 

Jackson 

Jefferson 

Knox 

Lake 

Lawrence 

Licking 

Logan 

Lorain 

Lucas 

Madison 

Mahoning 

Marion 

Medina 

Meigs 

Mercer 

Miami 

Monroe 

Montgomery 

Morgan 

Morrow 

Muskingum 

Noble 

Ottawa 

Paulding 


O.  B.  Kirkpatrick Cherry  Fork 

Oliver  S.  Steiner Lima.  Ohio 

W.  M.  McClellan Ashland 

S.  H.  Burroughs Ashtabula 

A.  L.  Pritchard Nelsonville 

G.  E.  Noble St.  Marys 

John  A.  Clark Bellaire 

A.  W.  Francis Ripley 

P.  M.  Sater Hamilton 

D,  C.  Hauser Urbana 

C.  S.  Ramsey Springfield 

F.  H.  Lever Loveland 

Frank  A.  Peelle Wilmington 

Dr.  W.  A.  Hobbs East  Liverpool 

Lister  Pomerene Coshocton 

E.  D.  Helfrich Galion 

G.  E.  Follansbee Cleveland 

T.  E.  Monger Colximbus 

Geo.  W.  Huffman Defiance 

C.  W.  Chidester Delaware 

William  Graefe Sandusky 

H.  M.  Hazelton Lancaster 

Loring  Brock Washington  C.  H. 

J.  F.  Baldwin Columbus 

E.  A.  Murbach Archbold 

J.  S.  Biddle GaMipolis 

T.  F.  Myler Burton 

W.  A.  Galloway Xenia 

C.  A.  Frame Cambridge 

Albert  Freiberg Cincinnati 

J.  P.  Baker Findlay 

Edgar  Protzman Kenton 

J,  A.  McGrew New  Athens 

H.  F.  Rohrs Napoleon 

Lockhart  Nelson Hillsboro 

M.  H.  Cherrington Logan 

F.  D.  Carson Ho’mesville 

JTohn  A.  Sipher Norwalk 

A.  G.  Ray Jackson 

W.  A.  Strayer Steubenville 

F.  C.  Larimore Mt.  Vernon 

W.  P.  Ellis Painesville 

E.  .E  Ellsw’orth Ironton 

Clark  B.  Hatch Newark 

W.  W.  Hamer Bellefontaine 

S.  V.  Burley Lorain 

W.  J.  Stone Toledo 

C.  T.  Gallagher Mt.  Sterling 

W.  H.  Buechner Youngstown 

Robert  C.  M.  Lewis Marion 

E.  L.  Crum Lodi 

L.  A.  Thomas Middleport 

J.  E.  Hattery Celina 

Gainor  Jennings West  Milton 

G.  W.  Steward Jerusalem 

Lynn  M.  Jones Dayton 

Lee  Humphrey Malta 

T,.  P’>rce Mt.  Gilead 

C.  U.  Hanna Zanesville 

W.  E.  Radcliffe Caldwell 

H.  J.  Pool Port  Clinton 

John  U.  Fauster Paulding 
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Perry 

Pickaway 

Pike 

Portage 

Preble 

Putnam 

Richland 

Ross 

Sandusky 

Scioto 

Seneca 

Shelby 

Stark 

Summit 

Trumbull 

Tuscarawas 

Union 

Van  Wert 

Vinton 

Warren 

Washington 

Wayne 

Williams 

Wood 

Wyandot 


—J.  G.  McDougal 

--Geo.  H.  Colvill 

...I.  Preston  Seiler 

_W.  B.  Andrews 

-- D.  W.  McQueen 

— C.  O.  Beardsley 

—John  Burns 

—Gilbert  E.  Robbins 

— C.  R.  Pontius 

—James  W.  Fitch 

— M.  W.  Uberroth 

— A.  B.  Gudenkauf 

_.D.  S.  Gardner 

-_H.  S.  Davidson 

— D.  G.  Simpson 

-_J.  E.  Groves 

._L.  Henderson 

...S.  S.  Tuttle 

— .O.  S.  Cox 

— N.  A.  Hamilton 

_.R.  B.  Hart 

— G.  W.  Ryall 

-J.  A.  Weitz 

— ,C-  C.  Greiner 

,_J.  N.  Zeis 


New  Lexington 

Circleville 

Piketon 

Kent 

Camden 

Ottawa 

Mansfield 

Chillicothe 

F remont 

Portsmouth 

Tiffin 

Sidney 

Massillon 

Akron 

Warren 

Uhrichsville 

Marysville 

Van  Were 

McArthur 

Franklin 

Marietta 

Wooster 

Montpelier 

Pemberville 

Carey 


Tenth  District  Society  Holds  Interesting 
Meeting 

A renewed  interest  in  the  affairs  of  the  Tenth 
District  Medical  Society  was  indicated  by  phy- 
sicians of  Central  Ohio  at  the  nnnual  meeting 
held  at  Marysville  on  September  4 at  which  the 
attendance  totaled  140,  members  being  present 
from  each  of  the  nine  counties — Union,  Craw- 
ford, Delaware,  Franklin,  Knox,  Madison,  Mor- 
row, Ross,  and  Pickaway. 

The  organization  and  scientific  sessions  were 
held  at  the  State  Reformatory  for  Women  and 
were  presided  over  by  Dr.  C.  D.  Mills,  of  Marys- 
ville, President  of  the  District  Society.  Dr. 
Ralph  W.  Holmes,  of  Chillicothe,  was  elected  for 
the  ensuing  year  to  succeed  Dr.  Mills  and  as  a 
courtesy  to  the  former,  Chillicothe  was  selected 
as  the  meeting  place  for  the  1920  meeting.  Dr. 
S.  J.  Goodman,  of  Columbus,  was  chosen  to  suc- 
ceed Dr.  G.  W.  Keil,  Columbus,  as  secretary. 

Under  the  direction  of  Dr.  Mills  and  Dr.  Wells 
Teachnor,  of  Columbus,  Councilor  for  the  Tenth 
District,  committees  had  effectively  planned  for 
the  reception  and  entertainment  of  the  visitors. 
Those  in  attendance  were  guests  of  the  Union 
County  Medical  Society  at  a six  o’clock  dinner 
in  the  Presbyterian  Church,  wnere  the  evening 
session,  open  to  the  public,  was  held,  and  at 
which  Dr.  J.  F.  Baldwin,  President  of  the  Ohio 
State  Medical  Association,  spoke  on  the  moral, 
social  and  economic  phases  of  the  venei'eal  dis- 
ease problem. 

Dr.  H.  N.  Cole,  of  Cleveland,  this  season’s  lec- 
turer under  the  auspices  of  the  Medical  Educa- 
tion Committee,  delivered  his  address  at  the 
afternoon  session  on  “Venereal  ulseases:  Their 
Diagnosis,  Treatment  and  Control.”  He  supple- 
mented his  address  with  clinical  material. 

Those  in  attendance  who  registered  were: 

Alcron — C.  F.  Wharton. 

Chillicothe — Ralph  W.  Holmes,  G.  E.  Robbins. 

Columbus — J.  F.  Baldwin,  J.  E.  Bauman, 
James  A.  Beer,  L.  L.  Bigelow,  T.  A.  Bradley, 
J.  E.  Briggs,  R.  A.  Brown,  J.  S.  Carlton,  E.  H. 


Chapin,  John  Dudley  Dunham,  John  M.  Dun- 
ham, E.  J.  Emerick,  Earl  W.  Euans,  F.  W. 
Federer,  Sylvester  J.  Goodman,  E.  C.  Gorrell, 

I.  B.  Harris,  S.  A.  Hatfield,  Wm.  C.  Heintz, 
Austin  Hutt,  R.  R.  Kahle,  G.  W.  Keil,  Ben  R. 
Kirkendall,  Roy  E.  Kriegbaum,  F.  A.  Lambert, 
W.  H.  Miller,  J.  M.  McCloud,  J.  A.  McClure, 
John  R.  McDowell,  C.  W.  McGavran,  M.  Mc- 
Murchy,  R.  N.;  G.  B.  Nessley,  H.  M.  Platter,John 
Rauschkolb,  Andrews  Rogers,  0.  H.  Sellenings, 
C.  M.  Shepard,  McKendree  Smith,  R.  B.  Taylor, 
John  M.  Thomas,  Wells  Teachnor,  Andrew 
Timberman,  J.  H.  J.  Upham,  J.  H.  Vorhes,  F.  C. 
Wagenhals,  J.  0.  Welch,  M.  Grace  Welch,  W. 
C.  Wendt,  Wm.  F.  Whitten,  A.  C.  Wolfe,  C. 
Upham,  Luke  V.  Zartman. 

Delaware — O.  W.  Bonner,  W.  E.  Borden,  H.  M. 
Day,  A.  H.  Buck,  C.  W.  Chidester,  George  D. 
Lowry,  Floyd  V.  Miller,  A.  J.  Pounds,  V.  B. 
Weller. 

Gallon — E.  D.  Helfrich,  P.  A.  Murr. 

London — H.  V.  Christopher,  George  E.  Ore- 
baugh,  J.  W.  Parker,  H.  P.  Sparling,  A.  J. 
Strain. 

Marysville — F.  C.  Calloway,  L.  Henderson, 
C.  W.  Hoopes,  Carrie  Matthews,  Charles  D. 
Mills,  H.  G.  Southard,  Louise  M.  Mittendorf, 
Netta  Hill,  Vinnie  Phifer. 

Milford  Center — J.  L.  Boylan,  John  Dean 
Boylan. 

Mt.  Gilead — W.  C.  Bennett,  T.  Caris,  W.  L. 
Case,  R.  L.  Pierce. 

Mt.  Vernon — G.  D.  Arndt,  C.  D.  Conard, 
C.  K.  Conrad,  Harriet  C.  Dickey,  F.  F.  Dowds, 
N.  R.  Eastman,  F.  C.  Larimore. 

New  Holland — A.  F.  Kaler,  John  B.  May; 
Plain  City — E.  S.  Holmes,  J.  M.  Morse;  Rich- 
wood — F.  M.  Wurtsbaugh,  S.  J.  Bown,  H.  C. 
Duke.  Cardington — W.  S.  Bennett.  Canal  Win- 
chester— J.  C.  Johnson.  Cleveland — H.  N.  Cole. 
Kenton — A.  S.  McKitrick.  New  Calif  omit — 
W.  C.  Vigor;  Ostrander — G.  E.  Cowles;  Powell 
— C.  F.  Talley.  Sparta — T.  A.  Huggins.  Union- 
ville  Center — J.  L.  Davis.  Toledo — W.  W.  Beck. 

Mrs.  Florence  M.  Wharton,  Akron;  Mrs.  C.  K. 
Conard,  Mt.  Vernon;  Mrs.  Austin  Hutt,  Mrs. 
Lafayette  Woodruff,  Mrs.  H.  A.  Wyman,  Mrs. 
John  Rauschkolb,  Mrs.  J.  A.  McClure,  and  Mrs. 

J.  0.  Welch,  of  Columbus. 


MARRIAGES  IN  OHIO 

Dr.  J.  Hadley  Caldwell  and  Dr.  Ida  May  West- 
lake,  both  of  Cincinnati,  at  Mt.  Vernon, 
August  26. 

Dr.  Lawrence  D.  Miller  of  Toledo  and  Miss 
Elizabeth  Hamby  of  Cleveland,  at  Toledo,  August 
28. 

Dr.  George  Joseph  Hance  of  Troy  and  Miss 
Mary  Johnson  of  Cincinnati,  September  1. 
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After-the-War  Notes 

— The  total  number  of  physicians  discharged 
from  service  in  the  Army  since  the  beginning  of 
the  war  is  24,580.  For  the  week  ending  August 
29,  there  were  7,535  officers  in  the  Medical  Corps, 
a decrease  of  631  from  the  previous  week.  The 
Medical  Reserve  Corps  contained  3,310. 

— Captain  Mark  Millikin  of  Hamilton  arrived 
in  this  country  in  August  and  shortly  thereafter 
received  his  honorable  discharge  at  Camp  Dix. 
Dr.  Millikin’s  military  career,  covering  a year  and 
a half,  is  rich  with  valuable  experience.  Landing 
at  Brest  in  November,  1918,  he  was  soon  assigned 
to  a base  hospital  at  Vannes,  where  he  was  in 
charge  of  a medical  detachment  until  May,  1920. 
In  May  he  was  selected  as  one  of  two  medical 
officers  to  take  two  months’  post-graduate  work 
at  the  University  of  Bordeaux,  on  completion  of 
which  he  returned  to  the  base  hospital  at  Brest. 

— Major  L.  E.  Casey  has  resumed  civilian  prac- 
tice in  Minerva,  Stark  County,  having  been  hon- 
orably discharged  from  military  duty. 

— After  two  years’  service  in  the  Army,  four- 
teen months  of  which  were  spent  abroad.  Captain 
Harvey  N.  Trumbull,  a former  practitioner  of 
Woodville,  has  located  in  Perry.  Dr.  Trumbull 
served  for  ten  months  on  the  headquarters  staff 
at  Hospital  Center  Mars-sur  Allier  and  with  Base 
Hospital  No.  48,  located  at  that  place.  Early  in 
March  he  was  ordered  to  England  for  post-grad- 
uate study  and  spent  four  months  in  the  London 
hospitals. 

— Major  F.  H.  Williams  of  Portsmouth,  who 
has  just  returned  home  after  eighteen  months’ 
service  with  the  American  Red  Cross  in  Palestine 
and  Syria,  has  become  associated  in  practice  with 
Dr.  T.  G.  McCormick. 

— Drs.  Charles  W.  Moots  ano  P.  Bruce  Brock- 
way of  Toledo  and  Verne  A.  Dodd  and  Frederick 
O.  Williams  of  Columbus  have  been  promoted 
from  the  rank  of  lieutenant-commander.  United 
States  Navy,  to  that  of  commander. 

— Dr.  Maurice  L.  Allen  of  Cleveland,  who  re- 
turned to  this  country  recently  following  service 
with  the  British  Army,  has  been  decorated  with 
the  military  medal  of  Great  Britain.  The  medal 
was  earned  by  Dr.  Allen  in  the  engagements  at 
Givenchy-Festubert,  April  9,  1918,  when  the  Ger- 
mans were  making  their  drive  for  the  channel 
ports. 

— Dr.  H.  E.  Boucher  of  Columbus  received 
his  discharge  at  Camp  Taylor,  August  25,  and 
has  opened  an  office  at  350  East  State  Street. 
Following  the  demobilization  of  the  37th  Divis- 
ion, with  which  he  served  as  commanding  officer 
of  the  146th  Ambulance  Company,  Dr.  Boucher 
was  made  camp  surgeon  at  Camp  Romagne,  near 
Verdun. 

— Dr.  Henry  M.  Metcalfe,  formerly  of  Elyria, 
has  been  honorably  discharged  from  service  at 
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Camp  Upton,  New  York,  and  has  located  for  civil- 
ian practice  in  Wakeman. 

— Dr.  Paul  M.  Holmes  of  Toledo  has  completed 
his  service  with  the  United  States  Public  Health 
Service  and  has  associated  himself  in  practice 
with  Dr.  C.  D.  Selby  for  the  practice  of  industrial 
surgery. 

— After  twelve  months’  service  in  France  and 
Belgium  with  the  Medical  Corps  of  the  British 
Army  Captain  A.  R.  Olmstead  returned  to  Ohio 
and  opened  offices  in  Canton.  Dr.  Olmstead  for- 
merly resided  in  Millersburg. 

— Major  Philip  D.  Wilson  of  Columbus  com- 
pleted in  August  a military  service  distinguished 
by  wide  experience  and  exciting  situations.  Dr. 
Wilson  entered  service  in  July,  1917,  beginning 
his  active  record  in  a British  hospital  of  1,000 
beds  near  Ypres.  The  day  after  his  arrival  there 
the  hospital  was  destroyed  by  shell  fire  and  sev- 
eral patients  were  killed  and  wounded.  The  place 
was  hurriedly  evacuated  during  the  night.  In 
December  of  the  same  year  he  was  requisitioned 
to  the  American  army  and  transferred  to  Paris  to 
take  charge  of  amputation  service  in  the  army. 
He  and  one  other  delegate  were  appointed  in  the 
spring  of  1918  to  represent  the  American  army 
at  an  inter-allied  conference  on  wounded  and  dis- 
abled soldiers  in  London.  Next  he  was  sent  on  a 
mission  to  Italy  where  he  visited  the  various  hos- 
pitals. Upon  his  return  to  Paris,  his  headquar- 
ters were  established  at  Savenay,  from  which 
point  he  visited  the  various  hospitals  of  France 
in  a consulting  capacity.  In  the  spring  of  1919 
Major  Wilson  was  appointed  delegate  to  the  inter- 
allied conference  on  wounded  and  disabled  sol- 
diers in  Rome,  and  in  May  he  returned  to  America 
and  was  made  chief  of  the  amputation  service  of 
the  Walter  Reed  hospital  at  Washington. 


Honorably  Discharged 

Akron — V.  D.  Reichelderfer,  J.  M.  Ulrich.  Al- 
bany— C.  C.  Webb.  Amanda — R.  S.  Hosier.  Ar- 
cadia— E.  B.  Taylor.  Arcanum — W.  J.  Smith. 
Batavia — M.  S.  Griffith.  Bedford — J.  H.  Ralston. 
Bellefontaine — A.  J.  McCracken,  R.  B.  Pratt. 
Bellevue — C.  L.  Harding.  Bowling  Green — J.  R. 
Bolles.  Cambridge — F.  W.  Lane.  Cardington — 
W.  D.  Moccabee.  Celina — F.  E.  Ayers.  Chagrin 
Falls — E.  F.  Wakefield.  Chatfield — A.  R.  Ed- 

wards. Chillicothe — R.  W.  Holmes. 

Cincinnati — M.  M.  Applegate,  W.  M.  Ayers,  E. 
M.  Baehr,  C.  D.  Greene,  L.  A.  Molony,  H.  F. 
Schell,  T.  H.  Wenning,  T.  H.  Kelly,  E.  King,  H. 
M.  Lee,  R.  D.  Maddox,  J.  W.  Rowe,  H.  Stanbery, 
A.  W.  Foertmeyer,  L.  W.  Heizer,  D.  S.  Heyn,  E. 
R.  McGrath,  M.  L.  Peterson,  E.  C.  Steinharter, 
W.  J.  Topmoeller,  A.  L.  West,  S.  Zielonka,  A. 
Matuska. 

Cleveland — F.  Beekel,  C.  V.  Davis,  A.L.  Dippel, 
D.  Marino,  J.  D.  Pilcher,  M.  L.  Richardson,  L.  G. 
Sheets,  R.  H.  Sill,  A.  A.  Southwick,  0.  E.  Town- 
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What  the  Doctor  Wanted  to  Eat 

The  physician  who  sent  the  following  letter  adds  at  the 
bottom  of  it : "Ask  your  physician  about  it,  use  the  sugges- 
tion if  you  want  to,  but  do  not  use  my  name.” 

The  Doctor’s  Letter : 

"I  have  taken  care  of  about  five  hundred  cases  of  influ- 
enza in  the  past  six  weeks,  and  came  down  with  the  disease 
myself  on  the  24th  inst.  Our  cook  asked  what  I wanted  to 
eat,  and  I said,  ‘Jell-0  and  cream  every  two  hours  and  noth- 
ing else.’ 

"That  is  the  diet  I gave  my  patients,  because  we  have 
found  out  that  the  danger  lies  in  complications,  the  most  fatal 
being  hemorrhage.  Now  it  is  a well-known 
fact  that  gelatin  in  any  form  helps  materially 
the  coagulability  of  the  blood,  thereby  de- 
creasing the  chances  of  internal  hemorrhage.” 

Another  point  is  brought  out  in  the  statement  of  a prominent  surgeon 
that  "There  is  nothing  quite  so  gracious  in  post  operative  work,  following  an 
anesthetic,  as  well-iced  Jell-0.” 

There  are  six  pure  fruit  flavors  of  Jell-0 : Strawberry,  Raspberry,  Lemon, 

Orange,  Cherry,  Chocolate. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy  N.  Y.,  and  Bridgeburg,  Ont. 
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send,  J.  A.  Garvin,  E'.  von  den  Steinen,  W.  H. 
Caine,  F.  P.  Geraci,  E.  C.  Konrad,  B.  B.  Neu- 
bauer,  H.  G.  Sloan,  R.  L.  Thomas,  A.  H.  Aland, 
H.  Fell,  G.  B.  Fliedner,  J.  E.  McClelland,  L.  M. 
Osmann,  D.  L.  Rees,  H.  J.  Savage,  F.  W.  Hitch- 
ings,  D.  V.  Rosenburg. 

Columbus — H.  G.  Bausch,  H.  G.  Beatty,  F.  C. 
Haney,  E.  C.  Ludwig,  M.  F.  Osborn,  V.  R.  Small, 
R.  H.  Markwith,  J.  H.  Vorhes,  P.  D.  Wilson,  J. 
M.  Dunn,  S.  D.  Edelman,  F.  Fletcher,  G.  T.  Meek, 
J.  H.  Nichols,  F.  Winders,  E.  C.  Wood,  E.  Huffer. 
Conneaut — W.  H.  Leet.  Convoy — C.  D.  Sidle. 

Crestline — R.  R.  Harris.  Cuyahoga  Falls — J.  W. 
Caines. 

Dayton — R.  C.  Austin,  A.  B.  Brower,  M.  D. 
Prugh,  R.  W.  Reck.  Eaton — H.  Z.  Silver.  Elyria 
— W.  B.  Hubbell,  H.  M.  Metcalf.  Fort  Washing- 
ton— W.  F.  DeMuth.  Galion — -M.  L.  Helfrich. 
Geneva — H.  J.  Austin.  Gettysburg — J.  W.  Van 
Lue.  Greenfield — J.  D.  Varney.  Hamilton — J.  A. 
Grafft,  C.  D.  Smedley.  Jewell — J.  E.  Stephan. 

Leesburg — H.  H.  Lowe.  Lima — H.  L.  Basinger, 
A.  L.  Jones,  E.  G.  Weadock,  A.  Pfeifer.  McComb 
— C.  D.  Todd.  Metamora^C.  H.  Heffron.  Mil- 
ford— E.  J.  Kennedy,  C.  B.  Terwilligar.  Minerva 
— L.  E.  Casey.  Montpelier — W.  H.  Steele.  Nexv 
Berlin — J.  B.  Daugherty.  New  Bremen — G.  A. 
Havemann.  New  Philadelphia — K.  E.  Shawecker. 
Norwood — E.  A.  Klein.  North  Ridgeville — R.  A. 
Pease. 


Painesville — G.  F.  Barnett.  Portsmouth — H. 
M.  Keil.  Po7't  Clinton — A.  A.  Brindley.  Selden — 
G.  Nisley.  Sonora — M.  A.  Loebell.  Springfield — 
W.  P.  Ultes.  Steubenville — J.  R.  Montgomery. 
Swanton — L.  C.  Cosgrove.  Toledo — R.  B.  Bowen, 
M.  B.  McGonigle,  C.  S.  Mundy,  J.  E.  Hunter,  F. 
J.  J.  Lehman,  W.  A.  Ricard,  R.  E.  Sinkey,  K.  D. 
Figley,  R.  C.  Titus,  C.  A.  Berger,  J.  A.  Muenzer. 

Utica- — E.  M.  Case.  Walnut  Ci'eek — C.  T.  Bah- 
ler.  Wauseon — W.  H.  Maddox.  Warren — D.  E. 
Hoover.  Washington  C.  H. — L.  P.  Howell.  West 
Union — S.  J.  Ellison.  Wooster — T.  Foster.  Xenia 
— C.  G.  McPherson.  Youngstown — W.  E.  Ranz, 
J.  S.  Mariner,  D.  H.  Smeltzer,  E.  R.  Thomas. 
Zanesville — H.  M.  Rambo. 


BOOKS  RECEIVED 

Vol.  IX.  Skin  and  Venereal  Diseases.  Oliver 
S.  Ormsby,  M.  D.,  Professor  and  head  of  the  De- 
partment of  Skin  and  Venereal  Diseases,  Rush 
Medical  College,  and  James  Herbert  Mitchell, 
M.  D.,  Hyde  Memorial  Fund,  Assistant  in  Oota- 
neous  Pahtology,  Rush  Medical  College.  Price 
51.35. 

Medical  War  Manual,  No.  5.  Lessons  from  the 
Enemy.  How  Germany  Cares  for  her  War  Dis- 
abled, by  John  R.  McDill,  M.D.,  F._  C.  A.  S., 
Major  Medical  Reserve  Corps,  U.  S.  Army.  Lea 
& Febiger,  Philadelphia.  Price,  51-50. 
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THE  CANCER  CAMPAIGN 

By  Dr.  Andre  Crotti,  Chairman, 

Committee  on  Control  of  Cancer,  Ohio  State  Medical  Association 


COMMITTEE  ON  CONTROL  OF 
CANCER 

Andre  Crotti,  M.  D.,  Chairman 

Columbus 

Chas.  W.  Moots,  M.  D Toledo 

Chas.  E.  Holzer,  M.  D.  .Gallipolis 
Don  K.  Martin,  Secretary, 

Columubs 


With  this  issue  the  Committee  on  Control  of  Can- 
cer for  The  Ohio  State  Medical  Association  inaugu- 
rates this  department  for  the  purpose  of  informing 
the  profession  of  its  plans  at  the  outset  of  a general 
campaign  to  minimize  as  far  as  possible  the  inroads 
of  this  dreaded  infection.  In  the  following  article  Dr, 
Crotti  explains  the  purposes  of  his  committee,  invites 
the  suggestions  and  urges  the  co-operation  of  the 
profession. 


The  mortality  in  the  United  States  in  1918 
was  in  the  neighborhood  of  85,000.  Assum- 
ing that  the  total  population  of  the  world 
is  in  the  neighborhood  of  2,200,000,000,  and  taking 
the  mortality  of  the  United  States  as  a basis,  and 
assuming  too  that  the  death-rate  all  over  the 
world  is  the  same  as  that  in  this  country,  1,870,- 
000  died  of  cancer  last  year.  If  these  figures  are 
correct,  the  world  would  have  lost  in  the  past  ten 
years  18,700,000  people,  and  in  the  last  100  years, 
187,000,000.  No  wars,  no  plague  except  perhaps 
tuberculosis,  have  sacrificed  so  many  lives  and  yet 
so  accustomed  have  we  grown  to  this  grusome 
fact  that  we  stand  very  complacently  observing 
this  loss  of  life  without  doing  very  much  to  pre- 
vent it.  If  it  were  only  immature  individuals  or 
old  and  decrepit  persons  who  became  the  prey  of 
the  disease,  we  might  not  feel  so  concerned  about 
it.  But  it  is  the  vigorous  and  healthy  man  over  40 
who  disappears  just  at  the  time  when  he  is  in  full 
possession  of  his  maturity  of  judgment  and  ex- 
perience. It  is  the  woman  over  35  who  leaves  the 
task  of  bringing  up  her  family  half  done.  They 
are  the  healthy  bread-earners  of  the  country  who 
leave  their  day’s  work  unfinished.  So,  from  a so- 
cial as  well  as  from  a humanitarian  point  of  view, 
something  ought  to  be  done  to  stop,  or  at  least, 
diminish  that  appalling  loss  of  life. 

THE  EDUCATIONAL  CAMPAIGN 
In  1913,  the  American  Society  for  the  Control 
of  Cancer  was  founded  with  the  very  purpose  in 
view  to  disseminate  better  knowledge  of  cancer 
not  only  among  the  laity  but  among  the  med- 
ical profession  also.  Under  the  spur  of  their  ef- 
forts a great  deal  of  educational  work  has  been 
done  in  the  various  states  with  the  most  gratify- 
ing results.  In  1917,  our  committee  on  educa- 
tional matters  of  interest  to  the  Ohio  State  Med- 
ical Association  had  planned  to  undertake  with 
the  co-operation  of  the  American  Society  for  the 
Control  of  Cancer  an  educational  campaign  among 
the  medical  profession  in  the  state  of  Ohio  and 
the  laity.  The  war,  however,  prevented  us  from 
carrying  out  our  plans ; everything  had  to  be  drop- 
ped except  what  was  pertinent  to  the  winning  of 


the  war.  Now,  that  we  are  at  peace  again,  our 
committee  feels  that  the  educational  campaign 
throughout  the  medical  profession  is  a timely  one. 

EARLY  DIAGNOSIS  AND  ADEQUATE  TREATMENT 
Some  twenty  years  ago,  Weir  Mitchell  said,  “In 
medical  problems  there  are  three  gnoses  to  be 
considered:  the  diagnosis,  the  prognosis,  and  the 
agnosis,  especially  the  latter.”  In  the  cancer 
problem  the  two  gnoses  only  are  of  interest,  the 
diagnosis  and  the  agnosis.  From  the  angle  we 
are  viewing  the  problem,  prognosis  is  subservient 
to  the  two  above  named  gnoses,  because  the  les- 
ser our  agnosis,  the  better  our  diagnosis  will  be, 
a condition  which  naturally  entails  a better  prog- 
nosis. Indeed,  in  early  diagnosis  with  immediate 
and  proper  treatment,  prognosis  is  excellent.  In 
late  diagnosis,  even  with  skillful  treatment  the 
prognosis  is  fatal.  So,  there  you  have  it  in  a nut- 
shell; the  cancer  problem  lies  in  the  early  recog- 
nition of  the  disease  and  its  adequate  treatment. 

How  can  it  be  controlled?  By  suppressing  the 
agnoses  as  far  as  possible.  How  can  that  be 
done?  By  educating  the  medical  profession  to 
recognize  it  in  the  early  stage,  and  the  laity  to 
seek  early  advice. 

EDUCATION  OF  THE  MEDICAL  PROFESSION 
Unfortunately,  evidence  is  only  too  readily  ob- 
tainable that  some  members  of  the  profession  are 
still  guilty  of  negligence,  carelessness,  or  even  ig- 
norance concerning  the  early  detection  of  malig- 
nant diseases.  This  sin  is  quite  as  apt  to  be  found 
among  metropolitan  practitioners  as  well  as 
among  those  in  remote  districts.  The  investiga- 
tions of  some  of  the  Pennsylvania  Cancer  Com- 
mittee are  often  referred  to  as  showing  how  great 
the  physician’s  responsibility  is  and  how  far  he 
has  failed  to  meet  it.  In  1911,  four  hundred  re- 
ports were  obtained  from  surgeons  practicing 
throughout  the  state,  the  wide  distribution  of  the 
returns  in  some  measure  offsetting  the  compara- 
tively small  number  of  cases.  The  facts  brought 
out  by  the  Pennsylvania  Cancer  Committee  may 
be  summarized  as  follows: 

(1)  On  the  average  the  patient’s  physician 
had  known  of  the  conditions  present  for  one  year 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A new  dressing  for  burns,  granulations  and  similar  lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indiana, 
and  guaranteed  by  them  to  be  free  from  deleterious  mat- 
ters, and  so  packed  as  to  insure  it  against  all  contamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melting 
point  so  that  when  fluid  the  possibility  of  burning  healthy 
tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adaptable 
to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound  skin,  yet 
separates  readily  and  without  pain  from  denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper  thickness 
maintains  a uniform  temperature,  promoting  rapid  cell 
growth,  and  assisting  nature  to  make  repairs  quickly. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  Indiana 
guarantees,  without  qualihcation,  that 
no  purer,  no  finer,  no  more  carefully 
prepared  petrolatum  can  be  made. 
Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

( Indiana) 

Mani{facturers  qf  Medicinal  Products  Jrom  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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in  superficial  and  13  months  in  deep-seated  can- 
cer before  any  treatment  was  instituted. 

(2)  Of  superficial  cancers  only  68  per  cent., 
and  of  deep-seated  cancers  only  48  per  cent,  were 
operable  when  first  seen  by  the  surgeon.  In  39 
per  cent,  of  the  superficial  cancers  and  in  46  per 
cent,  of  the  deep-seated  cancers  there  had  been  a 
pre-cancerous  condition,  that  is,  a lesion  which 
might  have  been  cured  by  comparatively  simple 
operative  measures  and  the  ensuing  cancer  pre- 
vented. 

(3)  In  superficial  cancers  symptoms  of  the 
condition  were  apparent  to  the  patients  on  an  av- 
erage of  18  months  before  the  surgeon  saw  them; 
in  deep-seated  cancers  the  average  was  14  months. 

(4)  In  3 per  cent,  of  the  cases  of  cancer  of 
the  breast  the  physician  first  consulted  failed  to 
make  any  local  examination  while  in  13  per  cent, 
he  gave  mal-advice  to  use  local  applications,  or 
“to  wait  and  see  what  develops.” 

(5)  In  stomach  cases  the  physicians  made  no 
local  examination  in  9 per  cent,  and  gave  mal- 
advice  in  20  per  cent. 

(6)  In  cancer  of  the  cervix  there  was  no  local 
examination  in  10  per  cent,  and  mal-advice  in  20 
per  cent.  For  the  body  of  the  uterus  the  figures 
were  10  per  cent,  and  10  per  cent.,  for  ovarian 
cancer  14  per  cent,  and  14  per  cent,  respectively. 

Few  physicians  would  deny  that  these  condi- 
tions so  carefully  recorded  in  Pennsylvania  would 
fail  to  apply  in  their  own  state  and  locality.  With 
special  reference  to  the  time  of  delay  of  a year  or 
more  between  consultation  with  the  family  physi- 
cian and  the  operative  intervention,  the  remark 
of  the  Committee  in  its  report  that  the  results 
were  “somewhat  startling”  is  perhaps,  under  the 
circumstances  somewhat  conservative.  When  it 
is  recalled  that  the  average  time  which  elapses  be- 
tween the  appearance  of  the  primary  growth  and 
the  appearance  of  palpable  metastases,  varies 
from  8 to  15  months,  depending  upon  the  seat  and 
type  of  growth,  such  evidence  of  the  failure  of 
average  practitioners  to  meet  their  responsibili- 
ties is  indeed  little  short  of  appalling. 

With  that  end  in  view,  our  committee  is  ask- 
ing all  the  county  medical  societies  to  devote  one 
or  more  meetings  to  cancer  subjects.  Speakers,  if 
necessary,  will  be  provided  by  our  committee. 
Don  K.  Martin,  Executive  Secretary  of  the  Ohio 
State  Medical  Association,  who  has  been  desig- 
nated by  Council  as  secretary  of  all  standing 
committees  of  the  organization,  will  serve  in  this 
capacity  for  our  committee.  He  has  already  sent 
out  letters  to  a number  of  prominent  surgeons 
and  internists  throughout  Ohio,  asking  their  co- 
operation with  the  committee  and  also  requesting 
them  to  serve  as  speakers  before  various  county 
and  district  groups.  The  answers  so  far  have 
been  very  satisfactory  and  most  of  the  men  have 
shown  a kind  spirit  of  co-operation  for  which  our 
committee  is  very  thankful. 

It  is  hoped  that  next  year  a series  of  clinics  on 


cancer  by  the  best  men  that  can  be  secured  will 
be  given  throughout  the  state.  It  was  not  possi- 
ble to  do  so  this  year  because  plans  for  a state- 
wide educational  campaign  on  another  subject 
had  already  been  made. 

Our  committee  in  succeeding  issues  of  The 
Journal  will  summarize  the  various  phases  of  the 
cancer  problem  in  a short  and  as  practicable  man- 
ner as  possible.  Finally,  a Cancer  Number  will 
be  published  sometime  in  the  future,  for  which  the 
co-operation  of  the  most  prominent  men  of  the 
profession  in  the  United  States  will  be  secured. 

BOARDS  OP  HEALTH 

Our  committee  will  turn  toward  the  State  and 
Local  Boards  of  Health  for  assistance.  There 
are  no  other  organizations  so  well  equipped  and 
so  willing  to  do  the  utmost  when  it  comes  to  ques- 
tions of  public  health.  The  cancer  problem  is  one 
of  them. 

MEDICAL  SCHOOLS 

Furthermore,  our  committee  will  try  to  influ- 
ence the  various  medical  schools  of  the  state  to 
devote  a certain  number  of  lectures  to  cancer. 
It  is  while  on  the  benches  of  the  University 
when  his  mind  is  thirsty  for  knowledge  that  the 
medical  student  can  be  most  readily  impressed 
with  the  fundamental  facts  pertaining  to  any 
medical  problem. 

STATE  NURSING  ASSOCIATION 

Knowing  how  powerful  is  the  nurse’s  influence 
for  good,  and  how  much  more  intimately  than  the 
physician  she  comes  in  contact  with  the  public, 
the  co-operation  of  the  State  Nursing  Association 
and  its  various  branches  will  be  sought.  With 
their  consent,  a series  of  lectures  will  be  given 
its  members  to  enlighten  them  as  to  the  aims  of 
our  cancer  propaganda.  Many  times  a patient 
will  open  her  heart  to  the  nurse,  while  she 
shrinks  from  the  idea  of  consulting  a doctor. 
There,  intelligent  advice  from  the  nurse  may 
save  a patient  from  disaster,  consequently, 
the  instruction  of  the  nurses  regarding  the  ele- 
mentary danger  signals  of  cancer  is  therefore  of 
paramount  importance  in  preparing  them,  not  to 
offer  a diagnosis,  but  to  insist  on  professional 
consultation. 

SOCIAL  WELFARE  WORKERS 

The  field  agents  and  visitors  of  philanthropic 
organizations  are  often  in  a position  analagous 
to  that  of  the  nurse  in  giving  personal  instruc- 
tion to  those  exhibiting  cancer  symptoms.  In  this 
manner  many  people  can  be  reached  who  would  be 
unlikely  to  read  the  papers  or  educational  litera- 
ture. Our  committee  will  be  delighted  to  co-op- 
erate with  them. 

Educational  campaign  among  the  laity.  Our 
committee  will  join  hands  with  the  State  Com- 
mittee on  Cancer  Control,  appointed  by  the  Amer- 
ican Society  for  the  Control  of  Cancer,  whose 
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Fight  the  Pneumonias 


Mulford  Antipneumococcic  Serums 

(Polyvalent  and  Monovalent,  Type  I),  as  used  so  suc- 
cessfully in  the  U.  S.  Army  and  Navy,  are  invaluable 
in  the  treatment  of  pneumococcus  pneumonias. 

The  M^nlford  polyvalent  serum  is  fully  equivalent  to  the  monovalent 
serum  in  its  protective  power  against  Type  I infections,  and,  in  addition, 
contains  protective  antibodies  against  Types  II  and  III. 

It  is  considered  advisable  to  administer  polyvalent  serum  promptly  in 
all  cases  of  pneumonia  where  it  is  impossible  to  obtain  immediate 
type  diagnosis. 

Mulford 

Autistreptococcic 
Serum 

may  be  used  to  advantage  con- 
jointly with  Antipneumococcic 
Serum  for  treating  that  large 
number  of  lobar  pneumonias 
in  which  the  streptococcus  is 
a complicating  factor.  This 
serum  includes  antibodies 
against  streptococcus  hemo- 
lyticus  and  other  strains  of 
streptococcus. 

Mulford  Pueumo-Strepto-Serum 

The  difficulties  and  inconvenience  of  separate  injections  of  Antipneumo- 
coccic Serum  and  Antistreptococcic  Serum  may  be  avoided  by  using 
Mulford  Pneumo-Strepto-Serum,  which  contains  antibodies  against  all  the 
various  strains  of  pneumococci  and  streptococci  employed  in  preparing 
the  specific  serums. 

An  injection  of  100  mils  Pnenmo-Strepto-Sernm  is  equivalent  to 
100  mils  Antipneumococcic  Serum  and  100  mils  Antistreptococcic  Serum. 

All  the  above  sernms  are  supplied  in  50-mil  packages 
with  the  Mulford  perfected  intravenous  apparatus 


H.  K.  MULFORD  COMPANY 

Manufacturing  and  Biological  Chemists 


^OPATO^'  40834 


Philadelphia,  U.  S.  A. 
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chairman  is  Dr.  Jos.  Ransohoff  of  Cincinnati.  His 
committee  is  in  charge  of  the  dissemination  of 
the  knowledge  of  cancer  among  the  laity. 

The  ways  of  coming  into  contact  with  the  pub- 
lic are,  of  course,  manifold.  Lectures  will  be 
delivered  before  women’s  clubs  and  other  repre- 
sentatives of  social  welfare.  The  most  efficient 
way,  however,  to  come  into  contact  with  the  pub- 
lic is  the  newspaper.  Their  assistance  will  be 
sought  to  spread  knowledge  of  the  cancer  prob- 
lem. This  must  be  done  in  a dignified  but  persis- 
tent way.  Although  the  message  of  cancer  con- 
trol has  nothing  spectacular,  we  hope  to  secure 
the  co-operation  of  the  newspapers.  It  is  true 


that  cancer  propaganda  will  not  fulfill  Dana’s 
requirement  for  news.  He  said  that  “if  a dog 
bites  a man,  that  is  no  news  and  we  do  not  want 
it;  but  if  a man  bites  a dog,  that  is  news  and  we 
do  want  it.”  In  our  case  it  is  not  a dog  biting 
a man,  but  a much  more  formidable  enemy,  can- 
cer. Unfortunately,  there  is  nothing  new  in  the 
statement  that  it  does  so,  but  the  true  news  is 
that  this  bite  can  be  often  prevented  and  often 
cured,  provided,  early  recognition  and  adequate 
treatment  are  resorted  to. 

Our  committee  respectfully  begs  from  every 
member  of  the  profession  co-operation  and  sup- 
port. 


Majority  of  Illinois  Health  Insurance  Commission  Hold  that 
Compulsory  Health  Insurance  Is  Not  An  Important  Factor 
in  Disease  Prevention  and  Health  Conservation 


The  Illinois  Health  Insurance  Commission,  ap- 
pointed by  legislative  act  in  1917,  has  issued  its 
report  in  the  form  of  a book  containing  647 
pages.  It  includes  a general  investigation  as  to 
the  extent,  cost,  causes  and  results  of  sickness 
and  death  among  wage  earners  and  their  fam- 
ilies, and  reports  of  special  investigations 
These  concern  a study  of  dispensaries  and  clinics 
in  Illinois,  occupational  diseases,  the  health  of 
coal  miners,  fraternal  insurance,  the  present 
status  of  health  work  in  the  public  schools,  and 
an  analysis  of  sickness  insurance  as  it  has  de- 
veloped to  date  in  Germany,  Great  Britain  and 
the  United  States.  After  a brief  report  of  the 
general  findings  of  the  commission,  a majority 
and  minority  report  are  submitted. 

The  majority  report,  signed  by  William  Beye, 
chairman,  William  Butterworth,  Dr.  E.  B. 
Coolley,  Edna  L.  Foley,  Mary  McEnerney  ana 
M.  J.  Wright,  first  states  the  general  amount  of 
sickness  existing  according  to  the  survey,  it  is 
estimated  that  probably  20  per  cent,  of  all  wage 
earners  will  be  disabled  for  more  than  seven 
days  in  the  course  of  a year  by  a sickness  or 
nonindustrial  accident,  with  an  average  of  be- 
tween twenty-seven  and  twenty-nine  days  for 
each  wage  earner  disabled.  It  is  estimated  also 
that  the  cost  of  disabling  sickness  of  wage  earn- 
ers alone  in  Illinois  is  about  $57,000,000  annual- 
ly; and,  if  to  this  is  added  the  medical  bills  paid 
for  dependents,  the  cost  of  sickness  in  wage 
earning  families  is  between  $80,000,000  and 
$86,000,000  per  year. 

It  was  found  that  sickness  was  the  cause,  or 
an  accompanying  condition  of  the  dependency  in 
from  one-third  to  one-half  the  cases  in  which 
charity  was  asked.  Tuberculosis  and  other 
chronic  conditions  are  found  in  from  20  to  25 
per  cent,  of  the  cases  in  which  sickness  is  a 
cause  or  condition  of  dependency.  In  an  analy- 
sis of  the  vital  statistics  of  the  state,  an  un- 
favorable showing  is  made  by  the  data  avail- 
able for  Chicago,  relating  to  deaths  oi  cnildrei. 


under  2 years  of  age,  from  enteritis  and  diar- 
rhea. These  figures  have  increased  in  Chicago 
while  in  New  York,  St.  Louis,  Boston  and  some 
other  cities,  they  have  decreased. 

The  majority  report  also  analyzes  existing 
legislation  for  public  health,  the  tuberculosis 
problem,  venereal  problem,  maternity  care  and 
infant  welfare  work,  hospital  facilities  and 
public  health  nursing.  In  its  consideration  of 
health  insurance  it  concludes  that  “it  is  appar- 
ent that  a compulsory  health  insurance  system 
comes  in  contact  with  so  many  interests  of  the 
individuals  or  groups  who  constitute  society  and 
affects  them  so  vitally  that  the  question  must 
be  solved  in  the  light  of  a public  demand  or 
necessity  and  the  welfare  of  the  people  of  the 
state  as  a whole.”  Analyzing  results  in  those 
countries  which  already  have  such  systems,  twe. 
committee  finds  that  “it  seems  clear  that  com- 
pulsory health  insurance  is  not  an  important 
factor  in  the  prevention  of  diseases  or  in  the 
conservation  of  health.”  The  majority  report 
concludes,  finally,  that  it  is  the  opinion  of  the 
commission  that  its  findings  do  not  justify  it  in 
recommending  compulsory  health  insurance. 

The  minority  report,  signed  by  Dr.  Alice 
Hamilton  and  Mr.  John  E.  Ransom,  states  that 
the  investigations  made  for  the  commission  are 
“conclusive  evidence  of  the  need  for  a system  of 
compulsory  health  insurance  which  would  be 
applicable  to  practically  all  members  of  the  wage 
earning  group  and  would  more  equitably  dis- 
tribute the  burden  of  the  costs  of  sickness  and 
would  make  more  adequate  provision  for  the 
medical  care  of  wage  earners  and  their  depen- 
dents who  become  sick.” 


Progressive!  Aye,  What? 

We  learn  through  the  columns  of  Areal  Age 
that  Dr.  F.  C.  Stahlee  of  Fort  Dodge,  Iowa,  has 
purchased  an  aeroplane  with  which  to  make  pro- 
fessional calls. 
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A PURE  AND  POTENT  ANTITOXIN 


JN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientihc  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
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MEDICAL  COMMENT  ^ % ABSTRACTS  AND 
CURRENT  TOPICS  OF  INTEREST 


The  publication  committee  is  more  Than  Anxious  to  Meet  the  Needs  of  The 
Journal’s  Readers.  In  Consequence  the  Medical  Editor  is  Initiating  a New  Depart- 
ment TO  BE  Devoted  to  Medical  Comment,  Abstracts,  and  Current  Topics  of  Interest 
TO  THE  General  Practitioner.  The  Editorial  Policy  of  This  New  Department  Will  be  One 
OF  Service  and  Suggestions  and  Contributions  Will  be  Gratefully  Received. — McM. 


A Theory  As  to  the  Causation  of  Uterine  Fibro- 
myomata,  With  Some  Remarks  on  Their 
Prevention  and  Conservative 
Treatment. 

T^ORTUNATELY,  writes  W A.  Briggs  in  Endo- 
crinology,  1919,  in  the  mammary  gland,  we 
have  a powerful  physiologic  remedy  which  either 
antagonizes  or  neutralizes  the  ovarian  hormone 
or  inhibits  its  production  or  possibly  acts  more 
directly  on  the  uterine  circulation  and  nutrition. 
Whatever  its  mode  of  action  it  seems  to  be  by  far 
our  most  effective  remedy  in  controlling  or  reg- 
ulating excessive  or  perverted  ovarian  function  as 
shown  by  menorrhagia  in  its  various  forms.  Since 
it  was  proposed  for  this  purpose  by  Robert  Bell 
of  Glasgow,  in  1896  a sufficient  amount  of  clini- 
cal and  experimental  work  has  been  reported  to 
demonstrate  its  value  beyond  question.  It  would 
be  impossible  directly  to  establish  the  prophylac- 
tic power  of  mammary  extract  except  by  the  care- 
ful observation  of  a considerable  number  of  cases 
for  a long  period,  but  we  may  reasonably  infer 
that  it  has  some  such  action  from  the  fact  that, 
in  a large  majority  of  cases  receiving  mammary 
extract,  menorrhagia  is  effectively  controlled  and 
under  its  continued  use  large  uterine  fibroids  often 
disappear  even  during  the  early  reproductive  pe- 
riod. 

It  should  be  the  duty  of  the  family  physician, 
therefore,  to  correct  disturbances  of  ovarian  f’ 
tion  as  expressed  by  frequent,  profuse,  prolonged 
or  intermediate  menstruation. 

"DESIDES  the  correction  of  excessive  ovarian 
function  and  the  consequent  excessive  uterine 
h5rperemia  in  the  manner  suggested,  all  causes  of 
pelvic  congestion  whether  mechanical  or  infec- 
tious should  be  in  as  far  as  possible  removed. 

From  a therapeutic  point  of  view  uterine  fibro- 
myomata  may  be  divided  into  three  distinct  cate- 
gories : 

1.  Those  cases  clinically  suggestive  of  malig- 
nant degeneration  either  primary  or  secondary,  or 
cystic  or  purulent  degeneration,  necrobiosis,  pyo- 
salpynx,  parasitism,  incarceration,  torsion  or 
other  serious  pelvic  complications.  These,  if  oper- 
able, are  unconditionally  surgical. 

2.  Cases  after  the  38th  or  40th  year  free  from 
serious  suspicion  of  complications  of  the  first 


group  and  yet  presenting  symptoms  requiring 
prompt  and  energetic  treatment — cases,  for  in- 
stance, with  menorrhagia  impairing  the  patient’s 
health  or  of  large  tumors  producing  pressure 
symptoms,  etc.  These  individuals  should  be 
given  vigorous  treatment  from  the  outset,  and  in 
such  cases  I prefer  mamamry  extract  1 gm.  four 
times  a day,  ergot  extract  0.2,  gm.  and  hydrastis 
extract  0.1  gm.  three  times  a day  and  irradia- 
tion of  the  ovaries  every  three  weeks.  ' 

3.  Case  free  from  the  clinical  suggestions  of 
Group  1 and  the  urgent  symptoms  of  Group  2. 
These  cases  should  be  treated  vigorously  and  per- 
sistently with  mammary  extract,  hydrastis  and 
ergot,  but,  in  women  under  38  or  40  years,  irra- 
diation of  the  ovaries  should  not  be  used  until 
either  sympotms  of  Group  2 develop  or  the  futil- 
ity of  exclusively  medical  treatment  has  been 
demonstrated;  for  effective  irradiation  not  only 
sterilizes  the  patient  but  also,  under  the  age  of 
38  or  40,  requires  very  large  doses  of  the  X-ray, 
whose  remote  and  possibly  injurious  by-effects 
are  as  yet  undetermined.  Until  these  remote  by- 
effects  are  revealed  by  time  I must  distrust  such 
treatment  and  particularly  the  enormous  doses 
advised  by  Gauss  in  his  “Intensivbestrahlung” — 
in  one  reported  case  (No.  196)  reaching  in  the 
course  of  three  months  and  twelve  days,  the  truly 
“kolossal”  quantity  of  2284  x,  or  no  less  than  228 
erythema  doses ! A further  history  of  these  cases 
might  be  both  interesting  and  instructive. 

In  addition  to  26  cases  of  uterine  fibroids 
treated  exclusively  by  mammary  extract,  hydras- 
tis and  ergot,  four  did  not  report  at  all;  one  re- 
ported but  once,  at  the  end  of  four  months ; three 
elected  hysterectomy — one  at  the  end  of  three 
months  because  of  pregnancy,  one  at  the  end  of 
three  months  an  done  at  the  end  of  ten  months, 
because  impatient  with  treatment.  The  remain- 
ing cases,  17  in  number,  ranging  between  the 
ages  of  26  and  56,recovered  completely  and  three 
of  them  have  since  borne  children — three  now  liv- 
ing at  the  respective  ages  of  7,  9 and  12  and  one 
still-bom  one  month  after  spontaneous  rupture 
of  the  membranes. 

Assuming  that  the  child-bearing  period  ends, 
on  the  average,  at  forty-five,  in  these  seventeen 
cases  something  more  than  80  years  of  reproduc- 
tive life  have  been  saved  by  conservative  treat- 
ment. In  comparison  with  the  results  of  surgery 
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this  record  is  certainly  striking  enough  and  yet  it 
might  well  have  been  very  much  more  remarkable 
had  these  cases  been  taken  in  their  incipiency,  or, 
still  better,  in  the  pre  fibroid  stages  as  suggested 
previously. 

It  might  seem,  therefore,  to  be  the  duty  of  the 
family  physician  to  urge  on  his  female  patients 
the  necessity  of  a yearly  examination  for  the 
early  diagnosis  of  uterine  fibroids  as  well  as  those 
conditions  which  predispose  to  them. 

Treatment  of  Apoplexy. 

A LFRED  GORDON,  M.  D.,  Philadelphia,  Pa., 
discusses  (Therapeutic  Gazette,  April,  1919) 
the  treatment  of  apoplexy. 

He  considers  the  etilogical  diagnosis  important. 
It  is  difficult  at  first  to  determine  whether  we 
have  to  deal  with  hemorrhage  or  with  arterial 
obstruction.  Nevertheless,  the  immediate  treat- 
ment depends  upon  it.  In  hemorrhages,  the  pa- 
tient’s head  should  be  somewhat  raised,  and  the 
body  placed  on  the  back,  or  on  the  non-paralyzed 
side,  in  order  to  reduce  blood  pressure  within  the 
central  vessels.  In  case  of  arterial  obliteration, 
the  head  should  be  lowered,  or  the  entire  body 
laid  flat.  Ice  is  indicated  in  central  hemorrhage 
and  strongly  contraindicated  in  embolism  or 
thrombosis.  Physical  rest  is  of  utmost  import- 
ance. Flexion  of  the  neck  must  be  avoided. 
Venesection  cannot  be  used  indiscriminately.  Its 
indications  are  a strong  heart,  incompressible 
pulse,  full  arteries  and  flushed  face. 

TT  MUST  not  be  done  in  cases  of  dilated  or  ir- 
* regular  heart  with  softness  of  the  pulse.  Nor 
can  it  be  used  in  apoplexy  from  arterial  oblitera- 
tion. Lowering  of  blood  pressure  can  be  accom- 
plished by  lumbar  puncture,  and  the  withdrawal 
of  moderate  amount  of  cerebro  spinal  fluid.  Com- 
pression or  ligation  of  the  opposite  internal  ca- 
rotid can  be  used  in  extreme  cases.  In  central 
hemorrhage,  subcutaneous  administration  or  er- 
got will  promote  contraction  of  the  blood  vessels. 
Purging  is  also  valuable,  especially  by  the  use  of 
Croton  oil  placed  on  the  back  of  the  tongue.  Fur- 
ther contraction  of  the  cerebral  vessels  in  cases 
of  hemorrhage  may  be  produced  by  applying  mus- 
tard plasters  to  the  nape  of  the  neck.  Heart 
stimulants  must  be  used  with  great  caution.  In 
cases  of  coUapse  and  weakness  of  the  heart,  hypo- 
dermic use  of  ether-camphor  and  nitro-glycerine 
is  recommended.  Alcohol  should  be  avoided. 

No  medication  should  be  given  per  os  during 
the  comatose  state.  If  convulsions  occur  they 
must  be  arrested  by  rectal  injections  of  chloral. 

With  return  to  consciousness,  treatment  should 
be  symptomatic  only.  Water,  milk,  eggs  and  fruit 
juice  are  to  be  given  for  several  weeks  after  the 
onset.  Restlessness  and  insomnia  call  for  veronal, 
lodids  are  advisable  in  both  hemorrhage  and  ar- 
terial obliteration. 
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t DEATHS  IN  OHIO  | 


I 


********************************** 

Robert  Aloysius  Biechele,  M.  D.,  Western  Re- 
serve University  School  of  Medicine,  1888;  aged 
52;  died  at  his  home  in  Wooster,  September  3, 
from  diabetes.  Dr.  Biechele  practiced  in  Canton 
for  19  years,  but  due  to  ill  health  retired  and 
moved  to  Wooster  15  years  ago.  At  the  time  of 
his  death  he  held  offices  in  a number  of  local 
corporations,  among  them  being  the  presidency 
of  the  Wooster  Citizens’  Bank.  Surviving  are 
his  -widow,  one  daughter  and  one  son. 

Horace  C.  Coolman,  M.  D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1869;  aged  71; 
died  at  his  home  in  Hudson,  August  15,  from  can- 
cer. Dr.  Coolman  had  been  a practicing  physi- 
cian in  Hudson  for  30  years.  He  leaves  his  wife 
and  one  daughter. 

Alonzo  Maywood  Forsythe,  M.  D.,  Ohio  Medi- 
cal University,  Columbus,  1903 ; aged  51 ; member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Asociation;  died  at 
Cory,  Pennsylvania,  August  29,  from  apoplexy. 
Dr.  Forsythe  was  a resident  of  Maynard,  Belmont 
County,  having  practiced  in  that  village  for  18 
years.  He  is  survived  by  his  wife  and  one  son. 

Salathiel  A.  Hitchcock,  M.  D.,  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1870;  aged  76; 
member  of  the  Ohio  State  Medical  Association; 
died  at  the  City  Hospital,  Lima,  August  18,  from 
intestinal  trouble.  Dr.  Hitchcock  had  been  a resi- 
dent of  Elida  for  the  past  40  years,  engaging  in 
active  practice  there  until  his  retirement  seven 
years  ago.  He  was  the  oldest  member  of  the 
Allen  County  Medical  Society,  and  two  months 
ago  was  a guest  of  honor  with  three  other  physi- 
cians, at  a dinner  given  by  the  society  to  the  four 
oldest  practicing  physicians  in  the  county.  Dr. 
Hitchcock  was  a veteran  of  the  Civil  War  and 
served  for  many  years  as  United  States  pension 
examiner.  Surviving  are  his  wife,  four  sons 
and  two  daughters. 

Robert  Laughlin,  M.  D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1876;  aged 
67 ; member  of  the  Ohio  State  Medical  Associa- 
tion ; died  at  his  home  in  Steubenville,  August  23, 
from  cerebral  hemorrhage.  Locating  in  Millport, 
Columbiana  County,  immediately  after  gradua- 
tion, Dr.  Laughlin  practiced  there  for  10  years 
before  removing  to  Steubenville,  where  he  has 
since  been  in  active  practice.  Dr.  Laughlin’s 
death  is  the  fourth  to  occur  among  Steubenville 
physicians  recently.  He  is  survived  by  his  wife, 
one  son.  Dr.  Curtis  Laughlin  of  Steubenville,  two 
sisters  and  two  brothers.  Dr.  Joseph  Laughlin  of 
Alliance,  and  Dr.  Frank  Laughlin  of  East  Liver- 
pool. Dr.  Perry  Laughlin  who  died  last  October 
was  also  a son  of  the  deceased. 

Joseph  McCann,  M.  D.,  Columbus  Medical  Col- 
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same  should  be  returned  to  us  within  10  days 
and  money  will  be  promptly  refunded. 

Order  from  this  ad.  Specify  current 


FRANK  S.  BETZ  CO.,  Hammond,  Ind.  Chicago  Salesrooms,  30  E.  Randolph  St. 
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lege,  1879;  aged  65;  died  at  Grant  Hospital,  Co- 
lumbus, August  28,  from  carbuncle.  He  is  sur- 
vived by  one  sister  and  one  brother. 

George  W.  Morehouse,  M.  D.,  Columbus  Medical 
College,  1886 ; aged  61 ; member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  at  his  home  in  Dela- 
ware, August  12,  from  apoplexy.  Dr.  Morehouse 
came  to  Delaware  in  1907  and  since  that  time 
has  filled  most  acceptably  all  the  important  offices 
of  the  Delaware  County  Medical  Society,  and 
served  as  president  of  the  Tenth  District  Medical 
Society.  Besides  his  widow,  he  leaves  one  son 
and  three  daughters. 

Christum  Sihler,  M.  D.,  University  of  Michigan 
Medical  School,  Ann  Arbor,  1871;  aged  71;  died 
at  his  home  in  Cleveland,  August  22.  Dr.  Sihler 
was  one  of  the  founders  of  Lutheran  Hospital, 
Cleveland,  and  was  president  of  its  medical  staff 
until  1910,  when  he  was  made  honorary  president. 
For  several  years  he  was  professor  of  histology  at 
Western  Reserve  University.  He  is  survived  by 
two  daughters  and  three  sons. 

William  Watts,  M.  D.,  University  of  Michigan 
Homeopathic  Medical  School,  Ann  Arbor,  1878; 
aged  65;  died  at  his  home  in  Toledo,  August  31, 
after  several  weeks’  illness.  Dr.  Watts  was  prom- 
inent in  Democratic  circles  in  his  home  city,  hav- 
ing been  a candidate  for  mayor.  Last  year  he 
served  as  acting  coroner  while  Dr.  W.  H.  Har- 
tung,  coroner,  was  in  military  service.  Besides 
his  widow,  he  leaves  a daughter  and  one  brother. 


Small  Advertisements  of  Interest 

Location  Wanted — Prefer  good  town  and  coun- 
try practice.  Address  P,  care  The  Journal. 

Location  for  Physician — The  village  of  Dexter 
City,  Noble  County,  with  a population  of  approx- 
imately 400,  desires  a physician  to  locate  there. 

For  Sale — Southern  Ohio  $10,000  unopposed 
established  practice  in  700  R.  R.  town.  Natural 
gas,  good  schools,  rich  oil,  clay,  coal  and  farming 
section.  Use  auto  nine  months  in  the  year.  Col- 
letcions  98%.  Price  $1,200,  includes  full  equip- 
ment, drugs,  driving  team  and  auto.  Can  col- 
lect $700  per  month  from  start.  Going  to  spe- 
cialize. Will  give  good  introduction.  Write  H., 
care  The  Journal. 

Wanted — Doctor’s  office  and  residence  together. 
Well  situated.  Town  of  5,000  to  25,000  popula- 
tion. Will  pay  $4,000  to  $8,000  cash.  Address 
M.,  care  of  The  Journal. 

Wanted — Assistantship  or  partnership  to  sur- 
geon or  internist.  Recently  discharged  captain; 
age  29.  Graduate  A-)-  school  1916.  Plenty  of 
experience  and  best  of  references.  Address  L., 
care  of  The  Journal. 


Best  Fitted 
to  Digest 

Pufled  Wheat  and  Puffed  Rice 
are  whole  grains  steam  exploded. 
Corn  Puffs  are  corn  hearts  puffed. 

The  process  was  invented  by 
Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University.  The  object 
is  to  blast  all  food  cells  for  easy, 
complete  digestion. 

Ordinary  cooking  breaks  part 
of  the  food  cells.  This  process 
breaks  them  all.  And  it  makes 
grain  bubbles,  thin  and  flimsy, 
with  a delicious  taste. 

These  delightful  grains,  cooked, 
toasted  and  exploded,  are  the  best- 
cooked  cereals  in  existence. 

The  Quaker  Qafs  G>n^peny 

Chicago 

Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 
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The  Victor 

Model  ^‘New  UniversaF^  Roentgen  Apparatus 

This  is  the  Victor  apparatus  that  was  selected  for  the  Cantonment 
Hospitals  of  the  U.  S.  Army.  The  wonderful  record  it  established  in 
Military  Service,  as  regards  durability  and  consistent  operation,  has 
influenced  many  “returned”  physicians  to  make  it  their  choice. 

The  “New  Universal"  represents  the  ideal  moderate  investment, 
where  it  is  desired  that  the  range  of  service  cover  entirely  the  fields 
of  radiography,  fluoroscopy  and  roentgenotherapy. 

Details  in  Bulletin  217 — sent  on  request 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  ROBEY  ST.  66  BROADWAY  131  E.  23d  ST. 

Territorial  Sales  Distributor 
CINCINNATI: 

J.  L.  Taylor,  1021  Union  Central  Bldg. 
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Decrease  in  Ohio’s  Birth  Rate  Held  to  Be  Result  of  Combined 
Economic  and  Pathological  Reasons 


The  alarming  decrease  in  birth  rate  in  this 
state  for  1919  thus  far  is  based  on  pathological 
as  well  as  economic  reasons,  and  the  problem  is 
one  in  which  the  medical  profession  is  interested, 
judging  by  facts  and  figures  just  compiled  by  Dr. 
John  E.  Monger,  state  registrar  of  vital  statistics. 

During  the  first  six  months  of  the  present  year 
there  was  a decrease  of  8,745  births  in  the  state 
as  compared  with  the  number  for  the  same  period 
in  1918. 

This  greatly  reduced  rate  is  evidently  more 
serious  in  Ohio  than  it  is  in  the  rest  of  the  Regis- 
tration Area,  comprising  35  states  of  the  nation, 
for  during  the  first  six  months  the  decrease  in 
the  entire  area  was  11  per  cent,  and  for 
the  same  period  Ohio’s  decrease  was  14.2  per  cent. 
During  this  period  there  were  52,897  births,  as 
compared  with  61,642  for  the  same  period  in  last 
year. 

In  brief  the  reasons  for  the  decreasing  visita- 
tion by  the  stork,  in  the  order  of  their  importance, 
are  given  as  follows: 

Influenza  epidemic  with  its  attendant  and 
subsequent  effects. 

Absence  of  young  men  in  military  service. 

High  cost  of  living  which  reduced  the  nor- 
mal number  of  marriages. 

Inadequate  housing  facilities. 


The  high  death  rate  among  males  and  females 
between  the  ages  of  20  and  40  and  the  especially 
high  rate  of  stillbirths  due  to  influenza,  account 
for  many  thousands.  The  death  rate  among  preg- 
nant women  was  exceedingly  high. 

As  a slight  indication  of  what  may  be  ex- 
pected during  the  succeeding  months  of  October, 
November  and  December,  provided  there  is  even 
a mild  recurrence  of  influenza  during  these 
months,  it  is  interesting  to  note  that  during  the 
same  period  in  1918,  of  the  total  number  of  20,- 
459  deaths  from  influenza,  11,681  were  within  the 
age  period  of  20  to  39  years,  which  comprises  the 
heavy  child-bearing  age. 

In  addition  to  the  seriousness  of  a situation 
which  takes  into  account  the  economic  loss  of  a 
birth  rate  decrease  of  14.2  per  cent,  further  em- 
phasis is  placed  on  the  importance  of  waging  with 
increased  vigor  the  child-saving  campaign  which 
was  started  in  1918  and  was  such  a signal  suc- 
cess in  Ohio.  It  further  emphasizes,  according  to 
Dr.  Monger,  the  importance  of  the  physician  to 
his  community,  state  and  nation. 

There  was  a falling  off  in  births  in  each  month, 
except  in  March,  which  showed  an  increase  of 
1,644.  The  loss  in  births  for  each  month  was  as 
follows:  January,  1,342;  February,  4,588;  April, 
1,138;  May,  1,699;  June,  1,622. 


Influenza  Warning! 

Let’s  be  prepared!  At  the  first  indication  of  return 
of  the  influenza  epidemic  resort  immediately  to  a 
PROVEN  LINE  OF  DEFENSE.  Meet  the  enemy  at  the 
port  of  entry,  rendering  the  upper  air  passages  hostile 
to  his  development  and  you’ve  won  the  battle. 

DICHLORAMINE-T-CHLORCOSANE,  Abbott,  has 
proven  its  ability  to  protect  against  infectious  diseases 
originating  in  the  upper  air  tract,  such  diseases  as  men- 
ingitis, diphtheria,  and  influenza. 


(1)  Spi'ay  the  nose  and  throat  twice  daily  with  a 2%  soltuion  DICHLORA- 
MINE-T  in  CHLORCOSANE,  Abbott. 

(2)  Use  CHLORAZENE,  Abbott,  0.25%  solution  as  a gargle  every  two 
hours. 

DICHLORAMINE-T,  Abbott — powder  in  one  ounce  and  four  ounce  bottles. 
CHLORCOSANE,  Abbott — in  four  ounce  and  sixteen  ounce  bottles. 
CHLORAZENE,  Abbott — tablets  of  4.6  gr.  each.  Bottles  of  100,  500  and 
1000. 

Write  for  literature  to 

The  Abbott  Laboratories 


New  York 

Los  Angeles 


Chicago*  111. 

Seattle 

Toronto 


San  Francisco 
Bombay 
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Hallux  Valgus  and  Bunions 

What  is  Your  Method  of  Treatment  ? 

The  usual  form  of  treatment  is  palliative  only.  To  furnish  your 
patient  not  only  temporary  but  lasting  relief  it  is  necessary  to  re- 
move the  cause.  This  is  successfully  accomplished  by  mechanical 
correction.  The  subluxation  at  the  metatarso-phalangeal  articulation 
must  be  restored.  Where  there  is  a weak  arch  involvement  this  also 
should  be  treated. 

You  can  win  the  everlasting  gratitude  of  foot  sufferers  by  advising 
them  the  successful  way  to  secure  comfort  through  the  use  of 

DrSchoIIs 

Corrective  Foot  Appliances 

These  thoroughly  modern  and  scien-  shoe  dealers  and  surgical  instrument 
tifically  designed  appliances  form  the  houses  everywhere, 
basis  of  mechanical  treatment  for  foot 

malformations  as  practised  by  leading  new  pamphlet.  Foot  Weakness 

1 , , , ,1  and  Correction  tor  the  rhysician,  justpubhshed, 

orthopedists  throughout  the  world.  including  chart  showing  exercises  for  flat-foot 
They  are  sold  and  fitted  by  leading  as  endorsed  by  Medical  Department,  U.  S.  A. 

THE  SCHOLL  MFC.  CO.,  213  West  Schiller  Street,  Chicago 

NEW  YORK  TORONTO  LONDON 
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We’ll  Meet  You  in  Van  Wert — October  9-10 

If  you  are  a member  of  the  North-Western 
Ohio  District  Medical  Association,  comprising  the 
Third  and  Fourth  Councilor  Districts  of  the  State 
Association,  pack  up  your  kit  and  be  prepared  to 
attend  the  annual  meeting  of  the  association  in 
Van  Wert  on  October  9 and  10.  Dr.  B.  L.  Good 
of  Van  Wert,  president,  will  preside  and  open  the 
meeting  with  an  address,  after  which  the  scien- 
tific program  will  begin.  The  first  day’s  program 
will  be  supplemented  by  an  evening  banquet,  fol- 
lowed by  an  address  by  Dr.  Charles  Lewis  Mix  of 
Chicago,  the  visiting  orator  of  the  occasion.  The 
second  day  will  be  devoted  entirely  to  organiza- 
tion and  scientific  matters.  The  program,  as 
announced  in  detail  by  Dr.  A.  S.  McKitrick  of 
Kenton,  secretary,  is  as  follows: 

OCTOBER  9 

Opening  address  by  B.  L.  Good,  M.  D.,  Van 
Wert,  President. 

1.  “Traumatic  Hernia,”  by  Charles  M.  Harps- 
ter,  M.  D.,  Toledo;  discussion  opened  by  D.  W.  T. 
McGriff,  Lima,  and  H.  B.  Gibbon,  Tiffin. 

2.  “Chronic  Nephritis,”  by  H.  J.  Powell,  M.  D., 
Bowling  Green;  discussion  opened  by  C.  E.  Pat- 
terson, Fayette,  and  B.  F.  Thut,  Elida. 

3.  “The  Classification  of  Mental  Diseases,”  by 
Carl  W.  Sawyer,  M.  D.,  Marion;  discussion 
opened  by  J.  J.  Sutter,  Bluffton,  and  W.  C.  Pay, 
Bellefontaine. 

4.  “Acidosis,”  by  W.  W.  Beauchamp,  M.  D., 
Lima;  discussion  opened  by  W.  E.  Hover,  Lima, 
and  J.  L.  Murray,  Toledo. 

5.  “Some  Phases  of  Reconstructive  Surgery 
and  Re-establishment  of  Function,”  with  lantern 
slide  demonstrations  and  use  of  army  material,  by 
B.  G.  Chollett,  M.  D.,  Toledo;  discussion  opened 
by  J.  M.  Firmin,  Findlay,  and  Guy  E.  Noble,  St. 
Marys. 

6.  “Appendicitis  in  Children,”  by  0.  E. 
Steiner,  M.  D.,  Lima;  discussion  opened  by  C.  D. 
McCoy,  Kenton,  and  W.  S.  Stuckey,  Wapakoneta. 

7.  “Arteriosclerosis,”  by  J.  A.  Mouser,  M.  D., 
Latty;  discussion  opened  by  R.  L.  Souder,  Ada, 
and  C.  0.  Beardsley,  Ottawa. 

6:30  P.M.  Banquet  at  Home  Guard  Hall. 

8:00  P.  M.  “Biliary  Tract  Disease,”  by  Charles 
Lewis  Mix,  M.  D.,  Chicago. 

OCTOBER  10 

8.  “Differential  Diagnosis  of  a Few  Common 
Surgical  Lesions  of  the  Abdomen,  with  Cases  to 
Illustrate,”  by  J.  V.  Hartman,  M.  D.,  Findlay; 
discussion  opened  by  J.  A.  Weitz,  Montpelier,  and 
W.  D.  Hickey,  Leipsic. 

9.  “Diabetes,”  by  C.  W.  Waggoner,  M.  D.,  To- 
ledo; discussion  opened  by  C.  H.  Heffron,  Meta- 
mora,  and  T.  A.  Spitler,  Carey. 

9:00  A.  M.  Business  Session. 

10.  “Repair  of  Peripheral  Nerves,”  by  P.  J. 
Bidwell,  M.  D.,  Toledo;  discussion  opened  by  J. 
R.  Tillotson,  Delphos,  and  W.  H.  Beery,  Lima. 


Pathological 
and  Bacteriological 
Laboratory 


Dr,  S.  S,  Hindman 

402-3  Valentine  Building,  Toledo,  Ohio 
Hours  2 to  4 P.  M.  and  by  appointment 

All  kinds  of  clinical  laboratory  work, 
— Wassermanns,  tissues,  sputums, 
urines,  vaccines,;  either  autogenous 
or  stock  products.  Stock  vaccines 
are  not  recommended,  however  when 
requested  they  will  be  prepared  from 
recently  isolated  organisms.  Was- 
sermanns are  tested  with  three  dif- 
ferent antigens.  Especial  attention 
given  to  out  of  town  tissue  work  and 
prompt  reports.  All  work  receives 
my  personal  attention,  no  work 
farmed  out  to  others. 


Laboratory  Work  Exclusively 


J.  McI.  PHILLIPS  T.  A.  BERRY 

You  Want 

A Potent  Product  and  Prompt  Service 
when 

YOUR  PATIENT 
requires 

PASTEUR 

Anti-RabicT  reatments 

WE  FURNISH  BOTH 
PRICE  $25.00 


Telegraph  or  telephone  orders 
to 

JAMES  McILYAINE  PHILLIPS,  M.  D. 

2057  N.  High  St. 

Columbus  Ohio 
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The 

Management 
of  an 

Infant’s  Diet 


In  extreme  emaciation,  which  is  a characteristic 
symptom  of  conditions  commonly  known  as 


Malnutrition, 
Marasmus  or  Atrophy 


it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive  needs; 
therefore,  it  is  necessary  to  meet  this  emergency  by  substituting  some  other 
energy-giving  food  element.  Carbohydrates  in  the  form  of  maltose  and 
dextrins  in  the  proportion  that  is  found  in 


MELLIN’S  FOOD 


are  especially  adapted  to  the  requirements,  for  such  carbohydrates  are 
readily  assimilated  and  at  once  furnish  heat  and  energy  so  greatly  needed 
by  these  poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting  in- 
dividual conditions  sent  to  physicians  upon  request. 


MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 


Complete  Equipment  for 
the  Physician’s  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
and  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 

5!  Pertussis,  Obesity,  Etc.  :: 

Seao  tor  new  iolaer  and  testimonials  ot  physicians.  General  mail  orders 
ailed  at  Philadelphia  only — within  twenty,  four  hours 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street  - Philadelphia 
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11.  “The  Future  of  Medicine,”  by  Burton  Mil- 
ler, M.  D.,  Tiffin;  discussion  opened  by  E.  J. 
Greenfield,  Toledo,  and  C.  L.  Hutchins,  Delta. 

12.  “Cough  and  Some  Refiex  Conditions,”  by 
A.  M.  Crane,  M.  D.,  Marion;  discussion  opened 
by  N.  C.  Miller,  Fostoria,  and  Allen  Walton, 
Sycamore. 

13.  “Gall  Bladder  Lesions,”  by  C.  I.  Kuntz, 
M.  D.,  Fremont;  discussion  opened  by  J.  T. 
Haynes,  Sandusky,  and  O.  C.  Vermilya,  Fremont. 

14.  “Albuminuric  Retinitis,”  by  J.  P.  Harbert, 
M.  D.,  Bellefontaine;  discussion  opened  by  R.  C. 
McNeill,  Belle  Center,  and  Andrew  Bice,  Lima. 


Nation  Safety  Council  to  Meet  in  Cleveland 

An  entire  general  session  and  two  sectional 
meetings  of  the  Eighth  Annual  Safety  Congress 
of  the  National  Safety  Council,  which  is  to  be 
held  at  Cleveland,  October  1 to  4,  inclusive,  will 
be  devoted  to  discussions  of  health  service  in 
connection  with  organized  accident  prevention 
work. 

The  program  of  the  congress  lists  160  speakers, 
including  some  of  the  men  most  prominent  in  the 
practice  of  industrial  medicine.  It  is  expected 
that  more  than  3,000  safety  engineers,  industrial 
physicians,  plant  managers  and  others  interested 
or  actively  engaged  in  the  work  of  accident  pre- 
vention will  attend. 

Dr.  C.  D.  Selby  of  Toledo  is  secretary  of  the 
Health  Service  Section  and  will  address  the  Gen- 
eral Health  Session  in  the  ballroom  of  the  Statler 
Hotel,  October  3,  on  “The  Scope  of  Physical  Ex- 
amination in  Industry.” 

Dr.  George  W.  Crile  of  Cleveland  will  address 
the  October  4 morning  session  of  the  Health  Sec- 
tion on  “What  the  War  Has  Taught  Us  in  Sur- 
gery.” 

During  the  nineteen  months  of  our  participa- 
tion in  the  war  with  Germany  the  casualties  from 
accidents  in  peaceful  America  were  more  than 
twice  as  great  as  the  casualties  among  the  Amer- 
ican troops  in  France.  The  statistics  of  the 
United  States  Census  show  that  more  than  70,- 
000  persons  died  each  year  as  the  result  of  ac- 
cidents in  America.  It  is  estimated  that  20,000 
of  these  deaths  are  caused  by  industrial  accidents 
and  50,000  by  accidents  in  the  streets  and  homes. 

It  has  been  the  experience  of  men  and  women 
engaged  in  organized  accident  prevention  work 
that  a large  number  of  the  deaths  attributed  to 
accidents  result  only  indirectly  from  accidents 
and  more  directly  from  causes  that  can  be  elim- 
inated by  health  education.  The  National  Safety 
Council  and  the  3800  industrial  concerns  in- 
cluded in  its  membership  are  therefore  giving 
more  and  more  attention  to  health  education  and 
health  service  in  the  war  on  accidents. 


Illllllliilllllllllllllllllillilllililllllllllllllillllllllllliill^ 


Sustaining,  Invigorating, 
Partially  Predigested 

Borden’s  Malted  Milk  offers 
the  tissue-building  and  in- 
vigoratingnutritionofclean, 
wholesome  milk  and  sus- 
taining cereals  in  a partially 
predigested  form. 

Thesein  valuable  ingredients 
are  combined  by  an  exclu- 
sive process  of  preparation 
whereby  malt  ferments  act- 
ing on  the  proteins  convert 
them  to  partial  peptones. 

This  partial  predigestion 
makes  Borden’s  Malted 
Milk  unequalled  as  a tonic- 
food  for  convalescents,  dys- 
peptics and  aged  people.  It 
supplies  maximum  nourish- 
ment with  a minimum 
strain  on  the  gastro-intes- 
tinal  tract. 

Samples,  analysis  and  litera- 
ture on  request. 

BORDEN’S  CONDENSED 
MILK  COMPANY 
Established  1857 

Borden  Building  New  York 
THK  iSlui^nvhn 

MALTED  MILK 
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Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  office — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
plan  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  Soath  High  St..  Colombos,  Ohio 


FINE  PHARMACEUTICAL  SPECIALTIES 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 

jwijnr 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


There’s  a ^cos  and 


of  knowing  your  blood  pres- 
sure readings  are  taken  with 
an  instrument  that  proves  its 
readings?  That  instrument  is 
the 

Self-Verifying 
f Sphygmomano- 

✓ meter  $25.00 

The  ^cos  is  absolutely 
self-verifying.  It  has  no  ad- 
justments; requires  no  check- 
ing. If  the  pointer  returns 
to  zero,  the  reading  is  correct. 

Have  a demonstration  at 
your  dealer’s.  It  will  gain 
your  good  will,  as  will  the 
daily  use  hold  it. 

^ Urinary  Glassware 
Fever  Thermometer 
^lor  Instrument  Companies 

ROCHESTER,  N.  Y. 
vlbr  Thermometer  for  every 


COMPLETE  APPARATUS 

FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 
SOLUTION 


Complete 

Outfit 


$4.50 


Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 

FEICK  BROTHERS  CO 

809  UBERTY  AVENUE 

PITTSBURGH,  PENNSYLVANIA 
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— An  educational  campaign  to  encourage  the 
public  to  undergo  thorough  physical  examina- 
tion at  regular  intervals,  is  being  conducted  in 
Cincinnati  by  the  local  health  department  and 
Red  Cross.  The  campaign  is  the  outcome  of 
findings  of  public  health  stations  established  by 
these  agencies  for  the  examination  of  those  suf- 
fering from  the  after-effects  of  influenza.  The 
stations  which  closed  September  6,  were  instru- 
mental in  locating  many  unsuspected  defects  and 
latent  ailments  resulting  from  influenza.  Plans 
are  being  formulated  for  the  opening  of  night 
clinics  to  replace  the  stations- 

— Few  hotels  and  restaurants  in  Ohio  will  be 
denied  licenses  under  the  new  Sparks  law,  as 
shown  by  the  first  reports  of  inspections  made  to 
the  state  fire  marshal  who  is  in  charge  of  the 
enforcement  of  the  act.  Hotels  in  the  large 
cities,  particularly,  where  first-class  health  de- 
partments have  been  at  work,  are  in  good  shape. 
Nearly  three  score  of  questions  are  asked  in  the 
inspection  reports  on  hotels,  relating  chiefly  to 
adequate  guards  against  fire  hazards,  installa- 
tion to  fire  escapes,  compliance  with  building 
code  provisions,  lights  to  exits  and  a multiude  of 
sanitary  provisions.  With  reference  to  restau- 
rants, 26  questions  are  asked,  relating  to  clean- 
liness of  cooking  utensils  and  table  linen,  dishes 
and  tableware,  screening  of  food  and  health  of 
employes. 

— During  August  and  early  September,  Day- 
ton  experienced  a mild  epidemic  of  rabies  in  dogs 
and  a general  order  quarantining  all  dogs  in  the 
city  was  in  effect.  In  August  eight  rabid  dogs 
were  found  to  have  bitten  at  least  twelve  per- 
sons, all  of  whom  received  the  Pasteur  treat- 
ment. In  the  preceding  two  months  four  rabid 
dogs  bit  six  persons.  No  cases  of  rabies  de- 
veloped in  those  bitten. 

— A card  index  system  of  all  persons  and 
agencies  connected  with  Cleveland’s  medical  pro- 
fession was  prepared  during  September  under 
the  direction  of  the  local  anti-tuberculosis 
league.  The  work  was  done  as  one  of  the  steps 
being  taken  to  assist  in  fighting  influenza, 
should  there  be  a recurrence  of  the  disease  this 
fall. 

— A preliminary  survey  of  health  conditions  in 
Portsmouth  was  made  late  in  August  by  Capt. 
J.  C.  Johnston,  representing  the  United  States 
Public  Health  Service,  preceding  the  establish- 
ment in  that  city  of  a trachoma  hospital. 

— The  modern  health  crusade  instituted  in  the 
schools  of  this  country  last  year  under  the  di- 
rection of  the  Junior  Red  Cross  and  the  Anti- 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


II  Admits  only  college  degree  students  and 
seniors  in  absentia. 

IT  Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

IT  Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

H Wide  choice  of  hospital  appointments  for 
all  graduates. 

H Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

U Vacation  courses  facilitating  transfer  of 
advanced  students. 

H Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press 

EXTRACT  FROM  CONTRACT 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on  money 
paid  to  either  party  by  any  and  all  debtors 
is  to  be  25%  on  accounts  $100.00  and  over, 
33H%  on  accounts  $25.00  to  $100.00,  and 
50%  on  accounts  under  $25.00. 

Settlement  Made  Monthly 
DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indi- 
ana, says:  “I  unhesitatingly  recommend 

your  Collection  Service  to  my  co-workers 
in  the  Medical  Fraternity.”  (Grand  total 
collections  made  for  Dr.  Duemling  to  Sep- 
temper  1,  1919,  amounts  to  $7,785.27.) 

REFERENCES,  National  Bank  of  Commerce,  Missouri  Sat^ 
ings  Association  Bank,  Bradstreets,  or  the  Publishers  of  this 
Journal;  thousands  of  satished  clients  everywhere.  Clip  this 
advertisement  and  attach  to  your  lists  and  mail  to 

PhysiciaDs  and  Surgeons  Adjusting  Association 

Railway  Exchangre  Bld^.,  Desk  19.  KANSAS  CITY,  MO. 
{Publishers  Adjusting  Associaton,  Inc,,  Owners,  Est.  1902.) 


The  Engeln  High  Tension  Coronaless  Aerial  System 

Designed  to  meet  the  most  exacting  requirements  and  being  built 
along  lines  electrically  and  mechanically  correct  it  enables  the  operator 
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Tuberculosis  Society,  will  be  continued  in  public 
and  parochial  schools  during  the  coming  year. 
It  is  hoped  to  enlist  40,000  children  in  the  cru- 
sade. Honors  will  be  bestowed  on  the  kiddies  for 
observing  health  rules  and  health  officers  and 
boards  of  health  will  be  elected  among  pupils  of 
the  various  schools. 

— In  making  a study  of  the  high  cost  of  liv- 
ing in  relation  to  public  health.  Dr.  H.  L.  Rock- 
wood,  Cleveland  health  commissioner,  compared 
the  food  values  of  various  articles  with  prices 
charged  by  the  average-priced  restaurant  and 
found  it  would  cost  $2.04  to  purchase  three  meals 
containing  3,000  calories,  which  food  experts  say 
is  the  smallest  amount  that  will  keep  the  aver- 
age individual  in  good  health.  Working  on  the 
old  estimate  that  one-fourth  of  the  income  should 
be  spent  for  food,  Clevelanders  who  eat  down- 
town would  have  to  earn  $8.00  per  day.  “They 
are  not  doing  it  and  this  means  that  there  are 
thousands  who  are  undernourished  and  the  health 
of  the  city  is  bound  to  suffer,”  says  Dr-  Rock- 
wood. 

— The  Piqua  Civil  Welfare  Association  has 
elected  Miss  Helen  Volmer  of  Chicago,  as  public 
health  nurse  at  a salary  of  $100  per  month.  Miss 
Volmer  comes  to  Piqua  well  recommended,  hav- 
ing had  wide  experience  in  many  fields  of  nurs- 
ing. She  was  formerly  superintendent  of  Au- 
burn Park  Hospital  and  surgical  supervisor  of 
Washington  Park  Hospital,  Chicago. 

—Dr.  Arthur  H.  Bill,  professor  in  obstetrics 
at  Western  Reserve  University,  Cleveland,  is 
making  a survey  to  determine  the  needs  for  new 
institutions  to  care  for  children.  The  survey  is 
being  made  at  the  request  of  the  city  health  de- 
partment in  an  effort  to  reduce  the  city’s  infant 
mortality  rate.  For  1919,  the  rate  has  been  94 
deaths  to  every  1,000  births. 

— As  part  of  the  accident  prevention  cam- 
paign to  be  conducted  by  the  Department  of  In- 
dustrial Medicine  and  Public  Health  of  the  Uni- 
versity of  Cincinnati,  College  of  Medicine,  a 
series  of  foremen’s  meetings  was  held  in  Septem- 
ber. The  meetings  were  held  for  the  instruction 
of  foremen  in  accident  prevention  work,  by  plac- 
ing them  in  touch  with  successful  methods 
through  an  exchange  of  opinions  and  experience 
with  other  foremen. 

— A recent  examination  of  53  school  children 
in  Delphos  by  Miss  Ida  E.  Nickel,  public  health 
and  rural  school  nurse  for  the  Allen  County 
Child  Welfare  Association,  disclosed  79  defects 
in  40  children.  The  various  defects  found  were 
as  follows:  Decayed  teeth,  17;  defective  vision, 
12;  enlarged  tonsils,  24;  impaired  breathing,  15; 
enlarged  cervical  glands,  1;  kidney  condition,  1; 
chronic  indigestion,  2;  defective  hearing,  4;  nerv- 
ous condition,  3.  A health  crusade  will  be  un- 
dertaken in  the  Allen  County  schools  shortly  un- 
der Miss  Nickel’s  direction. 


Prescription  Products 

of 

Hynson,  W estcott  & Dunning 


Bulgara  Tablets 

50  in  tube 

Lutein  Tablets 

50 — 5 Gr.  in  tube 
100 — 2 Gr.  in  tube 

Glycotauro  Tablets 

72  in  tube 

Benzyl  Benzoate 

Miscible  Solution 
1 Fluid  Ounce  Bottles 

Dose:  25  to  30  draps  in  water 

SPECIFY  H.  W.  & D. 


The  Blandness  of 
Dennos  Modification 

Raw  unmodified  cow’s  milk  is  far  from  be- 
ing a bland  food.  In  the  normal  stomach,  it 
forms  semi-solid  curds,  frequently  of  im- 
mense size  so  that  complete  gastric  action 
requires  four  or  five  hours.  Add 

Dennos  Food 

and  all  this  is  changed. 
The  milk  beocmes  soft 
curdling.  It  coagulates 
into  fine  flocculent  parti- 
cles which  present  the 
greatest  possible  surface 
for  action  of  digestive 
fluids. 

Dennos  also  improves 
the  composition  of  cow’s 
milk  by  supplying  all  the 
rich  carbo-hydrates,  bone 
building  salts  and  vita- 
mines  of  whole  wheat.  If 
you  have  not  tried  Dennos 
in  infant  and  invalid  feed- 
ing, let  us  send  samples 
and  formulas. 

Dennos  ProduntsCo. 

2025  Elston  Atc.,  Chicago,  111. 
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PURITY 


POTENCY 

TRUSTWORTHINESS 


Characterize  ' 

SQUIBB’S  BIOLOGICALS 

as  well  as  all  Squibb  Pharmaceuticals  and  Chemicals  Of  special  clinical  use 
at  this  season  are 


TYHOID  VACCINE  (plain  or  combined) 
TETANUS  ANTITOXIN  (if  used  early) 

Should  be  kept  on  hand  ready  for  immediate  use 


ANTI-MENINGITIC  SERUM  (polyvalent) 

Equally  balanced  against  all  types  of  Meningococci 


DIPHTHERIA  ANTITOXIN  (globulin) 

Both  Diphtheria  Antitoxin  Squibb  and  Tetanus  Antitoxin  Squibb  are  small  in  bulk  for  the 
number  of  units. 


THROMBOPLASTIN  (contains  kephalin  in  full 

AMOUNT) 

For  local  use  and  for  use  Hypodemically.  Either  produces  Physiological  Clotting  without 
danger  of  Thrombosis  or  of  Embolism.  In  ordering  specify  which  is  desired. 

LEUCOCYTE  EXTRACT  (sterile  extract  of  healthy 

LEUCOCYTES). 

Increases  Leucocytosis  and  Phagocytosis. 


Full  Directions  with  each  Pack- 
age. ..  Complete  Literature  on 
Request. 


E.  R.  SQUIBB  & SONS 

Manufacturins  Chemists  to  the  Medical  Profession 
since  1858 

80  Beekman  St.  . . . NEW  YORK 


NEW  BRUNSWICK,  N.  J. 

CRICAGO,  ILL.  KANSAS  CITY,  MO.  SAN  FRANCISCO,  CAL. 
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Our  advantages  make  us  headquarters 
for  the  organo-therapeutic  products 


Doctors  Should  Specify 


Pituitary  Liquid — 
is  physiologically 
standardized  and  is 
free  from  preserv- 
atives. 

1 c.  c.  ampoules, 
boxes  of  six. 

Thrombop  I a s t i n 
solution,  25  c.  c. 
viaU. 


In  a paper  on  Corpus  Luteum  in  the  New  York  Medical 
Journal,  Dr,  Sajous  states: 

“The  two  most  important  prerequisites  to  success  in  the 
use  of  the  drug  appear  to  be : 

“1.  The  selection  of  a preparation  made  exclusively  from 
the  corpora  lutea  of  pregnant  animals,  and 

“2.  Due  attention  to  the  fact  that  the  action  of  the  drug 
is  frequently  slow  in  asserting  itself  and  that  the  drug  should 
be  given  up  only  when  thorough  trial  has  demonstrated  its  lack 
of  efficiency” 


Thyroids — 

Standardized. 
Powder:  Tablets, 
2 gr.,  1 gr.,  y-i  gr., 
% gr. 


Parathyroids — 
Powder  and  Tab- 
lets, 1-20  grain. 


Pituitary,  Anterior — 
Powder  and  Tab- 
lets, 2 grain. 


Corpus  Luteum  (Armour)  is  made  from  true  substance. 
The  glands  are  gathered  in  our  abattoirs  and  we  know 
what  we  are  using. 

Corpus  Luteum  (Armour)  is  supplied  in  2-grain  capsules, 
bottles  of  50 ; 5-grain  capsules,  bottles  of  50 ; 2-grain  tab- 
lets, bottles  of  100, 

Specify  Armour’s  and  you  will  get  the  best  the  market  affords. 

armour^cqmpany 


Pituitary,  Posterior — 
Powder  and  Tab- 
lets, 1-10  grain.  4, 


CHICAGO 


4608 


Your  Refracting  Room 

The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 

riMTCllCC  The  “Uhlco”  Refrac-Table  may  be  had 
rililullLtJ  in  any  finish  wanted.  For  instance.  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

nFTAII  S When  closed  the  table  is  33  inches  high. 

I/LIAILJ  It  is  25  inches  wide  and  20%  inches 

deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 

THE  OHIO  OPTICAL  CO. 

HOMER  E.  WHITE,  Gen.  Mgr. 
COLUMBUS,  OHIO  DAYTON,  OHIO 


You  Need  It  in 


The  “Uhlco”  Refrac-Table 
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EDITORIAL  COMMENT 

by  D.  K.  M. 


Organization  Problems 

Realizing  not  only  the  value  but  the  necessity 
of  a strongly  united  profession,  a number  of 
academies  and  county  medical  societies  are  tak- 
ing active  steps  toward  substantially  increasing 
their  membership  for  1920.  Each  member  who 
has  the  welfare  of  the  profession  at  heart  and 
who  knows  of  an  eligible  physician,  not  at  present 
identified  with  the  organization,  is  requested  to 
cooperate  with  his  county  secretary  in  securing 
a new  member.  Your  attention  is  called  to  the 
application  blank  reproduced  on  page  735  of  this 
issue. 

5}s  ^ Jf{ 

The  many  problems  confronting  the  profession 
can  only  be  successfully  met  through  harmonious 
cooperation.  Through  its  policy  of  standing  only 
for  those  things  which  safeguard  and  benefit 
the  public  the  medical  profession  need  have  no 
hesitancy  in  whole-heartedly  defending  its  prin- 
ciples. 

* * 

Among  the  outstanding  problems  at  this  time 
is  the  compulsory  health  insurance  bill  pending 
in  the  Ohio  legislature,  upon  which  action  may 
possibly  be  taken  at  the  December  session,  but 
which  is  not  expected  to  develop  as  a real  issue 
before  the  next  general  session.  A complete 
analysis  of  this  measure  was  published  in  The 
Journal  some  time  ago.  Each  member  should 
study  the  proposal  as  it  is  discussed  from  month 
to  month  in  this  publication. 

« * « 

The  joint  legislative  committee  which  is  mak- 
ing a survey  of  state  departments  with  a view 
to  eliminating  and  combining  various  state  de- 
partments may  recommend  to  the  legislature, 
modification  in  the  system  of  medical  licensure 
involving  changes  in  the  State  Board  of  Medical 
Registration. 

* * * 

That  quackery  is  militant  in  Ohio  is  evidenced 
by  the  latest  move  by  the  chiropractors  who  hope 
to  initiate  a law  providing  for  the  creation  of  a 
state  chiropractic  board.  This  proposal  is  cov- 
ered in  detail  on  page  731  of  this  issue. 

* * * 

Much  of  interest  is  found  in  the  report  of  the 
legislative  committee  of  the  American  Hospital 
Association  appearing  on  page  738.  Many  of  the 
matters  covered  in  this  report  have  been  and 
are  being  thoroughly  considered  by  the  medical 
profession. 


In  addition  to  a multiplicity  of  other  matters. 
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state  Association  headquarters,  the  Council  and 
the  Committee  on  Public  Policy  and  Legislation 
are  constantly  in  touch  with  the  developments  on 
the  above  proposals  and  problems. 


“A  Fatal  Economic  Cycle” 

An  illuminating  analogy  of  political  economic 
conditions  in  Great  Britain,  where  the  trend  in 
government  has  been  the  subsidization  of  one  form 
of  industry  after  another  and  one  gi'oup  of  citi- 
zens after  another,  with  perhaps  startling  appli- 
cation and  concomitant  effects  of  compulsory 
health  insurance  in  that  country,  are  revealed  in 
a forceful  editorial  headed  “A  Fatal  Economic 
Cycle,”  appearing  in  The  Cincinnati  Enquirer. 

This  editorial  is  so  comprehensive  in  its  revela- 
tion of  fallacious  governmental  subsidies  that  it 
is  here  reproduced  in  full. 

“Tense  as  is  the  politico-economic  situation  in 
America,  it  is  like  an  autumn  gale  compared  to 
the  tempest  that  is  raging  in  England.  Far-see- 
ing minds  are  watching  in  a sort  of  hypnotic  state 
the  cyclic  movement  from  the  comparatively  nor- 
mal pre-war  state  toward  a possible  utter  collapse 
of  industry  and  government  growing  out  of  the 
recent  cataclysm. 

“That  feature  which  most  powerfully  attracts 
and  fascinates  attention  is  the  subsidization  of 
one  form  of  industry  after  another  as  it  proves 
itself  incapable  of  self-maintenance.  “Bread, 
coal,  homes,  sea  and  land  transports  are  all  sub- 
sidized, as  very  soon  both  meat  and  milk  will  be.” 

“This  can  mean  but  a single  thing — that  the 
producers  of  these  commodities  are  paid  more 
money  than  those  commodities  will  bring  in  the 
open  market,  which  is  nothing  more  or  less  than 
opening  an  artery  and  being  bled  to  death. 

“By  whom  are  these  subsidies  paid?  By  the 
fellow  citizens  of  these  workers  and  by  the  Avork- 
ers  themselves,  in  the  form  of  taxes  to  the  Gov- 
ernment, which  is  robbing  Peter  to  pay  Paul,  and 
also  robbing  Paul  to  pay  himself. 

“Imagine  a father  with  a family  of  sons  who 
proved,  one  after  another,  incapable  of  earning 
enough  wages  to  support  his  life.  In  order  to 
preserve  them  from  death  he  begins  to  draw  upon 
a very  considerable  but  limited  patrimony  to  sup- 
plement their  insufficient  incomes  and  in  this 
manner  subsidizes  them,  one  after  another,  giv- 
ing to  each  a little  more  and  a little  more,  un- 
til his  estate  is  exhausted.  What  then? 

“In  a measure,  at  least,  this  is  what  is  happen- 
ing in  England  and  nobody  seems  to  know  the 
way  to  arrest  the  operation  of  that  vicious  cycle. 

“The  situation  is  appalling,  and  it  is  small 
wonder  that  even  Lloyd  George  is  at  his  wits  end 
and  threatens  to  do  something  radical,  if  not 
desperate. 

“If  it  were  not  for  man’s  indestructible  faith 
that  the  path  of  human  progress  can  never  end 
in  a cul-de-sac  he  would  throw  up  his  hands  in 
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despair,  which,  however,  he  has  never  done,  nor 
will  do.” 

* * 

Apropos  of  the  seriousness  of  the  situation  rel- 
ative to  “state  medicine”  in  Great  Britain,  the 
following  news  dispatch  from  London,  England, 
was  published  recently  in  American  newspapers: 
“The  doctors  of  Dundalk,  Ireland,  went  on  strike 
today  to  enforce  their  demands  for  a minimum  sal- 
ary of  seven  guineas  (about  $35)  weekly  for  all 
public  services.  Their  present  salaries  average 
£275  a year.  A number  of  patients  applying  for 
treatment  at  dispensaries  have  been  refused.” 


Federal  Health  Department 

Advocating  the  establishment  of  a federal  de- 
partment of  health  under  a secretary  of  health 
as  a member  of  the  Cabinet,  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists  at  its 
thirty-second  annual  conference  in  Cincinnati  re- 
cently adopted  resolutions  urging  Congress  to 
take  such  action. 

The  desirability  of  such  a department  is  un- 
questioned. There  is  a question  of  constitution- 
ality, however,  in  that  provision  is  not  at  present 
made  for  the  establishment  of  a new  Cabinet 
position  of  this  nature. 

On  this  subject  the  following  newspaper  article 
from  The  Cincinnati  Enquirer  is  of  interest: 

“Dr.  C.  A.  L.  Reed,  in  an  address  on  “The  Med- 
ical Profession  and  the  New  Era”  before  the 
Cincinnati  Academy  of  Medicine,  charged  Presi- 
dent Wilson  with  “dereliction  of  duty”  in  failing 
to  establish  a national  health  department. 

“I  charge  that  at  present  our  national  health 
agencies  are  scattered  throughout  practically  all 
the  departments  of  the  government,”  said  Dr. 
Reed;  “that  the  majority  of  the  members  of  the 
cabinet  are  today  playing  the  role  of  national 
health  officers  of  one  sort  or  another  and  that 
the  great  interest  of  health  is  compromised  by 
giving  its  unorganized  agencies  a subordinate 
rather  than  a coordinate  status  in  the  general 
scheme  of  the  government. 

“The  situation  would  be  ridiculous  if  it  were 
not  serious.  The  Overman  act,  long  on  the 
statute  books,  gives  the  president  full  power  to 
assemble  and  coordinate  all  of  these  agencies  in 
a single  department.  The  necessities  of  the  coun- 
try demand  that  this  be  done,  yet  he  has  done 
and  is  doing  nothing.  It  is  true  that  he  has  been 
busy  with  the  war.  But  this,  too,  is  war — war 
with  a myriad  foe,  war  in  which  our  casualties 
have  been  greater  in  a single  two  months  from 
germs  at  home  than  they  were  in  two  years  in 
Europe  from  Germans.  President  Wilson  should 
know  by  this  time  that  germs  are  deadlier  than 
Germans,  and  the  whole  country  should  know  that 
responsibility  for  a continuance  of  present  con- 
ditions rests  upon  him  and  upon  nobody  else.” 

* * * 

As  indicating  that  the  Cincinnati  Academy  of 
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Medicine  is  awake  to  the  social  and  economic 
problems  which  influence  and  affect  the  practice 
of  medicine,  a resolution  was  adopted  following 
Dr.  Reed’s  address,  authorizing  the  president  of 
the  academy  to  appoint  a committee  to  investi- 
gate and  report  upon  the  status  in  Hamilton 
County  of  the  following: 

Public  health  medical  service  in  cities;  medical 
service  under  the  poor  laws  in  the  rural  dis- 
tricts; industrial  medicine,  including  services  to 
factories,  railroads,  insurance  companies  and 
other  corporations;  union  and  club  practice;  med- 
ical phases  of  workmen’s  compensation  acts  and 
compulsory  health  insurance  acts;  relation  of 
medical  profession  and  hospitals  and  nursing 
profession;  recommendation  of  minimum  fee 
bills  to  meet  various  conditions  indicated. 

A resolution  was  also  adopted  to  authorize  the 
academy  to  make  a survey  of  Hamilton  County 
with  the  view  of  making  a canvass  for  new  mem- 
bers. 

* * 

Consistent  with  a policy  of  obstruction,  com- 
mercialism, and  of  “results  be  damned,”  Ohio 
chiropractors  are  protesting  to  Ohio  congressmen 
against  the  Owens  Bill  which  would  provide  a 
federal  department  of  health,  on  the  grounds 
that  “the  place  of  the  Cabinet  officer  would  be 
limited  practically  to  one  school  of  medicine,  and 
that  other  systems  of  healing  would  receive  little 
or  no  recognition.” 

“System  of  healing.”  Some  crust,  eh,  what? 


Another  Chiropractic  Fallacy 

With  the  approach  of  a probable  recurrence  of 
influenza  in  more  or  less  severe  epidemic  form  the 
chiropractors  are  highly  flavoring  their  glaring 
advertisements  with  reference  to  their  wonder- 
ful results  in  dealing  with  influenza  patients  dur- 
ing the  last  epidemic.  Frequent  references  are 
made  to  the  fact  that  the  grand  total  of  the 
chiropractic  death  ratio  was  but  one  out  of  every 
886  cases. 

This  might  all  be  interesting  if  chiropractors 
had  any  means  of  knowing  whether  or  not  their 
patients  had  influenza,  or,  in  fact,  any  other 
deffnite  ailment.  The  crux  of  the  whole  situation, 
however,  lies  in  the  fact  that  chiropractors  under 
the  Ohio  laws  and  those  of  many  other  states,  are 
not  permitted  to  sign  death  certiflcates,  the  law 
recognizing  that  “chiropractic  education”  is  so 
meager  and  inadequate  that  its  practitioners  are 
not  fitted  to  prognosticate  the  cause  of  death. 
In  practically  every  case  where  death  is  imminent 
and  the  patient’s  condition  is  hopeless,  the  un- 
fortunate victim  of  “adjustments”  is  hurriedly 
shifted  to  a real  physician,  who  upon  demise  must 
sign  the  defunct  patient’s  death  certificate. 

A typical  example  of  the  illogical  blatancy  re- 
ferred to  is  reproduced  below  from  a recent  chiro- 
practic advertisement: 


“Be  forearmed  against  the  ‘Flu.’  CHIRO- 
PRACTIC VERTEBRAL  ADJUSTMENTS  are 
your  best  armor.  In  the  ‘Flu’  epidemic  last  year 
the  grand  total  of  the  CHIROPRACTIC  death 
ratio  was  one  out  of  every  886  cases.  It  was  this 
wonderful  record  which  made  the  skeptics  ‘sit 
up  and  take  notice.’  If,  during  the  coming  months, 
you  feel  a little  ‘off  color’  and  are  afraid  you  will 
have  the  ‘Flu,’  take  no  chances.  Send  for  or  go  to 
your  Chiropractor  at  once.  CHIROPRACTIC 
has  succeeded  where  all  other  methods  have  fail- 
ed. Keep  your  spine  in  normal  condition  and  you 
can  afford  to  laugh  at  the  ‘FLU.’  ” 


Your  Workmen’s  Compensation  Bureau 

Through  the  Workmen’s  Compensation  Bureau 
maintained  by  the  Association  for  the  adjust- 
ment of  grievances  between  members  and  the 
medical  department  of  the  Commission,  a working 
arrangement  has  been  reached  that  is  mutually 
helpful  to  the  Commission  and  the  profession. 
The  Commission  welcomes  investigations  made 
by  the  Association’s  bureau  in  behalf  of  its  mem- 
bers and  members  are  urged  to  make  use  of  its 
facilities. 

The  report  of  the  Claims  Department  of  the 
Industrial  Commission  of  Ohio  for  the  month  of 
September  shows  a continuation  of  the  unpre- 
cedented activity  which  prevailed  during  August. 
In  September,  in  all  classes,  the  total  number  of 
claims  filed  was  14,996,  of  which  78  were  deaths, 
while  in  August  there  were  13,686,  of  which  69 
were  deaths. 

On  August  31,  there  remained  in  the  pending 
files  of  the  department  a total  of  8,462  claims. 
On  September  30  this  number  had  been  reduced  to 
7,918,  showing  a gain  for  the  month  of  544  claims, 
or  a net  gain  considering  the  increase  in  num- 
ber of  claims  filed,  of  1,854  claims. 

The  number  of  special  hearings  fell  off  slightly 
during  September,  as  compared  with  the  previous 
month,  the  total  number  submitted  being  557. 
Claims  involving  the  payment  for  medical  and 
hospital  expenses  in  excess  of  $200.00  to  the  num- 
ber of  82  were  included  in  this  list,  these  claims 
carrying  a total  amount  of  $10,291.54  in  payment 
for  such  expenses,  or  an  average  of  approximate- 
ly $149.90  per  claim.  The  largest  amount  allow- 
ed in  any  one  claim  was  $495.00  and  the  least 
amount  $1.25. 

Of  regular  claims,  there  were  completed  and 
heard  during  the  month  16,759,  an  average  of  798 
per  day  for  the  21  hearing  days  of  the  month. 
These  figures  show  an  increase  over  August  of 
1,434  claims,  when  15,325  were  completed  and 
heard.  The  largest  hearing  day  of  the  month  was 
September  29,  with  a total  of  1,529  claims. 

In  handling  each  month  a volume  of  work  simi- 
lar to  that  reported  for  September  it  can  be  read- 
ily comprehended  that  some  delays  must  of  neces- 
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sity  occur  through  oversights  and  the  inad- 
vertence of  new  employes.  Where  physicians  have 
not  heard  from  claims  which  they  submitted  some 
considerable  time  ago,  the  Commission  will  be 
pleased  to  receive  a follow-up  communication  giv- 
ing complete  details  of  the  case.  This  will  assist 
in  tracing  these  matters  and  facilitate  their  set- 
tlement. 


Medical  Research 

“That  he  who  seeks  to  enlarge  medical  knowl- 
edge and  increase  medical  skill  is  a friend  of 
humanity”  is  the  text  of  an  editorial  which  ap- 
peared recently  in  The  Columbus  Dispatch,  in 
■which  the  value  of  research  and  scientific  knowl- 
edge in  combatting  contagion  are  clearly  recog- 
nized. The  writer  of  this  editorial  was  one  of  the 
lay  speakers  at  the  annual  banquet  held  during 
the  medical  Chautauqua  of  the  Second  Councilor 
District  Society  in  Dayton  recently,  and  is  thor- 
oughly imbued  with  the  conviction  that  high 
standards  and  strict  qualifications  are  necessary 
for  those  who  undertake  to  treat  the  sick.  His 
editorial  follows: 

“That  man  is  a friend  of  humanity  who  seeks 
to  enlarge  medical  knowledge  and  increase  medical 
skill  in  combatting  ailments  that  vex  and  worry 
humanity,  cause  suffering  and  bring  about  need- 
less loss  of  life.  I"or  that  reason  the  $20,000,000 
contribution  of  John  D.  Rockefeller  for  the  de- 
velopment of  medical  knowledge  is  notable  and  de- 
serving of  appreciation.  The  most  effective  prep- 
aration for  combatting  disease  is  a study  of  causes 
and  enlargement  of  facilities  for  prevention,  in 
connection  with  laboratory  research  as  to  best 
methods  both  of  prevention  and  cure. 

“War  has  brought  almost  a revolution  in  camp 
prevention  of  disease  and  battlefield  and  hospital 
treatment.  Preventive  methods  have  had  an  un- 
usual application  and  the  showing  of  results  has 
been  thoroughly  satisfactory.  Surgery  has  won 
new  laurels  in  field  hospitals  and  is  accomplish- 
ing results  in  reconstructive  work  never  before 
contemplated.  The  medical  and  surgical  profes- 
sion was  never  before  more  deeply  interested, 
more  thoroughly  aroused  and  enthusiastic.  It  is 
an  auspicious  time  to  utilize  that  interest  and 
energy  in  exhaustive  study  and  research  that 
additiqnal  knowledge  may  be  gained  to  stay  suf- 
fering and  lighten  physical  woes.  There  are  those 
who  have  found  pleasure,  apparently,  in  criticis- 
ing former  Rockefeller  bequests,  but  those  who 
have  tasted  the  cup  of  suffering  may  well  recog- 
nize and  applaud  the  humanity  of  the  latest 
Rockefeller  apportionment  of  funds.” 


Modern  Health  Crusade 

Through  the  education  of  school  children  in 
preventive  measures  and  a fundamental  knowl- 
edge of  disease  and  its  effects,  the  nation  wide 


Modern  Health  Crusade,  initiated  under  auspices 
of  the  Junior  Red  Cross,  will  go  far  toward  en- 
lightening the  coming  generation,  and  through 
the  children,  the  parents  of  the  present  genera- 
tion to  the  value  of  genuine  and  thorough  treat- 
ment of  human  ailments.  If  the  coming  genera- 
tion grasps  the  lessons  of  today  and  realizes  the 
necessity  of  thorough  scientific  knowledge  in  com- 
batting disease,  quackery  and  cultism  will  be 
dealt  a serious  blow. 

Throughout  America  and  including  many  of 
the  schools  of  Ohio  there  are  approximately  three 
million  entries  in  the  crusade  this  year. 

The  campaign  is  to  be  conducted  both  in  the 
schools  and  in  the  homes,  with  the  teachers,  a 
pupil  health  officer,  and  a pupil  board  of  health 
looking  after  the  physical  well  being  of  the 
youngsters  in  the  schools,  and  the  parents  and 
children  themselves  carrying  on  the  program  in 
the  homes. 

The  work  outside  of  the  schools  provides  for 
11  chores  which  children  will  be  asked  to  follow. 
If  the  child  does  all  of  them,  he  or  she  will  re- 
ceive 72  points  or  100  per  cent  grade  for  the 
week.  Fifty-four  points  or  75  per  cent  will  give 
the  child  a place  of  honor.  Fifty-four  points  re- 
quire that  the  pupil  do  only  three-fourths  of  the 
chores.  If  a child  makes  a score  of  54  for  the 
first  two  weeks,  a card  indicating  that  he  is  a 
page  in  the  Modern  Health  Crusaders  is  given. 

The  eleven  chores  which  the  child  is  asked  to 
do  are: 

Washing  hands  before  all  meals.  Washing 
face,  ears  and  neck.  Cleaning  finger-nails.  Keep- 
ing fingers,  pencils  and  everything  unclean  out 
of  mouth  and  nose.  Drinking  water  before  meals 
and  bed.  No  tea,  coffee,  etc.  Brushing  teeth 
in  morning  and  evening.  Ten  slow  deep  breaths 
of  fresh  air.  More  than  thirty  minutes’  play  out- 
doors, or  with  windows  open.  Ten  hours  or  more 
in  hed,  windows  open.  Sitting  and  standing 
erect,  reg'ular  attention  to  every  bodily  need. 
Keeping  neat  and  cheerful.  Helpful  to  others. 
Full  bath  on  each  day  checked  (X). 

ETach  child  is  given  a score  card  with  the  fol- 
lowing message  to  parents:  “If  your  boy  or 

girl  does  the  following  chores  faithfully  for  one 
week  he  will  be  taught  valuable  lessons;  if  he 
keeps  them  up  strictly  for  two  or  more  weeks, 
he  will  likely  form  health  habits  for  life.  Pin 
this  record  folder  in  your  home  where  your  child 
will  see  it.  Prompt  him  several  times  a day  for 
at  least  a week.  Every  evening  before  his  bed 
time  check  off  for  him  each  of  the  11  chores  that 
he  has  done  that  day.” 


A Blow  At  Medical  Inspection 

There  is  reason  to  believe  that  in  some  sections 
of  the  state  at  least  there  is  an  organized  effort 
on  the  part  of  Christian  Scientists  to  have  elected 
to  the  boards  of  education  representatives  of  their 
cult.  This  is  interpreted  by  some  to  mean  a con- 
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certed,  insidious  effort  to  emasculate  the  regula- 
tions governing  sanitation  and  the  physical  exam- 
ination of  school  children. 

In  the  October  Journal  editorial  mention  was 
made  of  this  situation.  Since  then  another  con- 
tributor to  the  letter  writers’  column  of  a Colum- 
bus newspaper  further  emphasizes  the  danger. 
His  letter  follows: 

“A  few  weeks  ago,  just  about  the  time  of  the 
nomination  for  the  city  school  board,  a corres- 
pondent of  The  Dispatch,  called  attention,  very 
properly  as  I thought,  to  the  fact  that  two  of  the 
leading  candidates  for  election  to  that  board  were 
Christian  Scientists,  while  a hold-over  member  of 
the  board  was  a member  of  the  same  church.  He 
wondered  what  would  become  of  the  medical  in- 
spection system  that  we  have  established  in  our 
schools  if  a majority  of  the  board  should  be  of 
that  persuasion. 

“While  I do  not  believe  in  making  a person’s  re- 
ligion the  test  of  his  right  to  hold  public  office, 
I think  all  will  admit  that  this  is  a case  in  which 
an  exception  must  be  made.  I do  not  take  this 
position  as  an  opponent  of  the  Christian  Scien- 
tists. Indeed,  while  not  one  of  them,  I have  found 
much  in  their  teachings  to  commend  itself  to  me, 
in  fact  I have  on  two  occasions  gone  so  far  as  to 
take  treatment  from  a Healer.  But  I have  not 
come  to  the  point  where  I would  consent  to  have 
medical  inspection  in  the  schools  abolished.  It  is 
doing  a great  good. 

‘I  fully  expected  that  the  letter  I refer  to  would 
bring  some  word  from  the  candidates  in  question 
as  to  the  position  they  would  take  regarding  this 
matter  if  elected,  but  they  did  not  reply.  Why 
not,  I wonder?” 

^ ^ 

Are  you  aware  of  a similar  movement  in  your 
own  community? 


More  Exclusive  Psycho-Therapy 

Revelation  of  the  “word,”  which  he  said  “was 
used  by  Jesus  Christ  in  raising  the  dead,  healing 
the  sick  and  that  caused  the  walls  of  Jericho  to 
fall  at  the  sound  of  trumpets,”  was  promised  by 
John  M.  McGonigle,  Pittsburgh,  during  a meet- 
ing of  the  International  New  Thought  Alliance 
in  Cincinnati. 

The  word,  he  said,  has  been  lost  for  centuries, 
but  he  had  discovered  it  “through  study  and  be- 
lief.” McGonigle  closed  his  eyes  and  whispered 
“word  seven  times  in  groups  of  seven.”  He  ex- 
plained that  the  minds  of  the  audience  were  not 
in  a receptive  mood  for  him  to  make  a success- 
ful demonstration  of  the  power  of  the  “word.” 

Subsequently  the  Alliance  officially  disavowed 
all  responsibility  for  “Healer”  McGonigle’s  dem- 
onstration and  that  gentleman  resigned  his  mem- 
bership from  the  organiation,  declaring  that  he 
was  more  advanced  in  his  “thoughts”  than  other 


New  Thought  worshipers  and  would  prefer  to 
continue  his  work  alone. 

Oui,  oui! 


Paring  Expenses,  Poor  Policy 

It  is  interesting  to  note  that  a number  of  the 
leading  newspapers  even  in  some  of  the  smaller 
counties  of  Ohio,  are  strongly  in  favor  of  adequate 
provision  being  made  for  the  inauguration  of  local 
health  machinery  under  the  Hughes  act. 

Recognizing  that  the  office  of  health  commis- 
sioner is  of  vital  importance  these  newspapers 
are  advocating  sufficiently  adequate  salaries  to 
attract  competent  and  well  qualified  appointees. 

It  is  pointed  out  that  the  public  spirited  citi- 
zens who  supported  the  passage  of  the  Hughes 
public  health  bill,  in  the  hope  of  securing  ade- 
quate protection  in  health  matters,  should  not  be 
disappointed  through  the  action  of  local  boards 
of  health  in  parsimoniously  determining  the  bud- 
get. They  contend  that  by  adoption  of  an  in- 
adequate budget,  a county  is  merely  trading  one 
inefficient  system  for  another. 

Embodying  these  sentiments,  the  following  par- 
agraphs, typical  of  other  articles  published  re- 
cently, are  taken  from  a newspaper  in  one  of 
the  smaller  counties  of  the  state  where  the  local 
health  board  had  requested  that  the  county  be 
placed  in  Class  5,  while  the  newspapers  were 
urging  that  it  be  placed  in  Class  3,  with  a sub- 
stantially larger  budget: 

“It  does  not  take  a giant  intellect  to  see  that 
there  will  not  be  much  fighting  over  the  job  of 
commissioner.  Furthermore,  it  will  not  attract 
the  right  calibre  of  physicians  for  such  an  im- 
portant post.  After  a doctor  has  completed  the 
university  course  necessary  to  enable  him  to  prac- 
tice he  is  not  going  to  go  into  ecstacies  over  a 
salary  of  this  kind.  The  money  and  time  outlay 
that  he  has  been  to  puts  him  in  a position  to  com- 
mand much  more. 

“The  office  of  the  health  commissioner  will  be 
one  of  the  most  important  in  the  county.  The 
study  and  prevention  of  contagious  diseases,  in- 
specting sanitation  and  health  conditions  in 
schools,  fighting  epidemics,  will  be  a fraction  of 
his  manifold  duties.  He  will  be  the  guardian  of 
the  public  safety  in  the  most  literal  sense. 

“He  must  possess  a vigorous  energetic  disposi- 
tion, be  endowed  with  courage  to  stand  on  the 
weight  of  his  own  professional  knowledge  against 
public  sentiment  oftentimes,  and  above  all,  possess 
the  highest  degree  of  skill  at  the  command  of  the 
profession  according  to  its  present  lights. 

“The  so-called  saving  effected  in  the  naming  of 
this  salary  does  not  impress  us  as  a paying  prop- 
osition. It  is  trading  dollars  for  almost  certain 
inefficiency. 

“The  disposition  to  save  on  the  part  of  those  in 
charge  of  public  funds  is  as  admirable  as  it  is 
rare,  but  in  this  case  it  was  ill-advised  economy.” 
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In  Re  Contract  Practice 

The  Journal  is  in  receipt  of  an  interesting  com- 
munication from  Dr.  R.  J.  Marshall  of  East 
Liverpool.  Attention  is  directed  to  blatant  and 
preposterous  claims  made  by  some  of  the  so-called 
chiropractic  “colleges”  and  the  suggestion  made 
that  the  public  might  be  educated  against  quack- 
ery through  the  publication  by  the  medical  pro- 
fession of  lay  papers  in  addition  to  scientific 
publications.  Relative  to  contract  practice,  which 
has  been  the  subject  of  considerable  discussion, 
Dr.  Marshall  writes: 

“I  wish  to  call  your  attention  to  the  so-called 
contract  practice  indulged  in  by  quacks.  These 
men  who  are  regularly  licensed  physicians,  who 
treat  their  patients  for  so  much  per  week  or  per 
month,  who  are  condemned  by  the  regular  pro- 
fession for  such  methods,  who  use  the  advertis- 
ing columns  of  the  newspapers  to  advertise  their 
wares  are  on  a par  with  the  railroad  or  corpora- 
tion surgeon  who  does  his  work  for  little  or  noth- 
ing (at  least  does  not  charge  regular  fees)  and 
figures  that  his  little  retainer  fee  of  one  hun- 
dred— two  hundred — three,  four  or  five  hundred 
dollars  a year,  as  the  case  may  be,  together  with 
the  advertisement  that  he,  as  surgeon  for  such- 
and-such  a railroad  or  such-and-such  a corpora- 
tion, receives,  is  sufficient  to  bring  him — as  with 
the  quack — other  customers  and  in  this  way  is  a 
cheaper  means  of  advertising  than  the  more  hon- 
orable method  of  paying  for  it  at  so  much  a line. 

“This  is  an  old  question,  but  is  ever  new;  and 
it  always  will  be  until  such  crooked  practice  is 
placed  where  it  belongs  and  the  medical  profes- 
sion stands  boldly  for  honest  pay  for  honest  ser- 
vice rendered.” 


Third  Survey  of  Hospitals 

The  third  survey  of  hospitals  being  made  under 
the  auspices  of  the  American  Medical  Associa- 
tion is  now  well  under  way,  according  to  an  an- 
nouncement from  the  national  offices.  Through 
an  extensive  correspondence  and  a third  question- 
naire the  Association  has  collected  a mass  of  in- 
formation on  the  subject.  Much  of  this  material 
has  been  tabulated  and  forwarded  to  committees 
in  each  state  representing  the  state  medical  asso- 
ciations. Most  of  the  state  committees  have  ar- 
ranged definite  lines  of  action  and  by  inspection 
of  the  hospitals  or  by  other  methods  are  securing 
first-hand  information  by  which  the  data  collected 
by  the  Association  is  being  carefully  checked. 
The  immediate  end  sought  is  to  provide  a reliable 
list  of  hospitals  which  are  in  position  to  furnish  a 
satisfactory  intern  training.  The  investigation  is 
not  limited  to  intern  hospitals,  however,  but  will 
cover  all  institutions  and  the  data  obtained  is  ex- 
pected to  be  useful  in  any  future  action  which 
may  be  taken  in  classifying  hospitals.  The  work 
in  Ohio  is  in  charge  of  a committee  of  which  Dr. 
John  C.  Oliver,  professor  of  Clinical  Surgery, 


University  of  Cincinnati  College  of  Medicine, 
Cincinnati,  is  chairman,  and  the  other  two  mem- 
bers being  Dr.  Andrews  Rogers,  professor  of  Ob- 
stetrics and  Acting  Head  of  Department,  Ohio 
State  University  College  of  Medicine,  Columbus, 
and  Dr.  Charles  F.  Hoover,  professor  of  Medi- 
cine, Western  Reserve  University  School  of  Medi- 
cine, Cleveland.  The  closer  relationship  which  the 
hospital  now  bears  to  the  public  in  the  community 
which  it  serves  makes  it  all  the  more  important 
that  the  service  rendered  by  it  shall  be  excellent 
in  character. 


Evil  Effects  of  Eye  Quackery 

A scientific  investigation  recently  completed 
by  Dr.  Louis  Strieker  for  the  Cincinnati  board  of 
education,  shows  the  evil  effects  of  poor  vision  in 
retarding  the  progress  of  school  children. 

The  findings  are  more  or  less  applicable  to  all 
communities  and  further  indicate  that  a large 
proportion  of  those  who  are  suffering  from  af- 
flictions of  the  eye,  permit  themselves  to  be 
treated  and  glasses  fitted  by  incompetent  practi- 
tioners instead  of  qualified  oculists. 

During  the  past  year  4,000  Cincinnati  chil- 
dren who  failed  to  pass,  attended  summer  school. 
The  board  desired  to  know  the  underlying  reasons 
for  the  retardation  of  these  pupils,  and  Dr. 
Strieker  examined  the  eyes  of  882.  Of  this  num- 
ber he  found  305,  or  34  percent,  to  have  some 
form  of  eye  trouble,  and  instructed  them  to  go  to 
clinics  to  have  their  eyes  cared  for.  He  found 
that  115  wore  glasses,  126  suffered  from  head- 
aches generally  due  to  eye  trouble,  23  had  in- 
flamed eyes  and  37  suffered  from  such  poor 
vision  that  they  were  candidates  for  the  con- 
servation class.  This  class  is  designed  especially 
for  children  with  extremely  poor  eyes,  and  every 
precaution  is  taken  in  this  class  to  conserve  the 
vision.  But  by  special  treatment  and  adjust- 
ment of  glasses,  the  vision  of  36  of  the  children 
was  brought  to  such  a degree  as  to  make  it  un- 
necessary for  them  to  enter  the  conservation 
class.  Only  one  had  to  join  that  class. 

It  was  found  that  while  many  of  the  other  chil- 
dren were  wearing  glasses  they  had  received  no 
relief  from  their  eye  afflictions,  while  more  than 
400  of  the  whole  group  at  times  suffered  from 
eye-strain. 


Uncle  Sam,  M.  D. 

That  human  ailments  are  not  to  be  tampered 
with  by  the  quack  or  cultist  with  impunity  for  the 
reason  that  only  thorough  knowledge  and  accurate 
science  can  safely  deal  with  pathological  ailments, 
is  being  recognized  more  and  more  each  day  by 
the  far-sighted,  clear-thinking  newspaper  pub- 
lishers. And  the  signs  are  hopeful  that  the  public 
as  a whole  will  be  educated  to  this  fact  in  the 
not  far  distant  future. 

Perhaps  nothing  appearing  in  lay  publications 
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of  the  country  recently  will  go  further  in  the 
proper  education  of  the  public,  toward  the  proper 
valuation  of  medical  practitioners,  than  a series  of 
special  articles  appearing  in  a number  of  news- 
papers throughout  America  under  the  head, 
“Uncle  Sam,  M.  D.”  These  articles  are  provided 
for  publication  by  the  United  States  Public  Health 
Service  under  the  direction  of  Surgeon-General 
Rupert  Blue.  They  are  written  in  an  interesting, 
convincing  and  most  readable  manner  and  empha- 
size throughout  the  necessity  of  consulting  a rep- 
utable M.  D.  for  the  treatment  of  bodily  ailments. 

“The  self-prescriber  often  has  a fool  for  a pa- 
tient,” is  an  interesting  declaration  effectively  en- 
larged on  in  one  of  these  articles. 

The  danger  of  “patent  medicines”  and  of  “drug- 
gists’ prescriptions”  are  also  pointed  out.  On  this 
point  another  article  in  the  series,  under  the  sub- 
head “Put  Trust  in  Doctor,”  declares: 

“Only  such  medicine  should  be  given  as  is  pre- 
scribed by  the  doctor.  It  is  foolish  to  ask  the 
druggist  to  prescribe,  and  may  be  dangerous  to 
take  the  so-called  ‘safe,  sure  and  harmless’  remed- 
ies advertised  by  patent  medicine  manufacturers.” 

This  official  advice  on  health  matters  is  indeed 
a step  in  the  right  direction  and  overcomes  in  a 
large  measure  the  pernicious  effects  of  featured 
propaganda  written  by  quacks  in  the  advertise- 
ment of  patent  medicines.  If  newspaper  publish- 
ers are  made  to  realize  that  this  new  kind  of 
cleaner,  truthful  and  helpful  publicity  is  appre- 
ciated by  the  public  it  will  not  be  long  until  the 
medical  profession  holds  the  esteem  it  deserves  in 
the  minds  of  the  public. 


Further  Narcotic  Developments 

Realizing  that  before  the  right  procedure  can 
be  adopted  in  dealing  with  drug  addicts,  a definite 
and  reasonable  plan  must  be  devised,  the  federal 
government  has  solicited  the  cooperation  of  the 
medical  profession.  As  stated  in  a comprehen- 
sive story  covering  the  interpretation  of  the  fed- 
eral regulations  in  last  month’s  issue  of  The 
Journal,  it  is  not  the  intention  of  the  government 
to  hinder,  embarrass  or  interfere  wtih  physicians 
in  their  prescribing  or  administering  drugs  for 
legitimate  medical  purposes. 

Pursuant  to  the  suggestion  made  recently  at  a 
conference  of  federal  and  state  officials,  together 
with  officers  of  the  State  Medical  Association  and 
others,  a number  of  academies  of  medicine  and 
county  societies  in  Ohio  have  officially  pledged 
their  cooperation  to  the  department  of  Internal 
Revenue.  Acting  on  the  recommendation  of  Pres- 
ident J.  F.  Baldwin,  of  the  State  Association,  the 
Columbus  Academy  of  Medicine  authorized  its 
president  to  appoint  a committee  to  offer  its  serv- 
ices to  federal  officers  with  the  purpose  of  estab- 
lishing uniform  procedure  in  dealing  with  drug 
addiction. 

To  prevent  addicts  from  securing  such  drugs 
from  a number  of  sources  it  has  been  suggested 


that  a committee  representing  the  medical  pro- 
fession in  each  community  pass  on  the  needs  of 
drug  addicts  and  after  determining  the  proper 
course  of  treatment,  turn  such  addict  over  to  a 
member  of  the  profession  other  than  those  of  the 
committee.  In  this  way  the  addict  could  secure 
narcotics  only  from  the  physician  under  whose 
care  he  was  placed. 

The  federal  government  is  still  working  on 
definite  regulations  which  when  published  are 
expected  to  solve  uniformly,  in  a measure  at 
least,  the  drug  evil  throughout  America. 

As  indicating  the  value  of  cooperation  in  this 
matter,  the  Ohio  State  Medical  Board  in  at  least 
one  instance  has  investigated  the  case  of  a physi- 
cian who  was  cited  for  revocation,  for  having 
dispensed  narcotics  illegally,  and  suspended  final 
determination  upon  the  voluntary  surrendering 
by  the  physician  of  his  narcotic  license,  until  the 
board  could  definitely  ascertain  whether  or  not 
this  physician  expects  to  practice  legitimately. 


Uxtra!  Uxtra! 

On  October  16  the  first  membership  dues  for 
1920  were  received  at  Columbus  headquarters. 
Dr.  Mary  L.  Cook  of  Waynesville,  treasurer  of 
the  Warren  County  Medical  Society,  started  the 
ball  rolling  by  remitting  dues  for  seven  members 
of  her  society.  By  the  time  this  issue  reaches  you 
a number  of  societies  will  doubtless  have  certified 
a good  portion  of  their  members  for  the  coming 
year,  but  first  honors  go  to  Dr.  Cook.  Hats  off  to 
the  ladies  every  time. 


Eflfective  Efforts  on  Behalf  of  Mental  Defectives 

Recognition  of  the  work  being  done  in  the  South 
by  Dr.  Thomas  H.  Haines  of  Columbus,  former 
professor  in  the  College  of  Medicine,  Ohio  State 
University,  has  been  expressed  by  the  Alabama 
legislature  in  the  passage  of  the  Mental  Defic- 
iency Bill,  providing  for  the  establishment  of  the 
Alabama  Home  for  Mental  Inferiors  at  Tusca- 
loosa. 

Under  the  auspices  of  the  National  Committee 
for  Mental  Hygiene,  Dr.  Haines  has  worked  in 
the  interest  of  such  legislation  in  several  south- 
ern states,  making  extensive  mental  surveys  and 
conducting  educational  campaigns  to  emphasize 
the  public’s  responsibility  in  the  care  of  mental 
defectives.  He  was  the  author  of  a law  enacted 
by  the  legislature  of  Tennessee  last  spring,  and 
assisted  Dr.  W.  D.  Parthlow,  superintendent  of 
the  Alabama  Hospitals  for  the  Insane,  in  perfect- 
ing the  measure  recently  passed  in  that  state. 

Dr.  Haines’  next  field  will  be  Mississippi,  where 
he  will  attempt  to  obtain  from  the  legislature  an 
appropriation  for  the  establishment  of  a state 
colony  for  the  feeble-minded. 
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Gall  Bladder  Surgery  With  An  Analysis  of  the  End  Results* 

L.  G.  Bowers,  M.  D.,  Dayton. 

Editor’s  Note. — It  is  still  one  of  the  most  disputed  points  in  Surgery  as  to  whether  re- 
moval of  the  gall  bladder  gives  better  end  results  than  drainage.  Those  who  are  inter- 
ested in  this  problem  will  find  Dr.  Bower’s  exposition  of  the  matter  under  discussion  an 
unbiased  effort  to  arrive  at  a tenable  conclusion.  Dr.  Bowers  lays  great  stress  on  the 
opinions  of  his  patients  as  to  the  character  and  satisfaction  of  their  recoveries. 


IN  the  study  of  end  results  in  gall  bladder 
surgery,  there  are  many  factors  to  be  taken 
into  consideration.  Which  surgical  procedure 
to  be  adopted  has  been  studied  and  discussed  at 
length,  as  to  whether  it  should  be  a cholecystec- 
tomy or  cholecystotomy.  No  doubt  there  are  in- 
dications for  the  adoption  of  each. 

But  we  believe  that  experienced  surgeons  are 
increasingly  and  more  frequently  doing  cholecys- 
tectomies. The  surgeons  are  able  to  bring  for- 
ward sufficient  end  results,  of  sufficient  years  of 
duration  to  form  a more  stable  analysis  of  what 
may  happen  after  a particular  procedure. 

But  yet  the  surgeon  has  not  been  able  to  set- 
tle without  question  the  best  procedure  in  a par- 
ticular case. 

INFECTION 

In  a consideration  of  the  etiology  of  gall  blad- 
der disease  it  was  first  thought  the  infection  trav- 
eled from  the  duodenum  through  the  common 
duct.  But  Coffey'  has  shown  by  experimental 
work  that  a strong  valve  exists  at  the  duodenal 
end  of  the  common  duct,  which  will  resist  back 
pressure  sufficiently  to  rupture  the  duodenum. 
Therefore,  his  conclusions  are,  that  rarely  is  in- 
fection derived  by  the  duct  route.  We  must  ad- 
mit it  may  be  possible,  that  this  guarding  bar- 
rier might  not  be  in  tonic  contraction  at  all  times 
and  during  such  relaxation  there  might  be  a flow 
of  infection  into  the  common  duct  from  the  gut. 
The  only  occasional  finding  of  bacteria  in  the  bile 
in  cholecystitis  of  the  chronic  variety,  causes  in- 
vestigators to  believe  again  that  the  source  of  in- 
fection may  be  by  other  routes. 

Rosenow"  created  new  interest  in  the  probable 
route  of  infection  in  gall  bladder  disease,  when 
he  was  able  to  demonstrate  a regular  blood 
stream  infection  in  his  animal  experimentation 
to  different  organs  of  the  abdominal  cavity.  Also, 
he  showed  selective  action  of  bacteria  to  different 
tissues.  He  was  able  in  his  work  to  produce  as 
high  as  80  per  cent,  of  infection  on  the  same  or- 
gan by  using  the  same  strain  of  bacteria  on  ani- 
mals. Therefore,  this  directs  our  attention  to 
the  fact  that  certain  infections  make  regular 
habitats  of  an  organ  and  that  the  only  cure  to 
such  infection  is  to  get  rid  of  the  infected  part, 
if  it  is  possible  to  give  up  the  same.  Drainage 
of  these  hollow  viscera,  in  which  their  contents 
should  not  contain  pathogenic  bacteria,  seem  to 


•Read  before  the  Surgical  Section  of  the  Ohio  State  Med- 
ical Association,  during  the  73d  Annual  Meeting  at  Colum- 
bus. May  7,  1919. 


recover  very  slowly;  and  in  fact  have  relapses 
when  only  a drainage  operation  is  done.  It  has 
been  found  that  when  the  contents  of  the  gall 
bladder  may  be  sterile,  by  scraping  the  wall  of 
the  gall  bladder  and  making  cultures  a growth 
may  appear.  Then  it  would  seem  that  the  natural 
habitat  of  the  bacteria  in  gall  bladder  infections 
is  in  the  deeper  layers  of  its  wall,  and  that  a 
simple  drainage  will  not  permanently  cure  this 
disease. 

Undoubtedly  many  times  the  gall  bladder  has 
been  functionless  for  years,  as  evidenced  by  small, 
contracted,  thick  gall  bladder  containing  a few 
stones.  Those  cases  may  be  very  difficult  to  han- 
dle. The  cystic  duct  is  very  short  and  thick  and 
there  may  be  serious  danger  of  injury  to  the  com- 
mon duct  in  removal.  But  under  ordinary  circum- 
stances, if  the  gall  bladder  is  not  removed  there 
may  be  a fistulous  tract  left  in  such  cases. 

Again  there  are  about  20  per  cent,  of  the  cases 
diagnosed  as  gall  bladder  disease  in  which  the  gall 
bladder  appear  normal  when  operated.  The  wall 
is  thin,  blue  and  it  empties  easily.  The  deciding 
factor  in  the  operation  may  be  the  palpation  of 
the  glands  along  the  common  and  hepatic  ducts. 
Dr.  C.  H.  Mayo’’  points  out  the  fact  that  this 
may  be  the  one  flag  which  will  give  the  cue  to 
the  seat  of  the  infection.  He  also  suggests  that 
It  must  be  weighed  by  an  experienced  surgeon 
who  is  familiar  with  the  noi-mal  glands  in  that 
region,  and  who  has  determined  that  there  is  a 
negative  duodenum  and  pancreas.  In  such  cases 
there  is  but  one  operation  indicated,  viz.  Cholecy- 
stectomy. Upon  opening  such  gall  bladder  after 
removal  there  may  be  a strawberry  mucosa  and 
the  symptoms  have  been  produced  by  plugs  of 
mucous  passing  through  the  ducts.  Again  there 
may  be  epithelial  degeneration  as  the  cause  of 
trouble. 

GANGRENE  AND  ABSCESS 

The  gangrenous  gall  bladder  due  to  the  wedg- 
ing of  a large  stone  in  the  cystic  duct  and  shut- 
ting off  the  circulation  requires  a cholecystectomy. 
I will  say,  that  in  my  experience,  if  I should  get 
such  a case  previous  to  gangrene,  that  I would 
most  likely  do  a cholecystotomy.  In  my  cases,  of 
which  I have  had  several,  I find  that  those  cases 
may  be  diagnosed  early.  They  require  as  quick 
action  as  an  acute  appendix.  The  attack  is 
ushered  in  with  a sudden  acute  abdominal  pain 
with  all  the  trimmings  of  an  acute  abdominal 
crisis,  with  tumor  appearing  in  the  gall  bladder 
region  which  increases  rapidly  in  size.  I have 


November^  1919 


Gall  Bladder  Surgery — Bowers 


697 


seen  the  tumor  in  delayed  cases  extend  down  to 
McBurney’s  point. 

These  cases  are  sent  in  occasionally  with  the 
diagnosis  of  appendiceal  abscess.  I believe  that 
if  doctors  would  bear  in  mind  the  possibility  of 
such  obstruction  to  the  cystic  artery  and  duct, 
that  those  cases  would  come  to  the  operating  table 
when  the  patient  can  be  relieved  with  little  dan- 
ger. I have  just  recently  been  called  in  to  see  such 
a case,  in  which  I felt  quite  sure  that  such  con- 
dition existed,  but  after  three  days’  suffering  the 
patient  was  cold,  clammy,  and  unconscious,  and 
therefore,  it  did  not  seem  worth  while  to  operate. 

Occasionally  a deep  fat  abdomen  may  make 
cholecystectomy  a very  formidable  operation,  and 
in  the  language  of  Dr.  Deaver^  it  will  be  better 
to  run  the  risk  of  a second  operation  than  to  have 
a dead  patient  with  a complete  operation. 

A walled  off  abscess  with  the  gall  bladder  in 
its  center  in  an  acute  case,  may  be  another  indi- 
cation for  only  emptying  and  draining  the  gall 
bladder.  The  breaking  up  of  adhesions  in  the 
presence  of  such  infection,  may  be  the  deciding 
factor  in  the  recovery  of  the  patient.  I believe 
that  a surgeon’s  motto  should  be  to  save  life  and 
do  no  more  complete  work  in  an  acute  abdomen 
than  compatible  with  the  least  risk  to  the  patient. 
In  other  words  the  completeness  of  the  work 
should  be  secondary  to  the  consideration  of  im- 
mediate danger  to  the  patient. 

Cholecystotomy  is  indicated  in  cases  of  chronic 
pancreatitis.  A continuous  drainage  seems  to 
give  these  cases  an  added  relief.  In  a few  cases 
with  chronic  pancreatitis  in  which  the  gall  blad- 
der was  so  damaged,  that  it  seemed  poor  judgment 
to  leave  it,  we  amputated  it  about  one  inch  above 
the  cystic  duct,  and  purse  stringed  in  a tube  to 
promote  a temporary  drainage.  In  the  few  cases 
in  which  I have  treated  the  gall  bladder  in  this 
manner  it  has  given  good  result^  without  compli- 
•cation.  In  such  cases  the  lining  of  the  stump  of 
the  gall  bladder  left  in,  can  be  stripped  out,  but 
we  did  not  do  it  in  our  cases. 

Cancer  obstructing  the  common  duct  requires 
■cholecystenterostomy  for  temporary  relief. 

When  a study  is  made  of  comparative  statistics 
of  operative  mortality  in  a given  procedure,  it 
is  most  Jikely  based  on  the  results  of  the  most 
skillful  surgeons.  And  if  such  surgeons  should 
always  do  the  operation,  then  we  could  determine 
just  which  procedure  to  follow.  But  when  we 
must  know  that  a large  number  of  operations  are 
done  by  inexperienced  surgeons,  if  we  take  the  ex- 
perienced surgeons’  statistics  at  face  value,  then 
many  disasters  will  happen. 

I mean  to  draw  this  conclusion,  that  in  ordinary 
cases  of  gall  bladder  disease  as  analyzed  in  this 
paper,  in  the  hands  of  an  experienced  abdominal 
surgeon,  I believe  that  cholecystectomy  is  usually 
indicated,  and  can  be  done  by  such  experienced 
surgeon  with  equal  or  less  mortality  than  per- 
forming cholecystotomy,  and  no  doubt  there  will 


be  shorter  and  better  recoveries.  On  the  other 
hand  cases  of  the  same  type  in  the  hands  of  in- 
experienced surgeon  with  inexperienced  operat- 
ing organization,  will  fare  better  and  live  longer, 
if  he  does  cholecystotomies  in  the  acute  abdomen 
of  gall  bladder  origin,  and  in  the  chronic  cases 
which  are  fat  and  in  which  it  is  hard  to  deliver 
the  liver,  consequently  requiring  working  down  in 
a well. 

RESULTS 

We  sent  out  letters  to  all  cases  in  which  there 
was  a complete  record,  operated  on  in  one  of  the 
Dayton  hospitals  during  the  last  six  years  and 
got  replies  from  196,  which  did  not  nearly  repre- 
sent the  number  sent.  We  judge  that  there  has 
been  a large  removal  and  in  consequence  the  mail 
did  not  get  to  them  or  they  died  of  some  disease 
other  than  that  for  which  they  were  operated, 
as  there  was  no  reply.  After  a careful  reading 
of  the  replies  we  made  the  following  analysis. 
These  cases  represented  a number  of  operators. 

There  were  69  cases  of  cholecystotomy.  Thirty- 
three  reported  themselves  entirely  well,  or  48  per 
cent. ; 12  required  a secondary  operation  and  chol- 
ecystectomy was  done  with  recovery,  most  of  the 
12  cases  suggested  that  the  latter  operation 
should  have  been  done  the  first  time,  as  they  felt 
so  much  better  since  the  second  operation.  Nine 
reported  themselves  improved,  but  had  some  ten- 
derness and  pain  over  the  gall  bladder  region  at 
intervals.  Eight  reported  that  they  were  the 
same  or  worse  than  they  were  before,  and  seven 
died  in  the  hospital,  a mortality  of  10  per  cent. 

The  average  time  in  the  hospital  was  22.1  days 
and  the  reported  time  for  complete  recovery  was 
10  weeks. 

In  the  cholecystectomy  group,  there  were  127 
cases  operated : Reported  entirely  well,  103  cases 
or  81  per  cent.  Two  required  a second  operation 
or  1%  per  cent.  No  reason  stated  for  second  op- 
eration. Improved  six,  and  reported  some  im- 
provement but  had  tenderness  over  the  gall  blad- 
der i-egion  occasionally  and  some  stomach  dis- 
tress, 10,  or  7.0  per  cent.  In  a few  of  this  last 
class  a second  letter  indicated  that  probably  ad- 
hesions accounted  for  the  present  trouble.  They 
had  been  able  to  follow  their  vocations.  Six  died, 
or  4.9  per  cent,  mortality.  The  average  time  in 
the  hospital  was  16.6  days  and  complete  recov- 
ery seven  weeks. 

We  believe  that  the  double  mortality  for  the 
cholecystotomies  is  not  a fair  conclusion,  as  their 
histories  showed  them  to  be  bad  primary  risks. 
That  is,  most  of  the  cases  were  acute.  Such 
analysis  could  not  be  attributed  to  the  mortality 
in  the  cholecystectomies. 

The  end  results  in  the  above  cases  show  a 
higher  mortality  in  the  cholecystotomies  even 
after  discounting  the  mortality  shown  for  the 
severe  type  of  cases  operated. 

Again  the  stay  in  the  hospital  for  the  cholecys- 
totomies was  5.5  days  longer.  The  reported  time 
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for  complete  recovery  for  the  cholecystectomies 
were  three  weeks  less. 

I believe  if  you  had  read  the  differences  in  the 
tone  of  replies  you  would  hesitate  more  than  ever 
to  do  a cholecystotomy.  One  was  usually  a posi- 
tive improvement  or  well  and  the  other  was  a 
doubtful  recovery. 

All  cases  reported  had  been  operated  more  than 
one  year. 

In  conclusion  we  believe  that  cholecystectomy 
is  the  operation  of  choice. 

Cholecystotomy  is  indicated  in  a certain  class 
of  acute  cases,  and  in  an  occasional  case  in  which 
there  may  be  a chronic  pancreatitis. 

In  case  of  jaundice  due  to  obstruction  of  the 
common  duct  by  cancer,  it  is  fortunate  to  have  a 
gall  bladder  for  temporary  relief. 
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DISCUSSION 

Dr.  Earl  M.  Gilliam  (Columbus)  : Surgery 

of  the  gall  bladder  has  not  kept  pace  with  its 
pathology.  The  respective  merits  of  cholecys- 
tostomy  and  cholecystectomy  remain  sub  judice. 

Many  surgeons,  who  formerly  championed  the 
former,  are  now  sanctioning  the  latter.  Such 
conversion  may  be  attributed  to  the  high  per- 
centage of  morbidity  following  their  work.  Other 
operators,  of  equal  ability  and  judgment,  insist 
on  the  preservation  of  the  gall  bladder.  My  per- 
sonal experience  in  gall  bladder  and  duct  sur- 
gery, being  limited  to  several  hundred  cases,  does 
not  suffice  to  permit  me  to  pass  judgment  as  to 
the  correctness  of  their  views,  nevertheless,  the 
end  results  in  my  work  show  that  the  morbidity 
and  even  the  mortality  are  much  less  in  cholecys- 
tectomy than  in  cholecystostomy. 

In  gall  bladder,  as  well  as  in  other  abdominal 
surgery,  a careful  exploration,  if  permissible, 
should  be  made  of  all  the  intra-abdominal  organs. 

Pathologic  conditions,  entirely  foreign  to  those 
for  which  we  intend  to  operate,  may  be  discovered, 
the  correction  of  which  may  be  more  imperative 
than  the  tangible  trouble.  Even  our  most  experi- 


enced surgeons,  those  whose  diagnostic  ability  is 
par  excellence,  are  frequently  encountering  sur- 
prises in  their  abdominal  work. 

Dr.  William  J.  Mayo,  in  a recent  article  in 
Surgery,  Gynecology  and  Obstetrics,  cites  a case 
of  rupture  of  the  gall  bladder  which  occurred 
in  his  service,  in  which  there  was  a simultaneous 
perforation  of  the  appendix  and,  his  failure  at 
the  time  to  recognize  the  same,  resulted  48  hours 
later  in  the  death  of  the  patient. 

For  the  purpose  of  emphasizing  the  importance 
of  a thorough  routine  examination,  I desire  to  re- 
port a case  that  recently  occurred  in  my  practice; 
one  that,  had  the  conditions  been  overlooked,, 
might  have  terminated  disastrously  for  the  pa- 
tient. 

Mrs.  M.  0.,  aged  21,  residence,  Columbus. 
Mother  of  two  children,  no  miscarriages.  Since 
the  birth  of  her  last  child,  two  years  ago,  she  has 
complained  of  backache,  leucorrhea,  constipationr 
nervousness  and  profuse  menstruation. 

Examination  revealed  a marked  retrodisplace- 
ment  of  an  enlarged  uterus  with  a slight  cervical 
erosion.  She  experienced  neither  gastric  disturb- 
ance nor  pain  in  the  region  of  the  gall  bladder; 
temperature  and  pulse  normal.  March  13,  1919, 
she  entered  the  hospital  and  was  operated  the 
following  morning.  After  dilating  and  curetting 
the  uterus  an  abdominal  section  was  made  to- 
shorten  the  round  ligaments.  While  exploring 
the  abdominal  cavity  the  gall  bladder  was  found 
filled  with  stones.  After  shortening  the  ligaments 
a right  rectus  incision  was  made  over  the  gall 
bladder  and  a cholecystectomy,  with  clamps,  per- 
formed. Prior  to  removing  the  gall  bladder  it 
was  opened  showing  a gangrenous  mucosa  and 
the  wall  near  the  fundus  almost  perforated. 
Many  calculi  were  extracted.  The  forceps  were 
removed  in  48  hours  and  the  patient  left  the  hos- 
pital on  the  tvc^entieth  day.  Had  this  condition 
gone  unrecognized  I have  no  hesitancy  in  stating 
that  she  would  have  had  a perforation  in  a very 
short  time. 

There  are  several  other  cases  pertaining  to  sur- 
gery of  the  gall  bladder  which  I wish  to  relate; 
cases  that  are  of  much  interest  to  me  and  pos- 
sibly may  be  to  you. 

Case  2. — Wm.  K.,  aged  51,  married,  residence, 
Columbus,  0.  Previous  history:  Thirty-two 

years  ago  he  had  a severe  attack  of  typhoid  fever. 
When  18  years  of  age  he  sustained  a fracture  of 
the  left  superior  maxilla.  In  1911  he  was  oper- 
ated for  bilateral  inguinal  hernia.  Four  years 
ago  experienced  some  gastric  disturbance,  such  as 
eructations  of  gas,  pain  and  at  times  vomiting. 
The  attacks  of  pain  bore  no  relation  to  the  intake 
of  food. 

Since  1914  he  was,  at  various  times,  under 
treatment  for  heart  and  stomach  trouble.  The 
latter  part  of  October,  1917,  he  had  quite  a severe 
attack  of  supposed  gallstone  colic,  pains  radiating 
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to  the  right  shoulder,  nausea,  vomiting,  followed 
by  jaundice,  clay-colored  stools  and  pruritus. 

Dr.  Coons,  of  this  city,  was  called  and  pro- 
nounced it  cholelithiasis  with  duct  obstruction. 
As  the  coagulation  time  was  14  minutes  he  ad- 
vised postponement  of  the  operation.  The  patient 
was  confined  to  bed  off  and  on  from  October  to 
March  5th,  1918.  On  that  date  I was  called  in 
consultation  and  concurred  in  the  diagnosis.  In 
January  he  had  six  or  seven  very  severe  attacks. 
The  jaundice  at  no  time  disappeared.  A second 
blood  test  was  made,  the  coagulation  taking  place 
in  13%  minutes.  Calcium  salts  were  adminis- 
tered until  March  24;  on  that  date  a third  test 
showed  coagulation  time  6%  minutes.  It  was  de- 
cided to  transfer  him  to  the  hospital  for  the  pur- 
pose of  operating.  On  March  26,  the  morning  of 
the  operation,  he  was  still  jaundiced,  emaciated 
and  very  weak. 

Ether  anaesthesia.  On  section  the  gall  bladder 
was  found  contracted,  buried  in  adhesions  and 
difficult  to  liberate.  The  gall  bladder,  cystic,  he- 
patic and  common  ducts  were  filled  with  calculi 
and  sandy  material. 

Cholecystectomy  was  performed,  the  common 
duct  opened  and  many  calculi  removed;  several 
stones  were  milked  from  the  hepatic  duct.  One 
stone  in  the  ampulla  could  neither  be  dislodged 
up  nor  down  and  necessitated  a transduodenal 
operation.  The  duodenum  was  opened  and  dila- 
tation of  the  ampulla,  without  incision,  sufficed 
to  extract  the  stone.  The  opening  in  the  duodenum 
was  closed  with  catgut  and  silk,  the  common  duct 
drained  and  a pigarette  drain  placed  in  the  he- 
pato-duodenal  fossa.  The  patient  left  the  operat- 
ing table  much  shocked.  On  the  fifth  day  a duo- 
denal fistula  formed,  which  caused  me  much  con- 
cern. Bile  and  pancreatic  fluid  were  discharged 
and  only  persistent  attention,  on  the  part  of  the 
nurse  in  keeping  the  parts  clean  and  protected, 
prevented  a disagreeable  complication. 

Even  so,  the  skin  became  macerated  and  some 
sloughing  of  the  abdominal  fat  ensued.  Much  to 
my  surprise  and  gratification  the  fistula  closed 
spontaneously  on  the  eleventh  day  following  the 
operation.  Convalescence  was  stormy  and  pro- 
longed, but,  so  far,  there  has  been  no  recurrence 
of  the  former  trouble. 

Case  3. — Enormous  dilatation  of  the  common 
duct — Mrs.  Wm.  M.,  aged  51,  married,  residence 
Lancaster,  Ohio.  No  serious  illness  aside  from 
the  diseases  of  childhood.  Has  been  confined  to 
Iier  bed  for  several  months.  When  called  to  see 
her  she  presented  a marked  septic  appearance; 
chills,  temperature  ranging  from  102°  to  104%°, 
dry  tongue  and  considerable  emaciation. 

Although  jaundiced  it  was  evinescent  in  charac- 
ter. Examination  revealed  a palpable  tumor  in 
the  right  hypochondriac  region.  On  section  a 
tumor  was  brought  into  view  that,  at  first,  was 
thought  to  be  either  a distended  gall  bladder  or 


a pancreatic  cyst,  but,  further  investigation, 
proved  to  be  an  enormously  dilated  common  duct, 
the  size  of  a small  cocoa-nut. 

The  gall  bladder  was  found  in  its  normal  state 
and  position.  An  incision  was  made  into  the  sac 
and  many  calculi,  bile  and  some  purulent  ma- 
terial removed.  An  obstruction  by  calculi  was 
found  in  retro-pancreatic  portion  of  the  duct.  The 
sac  was  stitched  to  the  parietal  peritoneum  and 
drained. 

The  patient  lingered  for  some  weeks  in  a pre- 
carious condition  but  eventually  recovered. 

Case  4. — Intestinal  obstruction  from  a large  en- 
terolith.— Mrs.  M.  A.,  aged  46,  widow,  residence 
Columbus,  Ohio,  was  brought  to  the  hospital  Sep- 
tember 7,  1908,  wtih  all  the  indications  of  an  in- 
testinal obstruction. 

She  had  vomited  stercoraceous  material  for  sev- 
eral days  and  had  no  bowel  movement  for  one 
week.  Complained  of  paroxysmal  abdominal 
pains  and  embarrassed  breathing.  Abdomen 
greatly  distended,  features  pinched,  pulse  10  and 
temperature  90°.  On  section  the  abdominal  tis- 
sues were  very  edematous  and  considerable  fluid 
found  in  the  cavity.  The  ileum  distended  and 
mottled  in  appearance.  The  point  of  obstruction 
was  found  about  three  inches  from  the  ileo-cecal 
juncture;  the  lumen  of  the  gut  being  completely 
closed  with  a large  enterolith.  An  enterostomy 
was  made,  the  foreign  body  removed  and  Kader 
drainage  established.  Pulse  144  when  she  was  re- 
moved from  the  table.  She  rallied  nicely  and  left 
the  hospital  in  two  weeks  with  a fecal  fistula,  re- 
fusing an  operation  for  its  closure. 

February  26,  1909,  she  again  entered  the  hos- 
pital for  its  repair.  During  her  stay  at  home  the 
mucosa  of  the  bowel  became  extruded  to  the  size 
of  a man’s  fist.  At  the  second  operation  the  fistu- 
lous tract  was  excised  and  the  intestine  closed. 
She  made  a speedy  convalescence. 

Dr.  H.  S.  Noble  (St.  Marys)  : It  seems  to  me 
that  there  should  be  no  argument  on  this  gall 
bladder  question.  I think  the  facts  have  been 
stated  very  plainly  and  very  clearly.  It  occurs 
to  me  that  there  should  be  accorded  the  gall  blad- 
der in  its  surgery  the  same  degree  of  considera- 
tion that  we  would  accord  any  organ  in  the  body. 
In  other  words,  it  should  be  removed  whenever  its 
possibilities  for  harm  are  greater  than  its  capabil- 
ities for  good.  Whenever  the  mucosa  of  the  gall 
bladder  is  destroyed,  it  is  a functionless  organ, 
and  it  should  be  removed.  On  the  other  hand,  I 
don’t  think  that  all  gall  bladders  should  be  re- 
moved merely  because  they  have  gall  stones.  The 
fact  even  that  glands  may  be  enlarged  I wouldn’t 
take  as  a warrant  for  removing  a gall  bladder. 
We  find  other  viscera  draining.  The  genito-ur- 
inary  man  doesn’t  remove  the  urinary  bladder  be- 
cause he  has  a deep  infection  of  the  mucosa. 

We  have  the  physiological  principle  involved 
here.  No  one,  in  fact,  knows  the  function  of  the 
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gall  bladder  today,  and  I think  any  one  should 
hesitate  to  remove  an  organ  that  is  not  hopelessly 
destroyed  unless  he  knows  the  function  of  that 
organ.  It  has  been  proved  out  at  Rochester  that 
in  removal  of  the  gall  bladder,  you  have  a per- 
manent dilatation  of  the  common  duct,  and  that 
the  sphincter  of  Oddi,  which  contracts  during  cer- 
tain periods  of  digestion  and  retains,  as  it  were, 
the  secretion  both  in  the  gall  bladder  and  the 
common  duct  lets  go  when  certain  juices  are 
thrown  out  into  the  duodenum,  and  that  when  the 
gall  bladder  is  removed,  the  sphincter  is  paralyzed 
and  the  bile  trickles  continuously  into  the  bowel, 
one  time  as  much  as  another. 

Nature’s  most  secret  laboratory,  in  fact,  the 
laboratory  that  is  known  least  of  all,  is  within 
the  first  12  inches  of  the  bowel  leaving  the  stom- 
ach, and  I think  we  should  all  hesitate  to  inter- 
fere with  something  that  we  know  nothing  about. 

There  is  one  great  feature  of  the  drainage  op- 
eration. It  certainly  does  drain  the  ducts,  it 
drains  the  pancreas,  and  in  that  manner  I think 
that  great  good  can  be  accomplished.  In  fact,  I 
know  of  nothing  that  does  the  good  to  a patient 
in  a case  of  acute  cholangeitis  that  the  drainage 
does.  The  Mayos,  recognizing  this  principle,  say 
now  that  in  many  cases  where  they  have  had  a 
severe  involvement  of  the  ducts  and  perhaps  of 
the  pancreas,  that  they  put  a clip  on  the  cystic 
duct,  cut  it  a little  bit  long,  and  on  the  second  or 
third  day  after  adhesion  has  occurred  around  the 
walls  which  they  pack  down  around  the  hemostat, 
they  remove  the  clip  in  order  to  get  this  drainage. 

Mayo  a few  years  ago  wrote  a paper  on  the 
common  duct,  because  of  the  number  of  common 
duct  injuries  that  had  come  to  him  since  cholecys- 
tectomy had  become  a favorite  operation.  In 
every  community,  we  have  a great  number  of  in- 
juries to  the  common  duct,  the  result,  as  it  were, 
of  the  cholecystectomy.  Personally,  I think  the 
gall  bladder  should  never  be  removed  unless  its 
function  is  destroyed. 

Dr.  R.  B.  Hall  (Cincinnati)  : I want  to  endorse 
the  expression  given  by  Dr.  Noble,  and  to  em- 
phasize one  or  two  points.  One  is  that  we  should 
not  remove  the  gall  bladder  unless  it  is  markedly 
diseased.  Many  times  the  gall  bladder  has  been 
removed  when  it  was  diseased  in  cases  where  if 
proper  drainage  had  been  done,  it  would  probably 
have  cured  itself. 

Now,  we  can  remove  the  gall  bladder  much 
easier  than  do  a cholecystotomy,  but  the  patient 
may  need  that  gall  bladder  some  time  and  need  it 
very  badly,  need  it  like  the  fellow  did  his  pistol 
down  in  Texas — he  didn’t  need  it  often,  but  when 
he  needed  it,  he  needed  it  now  and  didn’t  have  time 
to  go  and  get  it.  That  rough  phrase  emphasizes 
better  than  I can  express  it  in  any  other  way  the 
necessity  of  leaving  the  gall  bladder. 

Only  operators  who  have  been  called  upon  to 
repair  these  cases  and  do  secondary  operations 


for  relief  of  the  patient  where  the  gall  bladder 
has  been  removed  can  realize  how  much  value  it 
was  to  that  patient  and  how  much  it  would  have 
been  to  that  patient  if  he  could  have  kept  that  gall 
bladder.  More  and  more  I am  conserving  these 
diseased  gall  bladders,  although  I remove  them 
when  I have  to. 

If  I did  not  mistake  the  essayist  in  his  paper, 
he  said  with  a stone  blocked  in  the  common  duct, 
in  draining  the  gall  bladder  he  leaves  the  stone 
there.  That  is  the  inference  I got.  I hope  that 
is  not  true.  I hope  I did  not  understand  it  cor- 
rectly. I think  that  if  he  drained  the  gall  blad- 
der, he  should  have  taken  the  stone  out  of  the 
comm.on  duct  at  that  time. 

Dr.  Bowers  (closing)  ; When  we  discuss  gall 
bladder  disease,  I wonder  if  we  think  that  we  are 
only  discussing  a few  infections  of  the  gall  blad- 
der, that  is,  a few  people  who  have  infected  gall 
bladders  compared  with  the  large  number  of  peo- 
ple who  are  living.  If  we  would  think  of  remov- 
ing the  gall  bladders  from  half  of  the  people,  we 
would  say  to  drain  nearly  all  of  them  possible, 
but  when  you  think  there  is  only  a small  per  cent, 
of  people  who  get  infections  of  the  gall  bladder, 
and  when  they  do  get  those  infections  they  get  a 
damage  usually  which  cannot  be  restored  by 
drainage  or  otherwise — I think  w'hen  we  think  of 
it  from  that  standpoint,  we  can  see  that  when 
such  an  organ  becomes  diseased  which  will  not 
repair  itself,  usually  they  must  be  removed  for 
permanent  cure. 

If  you  have  not  sent  out  letters  to  your  pa- 
tients and  seen  the  comparative  ajiswers  between 
the  two  classes  of  cases,  you  possibly  will  get  a 
new  viewpoint  of  what  people  think  of  the  differ- 
ent operations. 

Theoretically,  I think  we  will  all  admit  that 
the  best  surgery  done  is  that  which  cures  with  the 
least  mutilation.  It  is  more  honor  to  cure  and  re- 
tain an  organ  than  it  is  to  cut  it  off  or  amputate 
it.  But  on  the  other  hand,  if  you  consult  people 
who  have  had  the  experience  of  having  them  left 
in,  and  those  who  have  had  them  amputated,  and 
you  find  that  in  many  cases  those  who  have  had 
them  left  in  have  experienced  serious  after  re- 
sults, then  I can’t  see  but  what  amputation  might 
be  the  proper  procedure. 

I can’t  imagine  that  Dr.  Hall  would  believe  that 
I would  leave  the  stone  in  the  common  duct  and 
drain  it.  That  is  a mistake.  I said  that  occa- 
sionally in  those  cases  of  acute  abdominal  crisis, 
in  which  there  is  a stone  in  the  cystic  duct  com- 
pressing the  cystic  artery,  and  before  the  gan- 
grene is  staged,  when  they  are  in  shock,  as  you 
don’t  see  any  other  class  of  cases  in  shock,  that  I 
might  previous  to  that  gangrene  stage,  open  up 
the  gall  bladder,  pull  out  the  stone  and  drain. 
You  have  a large  edematous  surface  with  a lot  of 
hemorrhage,  and  those  cases  have  to  be  treated 
with  as  little  operation  as  possible,  and  as  little 
exposure  of  surface  as  possible. 
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The  Surgical  Ideal* 

Dr.  G.  E.  McCullough,  M.  D.,  Troy. 

ELditor’s  Note. — Dr.  McCullough  questions  whether  the  general  surgeon  is  not  going 
the  way  of  the  average  practitioner  in  competition  with  the  accomplished  and  thoroughly 
equipped  specialist.  No  doubt  the  efforts  at  standardization  of  both  surgeons  and  hos- 
pitals will  further  the  coming  of  the  surgical  ideal,  but  standardization  must  not  be 
pushed  to  an  extreme.  Surgery  is  an  art  as  well  as  a science  and  art  cannot  be  standard- 
ized. It  thrives  only  on  initiative  and  personal  achievement. 


SURGERY,  formerly  the  handmaid  of  the 
healing  art,  has  become  through  evolution 
a connected  ensemble  of  that  art. 

No  longer  does  surgery  appear  as  a last  resort 
to  save  life,  but  rather  as  a part  of  the  armamen- 
tarium for  the  preservation  of  health  through  the 
detection  of  ills. 

Early  surgery  was  limited  largely  to  an  at- 
tempt to  relieve  gross  presentations  of  tumor 
masses,  misallignment  of  bones,  fractures  and 
dislocations;  solutions  in  continuity  of  soft  parts, 
all  external  evidence  of  unmistakable  abnormali- 
ties, and  as  such,  surgery  existed  as  an  isolated 
carpenter’s  job.  Skill,  courage  and  mechanical 
activity  were  the  surgeon’s  requisites. 

In  later  times  surgery  has  become  so  integral 
a part  of  the  healing  art  that  the  same  armamen- 
tarium in  diagnosis  is  common  for  medical  and 
surgical  investigations. 

THE  PASSING  OF  THE  GENERAL  SURGEON 
The  passing  of  the  general  surgeon  is  close  on 
the  heels  of  the  passing  of  the  family  physician. 
Today  the  family  physician  is  a necessity  only  in 
isolated  districts.  The  attribute  no  longer  obtains 
whereby  the  physician  is  advisor  in  things  med- 
ical, spiritual  and  material,  but  his  field  is  a bus- 
iness, whereby,  his  training  and  experience  is 
valued  for  what  he  can  give  in  specialized  service 
either  as  a doer  or  a referee. 

The  general  practitioner  must  as  a rule  by 
training  and  preparation  acquire  proficiency  in 
one  or  a few  lines  of  activity,  then  add  for  im- 
mediate use  an  ever-ready  position,  to  refer  his 
clientele  to  channels  for  scientific  diagnosis  and 
treatment.  No  practitioner  can  hope  to  acquaint 
himself  with  nor  acquire,  alone,  the  necessary  arm- 
amentaria for  accurate  diagnosis.  His  is  to  know 
when  and  where  to  obtain  such  service.  His  in- 
timate knowledge  of  such  facts,  the  dignified  po- 
sition resulting  from  accurate  findings  evolution- 
izes  the  practitioner  into  specializing.  Such  analy- 
sis leads  to  the  consideration  of  the  caption  of  this 
paper,  “The  Surgical  Ideal.” 

THE  TREND  OF  OPINION 

That  surgery  must  be  based  on  nearer  scientific 
facts  than  medical  practice  is  evidenced  by  the 
laity’s  demand  for  consultation  in  surgical  mat- 
ters. We  should  always  recognize  the  trend  of 
public  opinion,  for  after  all,  that  trend  is  the 

’Read  before  the  Surgical  Section  of  the  Ohio  State  Med- 
ical Association,  during  the  73d  Annual  Meeting  at  Colum- 
bus, O.,  May  7,  1919. 


refiection  of  the  best  thought  and  conclusion  of 
the  profession  itself. 

Occasionally  advantage  of  such  refiection  is 
taken  by  some  individual  or  group,  to  exploit  a 
supposed  wrong  or  error  in  our  professional  ma- 
chinery. Such  attempts  can  only  be  temporary 
for  eventually  the  correction  of  any  technical  or 
ethical  error  will  be  corrected  by  natural  gravi- 
tation. 

About  five  years  ago  some  500  representative 
surgeons  in  this  country  founded-  an  organization 
which  had  altruistic  principles,  with  the  appar- 
ent underlying  thought  of  correcting  the  evil  seen 
in  certain  commercial  practices  among  surgeons 
with  their  clientele.  An  analysist  today  would 
dare  to  call  that  superfluous,  for  it  really  meant 
publicity,  to  correct  a wrong.  Publicity  through 
natural  gravitation,  is  the  way  wrongs  are  cor- 
rected anyway. 

Great  expectation  was  centered  on  the  results 
to  the  medical  profession  of  war  experiences. 
Such  may  be  disappointing  at  present,  but  should 
no  new  principles  really  have  been  brought  out, 
one  very  patent  observation  has  been  made, 
namely:  The  immeasurable  value  of  concerted 

methods  in  diagnosis  through  team  work  in  lab- 
oratories, history  taking,  Y-ray,  etc. 

Preventive  surgery  and  conservative  surgery 
sum  up  the  ideal. 

PREVENTIVE  SURGERY 

Preventive  surgery  is  a long  story.  It  begins 
with  the  training  of  the  medical  student.  It  calls 
for  his  thorough  mastery  of  physiology,  anatomy 
and  pathology,  contact  with  private  patients,  con- 
tact with  public  questions  of  health  and  hygiene. 
The  intimate  knowledge  of  and  conviction,  that 
the  major  number  of  adult  surgical  ills  are  due 
to  hygienic  errors  permitted  in  childhood  and  ad- 
olescense,  the  inherent  tendency  of  tissue  cells  to 
cancer,  the  ever  present  exposure  of  children  to 
diseases  peculiar  to  them.  These  all  emphasize 
the  necessity  for  strict  public  health  observation. 

Being  hand  in  hand  with  teachers,  laboratory 
men.  Roentgenologists,  health  boards,  post  gradu- 
ate courses,  is  an  absolute  necessity  for  a finished 
preventive  surgeon,  called  until  recently,  the  gen- 
eral practitioner. 

Preventive  surgery  again  goes  over  the  same 
course  quoted  above,  plus  the  necessity  to  differ- 
entiate by  scientific  methods  of  precise  diagnosis. 
This  field  belongs  to  the  great  army  of  laboratory 
workers,  through  analysis  of  secretions  and  ex- 
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cretions;  blood  counts  and  Wassermann  tests, 
whereby,  if  we  can  believe  the  enormous  incidence 
of  syphilis  proven  by  recent  tests  in  the  army 
draftees,  we  must  conclude  that  surgery  will  be 
robbed  of  50  per  cent,  of  its  former  work  by  the 
simple  expedient  of  early  and  certain  blood  analy- 
sis, followed  by  scientific  treatment. 

CONSERVATIVE  SURGERY 

To  conservative  surgery  belong  the  duties  of 
the  trained  surgeon.  I am  very  sorry  here  to  say 
that  the  variety  of  surgeons  accustomed  to  tech- 
nical precision,  dislike  to  have  a spoiled  morsel 
to  work  over.  I refer  to  the  recent  admission  by 
one  of  our  able  army  surgeons  that  tco  many 
cases  of  suppurating  wounds  were  passed  by  the 
senior  surgeon  to  the  junior  or  house  staff  for 
care  or  treatment.  This  variety  of  wound  con- 
ditions received  the  empirical  treatment  we  might 
expect.  Save  for  the  Carrel  Dakin  treatment, 
which  to  date  is  the  working  basis  at  least  for 
hope  for  better,  no  really  new  principles  have  so 
far  evolved  from  the  lessons  of  the  Great  War. 

To  the  laity  belongs  the  demand  of  a whole 
knowledge  as  applied  to  their  case.  This  condi- 
tion is  not  due  to  the  exploitation  of  a single  man 
nor  group,  but  rather  to  the  development  and  dis- 
semination generally  of  the  fact,  that  conserva- 
tive men  employ  many  methods  through  labora- 
tory analysis,  X-ray  exclusions,  literature  and 
much  contact  through  travel,  and  visiting  clinics 
for  comparison. 

Since  1904  our  medical  schools  have  been  re- 
duced by  concentration  to  less  than  half  the 
former  number.  This  is  not  at  the  expense  of 
good  and  great  teachers  but  rather  to  the  con- 
centration of  able  men  as  teachers  of  single 
phases  of  special  subjects. 

Conservative  surgery  must  of  necessity  be  sur- 
gery of  high  quality  and  no  need  is  felt  that  lim- 
itations of  law,  nor  dictate  of  organized  bodies 
are  needed,  to  define  such  surgery. 

The  evolution  of  the  present-time  surgical 
principles  through  all  the  channels  of  accurate 
diagnosis,  is  producing  a quality  of  surgeons  that 
stand  on  a plane,  which  cannot  be  damaged  nor 
approached  by  any  short  commercial  cuts. 

A wise  philosopher  of  our  profession  some  time 
since  said  “That  among  surgeons  today  a large 
number  of  great  men  rise  to  form  a broad  plateau 
which  is  higher  than  the  single  sharp  peaks  which 
formerly  stood  out  upon  the  horizon  of  the  pro- 
fession.” 

Conservative  surgery  is  the  ideal.  It  means 
not  the  surgery  of  a mechanical,  technically,  per- 
fect hand.  It  should  stand  on  the  pinnacle  of  the 
healing  art  evolutionized  through  every  method 
of  training  and  every  means  for  diagnosis.  Not 
alone  technical  skill  nor  diagnostic  acumen  make 
for  the  ideal  in  surgery,  but  rather  a broad  mind, 
altruistic  in  temperament,  a grateful  attitude  to 
colaborers,  for  even  the  humblest  practitioner  has 


contributed  to  the  position  of  fame  and  fortune 
maintained  by  the  honored. 

DISCUSSION 

Dr.  Goodhue  (Dayton)  ; This  paper  contains 
many  truths  that  are  worthy  of  our  consideration. 
Ideal  surgery  should  be  done  in  accordance  with 
some  standard,  and  I have  always  felt  that  if  in 
our  surgical  work  we  could  conform  to  some  stand- 
ard, that  advancement  in  our  work  would  be  more 
rapid;  and  instead  of  every  one  endeavoring  to  do 
something  himself  that  is  original,  if  we  would  all 
try  to  get  together  and  work  out  some  standard 
method,  it  would  be  largely  instrumental  in  the 
more  rapid  progress  of  our  work. 

In  one  of  Ferguson’s  wonderful  works  on  her- 
nia, in  discussing  the  operation,  he  mentions,  if 
I remember  correctly,  48  different  methods,  each 
one  bearing  the  author’s  name,  while  in  reality 
operations  for  hernia,  it  seems  to  me,  might  be 
unified.  The  whole  operation  is  based  on  Arms- 
by’s  operation  modified  by  Andrews  and  Fergu- 
son. Up  to  that  time,  there  was  nothing  that 
was  really  logical. 

So,  in  our  operations  for  appendicitis,  if  we 
could  all  come  together,  stop  invaginating  the  ap- 
pendix, ligate  it  simply,  according  to  Wyeth’s 
idea,  which  he  and  many  others  have  proven  to  be 
all  that  is  necessary,  if  each  one  could  conform 
to  some  general  standard,  if  we  could  be  united  in 
the  idea  of  our  operation,  then  we  would  be  ap- 
proaching the  ideal.  I think  we  all  ought  as  well 
as  we  possibly  can  to  come  to  that  standard. 

Dr.  W.  D.  Haines  (Cincinnati)  ; A paper  like 
this  ought  not  only  to  carry  the  protocol  of  the 
ideal  surgeon,  as  the  doctor  has  given  it,  but  it 
ought  to  carry  an  ideal  to  us,  an  ideal  that  we 
will  take  home  with  us,  something  just  a little  bit 
out  of  the  ordinary  trend  of  the  average  discus- 
sion in  a surgical  section. 

I had  the  honor  to  be  invited  to  assist  in  form- 
ing the  College  of  Surgeons,  some  four  or  five 
years  ago,  that  the  doctor  speaks  about  in  his 
paper,  and  I can  assure  you  that  the  high  ideals 
that  were  presented  there  by  the  various  men  who 
congregated  in  Washington  to  form  that  Associa- 
tion were  really  a revelation.  They  were  some- 
thing probably  that  every  man  had  in  his  heart, 
but  not  uppermost  in  his  mind,  that  is,  I mean  by 
that  not  any  dereliction  of  duty  or  anything  of 
that  kind,  but  I do  mean  that  men  become  so  busy 
and  they  become  obsessed  with  the  idea  of  doing 
something  for  the  sufferer  to  such  a degree  that 
they  grow  almost  unconscious  oftheir  surround- 
ings. That  probably  is  a handicap.  The  ideal 
thing,  of  course,  is  teamwork.  We  realize  that 
team-work  quite  recently  put  across  one  of  the 
greatest  principles  that  you  and  I hold  dear,  that 
of  making  the  world  safe  for  democracy. 

And  so  it  is  here  in  the  lesser  endeavors  of 
human  life,  that  one  cannot  grasp  the  whole  sit- 
uation. I sometimes  feel  a little  pessimistic  in 
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that  some  of  our  boys  want  to  graduate  as  spe- 
cialists. I think  that  the  Lord  ought  to  give  us 
a special  consideration  for  those  colleges,  and 
still  more  special  dispensation  for  the  man  who 
wants  to  graduate  as  a specialist.  A man  must 
be  a doctor  before  he  can  hope  to  become  a spe- 
cialist. He  must  be  a doctor  all  his  life,  a doctor 
first  and  then  a specialist  afterwards,  whether 
that  be  surgery,  obstetrics,  the  eye,  the  ear,  or 
any  department  that  you  wish  to  specialize  in. 

We  have  in  the  Good  Samaritan  Hospital  at 
Cincinnati  a card  recording  the  operator’s  name, 
his  assistant,  his  anesthetist,  the  pre-operative 
diagnosis,  the  post-operative  diagnosis  and  then 
the  type  of  operation  performed.  This  is  a check 
upon  the  operator  in  a manner.  It  will  make  him 
more  thoughtful,  and  of  all  things,  it  is  going  to 
eliminate  from  that  hospital  and  every  other  hos- 
pital which  adopts  the  method  (and  it  is  what  was 
advocated  by  the  College  of  Surgeons  in  standard- 
izing hospitals)  certain  men  who  are  trying  to 
do  surgery  in  such  institutions. 

I think  we  are  moving  up  to  the  doctor’s  ideal. 


and  I think  we  ought  to  be  very  indebted  to  him 
for  bringing  a paper  of  this  character  before  us. 
It  ought  to  stimulate  thought  in  the  mind  of  every 
man  who  has  heard  it,  and  you  ought  to  take 
home,  as  a man  must  take  home  from  every  Med- 
ical Association  meeting  he  attends,  just  a little 
inspiration,  a resolve  to  do  things  a little  better. 
If  he  doesn’t  take  that,  the  loss  of  time  and  ex- 
pense of  going  to  a meeting  really  have  been  in 
vain,  I should  say. 

Dr.  McCullough  (Closing) : I believe  that  Dr. 
Goodhue  and  Dr.  Haines  have  probably  expressed 
my  ideal  a little  better  than  I did  in  my  paper. 
The  intention  of  the  paper  was  to  bring  out  the 
necessity  for  ideal  surgery  through  the  effort  of 
group  analysis  and  group  diagnosis.  That  was 
really  the  one  idea  I had  in  choosing  the  subject 
of  the  paper,  to  attempt  to  show  that  through 
group  diagnosis  the  ideal  surgery  would  conform 
rather  to  some  standard  that  would  emanate  from 
the  work  of  a number  of  laboratory  men.  I think 
their  expression  has  been  better  than  mine,  and 
I am  certainly  very  grateful  to  them. 


A Plea  for  the  Earlier  Diagnosis  of  Pulmonary  Tuberculosis* 

J.  D.  Thomas,  M.  D.,  Ohio  State  Sanatorium,  iSIt.  Vernon 

Editor’s  Note. If  the  general  practitioner  cannot  diagnose  incipient  tuberculosis.  Dr. 

Thomas  insists  that  he  should,  at  least,  be  able  to  decide  that  his  patient  needs  a diagnosis. 

It  seems  a needless  cruelty  to  delay  diagnosis  until  tuberculosis  has  practically  advanced 
to  its  culminating  stages.  Sanatoriums  should  not  be  made  the  dumping  ground  of  hope- 
less cases.  Early  tuberculosis  is  a distinctly  curable  disease,  but  success  depends  on  im- 
mediate recognition  and  a rational  method  of  treatment.  Tuberculosis  is  responsible  for 
more  than  7,000  deaths  in  Ohio  each  year.  This  is  a terrible  scourge.  There  are  some 
50,000  cases  of  tuberculosis  within  the  confines  of  the  Commonwealth.  These  figures  cer- 
tainly point  to  the  vital  necessity  of  each  and  every  member  of  the  profession  being  able 
to  discover  tuberculosis  in  his  patients  without  delay  so  that  the  prognosis  may  be 


favorable. 

The  physician  occupies  a peculiar  and  highly 
responsible  position  in  society.  No  indi- 
vidual holds  a place  of  more  importance 
from  an  economic  standpoint.  He  is  the  guardian 
of  the  public  health,  which  is  the  ration’s  great- 
est asset.  His  function  is  not  alone  to  heal  the 
sick,  but  what  is  of  still  greater  import,  to  pre- 
vent disease.  His  is  the  altruistic  profession 
which  constantly  labors  to  prevent  having  more 
business,  and  which  constantly  and  diligently 
works  against  its  own  financial  betterment.  Upon 
the  physicians’  advice  and  guidance  depends  much 
of  the  happiness,  comfort,  health  and  correspond- 
ingly, the  prosperity  of  the  human  race. 

The  duties  of  the  general  practitioner  are  mani- 
fold. He  is  a very  busy  man.  He  has  a multitude 
of  tasks  to  perform  and  it  may  be  possible  that 
too  much  is  expected  of  him.  But  medicine,  as 
well  as  every  other  branch  of  business  is  becoming 
more,  and  rightfully  so,  a combination  of  special- 
ties. It  cannot  be  expected  that  any  one  man 
can  be  an  expert  in  every  branch  of  the  healing 

*Read  before  the  Medical  Section  of  the  Ohio  State  Med- 
ical Association,  during  the  73d  Annual  Meeting,  at  Colum- 
bus, 0„  May  6,  1919. 


art.  But  he  should  have  at  least,  a general  know- 
ledge of  all  conditions  with  which  he  may  be  con- 
fronted and  when  he  meets  with  those  things  with  • 
which  he  is  not  familiar,  he  should  be  frank 
enough  to  admit  it,  and  be  willing  to  rely  upon  the 
skill  and  judgment  of  those  better  versed  in  those 
particular  subjects.  If  he  finds  a condition  which 
he  is  not  able  to  competently  diagnose,  he  should 
at  least  be  able  to  decide  that  his  patient  needs 
a diagnosis.  Pulmonary  tuberculosis  is  not  as 
seriously  considered  or  carefully  studied  as  is  a 
surgical  case,  since  in  the  latter  condition  a wrong 
diagnosis  is  more  apparent  at  once,  but  the  ul- 
timate result  can  be  no  worse.  If  a case  of 
strangulated  hernia  or  acute  appendicitis  is  en- 
countered, how  quickly  the  specialist  is  consulted. 
This  does  not,  but  should  always,  hold  true  in  the 
most  common  and  at  the  same  time  the  most 
fatal  of  all  diseases, — tuberculosis. 

NEGLECT  OF  EARLY  DIAGNOSIS  AND  TREATMENT  IN 
PULMONARY  TUBERCULOSIS 
Nowhere  is  the  lack  of  care  and  skill  in  diag- 
nosis and  treatment  more  manifest  than  in  the 
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general  handling  of  cases  of  pulmonary  phthisis. 
To  one  who  has  for  several  years  occupied  a posi- 
tion on  the  medical  staff  of  a state  institution  con- 
ducted for  the  sole  purpose  of  treating  incipient 
pulmonary  tuberculosis,  the  absolute  neglect  of 
making  an  early  diagnosis  and  immediately  in- 
stituting the  proper  treatment  is  quite  apparent. 
Almost  daily  patients  come  to  us  in  whom  a diag- 
nosis has  been  delayed  for  months  or  maybe 
years,  when  the  signs  and  symptoms  were  so  ap- 
parent that  no  one,  not  even  the  layman,  should 
have  overlooked  them.  It  is  no  uncommon  thing 
to  have  far  advanced,  third  stage  cases,  with  ab- 
solutely no  hope  for  recovery,  sent  to  the  sana- 
torium. Patients  have  come  there  for  treatment 
who  were  so  sick  that  they  could  not  be  admitted 
at  all,  and  have  died  within  24  hours,  of  exhaus- 
tion from  far  advanced  tubercular  trouble,  and 
yet  these  same  patients  came  with  a statement 
from  their  attending  physician,  to  the  effect  that 
he  considered  it  an  early  and  curable  case.  The 
sanatorium  has  frequently  received  patients  from 
a certain  group  of  doctors  in  the  state  who  seem 
to  wish  to  make  the  institution  a dumping  ground 
for  their  far-advanced  cases  for  whom  there  is  no 
chance,  and  they  cannot  help  but  know  that  there 
is  absolutely  no  hope  for  recovery.  Their  applica- 
tions are  always  received  with  grave  apprehen- 
sion. 

Perhaps  the  recent  graduate  might  have  a rea- 
sonable excuse  for  this  laxity,  for  the  proper  at- 
tention to  this  disease  is  not  paid  by  medical  col- 
leges themselves.  The  newly  made  doctor  does 
not  have  the  proper  training  or  clinical  facilities 
to  become  familiar  with  the  symptom  complex, 
and  is  sent  out  inefficient  in  the  methods  which 
are  necessary  to  establish  an  early  diagnosis. 
Every  medical  college  should  have  a chair  on  tu- 
berculosis, conducted  by  an  expert  tuberculo- 
therapist. 

TUBERCULOSIS — A CURABLE  DISEASE 

In  the  study  of  this  disease,  there  are  several 
cardinal  principles  which  should  always  be  borne 
in  mind.  The  most  important  of  these  is  that 
tuberculosis  is  a curable  disease.  The  records 
of  the  various  sanatoria  throughout  the  whole 
country,  when  taken  collectively,  show  that  more 
than  90  per  cent,  of  the  incipient  or  Turban 
Stage  1 cases,  who  are  kept  under  treatment  for 
the  proper  length  of  time,  approximate  or  fully 
reach  a permanent  arrest  of  the  disease  if  the 
proper  line  of  treatment  is  instituted  early 
enough. 

Probably  the  most  important  factor  in  the 
whole  game  is  time.  The  time  of  the  diagnosis; 
the  time  when  proper  treatment  is  instituted  and 
the  length  of  time  that  treatment  is  carried  out, 
are  all  subjects  of  the  gravest  import.  Early 
tuberculosis  has  been  completely  and  satisfac- 
torily demonstrated  to  be  a distinctively  curable 
disease  in  the  sense  of  a permanent  arrest,  but 
the  effectiveness  of  any  successful  effort  toward 


this  goal  depends  almost  wholly  upon  the  time  of 
a definite  recognition  of  the  onset  of  the  trouble, 
and  the  adoption  of  a rational  method  of  pro- 
cedure in  its  treatment.  An  early  diagnosis  al- 
most invariably  insures  a favorable  prognosis 
and  is  the  most  important  factor  to  be  considered. 

The  consideration  of  the  early  diagnosis  of  tu- 
berculosis infection  is  of  relatively  much  greater 
importance  than  the  recognition  of  the  more  ad- 
vanced type,  because  of  the  more  favorable  prog- 
nosis and  the  avoidance  of  an  indefinite  period  of 
chronic  invalidism,  which  will  inevitably  follow 
in  the  case  with  an  advanced  condition.  It  re- 
quires no  skill  to  diagnose  moderately  advanced 
conditions,  but  it  often  taxes  the  ingenuity  of  the 
most  expert  to  make  a diagnosis  in  the  incipient 
stage,  and  the  consideration  of  these  difficulties 
is  of  the  utmost  importance.  It  should  always 
be  remembered  that  delay  means  a shortening  of 
the  patient’s  days  and  that  by  tardily  waiting, 
we  are  bartering  his  life  and  usefulness  against 
the  fear  of  a wrong  diagnosis.  Always  give  the 
patient  the  benefit  of  any  doubt.  Don’t  be  afraid 
to  make  an  early  diagnosis  and  above  all  things 
don’t  neglect  being  frank  and  truthful  with  your 
patient  even  though  it  may  be  distasteful  to  him. 

TUBERCULOSIS  THE  MOST  DREADED  SCOURGE  OF 
THE  RACE 

Tuberculosis  is  the  most  dreaded  scourge  of  the 
race.  In  Ohio  alone,  during  the  past  year,  there 
were  more  than  7,000  deaths  from  this  one  cause 
recorded  by  the  Bureau  of  Vital  Statistics,  and 
many  deaths  attributed  to  other  causes  were 
undoubtedly  due  to  tuberculosis.  I know  per- 
sonally of  one  patient  who  had  a far  advanced 
lesion  and  was  sent  from  the  sanatorium  very 
ill  and  who  died  within  four  days.  His  death  cer- 
tificate is  now  on  file  in  the  Bureau,  as  having 
died  from  acute  indigestion.  There  are  more 
deaths  from  tuberculosis  than  from  any  other 
cause.  When  it  is  taken  into  consideration  that 
there  are  at  least  seven  cases  of  active  pulmonary 
tuberculosis  for  every  death  from  this  cause, 
which  is  not  an  unreasonable  estimate,  it  is  an 
incontrovertible  fact  that  there  are  today,  more 
than  50,000  cases  of  active,  open  tuberculosis 
within  the  confines  of  the  commonwealth.  They 
are  scattered  throughout  every  city,  village,  ham- 
let and  township.  Are  you  looking  for  those  in 
your  territory?  If  not,  you  can  hardly  go  about 
your  daily  business  and  look  your  clientele  hon- 
estly in  the  face,  without  a twinge  from  your 
conscience.  It  is  certainly  a lamentable  fact  that 
thousands  of  lives  are  needlessly  sacrificed  every 
year,  by  delay  in  the  institution  of  rational  and 
energetic  treatment.  One-seventh  of  all  deaths 
are  due  to  this  one  cause,  and  during  the  decade 
of  life,  embracing  the  ages  of  21  to  31,  the  mortal- 
ity rate  from  tuberculosis  alone  is  1 to  3.  When 
we  think  of  the  suffering,  poverty  and  deprivation 
entailed  by  a period  of  chronic  invalidism  and 
death,  such  as  follows  in  the  wake  of  this  mal- 
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ady,  and  coming  during  the  most  active  and  pro- 
ductive period  in  human  life,  the  situation  is  al- 
most appalling. 

L.A.TE  DIAGNOSIS  AND  HOPELESS  PROGNOSIS 

The  reason  that  the  time-honored  custom  of 
giving  a dire  prognosis  in  every  case  of  this  trou- 
ble is  so  universal,  is  the  lateness  of  diagnosis. 
The  profession  generally,  so  far  as  tuberculosis 
is  concerned,  is  practicing  medicine  by  the  Hip- 
pocratic methods  in  vogue  2,500  years  ago.  If 
the  medical  profession  itself  would  only  become 
imbued  with  the  imperative  importance  of  early 
diagnosis  and  immediate  skilled  treatment  and 
learn  that  the  prognosis  depends  largely  upon  the 
earliness  of  diagnosis  and  the  time  of  the  institu- 
tion of  proper  treatment,  it  would  go  very  far 
toward  satisfying  the  most  skeptical  that  this  is 
a curable  disease. 

One  of  the  most  important  things  to  be  con- 
sidered in  making  a prognosis  in  any  given  case 
of  tuberculosis  is  the  physician  himself  who  han- 
dles the  case.  Comparatively  few  doctors  are 
looking  for  incipient  tuberculosis.  I would  not 
have  you  understand  that  I am  underestimating 
the  diagnostic  ability  of  the  average  general  prac- 
titioner. As  all-round  general  diagnosticians,  I 
would  want  to  go  on  record  as  saying  that  I be- 
lieve them  competent.  But  in  the  hurry  and  bus- 
tle of  an  active  practice  they  are  apt  to  become 
careless.  Then  also,  the  average  physician  does 
not  avail  himself  of  all  the  facilities  at  his  com- 
mand. His  examinations  are  too  often  made  in 
a perfunctory  manner.  They  are  superficial  and 
lacking  in  thoroughness.  He  does  not  sufficiently 
weigh  the  symptoms  presented  and  is  too  prone 
to  jump  at  conclusions.  In  suspected  cases, 
sputum  specimens  are  sometimes  sent  to  the  State 
Laboratory,  month  after  month,  and  because  the 
report  on  the  examination  is  negative,  it  is  taken 
for  granted  that  there  is  no  tuberculosis  and  the 
patient  is  assured  that  his  lungs  are  perfectly 
sound,  even  when  he  has  far  advanced  disease 
and  is  himself  very  solicitous  about  his  pulmon- 
ary condition.  How  many  tragedies  are  caused 
by  the  hyperconservative  attitude  on  the  part  of 
the  physician  in  awaiting  a positive  sputum  re- 
port. The  physician  and  patient  are  lulled  into 
a false  sense  of  security  on  receipt  of  a postal 
card  from  no  less  an  authority  than  the  State 
Department  of  Health,  bearing  the  words 
“Sputum  Negative”  or  “Tubercle  Bacilli  Absent”, 
and  the  physician,  in  reassuring  the  patient,  has 
also  persuaded  himself  that  a careful,  stripped 
chest  examination  and  a detailed  history  and  care- 
ful observation  of  the  patient  are  unnecessary  be- 
cause of  the  negative  sputum  report.  This  con- 
dition, calamitous  as  it  is,  comes  to  us  too  often 
in  the  histories  of  tuberculous  patients,  who,  when 
finally  diagnosed,  or  after  they  have  made  their 
own  diagnosis,  are  the  usual  stereotyped,  moder- 
ately advanced,  second  stagers.  The  organism 
does  not  appear  in  the  sputum  until  the  tubercu- 


lous deposit  ulcerates  and  breaks  through  a bron- 
chus into  which  the  tuberculous  material  finds  its 
way.  The  closed  period  may  extend  over  many 
months. 

Of  course  the  accuracy  of  diagnosis  is  indis- 
putably established  by  the  discovery  of  the  ba- 
cillus in  a specimen  of  sputum,  but  it  is  seldom 
found  until  the  destructive  process  has  become  at 
least  moderately  advanced.  Failure  to  find  the 
bacillus  amounts  to  nothing.  It  affords  absolutely 
no  information  as  to  the  character  of  the  infec- 
tion. Above  all  things,  don’t  wait  for  a labora- 
tory report  in  order  to  make  a diagnosis,  for  when 
your  patient  has  developed  a positive  sputum,  his 
chances  for  an  arrest  have  materially  diminished. 
There  are  so  many  symptoms,  both  objective  and 
subjective,  that  will  be  found  before  the  bacillus 
appears,  that  an  error  can  scarcely  be  made,  and 
it  is  always  best  to  err  on  the  safe  side.  When 
your  patient  develops  a positive  sputum,  it  is 
then  a three  to  one  chance  that  he  is  past  the  in- 
cipient stage  and  his  chances  for  recovery  have 
diminished  from  90  to  40  per  cent.  Nowhere  is 
the  truth  of  the  maxim  “Delay  is  dangerous”" 
more  apparent. 

ADVANTAGES  OF  E.\RLY  TREATMENT 

A tuberculous  lesion  always  has  a natural  ten- 
dency to  heal  under  favorable  conditions,  but  at 
the  same  time,  in  a large  majority  of  cases,  after 
it  has  become  a clinical  entity,  it  shows  a ten- 
dency to  become  progressively  worse,  unless  im- 
mediate treatment  along  rational  lines  is  insti- 
tuted. Whether  or  not  its  ravages  shall  be 
checked  in  their  course,  depends  materially  upon 
the  intelligence  with  which  treatment  is  directed. 

No  patient  ever  dies  from  the  original  focus  of 
infection  but  from  the  effect  of  oft-repeated  ex- 
tensions. The  importance  of  treating  the  lesion, 
while  it  is  still  small  is  very  apparent.  The  far- 
advanced  case  stands  a very  limited  show  of  ever 
becoming  more  than  quiescent.  The  moderately 
advanced  case  presents  only  a reasonable  pros- 
pect of  becoming  arrested  in  about  one-third  of 
the  cases  and  then  only  under  the  most  favorable 
conditions.  In  the  incipient  case  the  outlook  for 
an  arrest  and  ultimate  complete  recovery  are  very 
good  when  they  have  the  proper  medical  direc- 
tion and  consistently  follow  out  the  advice  of  the 
skilled  director.  And  when  it  is  taken  into  con- 
sideration that  all  cases,  no  matter  how  far  ad- 
vanced they  may  be,  were  at  one  time  in  the  in- 
cipient stage  with  only  a very  small  lesion  and 
had  a splendid  chance  for  getting  well,  had  thejr 
only  been  properly  advised  by  their  medical  di- 
rector, it  would  seem  to  cast  a serious  reflection 
upon  some  one. 

To  one  who  occupies  the  position  of  the  writer 
and  hears  almost  daily  the  statements  of  patients 
coming  from  every  section  of  the  state  and  from 
every  walk  of  life,  whose  diagnosis  has  been  de- 
layed for  weeks  or  months,  it  seems,  to  say  the 
least,  pathetic.  Many  patients  coming  to  the 
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sanatorium  say  they  never  had  a chest  examina- 
tion, or  if  one  at  all,  it  was  made  without  remov- 
ing the  clothing.  They  have  never  had  their  tem- 
peratures taken,  or  maybe  only  in  the  mornings. 
That  no  rational  or  systematic  history  has  ever 
been  elicited.  That  no  record  of  the  pulse  rate 
has  been  taken  into  consideration.  That  no 
sputum  examination  had  ever  been  considered. 
They  give  histories  of  having  been  treated  for  al- 
most everything  except  the  very  thing  which 
caused  their  trouble.  One  girl  who  recently  came 
to  the  sanatorium,  and  gave  a history  of  having 
had  several  attacks  of  severe  haemoptysis,  said 
that  she  had  been  assured  by  her  physician  that 
the  blood  came  from  her  liver.  Very  frequently 
a patient  will  say  that  his  family  physician  told 
him  that  his  cough  and  expectoration,  even  with  a 
positive  sputum  present,  was  caused  by  stomach 
trouble.  That  pleurisy  with  effusion  had  no  par- 
ticular significance.  That  progressive  loss  of 
weight  and  strength,  continued  over  weeks,  was 
due  to  indigestion.  One  patient  who  had  had  fre- 
quent blood  spitting,  said  his  physician  told  him 
that  it  was  caused  by  a diseased  appendix  and 
* insisted  upon  its  immediate  removal.  Another 
who  had  a persistent  afternoon  temperature  for 
weeks,  with  all  the  stereotyped  symptoms  of  ad- 
vanced tuberculosis,  was  impressed  with  the  fact 
that  he  had  chronic  malaria.  Some  were  treated 
for  typhoid  fever;  others  for  pneumonia,  bron- 
chitis, grippe,  catarrh,  and  many  for  that  old  dis- 
ease “Run  Down.”  Such  conditions  as  these 
would  seem  to  indicate  that  the  trouble  in  spotting 
the  early  case  does  not  lie  wholly  with  the  patient 
and  that  delay  in  diagnosis  lies  more  at  the  door 
of  the  medical  man  who  habitually  tries  to  dodge 
the  making  of  a diagnosis  of  this,  the  most  pre- 
valent, as  well  as  the  most  deadly,  of  all  diseases. 
Some  of  it  may  be  attributed  to  ignorance,  but  I 
am  inclined  to  believe  that  most  of  it  is  care- 
lessness. The  physician  should  not  sit  supinely 
by,  and  allow  his  patient  to  drift  into  a case  of 
utter  helplessness  at  home,  nor  should  he  send 
him  to  a sanatorium  in  an  incurable  condition, 
when  a little  work  and  painstaking  care  on  his 
own  part  might  be  responsible  for  the  permanent 
restoration  of  his  patient  to  his  family  and  to 
society. 

DISCUSSION 

Dr.  C.  O.  Probst  (Columbus)  : There  is  just 

one  point  I want  to  add  to  what  has  been  said 
as  to  the  attitude  of  the  general  practitioner  and 
the  reason  why  he  so  often  fails  to  recognize  an 
early  case  of  tuberculosis  on  account  of  the  lack 
of  time.  This  is  due  to  the  fact  that  the  general 
practitioner  does  not  make  a sufficient  charge  for 
his  services.  I am  acquainted  with  a great  many 
general  practitioners  and  know  they  devote  very 
little  time  to  an  examination  of  a case  of  tubercu- 
losis. They  can’t.  Five  or  maybe  10  minutes 
would  be  all  the  time  they  could  take.  I think 
that  those  working  especially  in  tuberculosis  will 


agree  that  to  take  even  a careful  history  would 
require  not  less  than  one  hour. 

I have  suggested  before  that  the  general  prac- 
titioner when  he  sees  a suspicious  case  at  his 
office  should  make  a special  appointment  when  he 
can  devote  a sufficient  amount  of  time  to  a proper 
examination.  The  patient  should  pay  him  the 
fee  that  a specialist  would  exact  for  similar  serv- 
ice. The  general  practitioner  is  competent  to 
recognize  the  great  majority  of  incipient  cases 
if  he  will  only  devote  a sufficient  amount  of  time 
to  making  the  diagnosis. 

Dr.  Rockhill  (Cincinnati)  ; It  seems  to  me 
that  the  general  practitioner  should  keep  in  mind 
just  a few  simple  facts;  that  practically  100 
per  cent,  of  all  individuals  are  infected  before 
they  reach  the  age  of  15  years,  and  that  the  dis- 
ease is  most  frequently  in  the  hilus  gland,  spread- 
ing toward  the  apex.  Certain  clinical  symptoms 
follow  in  the  majority  of  cases;  loss  of  appetite, 
rise  of  temperature  in  the  afternoon,  loss  of 
weight,  increased  respiration.  Those  few  clinical 
symptoms  if  kept  in  mind,  will  be  of  great  as- 
sistance in  making  a diagnosis.  It  doesn’t  take 
very  much  time  to  observe  such  symptoms,  but 
if  you  are  busy  and  can’t  give  the  patient  time 
for  an  examination  the  first  time  he  comes  to  the 
office,  you  can  always  write  seven,  four  and  seven, 
and  tell  that  patient  to  get  a thermometer  and 
keep  it  in  his  home. 

He  should  take  his  temperature  at  seven  in 
the  morning,  or  when  he  gets  up,  before  he  ex- 
ercises at  all;  and  then  again  at  four,  and  again 
in  the  evening.  Have  him  come  back  in  a week 
and  make  a special  effort  to  give  him  plenty  of 
time  so  you  can  take  his  clothes  off  and  go  over 
his  chest.  Look  for  early  tuberculosis  where  it 
starts.  With  your  temperature  chart  and  with 
these  few  symptoms  that  you  can  observe  in  a 
few  minutes,  you  will  be  reasonably  sure  of  mak- 
ing a diagnosis  in  early  cases. 

Dr.  Kromer  (Springfield):  I was  waiting  to 

hear  some  one  suggest  anomalies  in  regard  to 
cases  following  the  recent  epidemic  of  influenza 
and  failing,  I want  to  report  a case  that  came  to 
me  recently  with  a positive  diagnosis.  The  pa- 
tient had  a ravenous  appetite,  had  fever,  and  had 
been  sick  since  last  January  a year  ago.  I have 
had  a few  other  suspicious  cases.  I am  not  cer- 
tain that  I am  always  sure  of  incipient  tubercu- 
losis, but  my  patients  have  the  benefit  of  the 
doubt  until  I am  sure.  It  gives  me  a long  ad- 
vantage in  the  race  toward  recovery.  I would 
like  to  know  if  the  superintendent  of  our  sana- 
torium has  run  across  any  such  cases.  Why  this 
ravenous  appetite  in  this  one  positive  case  and 
four  suspicious  cases  in  the  last  month? 

Dr.  Isaac  Kay  (Springfield)  : It  would  be  im- 

possible for  me  to  say  anything  that  would  add 
to  your  knowledge  of  the  diagnosis  or  to  the 
treatment  of  this  disease.  But,  there  is  an  incl- 
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dent  connected  with  its  history  that  has  occurred 
to  me  today  during  the  reading  of  Dr.  Thomas’ 
paper. 

I recollect  that  there  was  a gentleman  who  de- 
livered a course  of  lectures.  He  was  a native  of 
Massachusetts  by  the  name  of  John  Butterfield. 
John  Butterfield  was  a man  who  had  a wonderful 
command  of  language  and  his  lectures  were  al- 
ways interesting  on  all  kinds  of  subjects  that 
came  up.  He  had  a very  refined  appearance.  He 
made  a thorough  reading  of  all  that  he  could  get 
hold  of  in  the  medical  world  on  the  subject  of 
tuberculosis.  His  lectures  were  interesting  but 
it  was  nothing  compared  with  the  knowledge  that 
we  have  acquired  since  and  such  as  not  only 
hinted  at  but  treated  ably  by  the  gentlemen  in 
the  discussion. 

In  connection  with  this  subject,  these  personal 
matters  fix  our  attention  to  facts  that  are  very 
interesting  in  the  study  of  the  whole  history  of 
the  disease. 

Dr.  Crane  (Marion)  : I would  like  to  call  at- 

tention to  one  or  two  symptoms  which  we  often 
find  in  the  early  development  of  tuberculosis. 
Without  any  clinical  symptoms,  you  have  per- 
haps heard  a little  bruit.  Sometimes  it  is  quite 
marked  during  the  heart  action.  At  other  times 
it  is  not  so  distinct.  After  a careful  examination 
of  the  chest,  you  will  find  other  symptoms  like 
soreness  of  the  lungs  to  confirm  your  diagnosis. 

Another  symptom  we  often  find  is  extra  cardiac 
murmurs  due,  perhaps,  to  pressure  of  the  en- 
larged bronchial  glands. 

Dr.  Benson  (Columbus)  ; I was  very  much 
interested  in  Dr.  Thomas’  paper  because  I have 
had  such  experiences  as  he  has  related,  especially 
during  the  last  few  weeks.  Many  patients  have 
been  coming  in  giving  a history  of  having  had  in- 
fluenza early  in  the  fall.  They  apparently  recov- 
ered, then  relapsed  again  and  finally  the  diag- 
nosis of  tuberculosis  was  made  from  the  sputum. 
I was  in  a position  where  I could  watch  many 
cases  of  tuberculosis  patients  who  had  had  in- 
fluenza. They  showed  the  unmistakable  signs 
of  tuberculosis  of  one  lung  and  pneumonia  de- 
veloped in  the  well  lung.  Repeatedly  such  cases 
have  come  before  me.  The  incidence  of  tubercu- 
losis following  this  epidemic  of  influenza  has  been 
extreme. 

Dr.  Thomas  (Closing)  : I want  to  emphasize 

the  one  thing  that  Dr.  Probst  brought  out  very 
clearly  and  forcefully.  Too  little  time  is  spent  in 
the  study  of  tuberculosis  of  patients  coming  to 
the  office.  No  man  can  make  any  competent  sur- 
vey or  an  attempt  to  make  a diagnosis  in  a 15, 
20  or  30-minute  examination.  Dr.  Probst  said  at 
least  an  hour’s  time  should  be  taken,  which  is 
certainly  a short  enough  period. 

I would  say  that  in  taking  a history  and  mak- 
ing an  examination  and  considering  all  the  symp- 
toms which  are  present  in  your  patient,  you 
should  have,  as  a minimum,  two  hours  for  the 


initial  examination,  and  then  the  patient  should 
be  kept  under  close  observation  for  some  time 
after. 

Dr.  Rockhill  made  a good  diagnostic  point, 
which  was  not  touched  upon  in  my  paper,  when 
he  recalled  that  no  child  reaches  the  age  of  15 
(and  I think  12  is  an  early  enough  estimate) 
without  having  at  some  time  been  actively  in- 
fected with  tuberculosis.  The  fact  that  the  great, 
majority,  at  least  six-sevenths  of  all  these  peo- 
ple, recover  and  have  no  recurrence  of  this  tu- 
berculosis is  only  again  emphasizing  the  state- 
ments that  were  brought  out  in  the  paper  that 
tuberculosis  is  a curable  disease  because  six- 
sevenths  do  get  well  and  the  other  seventh  will 
get  well  if  you  will  give  them  a show.  I have  not 
encountered  any  cases  such  as  Dr.  Kromer  re- 
ports, showing  ravenous  appetites. 

Dr.  Kay  mentioned  an  interesting  historical  oc- 
currence. Sixteen  years  ago  I had  the  pleasure 
of  being  present  at  a little  dinner  which  was  given 
in  the  honor  of  Dr.  Kay,  together  with  Dr.  Rog- 
ers of  Springfield,  celebrating  the  fiftieth  anni- 
versary of  their  entering  into  the  practice  of  med- 
icine. Dr.  Kay  has  been  actively  engaged  about 
66  years. 

Dr.  Kay:  Since  1849. 

Dr.  Thomas:  That  makes  about  70  years — 

certainly  a good  long  pull  at  the  game. 

Dr.  Benson  speaks  of  the  large  number  of  cases 
which  date  back  their  trouble  to  the  time  of  the 
influenza.  Recently  there  have  been  quite  a large 
percentage  of  the  cases  coming  to  the  sanatorium 
with  a similar  history.  They  were  perfectly  well 
up  to  that  time  and  since  then  have  not  been  well. 
I think  that  you  will  find  that  a very  large  per- 
centage of  the  cases  of  tuberculosis  which  develop 
in  the  next  year  or  two  can  trace  the  initial  onset, 
of  their  trouble  back  to  the  time  when  they  had 
the  influenza. 


The  Third  Great  Plague,  A Discussion  of 
Syphilis  for  Everyday  People,  by  John  H. 
Stokes,  A.  B.,  M.  D.,  Chief  of  the  Section  of 
Dermatology  and  Syphilogy,  Mayo  Clinic,  Ro- 
chester, Minnesota.  12mo.  of  200  pages,  cloth., 
W.  B.  Saunders  Company,  Philadelphia. 

This  little  volume  should  be  in  every  library. 
The  subject  Syphilis  is  written  in  very  plain 
English,  so  that  even  a child  can  understand  the 
terrible  effects  of  this  truly  named  “Third  Great 
Plague.”  (the  others  being,  of  course.  Cancer 
and  Tuberculosis).  Nevertheless  the  book  is 
written  in  such  a clean  way  that  no  one  could 
take  offense.  The  convenient  sized  volume  con- 
tains sixteen  chapters,  as  ■well  as  an  efficient  in- 
dex. Among  some  of  the  im.portant  topics  taken 
up  are:  The  History  of  Syphilis:  Syphilis  as  a 

Social  Problem;  The  Nature  Course,  Treatment 
and  Cure  of  Syphilis;  Blood  Test  for  Syphilis;, 
and  Public  Effort  Against  Syphilis.  G.  W.  K. 
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Basal  Metobolism  in  Exopthalmic  Goitre* 

Chester  D.  Christie,  M.  D.,  Cleveland 

Editor’s  Note. It  would  seem  that  in  estimating  the  basic  metabolism  of  exopthal- 

mic patients  we  now  have  a rather  accurate  test  for  determining  the  diagnosis  of  the 
condition,  measuring  its  severity  and  gauging  its  response  to  treatment.  Previous  tests 
based  on  the  size  of  the  gland,  rapidity  of  the  pulse,  size  of  the  heart,  extent  of  exopthal- 
mus,  increased  blood  pressure,  tremor,  weakness,  sweating,  nervous  irritability  and  sugar 
tolerance,  were  all  unreliable  and  served  as  no  fair  index  of  the  patient’s  actual  condi- 
tion. Peculiarly  exopthalmic  patients,  living  on  a diet  in  excess  of  their  caloric  needs, 
may  still  lose  weight  and  excrete  more  nitrogen  in  their  urine  than  they  take  in  their 
food,  thus  indicating  that  they  are  utilizing  their  own  vital  tissues  as  food  stuff.  This 
increase  in  metabolism  as  indicated  by  respiratory  calorimetric  tests  varies  from  50  to  75 
per  cent.  Other  forms  of  goitre  do  not  give  this  increase,  according  to  Dr.  Christie’s 
experience  in  using  the  Benedict  appartus  for  routine  tests.  This  test  gives  promise 
of  enabling  the  internist  to  determine  which  goitre  cases  require  operative  interference 
and  also  to  estimate  the  benefit  derived  from  the  surgical  procedure.  It  also  offers 
a check  in  evaluating  the  results  of  newer  cures,  without  subjecting  large  numbers  of 
patients  to  prolonged  treatment  with  remedies  of  doubtful  potency. 


Perhaps  there  is  no  disease  at  the  present 
time  which  has  inspired  more  conscientious 
thougrht  and  painstaking  study  among  sci- 
entific workers  than  has  exopthalmic  goitre. 
Nevertheless,  there  is  doubtless  no  disease  which 
is  in  a higher  state  of  confusion  and  chaos  in  the 
minds  of  the  medical  profession  than  exopthalmic 
goitre.  Many  and  varied  have  been  the  theories 
and  hypothesis  advanced  to  explain  its  etiology 
and  its  pathology.  Some  believe  it  to  be  a dis- 
ease of  the  thyroid  gland;  there  are  those  who 
are  just  as  ardent  in  their  belief  that  it  is  a 
disease  of  the  thymus;  still  others  have  much 
evidence  to  show  that  exopthalmic  goitre  is  a 
disease  of  all  the  ductless  glands.  The  divergent 
views  which  are  held  as  to  the  etiology  are  no 
more  divergent  than  those  which  are  stoutly 
maintained  by  many  different  workers  to  explain 
the  pathology  of  the  disease.  The  consequence 
of  these  conflicting  views  as  to  the  etiology  and 
the  pathology  has  been  reflected  not  only  in  the 
diagnosis  of  exopthalmic  goitre  but  more  marked- 
ly in  the  treatment.  So  it  would  seem,  there- 
fore, that  exopthalmic  goitre  as  Dubois  has  said, 
rests  today  in  about  the  same  place  as  we  would 
be  with  diabetes  mellitus  if  we  did  not  have  a 
test  for  sugar  or  acetone  bodies. 

STUDIES  IN  BASAL  METABOLISM 
If  the  foregoing  statement  of  Dubois  is  true, 
it  appears  that  the  confusion  and  chaos  in  our 
minds  concerning  the  diagnosis  and  treatment  of 
exopthalmic  goitre,  can  be  in  a degree  attributed 
to  the  fact  that  we  have  had  no  quantitative 
method  by  which  we  could  measure  the  severity 
of  the  case  at  hand,  or  to  guide  and  control  our 
various  forms  of  treatment  or  to  make  the  diag- 
nosis certain  with  a moderate  degree  of  precision. 
It  seems  reasonable  then,  that,  if  we  would  bring 
order  and  precision  into  the  diagnosis  and  treat- 
ment of  exopthalmic  goitre  the  most  obvious  and 
outstanding  need  is  for  some  basic  symptom  by 


♦Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  73d  Annual  Meeting  at  Colum- 
bus, May  6,  1919. 


which  we  can  accurately  establish  the  diagnosis 
and  measure  the  severity  of  the  case  at  hand. 

None  of  the  simpler  tests  give  a very  accurate 
idea  of  the  course  or  the  severity  of  the  disease. 
The  size  of  the  gland  is  variable  and  of  course 
cannot  be  relied  upon.  The  rapidity  of  the  pulse 
and  the  size  of  the  heart  may  in  many  cases  give 
a fairly  accurate  idea  if  other  causes  which 
might  accelerate  the  pulse  or  cause  cardiac  en- 
largement can  be  eliminated.  The  eye  manifesta- 
tions, the  blood  pressure,  the  tremor,  the  weak- 
ness, the  sweating  and  the  diarrhea  are  not  to  be 
relied  upon.  The  nervous  irritability  is  too  much 
dependent  upon  the  natural  inherent  temperament 
of  the  patient.  The  mononucleosis  and  the  sugar 
tolernace  test  are  both  very  unreliable.  When  all 
or  several  of  these  manifestations  are  taken  to- 
gether by  an  observer  who  has  had  a wide  clin- 
ical experience  with  exopthalmic  goitre  they  do 
serve  as  a fair  index,  but  as  is  readily  apparent 
offer  many  pitfalls  for  even  the  experienced. 

Those  who  have  seen  and  talked  with  exop- 
thalmic goitre  patients  have  doubtless  been  im- 
pressed with  the  complaint  that,  the  appetite  has 
been  very  good  all  the  time,  but  they  do  not  un- 
derstand why  they  have  lost  weight.  Doubtless 
some  such  observation  as  this  inspired  Fredrich 
Miiller'  in  1893  to  undertake  metabolic  studies  on 
patients  with  exopthalmic  goitre.  He  found  that 
in  spite  of  the  fact  that  these  patients  were  living 
on  a diet  greatly  in  excess  of  their  caloric  needs, 
they  excreted  more  nitrogen  in  their  urine  than 
they  were  taking  in  their  food.  Or  in  other  words 
they  were  not  only  eating  more  than  their  body 
requirements  should  have  been,  but  in  addition 
they  were  utilizing  their  own  vital  tissues  as  food 
stuff.  This  basic  observation  of  Muller’s  has  been 
repeatedly  confirmed.  A few  years  later  Magnus- 
Levy^  was  able  to  demonstrate  this  increase  in 
metabolism  in  patients  with  exopthalmic  goitre 
and  a decrease  in  myxedema  by  studying  the  res- 
piratory metabolism.  He  applied  this  method  in 
the  control  and  treatment  of  his  goitre  cases. 

Since  these  basic  observations  of  Muller  and 
Magnus-Levy  many  other  men  have  confirmed 


November,  1919 


Exopthalmic  Goitre — Christie 


709 


their  findings.  Dubois’  working  in  the  Russel 
Sage  Institute  of  Pathology  was  the  first  to  un- 
dertake an  elaborate  study  of  goitre  patients  in  a 
respiratory  calorimeter.  Dubois  came  to  the  con- 
clusion from  his  work  that  severe  cases  of  exop- 
thalmic goitre  show  greater  than  a 75  per  cent, 
increase  in  metabolism.  Moderate  cases  from  50 
to  75  per  cent.,  while  mild  cases  are  below  a 50 
per  cent,  increase.  He  believes  the  increase  in 
mentabolism  to  be  the  basic  symptom  of  exop- 
thalmic goitre  and  that  practically  all  of  the  clin- 
ical manifestations  of  the  disease  are  dependent 
upon  this  factor,  as  for  example  the  enlarged 
heart,  the  rapid  pulse,  the  variable  blood  pres- 
sure, the  fever,  the  sweating,  flushed  skin,  etc. 
There  is  no  analogous  condition  by  which  this 
postulate  can  be  checked  up,  for  under  no  other 
condition  do  we  have  such  a great  increase  in 
metabolism  persisting  for  24  hours  out  of  every 
day  and  seven  days  in  every  week.  Dubois  be- 
lieves a study  of  the  metabolism  of  patients  with 
exopthalmic  goitre  forms  the  best  index  to  the 
diagnosis  and  control  of  the  treatment. 

More  recently  Means*  has  made  a very  ex- 
haustive clinical  study  upon  the  metabolism  of 
goitre  patients,  and  has  made  a preliminary  re- 
port upon  his  findings.  The  substance  of  his  con- 
clusions are  very  similar  to  those  of  Dubois,  but 
he  has  elaborated  more  upon  the  effect  of  various 
therapeutic  agents. 

METHOD  OF  STUDY 

The  greatest  handicap  which  has  stood  in  the 
way  of  studies  of  this  character  coming  into 
general  usage  and  therefore  being  available  for 
the  piling  up  of  the  great  mass  of  clinical  obser- 
vations which  must  inevitably  be  done  before  any- 
thing like  order  and  system  comes  out  of  the  pres- 
est  more  or  less  haphazard  methods  of  handling 
these  patients,  has  been  the  total  impracticability 
of  the  methods  for  estimating  the  metabolism.  Di- 
rect calorimetry  is  entirely  out  of  the  question  in 
most  clinics.  Indirect  calorimetry  gives  quite 
the  same  results  however  as  both  Dubois  and 
Benedict  have  shown.  Therefore  Benedict’  de- 
vised a small  and  simple  portable  apparatus 
which  in  every  way  suffices  and  seems  to  meet  all 
requirements,  for  simplicity,  speed  and  accuracy. 

It  is  impossible  in  a paper  of  this  character  to 
give  a complete  and  detailed  description  of  the 
apparatus  which  Benedict  devised  and  which  I 
am  using  in  the  determination  of  the  metabolism 
in  patients  which  come  under  observation.  A 
brief  description  of  the  apparatus  given  by  Bene- 
dict cannot  be  improved  upon.  He  writes,  “The 
portable  respiration  apparatus  consists  of  me- 
chanical blower  to  circulate  the  air,  three  bottles 
containing  purifying  material  to  remove  the  car- 
bon dioxide  and  water  vapor,  and  a spirometer 
with  suitable  piping  and  connections.  The  spiro- 
meter serves  the  triple  purpose  of  providing  (1)  a 
suitable  housing  for  the  mechanical  blower;  (2) 
a fluctuating  factor  in  the  air  current  to  allow 


for  inspiration  and  expiration;  and  (3)  a meas- 
ure of  the  oxygen  consumed  by  means  of  a direct 
reading  of  the  level  of  the  spirometer  bell  at  the 
beginning  and  end  of  expiration.” 

It  has  been  found  that  it  is  always  necessary  to 
study  the  patients  under  basal  metabolism  condi- 
tions, i.  e.  about  15  hours  after  their  last  food. 
If  active  digestion  is  taking  place  at  the  time  the 
observation  is  being  made  it  alone  may  elevate  the 
metabolism  15  per  cent.  Furthermore  it  is  nec- 
essary that  the  patient  be  lying  at  absolute  rest 
as  even  the  slightest  movements  on  the  part  of  the 
patient  or  anything  which  might  cause  excite- 
ment would  tend  to  elevate  the  metabolism. 

My  rule  has  been  to  estimate  the  patient’s  me- 
tabolism over  15-minute  periods,  as  it  is  rela- 
tively more  accurate  than  a shorter  one.  For 
routine  work  it  is  not  necessary  to  estimate  any 
more  than  the  amount  of  oxygen  consumed  by  the 
patient  for  the  15-minute  period.  From  this  fig- 
ure by  assuming  the  normal  respiratory  quotient 
of  patients  to  be  .8  under  basal  conditions,  which 
is  about  the  average  for  normal  people  as  well 
as  exopthalmic  patients,  it  is  possible  to  determine 
the  number  of  heat  calories  given  off  .per  hour 
per  square  meter  of  body  surface.  The  calcula- 
tions are  relatively  simple  and  easy.  The  aver- 
age number  of  heat  calories  given  off  by  a normal 
person  under  basal  condition  per  hour  per  square 
meter  of  body  surface  as  estimated  by  the  “Linear 
Formula”  of  Dubois  is  39.7.  Constant  deviations 
of  more  than  15  per  cent,  above  this  figure  are 
considered  as  a heightened  metabolism. 

DISCUSSION 

In  writing  this  paper  it  has  only  been  my  in- 
tention to  make  it  in  the  form  of  a preliminary 
report.  I have  been  working  with  the  method  for 
too  short  a time  and  have  as  yet  not  had  the  op- 
portunity of  studying  a sufficiently  large  number 
of  patients  to  attempt  to  draw  any  far-reaching 
conclusions  or  to  discuss  the  many  pros  and  cons 
which  inevitably  will  arise  over  the  various 
forms  of  treatment. 

At  the  present  time  I have  made  some  60  odd 
determinations  on  patients  with  various  forms  of 
goitre.  The  majority  of  these  determinations 
have  been  upon  patients  who  have  shown  ample 
clinical  evidence  for  a diagnosis  of  exopthalmic 
goitre.  I have  established  definitely  in  my  own 
mind  that  an  increase  in  metabolism  is  a most 
constant  symptom  of  exopthalmic  goitre  and  that 
the  degree  of  this  increase  is  a very  constant 
quantitative  measure  of  the  severity  of  the  dis- 
ease. That  other  forms  of  goitre  do  not  give 
values  which  are  above  normal  and  that  there  are 
doubtless  many  border  line  cases  which  without 
a quantitative  measurement  of  the  metabolism 
could  be  looked  upon  with  perfect  justice  as  in- 
dividuals with  exopthalmic  goitre  but  who  in  real- 
ity have  no  increase  in  metabolism  and  are  there- 
fore not  to  be  considered  as  such.  Furthermore 
I have  established  to  my  own  satisfaction  that  the 
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simple  portable  apparatus  described  by  Benedict 
is  entirely  leasable  for  the  average  clinic,  because 
it  is  simple  to  manipulate,  cheap  and  gives  very 
accurate  results.  If  this  method  of  study  on  goitre 
patients  should  gain  a general  usage  which  I am 
convinced  it  richly  deserves,  it  will  add  to  our 
armamenterium  a procedure  which  I think  will 
have  quite  as  far  reaching  and  as  beneficial  ef- 
fect upon  our  diagnosis  and  treatment  of  ex- 
opthalmic  goitre  as  the  Wassermann  reaction  has 
had  upon  the  diagnosis  and  treatment  of  syphilis. 

From  a diagnostic  point  of  view  I will  describe 
in  some  detail  one  experience  which  I have  had 
which  to  me  has  more  or  less  emphasized  the  im- 
portance of  this  method  as  a diagnostic  aid.  A 
rather  excitable  and  irritable  Jewess  had  been 
coming  to  the  Lakeside  Dispensary  for  some  time 
and  was  looked  upon  as  a case  of  exopthalmic 
goitre.  She  had  been  frequently  invited  to  be 
operated  upon  but  she  had  certain  conscientious 
objections  to  such  a procedure.  She  had  rather 
prominent,  but  not  typical  eyes.  There  was  an 
uniformly  enlarged  thyroid.  Her  pulse  rate  was 
rapid  and  there  was  questionable  enlargement  of 
the  heart.  Tremor  was  present  and  there  was  a 
rather  flushed  skin  with  sweating  and  some  men- 
tal irritability.  I personally  looked  upon  her  as 
an  early  exopthalmic  goitre.  Her  subjective 
symptoms  gave  much  credence  to  the  belief  that 
we  were  right  in  our  supposition.  She  was  ad- 
mitted into  the  hospital  and  four  determinations 
were  made  upon  her  metabolism  and  at  no  time 
was  it  found  to  be  above  a normal  figure.  In  this 
instance  had  the  patient  taken  the  advice  so  freely 
given  it  is  probable  that  she  would  have  been  sub- 
jected to  an  operation  with  its  consequent  risks 
and  doubtful  benefits.  By  these  observations  we 
doubtless  can  save  many  from  the  more  radical 
form  of  treatment  and  at  the  same  time  recognize 
many  of  the  earlier  cases  and  gain  much  time  in 
testing  them  out  to  the  milder  and  palliative 
forms  of  care  and  if  need  be  get  them  to  the  more 
radical  form  of  treatment  in  a much  quicker 
time,  and  thereby  save  many  the  long  devastating 
and  destructive  inroads  made  by  the  heightened 
metabolism  on  the  patient’s  entire  body. 

With  general  studies  on  basal  metabolism  in 
exopthalmic  goitre  there  will  come  a more  or  less 
standardized  form  of  treatment.  It  will  give  us  a 
chance  to  immediately  check  up  and  rule  out  the 
value  of  new  and  supposed  cures,  in  a brief  space 
of  time,  without  subjecting  large  numbers  of  pa- 
tients to  prolonged  treatment  with  agencies  of 
doubtful  value.  In  other  words  it  will  completely 
extricate  the  fangs  of  mysticism  and  empiricism 
from  the  treatment  of  exopthalmic  goitre. 


DISCUSSION 

Dr.  Dunham  (Cincinnati)  : I should  like  to 

hear  more  about  the  test  and  its  application  to 
various  goitre  conditions  and  the  results  obtained. 


Dr.  Ingleson  (Jackson  Center)  : Does  the  test 
differentiate  hypo  from  a state  of  hyperthyroid- 
ism? Also  I would  like  to  ask  Dr.  Christie  if  he 
has  observed  any  cases  passing  from  a stage  of 
hypo  to  a condition  of  hyperthyrodism? 

Dr.  Rhinefrank  (Cleveland)  : In  the  clinic 

they  have  had  a tabulation,  for  the  last  two  years, 
in  which  they  have  made  several  thousand  de- 
terminations. The  principle  value  of  the  test  is 
based  on  the  diagnosis.  It  shows  the  difference 
between  hyper  and  between  hypo;  it  not  only 
does  that  but  it  also  determines  the  degree,  it 
tells  us  the  danger  point  of  hyperthyroidism. 

At  the  clinic,  if  a case  registers  plus  60,  they 
hold  that  case  until  by  reason  of  rest,  they  reduce 
that  down  to  a low  state  of  hyper,  which  is  about 
40.  This  test,  however,  is  not  absolute.  In  some 
cases  you  might  have  a positive  hyper  of  plus  70 
and  the  condition  may  not  be  so  dongerous  as  a 
case  which  shows  plus  30. 

For  this  reason,  an  accurate  judgment  will  de- 
pend a great  deal  upon  the  rapidity  with  which 
the  toxemia  was  developed;  that  is  a slow  case 
of  development  will  be  better  born  at  70  than  a 
rapid  case  which  registers  30;  so  that  while  the 
test  is  not  absolute,  it  is  the  chief  means  of  our 
diagnosis  at  the  present  time  of  hyperthyroidism. 
It  is  important  to  the  surgeon,  particularly,  be- 
cause it  determines  for  him  the  stage  of  hyper- 
thyroidism in  which  his  case  exists  and  after  his 
operation,  it  determines  for  him  the  approach 
towards  the  normal  and  shows  the  attitude  to  be 
taken  therapeutically. 

Dr.  Christie  (Cleveland)  : I purposely  avoid- 
ed the  question  of  patients  going  from  a hypo  to 
a hyper  condition.  I have  never  yet  seen  it  occur 
in  my  experience.  I think,  doubtless,  such  a 
thing  is  possible. 

I also  purposely  avoided  the  question  of  treat- 
ment. I just  started  this  work  some  months 
ago  and  it  isn’t  possible  in  that  time  to  come  to 
definite  conclusions.  However,  I do  believe  there 
are  a certain  number  of  cases  which  we  will  be 
able  to  detect  who  will  get  well  by  medical  treat- 
ment alone;  we  will  be  able  to  pick  out  those  that 
need  surgery,  and  a few  whom  surgery  will  do  no 
good. 

Lakeside  Hospital. 
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New  and  Non-Official  Remedies 
Dichloramine-T  (McNeil) — A brand  of  dichlor- 
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(For  a discussion  of  the  actions,  uses  and  dosage 
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edies, 1919,  p.  138.)  Robert  McNeil,  Philadelphia, 
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Five  Hundred  Cases  of  Shell-Shock* 

Charles  E.  Kiely,  M.  D.,  Cincinnati. 

1st  Lieut.  M.  R.  C.,  Cincinnati  Base  Hospital  Unit,  Allerey,  France 


Editor’s  Note. The  term  shell-shock,  now  as  firmly  established  in  the  vernacular  as 

in  the  parlance  of  neurology,  promises  to  cover  a multitude  of  conditions,  varying  from 
real  organic  concussion  disability  to  medico-legal  malingering.  Hence  this  study  of  500 
cases  by  Dr.  Kiely  is  of  intensive  interest  because,  if  it  shows  any  one  thing,  it  proves 
rather  conclusively  that  so-called  shell-shock  is  essentially  a terror  neurosis  and  readily 
amenable  to  treatment  and  cure.  Apparently  some  soldiers  are  just  as  apt  to  be  gun-shy 
as  some  dogs.  Predisposition  by  family  taint  or  neurotic  personality  are  important  fac- 
tors in  this  respect.  The  satisfactory  results  of  psychotherapy  are  the  most  conclusive 
evidence  of  the  psychogenic  origin  and  nature  of  the  syndrome.  The  few  post-mortem 
studies  that  have  been  made  show  no  pathology  of  the  nervous  tissues.  In  observa- 
tions Dr.  Kiely  has  not  been  able  to  verify  Cannon’s  theories  regarding  the  bodily  ef- 
fects of  fear  and  rage,  nor  Crile’s  contentions  about  the  thyroid  face  and  Kinetic  Drive. 
Suggestion  and  faradism  usually  sufficed  to  eliminate  varied  paralyses,  tics  and  tremors: 
while  anxiety,  the  matrix  of  the  whole  syndrome  was  handled  by  a process  of  mental 
catharsis.  The  intensive  study  of  shell-shock,  will,  no  doubt,  greatly  influence  the 
methods  of  dealing  with  hysteria  in  civilian  practice. 


This  paper  is  based  on  my  experience  with 
approximately  500  cases  of  shell-shock 
which  came  under  my  care  while  serving 
as  neurologist  to  the  Cincinnati  Base  Hospital  at 
the  American  Hospital  Center  at  Allerey,  in  the 
Department  Saone  et  Loire. 

During  the  month  of  August,  1918,  or  less  than 
a month  after  the  second  battle  of  the  Marne — 
which  marks  the  real  entry  of  our  army  into  ac- 
tive fighting — the  diagnosis  of  “shell-shock”  was 
officially  forbidden  in  the  American  Expedition- 
ary Force  and  medical  officers  directed  to  dis- 
courage as  much  as  possible  its  use  by  the  sol- 
dier. There  can  be  no  question  of  the  wisdom  of 
this  for  the  very  first  patients  the  writer  saw 
slipped  it  glibly  off  their  tongues  and  arrived  in 
the  Base  Hospital  with  the  ready-made  convic- 
tion that  they  were  the  victims  of  a new  and 
mysterious  disease  produced  by  the  physical  ef- 
fects of  high  explosives  on  their  nerves.  On  the 
way  to  our  center  many  had  slipped  out  of  the 
hospital  trains  and  bought  wound  chevrons  which 
they  sewed  to  their  clothes  as  soon  as  possible. 
Within  forty-eight  hours  after  opening  the  cen- 
ter at  Allerey  we  had  165  shell-shocks  in  two 
wards  and  enough  scattered  through  the  medical 
and  surgical  wards  to  bring  the  total  up  to  two 
hundred.  All  our  medical  officers  were  prompt 
to  note  the  ego-centricity  and  petulance  of  these 
patients  which  stood  out  against  the  hack-ground 
of  cheerful  content  of  even  the  badly  wounded. 
Military  necessity  had  forced  the  opening  of  our 
hospitals  in  a state  of  unpreparedness  which  dis- 
mayed us  all.  There  was  insufficient  food,  bed- 
ding, dressings  and  instruments,  in  fact  a mining 
camp  might  well  have  been  ashamed  of  the  equip- 
ment with  which  we  were  asked  to  open  a huge 
hospital.  We  were  without  nurses  at  that  time 
and  the  medical  personnel  was  reduced  so  that 
only  14  medical  officers  were  available  for  ward 
duty  in  a hospital  which  very  quickly  filled  up 
to  almost  1,000  patients.  Under  such  conditions 

•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, during  the  63d  Annual  Session  of  the  Ohio  State 
Medical  Association,  at  Columbus,  May  6,  1919. 


medical  attentions  were  confined  to  strict  neces- 
sities and  the  cheerfulness  and  adaptability 
of  the  wounded  were  striking.  The  man  with  a 
lacerated  right  hand  would  time  and  again  volun- 
teer to  help  with  the  good  one  in  the  ward  work. 
On  the  contrary  though  our  urgent  situation  and 
therapeutic  considerations  demanded  that  the 
neurotics — unwounded  to  a man — should  work, 
the  latter  made  little  secret  of  their  decided  dis- 
satisfaction and  sense  of  abuse.  They  missed 
entirely  the  spirit  of  the  others.  For  instance  on 
one  occasion  the  writer  made  a visit  to  one  of 
his  wards  at  about  9 P.  M.  and  as  we  had  no 
electric  light,  went  from  bed  to  bed  with  a lan- 
tern to  see  if  there  "were  any  men  actually  in 
need  of  care.  Leaving  one  room  he  was  called 
by  a voice  asking  for  attention  and  going  back 
was  asked:  “Say,  Doc,  ain’t  you  got  nothing 

for  a corn?”  The  incident  is  typical  of  the  spirit 
of  this  class  of  patient. 

THE  PSYCHOGENIC  ORIGIN  OF  SHELL-SHOCK 

In  the  fourteen  weeks  which  preceded  the 
armistice  our  experience  grew  and,  in  all,  slight- 
ly more  than  500  cases  passed  through  the  ward 
or  were  seen  before  the  Neuro-psychiatric  Dis- 
ability Board  of  the  center,  so  that  opinion 
crystalized  on  the  cause  and  treatment  of  these 
cases.  It  seems  certain  that  had  we  approached 
the  task  with  the  conviction  that  we  were  dealing 
with  an  organic  condition  and  not  with  the 
familiar  neuroses  of  peace,  only  produced  more 
directly  and  obviously  by  acute  mental  strain, 
great  harm  would  have  been  done.  Had  we 
acted  on  the  original  assumption  of  MotU  that 
concussion  or  gas  bubbles  forming  in  the  cerebral 
vessels  were  producing  organic  states,  the  men- 
tal discipline  of  these  patients  would  have  been 
neglected  and  we  would  have  made  many  per- 
manent invalids  as  did  the  British  before  they 
recognized  the  psychogenic  origin  of  shell-shock. 
It  would  be  unfair  not  to  acknowledge  the  valua- 
ble influence  of  Col.  Salmon’s  articles'  which  had 
decided  us  in  favor  of  the  psychogenic  theory  be- 
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fore  leaving  the  United  States.  Actual  experi- 
ence with  the  cases  bore  it  out  and  strengthened 
it  daily  but  the  great  majority  of  cases  were  so 
intimately  connected  with  the  explosion  of  a shell 
that  the  position  requires  some  explanation. 

It  is  not  my  intention  to  try  to  give  a definition 
of  the  syndrome.  Definitions  usually  make  arti- 
ficial boundaries.  These  cases  are  a group  of  al- 
most identical  symptomatology  although  varia- 
tions are  numerous,  but  the  story  was  usually 
about  as  follows:  the  soldier  heard  the  shell 

coming,  heard  it  explode  and  then  lost  conscious- 
ness for  a period  of  minutes  or  even  hours.  This 
period  presents  a problem  which  could  have  been 
definitely  settled  had  neurologists  been  allowed  to 
work  in  the  front  lines.  It  soon  came  to  our  at- 
tention from  collateral  information  that  this 
period  w'hich  the  patient  described  as  uncon- 
sciousness was  in  many  cases  one  of  amnesia 
often  with  automatism.  Often  the  patient  had 
talked  after  regaining  consciousness  with  litter 
bearers  or  others  who  had  seen  him  at  the  time 
and  we  were  able  to  get  a good  description  of  his 
conduct.  Where  such  a history  was  obtainable 
we  found  that  20  per  cent,  had  been  only  amnesic. 
With  recovery  of  consciousness  the  usual  case 
was  trembling  violently,  weak  in  the  knees,  dizzy 
and  had  a severe  headache  and  was  quite  invaria- 
bly gun-shy  or  really  noise-shy.  That  means  if 
still  in  sound  of  the  heavy  artillery  he  not  only 
started  but  actually  leaped  at  the  sound  and  was 
actually  terrorized.  His  former  ability  of  judg- 
ing shells,  which  practically  all  soldiers  acquired 
after  a few  days  at  the  front,  was  gone  and  he 
made  no  distinction  between  friendly  shells  going 
harmlessly  over  head  and  the  enemy  shells,  fall- 
ing either  near  or  far.  Any  sudden  noise,  even 
slight,  produced  a jump  and  this  symptom  was 
still  full-blown  after  arrival  in  the  base  hospital 
and  persisted  after  others  had  disappeared. 

THE  SYNDROME  OF  SHELL-SHOCK  AS  A DEFENSE 
MECHANISM 

This  reaction  to  sudden  sound  is  the  plainest 
indication  of  the  nature  of  the  syndrome  and 
stamps  it  rather  plainly  as  a defense  mechanism. 
The  whistle  of  a train,  the  slamming  of  a door, 
the  fall  of  a chair,  made  these  cases,  to  use  their 
own  language,  “jump  out  of  their  skins.”  One 
or  two  thunder-storms  in  August  made  the  whole 
ward  restless  and  sent  quite  a few  to  bed  cower- 
ing under  the  covers.  It  had  been  the  plan  of 
the  Neuro-psychiatric  service  not  to  allow  these 
cases  to  come  far  enough  back  to  get  away  from 
the  sound  of  the  guns  and  chance  favored  our 
center  by  putting  us  near  enough  to  a French 
proving  ground  at  Chalons-sur-Saone  to  have 
our  building  rocked  by  the  concussion  of  high 
power  guns  about  two  days  in  the  week.  On 
such  occasions  the  fear  reaction  was  undeniable. 
On  one  of  these  days  I happened  to  be  walking 
behind  a lad  whom  I had  discharged  to  the  con- 
valescent camp  a few  days  before.  He  had  been 


admitted  for  the  usual  syndrome  with  the  tremor 
perhaps  more  violent  than  usual,  but  by  playing 
on  his  rather  exceptionally  strong  personality  we 
had  been  able  to  send  him  out  in  quite  a short 
time.  Several  officers  had  noted  him  as  standing 
out  from  the  rest  of  our  cases  by  his  superior 
courage.  Yet  on  the  occasion  mentioned,  with  a 
sudden  resumption  of  firing  from  Chalons  he 
jumped  four  feet  into  a ditch  at  the  roadside  so 
fast  the  eye  could  hardly  follow  him.  A cor- 
poral whom  we  put  to  work  in  the  kitchen  as 
soon  as  he  was  over  his  first  symptoms,  was  sur- 
prised by  a playful  friend  who  knew  his  difficulty 
with  the  sudden  clapping  of  two  tin  plates  from 
behind.  The  patient  recounted,  very  shamed, 
that  he  had  promptly  dived  under  the  nearest 
table.  The  genial  brutality  of  youth  furnished 
some  interesting  and  really  valuable  experiments. 
In  spite  of  my  honest  attempts  to  break  up  the 
practice,  the  old  cases  amused  themselves  with 
the  new  by  lifelike  imitations  of  the  whistle  of 
a shell  which  they  closed  with  the  dropping  of  a 
chair,  the  slam  of  a door  or  some  equally  satis- 
factory substitute  for  an  explosion.  The  effect 
on  the  recent  patients  proved  rather  conclusively 
that  the  symptoms  require  no  more  atmospheric 
rarefaction  or  generation  of  carbon  monoxide 
than  is  produced  by  the  collapse  of  a folding 
chair  or  the  violent  application  of  a volume  of 
recent  fiction  to  a board  floor.  I let  my  dilettante 
psychologists  conduct  their  researches  just  long 
enough  to  convince  me  that  they  had  demonstrat- 
ed the  psychogenic  etiology  of  shell  shock. 

OTHER  SYMPTOMS 

In  many  patients  I also  found  an  intolerance 
to  sudden  flashes  of  light.  There  was  no  photo- 
phobia in  the  ordinary  sense  for  they  made  no 
complaint  of  strong  sunlight  but  when  one  tried 
to  examine  the  pupillary  response  with  the  or- 
dinary small  flash-light,  the  patient  jerked  his 
head  away  and  exhibited  a blepherospasm  which 
all  his  will  power  could  not  control.  It  seems 
rather  certainly  a psychic  symptom  and  I have 
interpreted  it  to  have  a connection  with  the  flash 
of  a detonation.  Ormond’  reports  a similar  ex- 
perience with  cases  of  “concussion  blindness” 
which  he  regards  as  functional.  Mott*  in  another 
paper  before  he  was  converted  to  the  psychogenic 
theory  ascribes  this  symptom  to  irritation  from 
gas.  Penhallow’  reports  a case  of  functional 
deafness  and  mutism  with  “marked  photophobia 
when  the  eyes  were  tested  with  a small  electric 
light.”  MacCurdy”  mentions  it  as  a frequent 
symptom. 

Battle  dreams  were  an  almost  invariable  symp- 
tom and  disturbed  the  patient’s  sleep  but  usually 
for  only  a few  days  and  could  not  be  called  a 
troublesome  symptom. 

The  syndrome  then,  which  we  are  discussing, 
was  following  the  explosion  of  a shell  (at  a very 
variable  distance  from  the  patient  as  I shall  later 
show)  unconsciousness  or  automatism,  head- 
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ache,  marked  tremor,  subjective  sensation  of 
great  weakness  and  marked  apprehension  of  gun- 
fire and  even  of  sudden  noises.  These  were  the 
symptoms  which  were  most  frequent.  It  is  my 
opinion  that  these  symptoms  were  functional, 
though  following  in  a certain  proportion  of  cases 
a really  organic  condition,  i.  e.,  cerebral  concus- 
sion. 

CONCUSSION  OR  TERROR? 

I base  this  on  the  following  considerations: 
With  the  sole  exception  of  the  first  symptom — 
true  unconsciousness — all  of  them  were  fre- 
quently initiated  by  explosions  which  were  en- 
tirely too  far  away  to  produce  organic  effects. 
Fifty-eight  per  cent,  of  my  cases  did  not  give  a 
history  of  unconsciousness  following  the  de- 
tonation. Eighteen  per  cent,  were  not  under 
high  explosive  bombardment  at  all ; in  2 per 
cent,  the  explosion  was  over  150  feet  away  by 
their  own  estimate;  in  an  equal  percentage  over 
30  feet;  in  12  per  cent,  the  explosion  was  less 
than  10  feet  away;  in  8 per  cent,  near  enough 
to  throw  the  patient;  in  4 per  cent,  to  bury  him 
and  in  20  per  cent,  to  tear  his  clothes.  Yet  with 
these  marked  variations  the  clinical  picture  was 
quite  constant.  If  physical  concussion  were  the 
only  or  even  the  main  cause  of  the  disease,  there 
would  surely  be  greater  consonance  between  the 
•distance  and  the  syndrome  both  as  to  nature  and 
intensity  than  we  observed.  In  repeated  conver- 
sations with  observant  line  officers,  who  had  been 
under  shell-fire,  I was  able  to  learn  that  many  men 
were  rendered  unconscious  by  explosions  and  on 
regaining  their  senses  showed,  perhaps,  a certain 
amount  of  confusion  for  a short  time  but  re- 
turned to  their  duties  without  showing  any  of  the 
other  symptoms  of  the  shell-shock  syndrome, 
with  the  possible  exception  of  headache.  It  is 
for  this  reason  that  I regard  the  preliminary  un- 
consciousness, when  satisfactorily  demonstrated, 
to  represent  a true  concussion  and  the  rest  of  the 
syndrome  as  a neurosis  produced  in  a susceptible 
person  by  the  terror  of  so  narrow  an  escape  and 
the  necessity  of  finding  an  ethical  way  out  of  a 
■situation  which  he  cannot  face  again. 

This  conclusion  is  strengthened  by  additional 
considerations.  Theories  of  shell-shock,  involv- 
ing belief  in  a molecular  commotio  cerebri  run 
counter  to  the  almost  universal  testimony  that  in 
head  wounds  where  commotio  is  obviously  most 
frequent  and  most  likely,  the  syndrome  is  rarest. 
Only  six  per  cent,  of  my  patients  had  been 
wounded  at  all,  only  one  or  two  individuals  about 
the  head.  Moreover,  careful  neurological  ex- 
aminations of  all  these  patients  failed  to  show 
any  organic  signs  and  in  those  cases  in  which  an 
Y-ray  examination  was  made,  fracture  was 
found  in  but  one  case  and  that  man  gave  a his- 
tory of  a blow  on  the  head  from  a falling  tile  at 
the  time  of  the  explosion.  I attempted  to  per- 
form a series  of  lumbar  punctures  to  detect  blood 
in  the  spinal  fluid  but  had,  in  humanity,  to  aban- 


don the  plan  as  these  men  were  so  intensely 
super-sensitive  to  pain.  Bradycardia  was  not 
noted  with  any  abnormal  frequency.  Twelve  per 
cent,  gave  a history  of  bleeding  from  the  nose, 
mouth  or  ear,  but  the  last  was  invariably  due 
to  rupture  of  the  drum.  As  for  the  nose  and 
mouth,  at  the  time  at  which  these  patients  came 
under  our  care  it  was  no  longer  possible  to  say 
whether  the  bleeding  was  due  to  direct  violence 
to  the  membranes.  That  physical  fatigue  and 
shortage  of  food  for  days  at  a time  had  con- 
tributed to  the  psyscological  breakdown  in  a 
marked  degree  is  undeniable,  but  with  that  ex- 
ception these  men  were  remarkably  normal  in 
body.  The  majority  of  observers,  judging  by  the 
literature,  are  of  the  same  opinion.  Roussy  and 
Boisseau’  report  17  spinal  fluids  normal  out  of 
19  examined  and  of  these  one  showed  increased 
globulin  and  the  other  increased  cells  but  neither 
showed  blood.  The  trend  of  the  literature  is  de- 
cidedly in  favor  of  a psychogenic  theory  but  the 
evidence  to  the  contrary  is  serious  and  not  slight. 

EXPERIMENTAL  CONCUSSION 

Experimental  concussion  of  animals  offer  the 
most  valuable  way  of  investigation.  Prenant  and 
Castex®  report  histological  disruption  of  the 
cochlea  in  animals  exposed  to  heavy  detonations. 
Mairet  and  Durant*  produced  minute  cerebral 
hemorrhages  in  this  way.  Mayer“  failed  to  pro- 
duce lesions  in  fishes  and  marine  inverte- 
brates with  detonations  of  dynamite  but  these 
tissues  are  too  far  removed  from  the  human  to 
give  the  analogy  more  than  slight  value.  Those 
who  adhere  to  an  organic  theory  base  it  usually 
on  a claim  of  molecular  commotion  or  minute 
hemorrhage.  The  most  conspicuous  advocate  of 
the  former  theory  is  Oppenheim.  In  1889  he  ad- 
vanced such  a theory  to  explain  the  traumatic 
neuroses  of  peace  and  now  feels  that  war  ex- 
perience has  vindicated  it  as  he  claims  a high 
proportion  of  increased  globulin  reports  in  his 
spinal  punctures.  This  fact  is  not  substantiated 
by  other  observers  and  his  two  most  recent 
articles  seem  little  more  than  a confident  reas- 
sertion that  he  was  right  from  the  first.“  “ 
Molecular  commotion  is  at  best  a very  intangible 
theory  and  those  who  have  advanced  it  would  be 
left  high  and  dry  if  the  burden  of  proof  were 
thrown  upon  them. 

POST-MORTEM  EVIDENCE 

Those  who  advance  the  theory  of  minute  hem- 
orrhage due  to  the  alternate  compression  and  de- 
compression offer  something  less  vague  and  can 
reasonably  be  asked  to  produce  postmortem  evi- 
dence. In  a great  many  cases  this  is  not  forth- 
coming and  the  theory  amounts  to  nothing  but  an 
expression  of  opinion  or  a slavish  reiteration  of 
some  other  workers’  thoughts.  There  are,  how- 
ever, many  reports  of  pathological  findings. 
Ravaut”  reports  a case  with  postmortem  find- 
ings of  bloody  spinal  fluid  and  hemorrhage  in  the 
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kidneys  and  quotes  Sencert’s  case  with  congestion 
of  the  lungs  and  pleura,  blood  in  the  stomach 
from  numerous  ruptures  of  the  mucous  mem- 
branes. Though  Ravaut  concludes  from  these 
two  cases  that  shell-shock  is  organic,  one  cannot 
but  point  out  that  in  neither  case  was  the  hem- 
orrhage in  the  nervous  tissue  itself.  Chavigny" 
reports  a case  with  subdural  hemorrhage.  Guil- 
lain  and  Barre”  report  a case  with  recent  hem- 
orrhage in  the  anterior  part  of  the  lenticular 
nucleus  and  front  limb  of  the  internal  capsule  of 
the  right  side.  Mott  studied  the  brains  of  two 
cases  microscopically  and  reported  in  the  first: 
“generalized  early  chromatolysis,  more  or  less 
marked  signs  of  exhaustion  of  the  kinetoplasm, 
congestion  of  the  vessels  of  the  pia-arachnoid, 
scattered  microscopic  sub-pial  hemorrhages,  con- 
gestion of  the  vessels  of  the  internal  capsule, 
pons  and  medulla  and  hemorrhages  into  their 
sheaths.”  In  the  second  case:  “the  vessels  of  the 
gray  matter  were  dilated  but  empty  and  the  peri- 
vascular spaces  were  dilated;  chromatolysis  was 
more  or  less  marked  and  the  other  changes  were 
similar  to  those  found  in  the  first  case,  except 
that  there  was  also  an  extensive  extravasation  of 
blood  into  the  lower  surface  of  the  oribital  lobe.” 
This  comprises  all  of  the  definite  pathological  re- 
ports and  covers  very  few  cases.  It  indicates 
that  organic  findings  in  this  syndrome  are  the 
exception  and  not  the  rule.  Nor  do  they  in  the 
least  disprove  that  the  greatest  number  of  the 
symptoms  can  be  psychic. 

THE  THEORIES  OF  CANNON  AND  CRILE 
Before  analyzing  the  reasons  in  favor  of  a 
psychogenic  origin  of  shell-shock,  it  would  be  in- 
teresting to  mention  some  observations  on  these 
cases  for  confirmation  of  Cannon’s  theories  of 
the  effects  of  fear  on  bodily  functions.  Cannon’s” 
fascinating  research  seemed  to  demonstrate,  for 
the  cat  at  least,  that  the  effect  of  fear  and  rage 
was  a stimulation  of  the  adrenal  with  physiologi- 
cal changes  which  would  serve  the  organism  well 
in  the  approaching  struggle.  The  blood-pressure 
was  raised,  threshold  for  muscular  contraction 
lowered,  sugar  demobilized  from  the  liver, 
fatiguiblity  lowered  and  coagulablity  of  the 
blood  increased.  Base  hospitals  in  France  were 
not  equipped  for  research  and  we  were  able  to 
profit  by  this  huge  experiment  in  human  fear 
and  rage  in  only  a very  inadequate  way.  Select- 
ing a small  series  of  the  ynost  acutely  anxious 
such  as  sat  by  the  hour  at  their  beds  or  paced 
the  floor  agonizing  over  the  prospect  of  return- 
ing to  the  dangers  and  horrors  of  the  front,  1 
made  urinalyses  and  took  the  blood  pressure.  No 
glycosuria  was  found  and  only  one  blood  pres- 
sure was  out  of  proportion  to  the  patient’s  years 
and  this  man  frequently  showed  a trace  of  al- 
bumin and  his  high  pressure  persisted  after  the 
signing  of  the  armistice  and  after  he  knew  that 
a disability  board  had  ordered  him  sent  to  the 
United  States  as  unfit  for  further  duty.  Sugar 


content  may  “go  up  as  the  stock  market  goes 
down’’  but  this  most  acute  terror  that  the  human 
mind  has  ever  faced  has  not  affected  the  meta- 
bolism sufficiently  to  produce  glycosuria  in  a 
healthy  soldier. 

Also  the  thyroid  facies  of  Crile’s"  Kinetic 
Drive  failed  to  materialize.  As  said  before  fa- 
tigue had  played  an  important  role  in  breaking 
down  the  neurotics  and  in  France  exhaustion, 
whether  from  lack  of  food  or  over-exertion,  was 
classed  as  a neurological  condition  so  that  I had 
in  my  ward  a unique  opportunity  to  study  its 
effects  in  company  runners  and  other  cases  which 
had  driven  themselves  to  the  limit  of  human  en- 
durance. Only  one  case  in  the  whole  series  pre- 
sented the  wrinkled  brow  and  exophthalmos 
which  has  been  described  as  so  typical  of  the 
soldier  face.  I do  not  believe  that  the  assumption 
of  adrenal  or  thyroid  changes  is  necessary  to 
explain  the  symptoms. 

THE  EVIDENCE  FOR  A PSYCHOGENIC  ORIGIN  OF 
SHELL-SHOCK 

The  evidence  for  a psychogenic  origin  is  more 
convincing.  In  the  first  place  the  frequency  of 
a bad  family  history  for  nervous  disease  is  sig- 
nificant. In  making  this  inquiry  I should  have 
had  probably  90  per  cent,  of  positive  history  had 
I seen  fit  to  accept  the  statement:  “my  mother  is 
nervous.”  Rejecting  this  unless  it  led  to  some 
more  definite  or  specific  information  I secured 
12  per  cent,  of  definite  neurotic  histories,  6 per 
cent,  of  alcoholism,  8 per  cent,  of  insanity,  and 
8 per  cent,  of  epilepsy — a total  of  34  per  cent,  of 
positive  family  histories. 

The  patients’  previous  histories  justified  the 
same  conclusion;  36  per  cent,  had  definite  neuro- 
tic attacks  before  entering  the  services,  4 per 
cent,  were  alcoholic  and  2 per  cent,  epileptic. 

Likewise  the  symptoms  which  were  not  sa 
typical  as  to  he  included  in  the  above  description 
of  the  syndrome  and  yet  were  quite  common, 
were  of  definitely  functional  nature  in  the  main. 
There  was  mutism  without  agraphia  in  6 per 
cent.,  paralyses,  which  disappeared  promptly 
under  suggestion,  in  20  per  cent,  deafness,  with- 
out objective  findings,  yielding  to  the  same 
methods  in  2 per  cent.,  tics  in  20  per  cent,  and 
stammering  in  8 per  cent.  This  makes  a total  of 
72  per  cent,  showing  some  characteristically 
functional  symptoms. 

The  consistent  success  of  psychotherapy,  even 
with  the  symptoms  which  we  first  described  as 
the  most  usual,  is  the  most  convincing  argument 
for  the  psychogenic  theory.  Drugs  were  quite 
useless.  Two  cases  were  given  hyoscine  and 
four  or  five  bromide.  That  was  the  total  of  drug 
therapy  for  the  whole  series  of  500. 

THE  ACCEPTED  TREATMENT — SUGGESTION 

The  accepted  treatment  was  suggestion  with 
the  faradic  battery  and  a mental  analysis  with 
the  patient  of  the  mechanism  of  his  neurosis. 
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Faradism  was  used  for  the  grosser  somatic 
symptoms  such  as  tic  or  tremor.  No  finer  meth- 
ods were  needed  than  a brazenly  confident  air 
and  promise  of  cure  by  the  medical  officer,  fol- 
lowed by  an  impressive  application  of  the  elec- 
trodes to  the  affected  organ.  Faradism  was  the 
most  rational  form  of  suggestion  in  the  gross 
functional  paralyses  of  an  arm  or  leg  and  la- 
turally  the  most  successful.  The  production  of 
movement  in  the  affected  set  of  muscles,  by  ap- 
plication of  the  current  to  the  proper  motor 
point,  was  ordinarily  the  only  thing  required  to 
bring  about  a prompt  cure.  The  mere  demon- 
stration that  the  part  could  move  seemed  suffi- 
cient to  abolish  the  mental  state  which  had  in- 
hibited movement.  This  I also  observed  in  ex- 
amining cases  of  peripheral  nerve  injuries  not 
included  in  this  paper,  where  a combination  of 
organic  and  functional  paralysis  was  not  un- 
common. Patients  with  a real  injury  of  the 
posterior  tibial,  for  instance,  would  present  an 
inability  to  dorsi-flex  the  foot,  but  an  application 
of  the  current  to  the  peroneus  having  once  pro- 
duced a movement,  the  patient  resumed  volun- 
tary control  at  once.  When  used  in  this  way 
faradism  is  really  more  a means  of  conviction 
them  of  suggestion.  It  is  not  surprising  that  it 
gave  most  certain  results  in  this  class  of  cases 
or  with  this  sort  of  symptom  and  less  suie  7’e- 
sults  where  the  power  of  suggestion  was  the 
larger  factor.  For  instance  the  cure  of  aphonias 
by  faradization  of  the  throat  was  usually  a long 
and  trying  task.  Charts  of  electric  motor 
points  usually  show  a point  on  the  neck  from 
which  a sound  may  be  produced  in  the  throat  but 
the  writer  has  never  been  able  to  verify  this  on 
the  normal  and  believes  that  the  inability  to  pro- 
duce a sound  will  explain  the  greater  difficulty 
in  curing  this  form  of  functional  paralysis. 

In  the  treatment  of  tremor  the  patient  was 
taught  to  relax  his  muscles  which  invariably  les- 
sened or  stopped  the  tremor  as  long  as  he  would 
retain  this  state  voluntarily.  The  sugestion 
was  next  made  that  electricity  would  affect  a 
permanent  cure  in  a few  daily  treatments  and 
that  result  was  nearly  always  attained. 

Tics  which  had  been  produced  by  the  acute 
emotional  episode  of  a shell  explosion,  were 
usually  quite  tractable  to  psychotherapy.  As 
these  were  usually  unilateral  the  suggestion  was 
made  in  terms  of  the  patient’s  own  compre- 
hension that  the  real  trouble  was  w^eakness  of 
the  antagonists  and  that  for  a cure  it  was  only 
necessary  to  strengthen  the  latter.  The  an- 
tagonists were  strongly  faradized  so  that  the 
patient  was  unable  to  contract  the  ticing  mus- 
cles. Then  the  suggestion  was  made  that  a few 
electrical  treatments  would  improve  their  power 
so  much  that  they  would  be  able  to  control  the 
ticing  muscles  permanently.  This  mendacious 
technique  was  extremely  successful.  I had  a few 
cases  of  tic  which  had  existed  prior  to  the  war 
and  were  renewed  or  intensified  as  a result  of 


the  emotional  strains  of  battle.  These  were  de- 
cidedly resistive  to  suggestion  and  persuasion 
and  none  made  a satisfactory  recovery.  One  of 
these  patients  who  had  had  repeated  periods  of 
ticing  since  childhood,  asked  for  Fowler’s  solu- 
tion which  had  controlled  and  cured  many  of  his 
attacks.  I gave  him  a solution  which  was  Fow- 
ler’s in  everything  but  arsenic  and  gave  it  in  the 
classic  way.  His  tic  began  to  diminish  and  had 
disappeared  in  about  10  days.  When  this  supply 
of  psychic  Fowler’s  solution  had  disappeared  and 
no  more  could  be  obtained,  the  tic  returned.  I 
took  the  patient  aside  and  confessed  the  ruse, 
telling  him  that  it  had  been  employed  with 
honest  purpose  of  convincing  him  that  his  dis- 
ease was  of  psychic  origin  and  was  not  a physi- 
cal condition,  and  attempted  to  persuade  him 
that  from  that  time  on  it  was  a matter  of  his 
own  will  power  if  it  returned.  The  tic  stopped 
again  within  an  hour  and  a week  passed,  but 
then  unfortunately  when  it  was  necessary  to 
bring  him  before  the  Disability  Board  the  an- 
xiety over  his  chance  to  be  sent  to  duty  or  sent 
home  brought  it  back  in  full  violence. 

The  application  of  suggestive  measures  was 
habitually  deferred  until  it  became  likely  or  evi- 
dent that  the  patient  was  in  a receptive  frame  of 
mind.  The  production  of  this  was  immensely  in- 
fluenced by  some  conspicuous  success  in  the  open 
ward.  When  things  went  well,  they  went  very, 
very  well  and  conversely,  when  they  did  not,  they 
went  very  badly.  Fortunately,  we  had  some  ap- 
parently miraculous  cures  and  the  ward  gained  a 
reputation  in  the  center,  nor  did  we  fail  to  adver- 
tise our  successes  and  gloss  over  our  failures.  At- 
mosphere was  of  great  importance.  It  was  during 
a wave  of  prosperity  that  we  were  able  to  secure 
the  most  brilliant  result  of  the  whole  series. 
Corporal  B.  who  was  gassed  in  the  second  battle 
of  the  Marne,  became  extremely  hoarse  but  was 
sent  back  to  duty  from  a Field  Hospital  and 
within  a week  was  buried  and  rendered  uncon- 
scious when  a dug-out  was  blown  in.  On  recover- 
ing consciousness  he  was  entirely  mute,  but  in  a 
few  days  was  again  sent  to  duty  by  the  same 
Field  Hospital  and  fought  for  a week,  com- 
municating with  his  comrades  entirely  by  writ- 
ing. At  the  end  of  that  time  lie  was  wounded  in 
the  left  axilla  and  sent  for  treatment  to  another 
hospital  in  our  center.  The  wound  was  long  in 
healing  so  that  by  the  time  he  was  transferred 
to  my  ward  for  treatment  of  his  psycho-neurosis, 
three  months  had  passed  in  which  he  had  not 
uttered  a sound  except  to  whisper  one  or  two 
words  to  a medical  officer  in  the  last  hospital. 
The  consultant  of  the  center  before  transferring 
him  to  me  had  prepared  the  ground  with  a 
promise  of  speedy  cure,  and  after  a few  days  in 
the  ward  he  had  heard  from  other  patients  of 
some  of  our  late  miracles.  After  less  than  five 
minutes  faradization  of  the  throat  he  began  to 
speak  in  a faltering,  stammering  way  and  with- 
in a day  was  speaking  fluently  and  did  not  re- 
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lapse.  This  success  in  the  open  ward  begot  an- 
other and  within  a few  days  we  received  an 
Italian  who  had  not  walked  for  six  weeks.  This 
man  I neglected  deliberately  until  he  asked  for 
treatment  and  then  was  able  to  have  him  walk- 
ing after  a fashion  within  ten  minutes.  He  im- 
proved with  each  treatment  but  in  a few  days  I 
was  transferred  from  the  hospital  and  am  not 
sure  of  the  outcome. 


MENTAL  CATHARSIS 

The  matrix  of  the  whole  syndrome  was  the 
anxiety  and  the  main  therapeutic  effort  was  di- 
rected against  that.  The  treatment  was  psycho- 
analysis, if  one  can  use  that  term  without  imply- 
ing a complicated  dream  analysis  and  investiga- 
gation  of  the  patient’s  sexual  leanings.  Perhaps 
mental  catharsis  by  explanation  would  be  a truer 
description.  The  method  was  based  on  a con- 
ception of  shell-shock  as  a sub-conscious  ma- 
lingering, or  in  one  word  as  hysteria,  a pathologi- 
cal way  out  of  a situation  which  the  patient  had 
found  himself  unable  to  tolerate.  For  treatment 
the  patient  was  taken  alone  into  a room  quite 
away  from  his  ward  mates  so  that  he  need  not 
fear  to  exhibit  his  emotional  state  frankly.  We  as- 
sured him  first  of  our  complete  sympathy  and 
that  the  relation  was  not  one  of  officer  and  en- 
listed man  but  of  physician  and  patient.  He  was 
requested  to  hear  us  out  without  interruption 
and  not  to  allow  his  temper  to  spoil  the  relation- 
ship if  anything  apparently  derogatory  to  his 
honesty  or  courage  was  said,  for  to  do  so  would 
be  to  misinterpret  our  meaning  and  spoil  his 
chances  of  profiting  by  the  treatment.  Then  in 
his  own  words  the  theory  we  held  of  the  cause 
of  the  condition  and  the  ease  of  curing  it  was 
broached.  We  took  the  position  that  the  patient 
was  a man  of  as  good  courage  as  any  who  had 
faced  dangers  which  had  left  no  man  unafraid. 
(This  much  was  an  absolutely  sincere  opinion.) 
We  then  said  that  any  normal  mind  in  such  a 
situation  could  not  but  entertain  plans  for  find- 
ing a way  out.  We  claimed  that  every  man  under 
fire  turned  them  over  in  his  mind.  The  first  was 
obviously  flight,  but  that  practically  every  man 
rejected  it  as  dishonorable  and  as  dangerous  as 
the  alternative.  Deliberate  surrender  might  be 
contemplated  but  this  was  equally  dishon<  rable 
and  scarcely  less  advantageous.  These  state- 
ments frequently  met  with  indignant  denial  and 
in  a few  cases  even  hopelessly  spoiled  the  at- 
titude of  the  patient  toward  the  physician.  On 
the  other  hand  it  was  not  difficult  to  make  a 
large  proportion  admit  that  under  the  strain  of 
high  explosive  bombardment  the  prospect  of  sud- 
den death  from  the  enemy  had  seemed  most  wel- 
come. We  were  next  able  to  secure  the  admis- 
sion that  suicide  might  have  been  another  method 
of  solving  the  difficulty,  but  an  unethical  one,  so 
that  we  now  had  a natural  introduction  to  the 
statement  that  what  the  mind  had  been  seeking 


was  a respectable  avenue  of  escape.  Sickness  was 
a perfectly  honorable  solution,  a wound  by  the 
enemy  was  that  and  glorious.  Yet  no  one  fould 
be  blamed  for  wanting  a sickness  or  wound  suffi- 
cient to  relieve  him  of  front-line  duty  for  a time 
and  yet  one  not  involving  great  suffering  or 
permanent  disability.  We  now  told  the  patient 
that  he  should  be  able  to  see  that  his  mind  had 
been  ready  to  believe  what  it  wanted  to  believe 
and  we  would  illustrate  in  concrete  examples  how 
fatally  easy  it  was  to  accept  an  improbable  be- 
lief if  our  own  desires  encouraged  it,  and  it 
usually  was  not  hard  to  get  him  to  agree  that 
one  can  honestly  forget  the  unpleasant  business 
engagement  and  remember  the  one  for  a ball 
game;  that  we  honestly  forget  the  dollar  we  owe 
our  friend  but  rarely  the  one  he  owes  us.  In  a 
word  it  is  easy  to  believe  what  you  want  to.  With 
the  less  intelligent  we  took  the  position  that  there 
were  two  faculties  of  mind  at  work,  one  his 
conscience  urging  him  to  duty,  one  his  selfishness 
urging  him  to  listen  to  his  fears  and  that  the 
former  had  fooled  the  latter.  With  either  class 
some  concrete  symptom  of  his  own  was  then  used 
to  show  how  he  had  been  duped  by  his  own  men- 
tal processes  into  a belief  in  disability  and  had 
forsaken  the  front.  It  was  constantly  necessary, 
of  course,  to  remind  the  patient  of  the  difference 
of  this  from  deliberate  malingering  and  to  assure 
him  that  \ve  did  not  accuse  him  of  that.  In  short, 
in  the  patients’  own  words,  we  were  developing 
the  theory  of  suppression  of  desire  into  the  sub- 
conscious and  their  evasion  of  the  moral  censor 
and  reappearance  as  functional  symptoms.  It 
was  rarely  difficult  to  have  the  patient  admit  he 
had  been  afraid  under  fire  and  to  accept  our 
theory  of  this  as  the  cause  of  his  neurotic 
symptoms.  This  was  particularly  so  in  those 
cases  which  showed  only  the  cardinal  symptoms 
of  weakness,  tremor  and  “jumpiness”  as  few 
could  deny  that  these  were  every-day  manifesta- 
tions of  fear. 

Such  symptoms  as  gross  paralyses  and  aphon- 
ias obviously  would,  in  the  majority  of  cases, 
serve  the  organism  as  a means  of  securing  safety- 
hut  I find  no  defense  value  in  tremor  or  weak 
knees.  They  are  common  enough  in  stage  fright 
but  serve  the  speaker  no  purpose  that  T can  see. 
They  were  often  a real  detriment  to  the  soldier 
on  the  battle-field,  not  a few  being  unable  to  drag 
themselves  out  of  danger  when  seized.  One  case- 
suddenly  seized  with  a functional  anesthesia  and 
paralysis  of  the  legs  under  high  explosive  bom- 
bardment, had  to  be  dragged  to  cover  by  his 
comrades.  Tics  and  stammering  can  hardly  be 
interpreted  as  defense  reactions  unless  we  are 
ready  to  admit  that  the  soldier  mind  had  some 
knowledge  of  these  war  neuroses  as  a whole  and 
subconsciously  reproduced  them  in  mass.  My 
experience  with  soldiers  would  lead  me  to  deny 
this,  for  a majority.  Some  tics  were  obviously 
conversion  hysterias. 
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SOME  ILLUSTRATIVE  CASES 

Private  X,  whose  tic  consisted  in  a shaking  lat- 
eral movement  of  the  head  and  constant  rubbing 
of  the  eyes,  was  rather  plainly  reproducing  his 
movements  when  a shell  had  exploded  on  a gravel 
parapet  and  filled  his  face  with  sand  and  small 
stones.  Mental  catharsis  on  this  theory,  begun 
several  weeks  after  he  had  been  admitted  and 
had  not  shown  any  spontaneous  improvement, 
brought  an  improvement  within  twenty-four 
hours  and  in  a very  few  days  a complete  relief. 
Incidentally  this  patient  was  one  who  admitted 
his  lack  of  courage  under  high  explosive  only 
after  very  tactful  but  unflinchingly  insistant 
questioning.  Corporal  W.  showed  a bilateral  tic 
of  the  platysma  and  sterno-mastoids  which  was 
as  real  a mask  of  terror  as  decorates  the  pros- 
cenium of  any  theater,  but  one  side  subsiding  long 
before  the  other  he  was  left  with  a unilateral 
tic  which  if  first  seen  in  that  stage  would  have 
been  quite  without  psychic  meaning.  But  with 
this  trifling  number  of  exceptions  the  tics  re- 
main, to  me  at  least,  quite  meaningless.  They 
did  not,  as  I first  wondered,  represent  a jerking 
away  from  the  side  of  the  explosion,  for  where 
this  could  be  ascertained  the  tic  was  as  often  to- 
ward that  direction  as  away  from  it.  It  might 
have  become  generally  known  among  the  soldiers 
that  such  cases  were  to  be  removed  from  the 
lines  because  they  were  considered  as  psychically 
contagious  and  the  subconscious  mechanism  fed 
on  that  knowledge,  but  there  is  little  to  make  me 
think  so.  Tics  have  no  satisfactory  explanation. 
Even  this  possibility  fails  in  the  consideration  of 
stammering.  There  was  no  order  to  evacuate 
stammerers  from  combat.  A colored  patient  when 
he  entered  the  ward  spoke  what  words  he  did  in  a 
normal  way,  yet  within  a few  days  when  his  con- 
fusion and  apprehension  were  improving  he  be- 
gan to  stammer.  An  Italian  whose  muteness  was 
cured  by  etherization,  and  the  corporal  referred  to 
above,  who  had  been  mute  three  months,  stammer- 
ed very  perceptibly  for  the  first  day.  Stammering 
is  a common  enough  symptom  in  civil  life  under 
emotional  stress  but  I cannot  say  that  the  war  ex- 
perience has  given  me  much  light  on  its  mech- 
anism or  import.  It  is  worth  a digression  to  re- 
mark that  one  case  of  aphonia,  which  on  be- 
ginning to  regain  speech  apparently  stammered, 
really  proved  on  close  observation  to  be  a labial 
apraxia  which  was  cured  by  reeducation.  This 
man  had  suffered  a severe  contusion  of  the  left 
front-temporal  region  but  there  was  no  A-ray 
evidence  of  fracture;  agraphia  was  entirely  lack- 
ing and  coupling  the  apraxia  with  a definitely 
infantile  emotional  tendency  and  the  emotional 
display  which  accompanied  his  first  sounds  under 
faradism,  it  was  not  difficult  to  accept  a wish- 
fulfillment  mechanism  to  explain  his  case.  His 
regret  at  speaking  again  brought  him  to  violent 
tears. 

THE  ELEMENT  OF  MALINGERING 

It  was  difficult  to  persuade  many  medical  offi- 


cers that  these  patients  were  not  malingerers  to 
a man.  As  a matter  of  fact  in  the  whole  series  I 
found  only  four  against  whom  I could  entertain 
that  suspicion,  and  one  of  these  had  a genuinely 
hysterical  anesthesia  but  was  trying  to  stage  a 
spasmodic  scoliosis.  Another  succeeded  in  re- 
peatedly evading  return  to  front-line  duty  for 
some  fits  which  were  merely  nightmares  and 
which  he  admitted  began  in  childhood.  The  third 
was  grossly  simulating  stiff  joints  and  was  easily 
unmasked  with  a stiff  faradic  current.  The 
fourth  claimed  to  have  had  a very  narrow  escape 
from  a shell  in  a dug-out  and  to  have  been  sent 
to  the  rear  much  against  his  will,  but  a little 
questioning  elicited  the  admission  that  this  shell 
hit  the  dug-out  three  days  after  he  had  left  it 
and  that  he  had  promptly  stepped  forward  when 
the  commanding  officer  of  his  platoon  had  asked 
what  men  were  unable  to  stand  a five  day  hike, 
and  so  had  been  sent  to  the  rear  with  a diagnosis 
of  exhaustion.  He  offered  in  substantiation  of  his 
narrow  escape  the  information  that  their  com- 
pany cook  had  been  hit  with  shrapnel. 

RESULTS 

As  to  the  results  of  the  methods  used  it  is  per- 
haps too  presumptive  to  speak  in  view  of  the 
sudden  ending  of  hostilities.  It  is  quite  probable 
that  had  the  war  lasted  and  a considerable  num- 
ber of  our  cases  returned  to  the  front,  subsequent 
collapse  would  have  disproved  our  judgment  as 
to  the  fitness  of  our  treated  cases  for  duty.  I 
present  the  results,  acknowledging  that  objection. 
Our  Disability  Board  classified  as  “A,”  those 
ready  for  front  line  duty  as  quickly  as  admin- 
istrative channels  could  return  them,  93  per 
cent.;  as  “B,”  those  cases  which  would  be  allowed 
a month  or  two  in  convalescent  camp  and  then 
would  be  reexamined,  1 per  cent.;  as  “C,”  those 
unfit  permanently  for  combat  duty  but  to  be  re- 
tained in  France  for  other  duty,  4 per  cent.;  as 
“D,”  those  unfit  for  any  military  duty  in  France 
and  to  be  evacuated  to  the  United  States,  2 per 
cent. 

SUMMARY 

To  sum  up,  my  experience  with  this  series  of 
cases  convinces  me  that  the  syndrome  of  shell- 
shock was  an  hysteria  produced  by  the  terrors  of 
warfare  and  the  desire  to  avoid  them  in  an  ethi- 
cal way.  In  a fair  proportion  of  cases  a con- 
cussion of  the  brain  merely  furnished  the  final 
terror  which  completed  the  psychic  collapse  and 
initiated  this  psychopathic  mechanism.  Barely  a 
third  had  been  actually  rendered  unconscious  by 
detonations — 38  per  cent,  to  be  exact.  The  ma- 
jority of  other  symptoms  were  produced  at  such 
distances  that  concussion  was  most  unlikely.  The 
family  and  past  personal  history  strongly  point 
to  a neurosis.  Observers  at  the  front  report  that 
the  proportion  of  men  who  were  rendered  un- 
conscious by  detonations  and  did  not  produce  the 
syndrome  of  shell-shock  was  much  greater  than 
those  who  did.  The  cardinal  symptoms  were  t3?p- 
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ically  those  of  fear.  Many  of  the  accompanying 
symptoms  were  identical  with  those  of  hysteria 
as  seen  before  the  use  of  high  explosives.  Physi- 
cal examination  consistently  failed  to  show  any 
evidence  of  organic  lesions.  Experimental  shell- 
shock has  produced  cerebral  hemorrhage  in  ani- 
mals but  not  the  physical  symptoms.  Post-mor- 
tem evidence  in  humans  is  confined  to  two  cases 
of  Mott’s,  and  it  is  fair  to  remark  that  in  his 
latest  available  publication’*  he  admits  that 
psychic  struggles  are  the  determining  factor. 
Such  clinical  observations  as  were  possible  under 
war  conditions  do  not  corroborate  theories  which 
link  the  emotions  and  the  glands  of  internal  secre- 
tion. The  satisfactory  results  of  psychotherapy 
are  the  most  conclusive  evidence  of  the  psychic 
nature  of  the  syndrome. 

As  might  have  been  hoped,  the  war  has  thrown 
quite  a little  light  on  the  emotion  of  fear  and  on 
hysteria.  In  peace  hysteria  is  not  so  abund(\nt 
and  the  acuteness  with  which  war  produced  it  in 
healthy  young  men  of  all  classes  could  not  have 
been  duplicated  except  under  such  conditions. 
Theories  of  hysteria  involving  the  suppression  of 
complexes,  with  their  ultimate  evasion  of  the 
moral  censor  at  the  threshold  of  the  subconscious 
seem  vindicated.  The  same  is  true  of  a “conver- 
sion hysteria.”  The  sexual  theories  of  Freud 
get  a decided  set-back.  Sexual  mechanisms  were 
conspicuously  absent.  Tremor  represents  per- 
haps an  undesirable  by-product  of  the  muscular 
tension  necessary  to  a minimum  threshold,  which 
is  of  undoubted  value  to  an  organism  in  danger. 
Tics  and  stammering  are  still  rather  unintelli- 


ble.  Predisposition  by  family  taint  or  neurotic 
personality  are  important  factors.  Suggestive 
and  analytical  therapy  are  rational  and  success- 
ful measures. 
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Obstetrics  from  the  Standpoint  of  the  General  Practitioner* 
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Editor’s  Note. Childbirth  all  too  often  leads  to  semi-invalidism.  This  is  due  to  the 

carelessness  with  which  women  view  pregnancy  and  its  complications  and  the  matter  of 
fact  manner  in  which  the  profession  handles  its  obstetrical  work.  It  was  thought  that 
antiseptics  and  anesthesia  would  render  childbirth  absolutely  safe,  but  these  supposed 
panaceas  have  had  no  influence  whatever  on  the  morbidity  of  childbirth.  If  anything  an- 
tiseptics and  anesthesia  have  led  to  meddlesome  midwifery.  The  general  practitioner 
who  is  conscientious  must  realize  the  necessity  of  prenatal  care;  must  be  able  to  diagnose 
and  handle  the  usual  and  even  more  complicated  presentations;  must  be  judicious  enough 
to  determine  the  indications  for  forceps  or  Cesarean  section.  He  must  know  how  to 
handle  placenta  previa  and  post-partum  hemorrhage;  as  well  as  to  repair  lacerations  and 
obviate  or  treat  infection.  Those  who  will  not  give  obstetrics  the  attention  it  deserves 
should  leave  it  alone,  while  those  who  have  a liking  and  facility  for  it  should  not  hesitate 
to  specialize,  as  there  is  a big  field  for  their  efforts. 


The  chapter  on  obstetrics  in  the  history  of 
medicine  is  a most  interesting  one.  This 
chapter  began  when  Adam  had  carnal 
knowledge  of  Eve,  and  so  long  as  men  carnally 
know  women  the  chapter  will  not  have  its  end. 
Who  the  first  obstetrician  was  I do  not  know  but 
from  the  necessity  of  the  situation  the  obstetri- 
cian antedates  the  physician,  the  surgeon  and  the 
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specialist  in  any  particular  branch  of  the  medical 
art.  The  history  of  the  beginning  of  much  of 
our  knowledge  that  is  now  commonplace,  is  al- 
ways obscure  and  scanty.  Of  prehistoric  obstet- 
rics we  know  nothing.  In  ancient  and  mediaevial 
times  medicine  was  so  interwoven  with  religious 
beliefs  and  practices  that  nothing  of  scientific 
value  has  been  bequeathed  to  us,  nor  does  the 
time  alloted  me  permit  of  any  historical  tracing 
of  the  subject  from  the  time  when  the  obstetric 
art  was  divorced  from  the  religious  rights  and 
some  scientific  setting  was  given  the  subject.  I 
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wish  I might  be  able  to  do  this  but  my  purpose 
is  rather  to  teach  than  entertain. 

THE  SCIENCE  AND  ART  OF  OBSTETRICS 

Obstetrics  is  both  a science  and  an  art.  It  is 
scientific  in  its  doctrines  and  dogmas;  it  is  an 
art  in  the  applications  of  its  precepts  and  princi- 
ples. Obstetrics  is  both  a medical  and  surgical 
engagement.  From  the  moment  when  concep- 
tion has  taken  place  to  the  time  of  the  first  uter- 
ine contraction,  the  teaching,  the  care  and  the 
general  management  of  the  enciente  woman  en- 
gages the  attention  of  the  physician,  but  from 
the  time  of  the  first  pain  to  the  time  when  the 
cord  falls  off,  the  male  child  circumcised  and  the 
last  stitches  removed  from  the  lacerated  perineum^ 
the  whole  intervention  has  been  surgical  in  char- 
acter. Obstetrics  is  unique  in  character  in  that 
it  is  the  only  medical  and  surgical  procedure  in 
which  two  lives  or  more  are  at  stake.  The  fact 
that  most  confinements  are  normal  and  the 
mother  and  child  both  live  and  do  well  completely 
eclipses  the  other  fact  that  many  mothers  are 
ushered  from  the  puerperium  into  a life  of  semi- 
invalidism. 

A personal  friend  of  mine  who  has  had  consid- 
erable obstetric  and  gynecologic  experience  told 
me  that  he  had  given  up  both  branches  of  med- 
icine rather  than  prepare  himself  to  do  work 
upon  which  he  could  not  place  the  stamp  of  his 
own  approval.  The  reason  assigned  was  the  oft 
repeated  saying  “I  have  not  been  well  since 
my  confinement.”  Now  he  was  just  as  successful 
an  obstetrician  as  the  majority  present  today. 
The  teaching  of  obstetrics  in  our  medical  schools, 
before  the  last  20  years,  was  not  generally  of  the 
highest  order.  Many  students  then  graduated 
without  any  clinical  instruction,  the  essayist  be- 
ing no  exception.  If,  indeed,  any  medical  schools 
had  such  a ward  only  a few  students  were  ad- 
mitted. Then  this  is  an  age  of  refined  differen- 
tiation. The  whole  subject  of  medicine,  surgery 
and  obstetrics  has  become  too  great  for  one  small 
head  to  contain  it  all.  As  a result  specialism  has 
asserted  itself  in  limited  fields  of  endeavor. 

THE  GENERAL  PRACTITIONER  IS  AN  OBSTETRICIAN 

The  general  practitioner  must  and  will  con- 
tinue to  practice  midwifery.  We  are  told  that  a 
successful  accouchement  is  the  best  method  to 
gain  a family  practice.  The  writer  lives  in  a 
city  of  about  195,000  people  and  there  are  sev- 
eral of  us  who  deliver  from  120  to  200  or  more 
women  a year,  yet  there  are  no  specialists  in  ob- 
stetrics. This  field  will  for  some  time  remain 
open  for  the  general  practitioner.  But  each  year 
in  my  home  city  an  ever-increasing  number  of 
physicians  is  added  to  the  list  of  those  who  do 
not  take  confinement  cases.  This  is  true  in  spite 
of  the  fact  that  our  fees  run  from  $25  to  $50 
in  cases  of  normal  labor,  with  extras  in  extreme 
cases.  The  osteopath,  the  chirapractor,  the  Chris- 
tian Scientist  and  a few  other  cu'ts  have  not  been 


bold  enough  to  invade  our  field.  The  essayist  be- 
lieves that  still  larger  fees  will  be  cheerfully  paid 
to  the  obstetrician  who  goes  down  into  the  Valley 
of  the  Shadow  of  Death  of  these  homes  and  safely 
lays  the  babe  in  the  arms  of  the  happy  mother. 
The  modern  obstetrician  must  be  a better  man 
than  the  old  family  doctor.  He  may  not  be  able 
to  diagnose  every  position  and  presentation.  It 
can  not  always  be  done.  He  need  not  be  able  to 
repair  a lacerated  perineum  of  the  third  degree 
nor  perform  an  abdominal  hysterotomy,  but  he 
must  obtain  a higher  scientific  knowledge  and  be- 
come more  skillful  in  the  application  of  his  art. 
To  this  may  he  come.  I now  present  to  you  some 
of  the  reality  in  the  work  I have  found  after 
25  years  practice. 

THE  ENGAGEMENT 

The  expectant  mother  presents  herself  for  en- 
gagement. If  she  be  a primipara  it  will  require 
that  you  advise  her  as  to  the  future  period  of  her 
gestation  relative  to  habits,  diet,  going  and  com- 
ing in  the  even  tenor  of  her  way,  keeping  obser- 
vation of  her  general  condition  with  respect  to 
the  physical  and  mental  state,  examination  of  the 
urine,  preparation  of  the  breasts,  measurements, 
etc. 

THE  CONFINEMENT 

If  it  be  normal,  little  need  be  said  here  as  most 
any  old  lady  with  mature  judgment  may  act  as 
midwife  if  the  law  is  complied  with.  In  every 
case  and  under  all  circumstances  be  clean  and 
see  to  it  that  the  best  sanitary  environments  pre- 
vail previous  to  and  at  the  time  of  confinement. 
You  may  be  called  into  the  case  too  late  to  com- 
plete your  advisement  but  still  have  time  to  scrub 
up.  A teaspoonful  of  lysol  in  a half  gallon  of 
water  makes  a good  solution  to  use  under  every 
circumstance.  Soap  and  water  will  serve  the  next 
best  purpose. 

PRESENTATIONS 

I shall  not  classify  all.  Suffice  it  to  say  that 
the  abnormal  ones  be  taken  up.  Let  us  not  stop 
to  consider  all  the  ways  and  byways  of  the  par- 
turient canal  nor  linger  along  its  straits.  If 
on  examination  you  find  the  os  but  slightly  dilated 
with  a firm  tension  and  suspect  or  know  it  to  be 
a breech  presentation,  the  patient  suffering  little 
pain,  you  may  retire  and  ask  to  be  called  later. 
If,  however,  you  find  a four-finger  or  dollar  size 
dilatation,  it  will  be  well  to  have  the  bed  pre- 
pared in  accordance  with  due  cleanliness  and  to 
make  delivery.  Should  the  patient  be  in  extreme 
distress  give  an  H.  M.  C.  No.  1 or  Scopalomine 
tablet  and  allow  her  to  become  under  its  influ- 
ence when,  after  an  hour  or  more  time,  you  will 
be  enabled  to  complete  the  delivery  quite  a deal 
more  easily  than  otherwise.  Once  dilatation  is 
sufficient  insert  your  hand,  make  an  effort  to 
reach  the  feet,  bring  them  down  to  exposure  and 
rest  for  the  next  move  which  consists  in  having 
the  assistant  make  pressure  over  the  abdomen 
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as  you  bring  down  the  trunk  to  the  neck.  Keep 
in  mind  in  this  procedure  the  safety  of  the  cord. 
Make  traction  with  corresponding  pains.  If  you 
fail  to  deliver  readily  have  the  assistant  hold  the 
body  upright  and  no  matter  whether  head  or  face 
to  perineum  apply  the  forceps  and  deliver.  If  it 
is  a shoulder  presentation,  under  the  same  condi- 
tions as  above,  insert  your  hand,  allowing  the  first 
and  second  fingers  to  stride  the  clavicle,  make 
pressure  upward  and  bear  heavily  over  the  head 
externally  or  have  an  assistant  do  so  till  the  head 
engages  delivering  normally  or  with  forceps  as 
indicated.  If  it  is  a brow  presentation,  under 
full  dilatation  apply  the  male  blade  of  the  forceps, 
bringing  it  upward  and  forward  so  as  to  engage 
the  head.  Make  leverage  at  the  same  time  press- 
ing above  the  pubic  arch  and  with  the  hand  push 
back  the  chest  wall  when  the  head  wall  usually 
engage.  Under  all  of  these  conditions  the  patient 
is  fully  anesthetized.  It  is  good  service  to  have 
the  babe  kept  warm  by  having  heated  wrappings 
over  the  body. 

CESARIAN  OPERATION 

Though  it  will  be  discussed  in  another  section 
I would  not  feel  that  the  measure  of  this  paper 
was  met  were  I to  omit  it.  I am  not  too  skep- 
tical in  this  phase  of  meeting  an  emergency  nor 
am  I given  to  believe  that  all  such  operations  are 
necessary.  If  you  find  that  it  seems  impossible 
to  make  a successful  delivery  because  of  a de- 
formed pelvis,  an  oversized  head  or  body,  a mori- 
bund mother  and  the  child  alive  then  it  is  cer- 
tainly indicated.  That  some  over-anxious  sur- 
geons are  apt  to  overdo  the  work  is  more  than 
likely.  The  superintendent  of  one  of  the  best 
hospitals  in  our  big  neighboring  city  told  us  at 
our  society  meeting  that  he  had  to  call  a halt 
after  a certain  Cesarian  artist  had  performed  14 
operations  out  of  17  cases.  I think  it  good  judg- 
ment to  regard  the  mother  preferably,  but  both 
mother  and  babe  considerately.  Waiting  is  a 
good  axiom. 

PLACENTA  PREVIA 

This  is  fortunately  a rare  but  dangerous  abnor- 
mality occurring  in  pregnancy.  Its  etiology  I 
know  not.  I am  just  familiar  enough  with  it  to 
be  ready  and  willing  to  have  every  possible  help 
when  the  event  is  met.  I have  had  about  seven 
such  cases  in  my  series  of  confinements,  all  of 
which  were  multiparas  and  about  from  the  sixth 
to  seventh  months  of  gestation.  These  cases  pre- 
sent two  vital  points  which  concern  the  patient 
and  the  doctor.  First,  the  diagnosis;  second,  the 
treatment.  Sudden  hemmorrhage  may  cause 
your  appearance  to  the  prostrate  woman  and  by 
helpless  delay  you  are  confronted  with  a pool  of 
blood,  tbe  first  sign.  On  examination  you  find 
a soft,  succulent  cervix  patulous  and  easily  en- 
tered and  by  bimanual  pressure  you  can  readily 
feel  the  spongy,  boggy,  thick  placenta  between  the 
finger  and  the  presenting  part,  which  -will  be  suffi- 


cient evidence  of  a correct  diagnosis.  The  treat- 
ment consists  in  packing  the  cervix  with  gauze 
strips  which  will  act  in  preventing  further  hem- 
orrhage and  dilating  the  cervix.  You  will  now 
prepare  to  deliver,  in  the  mean  time  to  secure 
the  surgeon  and  have  all  equipments  in  readiness. 
Insert  the  hand,  tear  through  the  membranes,, 
do  a podalic  version  and  bring  down  the  feet 
which  will  serve  to  stop  hemorrhage  sufficiently 
to  enable  you  to  have  all  set  for  quick  delivery. 
Support  the  mother  by  saline  solution  (normal 
salt)  given  under  the  breasts.  Warm  applica- 
tions to  the  body,  and  transfusion  of  blood,  which 
is,  perhaps,  more  safely  reliable  than  anything. 

POST  PARTUM  HEMORRHAGE 

This  sometimes  comes  to  the  unsuspecting  but 
seldom  to  him  who  suspects.  It  is  well  to  antici- 
pate it  by  the  use  of  pituitrin.  If  it  be  surgical 
in  character  remove  the  blood  clot,  the  remaining 
part  of  a placenta  and  all  will  be  natural.  It  is 
good  practice  to  wait  in  all  cases  after  delivery 
for  at  least  from  15  to  20  minutes  that  the  uterus 
may  regain  its  contractility  which  will  preclude 
the  likelihood  of  hemorrhage.  The  administra- 
tion of  ergot  for  quick  relief  is  nil.  Its  physio- 
logical action  is  well  understood,  hence  use  pitui- 
trin. 

LACERATIONS 

These  will  occur  under  the  utmost  care  and  ex- 
pert delivery.  Avoidance  may  be  possible,  gener- 
ally when  every  feature  of  the  management  is 
well  surveyed.  Tension  of  the  perineum,  fre- 
quency of  pains,  size  of  the  outlet,  and  measure- 
ments must  all  be  considered.  The  applications 
of  quite  warm  fomentations  to  the  perineum,  re- 
tardation of  the  presenting  part  under  an  anes- 
thetic will  lessen  the  danger.  Severing  the  perin- 
eum on  either  side  of  the  raphe  never  appealed  to 
me.  The  use  of  the  finger  to  assist  in  dilatation 
is  good  treatment.  I can  deliver  with  the  forceps 
in  apt  cases  to  a better  advantage  than  otherwise 
with  less  danger  of  laceration.  If  it  be  a slight 
laceration  repair  it.  If  a third  degree  one  call 
a surgeon.  It  is  not  good  practice  to  undertake 
the  repair  unless  you  are  skillful  operator.  Could 
I eliminate  some  of  the  early  mistakes,  in  such 
cases,  in  my  horizon  I would  have  a better  con- 
science to  ask  for  the  welfare  of  the  patient  now. 

PUERPERAL  FEVER 

There  is  no  set  rule  in  the  category  of  cleanli- 
ness that  will  always  abort  it.  It  is  a sort  of  hit 
and  miss  affair.  The  doctor  may  be  accused  of 
transmitting  it  but  the  more  likely  fact  is  that 
he  does  not.  It  may  come  from  an  infected  os, 
a puss  tube  or  an  infected  mother.  While  I ad- 
monish you  to  keep  near  to  Godliness  in  these 
cases,  I am  almost  skeptical  of  the  axiom.  Par- 
don my  digression  here  but  I have  confined  29 
different  nationalities,  under  all  conditions  and 
circumstances,  in  the  hovels,  in  the  privy  on  a 
winter’s  day,  outdoors,  in  huts,  in  darkness  with- 


November,  1919 


Obstetrics — Denison 


721 


out  towel  or  cloth  and  no  one  present  save  the 
mother,  babe  and  camp  doctor,  in  toilets,  on  the 
floor,  in  well-kept  homes,  in  modern  homes  and  the 
up-to-date  hospital.  Infection  knows  no  choice  in 
this  respect  as  you  all  may  have  observed  in  your 
personal  work.  The  treatment  consists  in  the 
support  of  the  patient,  allow  drainage  free,  put 
up  in  bed,  use  brain  sense. 

CARE  OF  CHILD 

The  immediate  care  of  the  child  is  not  to  be 
overlooked  in  that  it  be  examined  with  respect  to 
any  physical  deformity.  If  it  comes  in  an  un- 
natural state,  seeming  still,  efforts  to  revive  will 
be  made  and  if  found  alive  with  doubtful  survival 
and  it  be  in  a Catholic,  Lutheran  or  an  Episcopal 
family  ask  for  the  right  of  holy  baptism.  If  it 
be  a Protestant  one  suggest  it  at  least.  I charge 
any  physician  to  advise  every  family,  if  not  the 
patient  to,  of  the  passing  and  hold  it  a travesty 
on  good  religious  doctrine  if  he  fails  to  do  so. 
In  the  mean  time  placing  the  babe  in  the  prone 
pressure  position,  splashing  with  cold  water  and 
bathing  in  warm  water  alternately  will  serve  to 
bring  respiration. 

DRUGS 

These  have  already  been  mentioned.  I am  an 
advocate  of  pituitrin  for  the  reason  that  it  is  the 
best  drug  for  the  purpose  when  idicated.  H.  M. 
C.  No.  1 or  2 are  not  only  given  for  the  comfort 
of  the  patient  but  in  aid  to  a better  development 
of  the  case.  Chloroform  is  a sheet  anchor  too 
well  known  to  require  comment.  I never  use  ether 
nor  gas. 

16  W.  Long  Street. 

DISCUSSION 

Dr.  W.  D.  Porter  (Cincinnati)  : I think  we  all 
must  agree  that  this  is  a very  excellent  paper.  It 
has  a common-sense  viewpoint  that  is  very  pleas- 
ing and  with  most  of  the  statements  made  we  are 
in  full  accord,  but  I want  to  take  issue  on  one  or 
two  points.  I think  the  statement  is  misleading 
that  “in  normal  cases  most  any  old  lady  with 
mature  judgment  may  act  as  midwife  if  the  law 
is  complied  with.”  If  we  knew  in  advance  that 
might  be  true,  but  nobody  knows  and  the  reason 
you  want  a skillful  man  in  attendance  is  to  take 
care  of  the  dozen  or  more  accidents  or  dangers 
which  may  arise  in  the  case  where  you  require 
a skilled  obstetrician.  It  is  the  duty  of  the  ob- 
stetrician to  give  all  cases  the  benefit  of  his 
knowledge  and  experience.  When  patients  come 
into  your  office,  and  you  give  them  advice  as  to 
correct  diet,  methods  of  living,  and  cleanliness, 
they  do  not  feel  that  they  are  paying  for  any- 
thing but  for  skill;  they  think  they  are  simply 
paying  for  our  services,  paying  for  ability  to 
manage  the  case  and  the  normal  cases  should 
have  just  as  much  attention  as  any  abnormal 
case. 

In  the  paper  Dr.  Denison  speaks  of  using  lysol. 


I suggest  soap  and  water.  Soap  and  water  are 
much  more  valuable  than  any  antiseptic.  Soap 
and  water  cleanliness  is  a great  thing. 

Dr.  Denison’s  advice  regarding  the  handling 
of  placenta  previa  is  excellent,  with  the  exception 
of  one  thing — doing  a podalic  version  and  getting 
ready  for  a quick  delivery,  I do  not  think  he 
should  make  a quick  delivery.  When  you  have 
pulled  the  leg  down  through  the  cervix  the  next 
thing  to  do  is  to  make  that  a slow  delivery,  for  a 
quick  delivery  is  dangerous  to  the  living  child, 
and  mother  as  well. 

In  the  treatment  of  post  partum  hemorrhage 
the  doctor  states  that  pituitrin  is  better  than 
ergot.  I do  not  agree  with  that  statement.  If 
you  give  ergot  you  get  results.  But  if  you  give 
pituitrin  for  contracting  the  uterus  and  do  not 
deliver  the  child  then  what  have  you?  The  effect 
of  pituitrin  is  evanescent  and  does  not  last  over 
40  minutes.  I am  not  in  favor  of  handling  the 
patient  postoperatively,  unless  she  has  been  ex- 
posed to  infection.  I have  heard  Dr.  Wm.  H. 
Taylor  say  that  he  left  the  patient  alone  for 
several  days  and  diminished  the  danger  of  infec- 
tion. I think  local  treatment  in  cases  of  puerpal 
infection  is  a mistake.  I think  it  would  be  better 
to  take  a chance  on  infection  that  is  only  sus- 
pected; that  the  results  would  be  better  than  the 
bad  effects  of  local  applications  to  the  uterus. 
The  best  treatment  for  puerpal  infection  is  to 
leave  the  woman  absolutely  alone  locally  until 
you  are  sure  of  the  infection.  The  less  you  do 
locally,  in  99  cases  out  of  100  the  better  it  is  for 
the  patient. 

Dr.  M.  a.  Tate  (Cincinnati)  : The  paper  just 
presented  has  touched  upon  so  many  subjects  for 
discussion  that  it  takes  a long  while  to  go  over 
them,  but  one  or  two  points  made  have  been  in 
my  mind  quite  a little  while.  Points  that  I have 
been  trying  to  do  something  with  to  the  best  of 
my  ability.  The  first  is  fees.  The  fees  charged 
for  obstetric  business  are  absolutely  ridiculous. 
You  operate  on  a patient  for  appendicitis  and  you 
make  the  fee  $200  or  $300.  You  attend  a case  of 
obstetrics  and  the  fee  charged  is  from  $60  to  $75. 
There  should  be  brought  out  in  the  United  States 
a feeling  among  the  doctors  that  obstetric  busi- 
ness is  a science  not  to  be  practiced  as  a midwife 
practices,  but  as  a science  and  art  well  deserving 
reasonable  fees  in  accordance  with  the  service 
rendered. 

Dr.  Denison  said  there  was  no  one  m his  citjr 
who  is  specializing  in  obstetrics.  There  is  a good 
reason  why  no  one  is  specializing  in  obstetrics 
in  Akron.  The  physicians  do  not  in  any  way  en- 
courage any  one  to  take  up  the  practice  of  ob- 
stetrics. If  they  have  a difficult  case  they  do  not 
send  it  to  an  obstetrician  for  handling  but  to  a 
general  surgeon.  If  they  have  a Cesarean  oper- 
ation they  send  it  to  a man  who  knows  absolutely 
nothing  of  the  mechanical  principles  of  obstetrics. 
That  is  the  reason  why  there  are  not  more  good 
obstetricians  in  Akron. 


722 


The  Ohio  State  Medical  Journal 


November,  1919 


I want  to  make  one  point  in  regard  to  sepsis. 
In  the  United  States  last  year  there  were  over 
4,000  deaths  from  puerperal  sepsis.  One  of  the 
most  common  causes  for  vaginal  infection  is  the 
fool  use  of  the  fingers  in  the  vagina  before  the 
child  is  born.  A good  obstetrician  knows  the 
position  and  presentation  of  his  case  and  when 
he  knows  those  he  can  keep  his  fingers  out  of  the 
vaginal  cavity,  and  as  a rule  he  will  not  have 
sepsis.  Take  one  man  who  keeps  his  fingers  out 
and  makes  no  examination  and  take  another  man 
who  sticks  his  finger  into  the  vagina,  and  you 
will  find  in  the  first  three  or  four  cases  where 
no  examinations  have  been  made  a temperature 
of  from  99°  to  100°.  In  the  cases  where  no  ex- 
aminations have  been  made,  there  will  be  no  tem- 
perature. 

After  the  placenta  is  born  some  physicians  put 
their  fingers  into  the  vagina  to  see  that  every- 
thing is  out.  What  are  they  looking  for?  I do 


not  know.  But  you  will  find  half  of  the  doctors 
with  their  fingers  trying  to  feel  round  the  cervix. 
The  only  indication  whatever  for  making  an  ex- 
amination after  the  placenta  is  bom  is  a very 
badly  complicated  cervix  laceration  that  you  are 
going  to  repair.  Keep  your  fingers  out  of  the 
vagina  and  you  will  find  you  will  almost  entirely 
avoid  sepsis. 

Dr.  Denison  (Closing)  : The  remarks  of  the 

last  speaker  in  regard  to  the  finger  in  the  vagina 
after  the  placenta  is  born  are  misleading.  If  the 
doctor  is  practically  sure  before  the  examination 
he  will  find  there  is  a piece  of  membrane  there, 
then  there  is  nothing  to  do  but  get  hold  of  that 
membrane.  If  it  is  left  he  will  get  sepsis. 

As  for  soap  and  water,  of  course,  it  is  fine. 
Nothing  better.  The  use  of  pituitrin  is  prefer- 
able to  ergot.  If  you  want  to  use  ergot  you  take 
the  life  of  your  patient  into  your  hands.  The  pa- 
tient may  be  dead  before  you  get  ergot  to  act. 


Treatment  of  Septic  Arthritis  by  the  Use  of  Autogenous  Vaccines 
Prepared  from  the  Conellan-King  Diplococcus* 

Charles  H.  Hay,  M.  D.,  Cleveland 

Editor’s  Note. Dr.  Hay  makes  two  vitally  important  points  in  his  present  communi- 

cation. First  that  nearly  every  case  of  septic  arthritis  gives  a definite  history  of  having 
had  tonsillitis,  either  mild  or  severe,  at  some  previous  time.  A tonsil  once  infected 
with  the  Conellan-King  diplococcus  may  remain  in  a latent  stage  for  several  years,  then 
after  a lowering  of  the  body  vitality  it  may  cause  the  most  severe  form  of  septic  arthritis, 
myocarditis,  endocarditis  or  nephritis  'without  any  inflammation  of  the  tonsil.  Second, 
that  in  cases  of  septic  arthritis,  commonly  called  rheumatism,  the  mucous  membranes 
of  the  nose  and  anterior  pillars  present  a distinct  purplish  hue  that  is  practically  diag- 
nostic. It  is  of  further  interest  to  note  that  an  autogenous  vaccine  prepared  from  the 
Conellan-King  diplococcus,  in  Dr.  Hay’s  experience,  has  been  a routinely  useful  and 


efficient  remedy  in  combatting  the  inroads  of 

The  mucous  membranes  of  the  nose  and  an- 
terior pillars  present  certain  discolora- 
tions in  all  forms  of  throat  infections.  In 
cases  of  septic  arthritis,  commonly  called  rheu- 
matism, these  mucous  membranes  present  a dis- 
tinct purplish  hue,  and  in  many  cases  I have 
noticed  the  mucous  membranes  of  the  nose  bathed 
with  a very  thin  layer  of  whitish  secretion,  this 
being  so  profuse  in  severe  cases  that  it  accumu- 
lates on  the  floor  of  the  nose.  The  intensity  of 
this  discoloration  of  the  anterior  pillars  is  most 
marked  directly  in  front  of  the  tonsil,  gradually 
shading  to  normal.  The  tonsils  themselves  may 
show  no  abnormal  changes.  I might  say  that  all 
forms  of  tonsil  infections  are  accompanied  by 
changes  of  color  of  the  mucous  membranes  of  the 
anterior  pillars,  the  discoloration  being  most  in- 
tense directly  over  the  tonsils  and  in  many  cases 
the  infection  may  be  identified  by  the  discolora- 
tion. 

The  day  is  past  when  it  is  safe  to  make  a diag- 
nosis of  a septic  tonsil  from  its  appearance.  The 
only  safe  and  sure  way  is  to  make  a culture  from 


•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  73d  An- 
nual Meeting  at  Columbus,  May  7,  1919. 


septic  arthritis  and  its  crippling  disabilities. 

the  crypts.  Even  in  the  most  severe  cases  of 
tonsillitis  there  may  be  no  evidence  of  systemic 
invasion,  and  the  innocent-looking  tonsil  may  be 
the  cause  of  the  most  severe  systemic  symptoms. 

I could  enumerate  systemic  symptoms  of  sev- 
eral different  varieties  of  tonsil  infections  with 
their  complications,  but  I will  confine  this  paper 
to  septic  arthritis. 

LATENCY  AND  RECURRENCE  OF  TONSILLAR 
INFECTIONS 

Nearly  every  case  of  septic  arthritis  gives  a 
definite  history  of  having  had  tonsillitis  either 
mild  or  severe  at  some  previous  time. 

A tonsil  once  infected  with  the  Connellan-King 
diplococous  may  remain  in  a latent  stage  for 
several  years,  then  after  a lowering  of  the  body 
vitality  it  may  cause  the  most  severe  form  of  sep- 
tic arthritis,  myocarditis,  endocarditis  or  ne- 
phritis without  any  inflammation  of  the  tonsil. 

Permit  me  to  present  a few  different  varieties 
of  septic  arthritis  which  were  treated  with  auto- 
genous vaccines. 

I was  called  to  see  a man  38  years  old  who  was 
complaining  of  pain  and  swelling  of  several  joints. 
His  temperature  was  105°,  and  he  was  exceed- 
ingly toxic.  His  tonsils  had  the  appearance  of 
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follicular  tonsillitis,  and  a culture  from  the  crypts 
showed  a Connellan-King-  diplococcus  infection. 
This  man  received  no  medical  treatment,  but  was 
given  autogenous  vaccine.  His  temperature  was 
104°  when  he  received  his  first  injection.  Within 
24  hours  it  dropped  to  99°,  and  he  was  nearly 
free  from  pain.  Two  days  later  he  had  a return 
of  pain  and  fever,  and  his  condition  became  worse 
even  with  regular  injections  of  his  vaccine.  After 
suffering  intense  pain  and  there  being  no  im- 
provement in  two  weeks,  the  vaccine  was  discon- 
tinued and  he  was  given  medical  treatment. 
Three  weeks  later  he  was  greatly  improved,  but 
continued  to  have  recurrent  outbreaks  of  pain 
and  swelling  of  different  joints,  and  ran  some 
temperature.  He  was  now  given  his  vaccine 
and  the  medical  treatment  was  stopped.  He  made 
a rapid  recovery  with  no  recurrence  of  pain  and 
swelling.  His  temperature  became  normal,  and 
he  developed  no  complications. 

I treated  this  man  three  years  before  for  his 
first  attack  of  septic  arthritis,  when  he  was  con- 
fined to  his  bed  three  months,  and  had  many  com- 
plications. 

ILLUSTRATIVE  CASES 

A boy,  18  years  old,  gave  the  following  history: 
Septic  arthritis  when  9 years  old,  which  was  fol- 
lowed with  endocarditis,  and  loss  of  compensation, 
which  left  him  very  much  an  invalid. 

I saw  this  boy  in  March  ’17,  after  he  had 
been  suffering  for  three  weeks  from  his  second 
attack  of  septic  arthritis.  He  had  a temperature 
of  104°,  marked  dyspnoea  with  cyanosis.  His 
right  knee  was  badly  swollen  and  very  painful. 
No  other  joints  involved.  His  tonsils  were  very 
large,  somewhat  red,  and  quantities  of  yellow, 
cheesy  material  exuded  from  the  crypts.  A cul- 
ture showed  the  Connellan-King  diplococcus  in  a 
pure  form.  A vaccine  was  made  and  after  the 
first  injection  his  temperature  dropped  from  103° 
to  99.5°  in  24  hours.  His  dyspnoea  gradually  dis- 
appeared and  he  made  a rapid  recovery. 

About  a month  later  he  began  having  pains  in 
his  knee  joints  but  no  swelling  and  fever.  These 
pains  were  so  severe  at  night  that  he  required 
morphine.  An  occasional  dose  of  his  vaccine  gave 
him  relief  for  a few  days  only.  He  began  to  lose 
in  weight,  lose  his  appetite;  looked  toxic  and  was 
getting  weaker.  This  condition  continued  until 
he  became  so  badly  emaciated  and  weak  it  seemed 
he  could  live  but  a short  time.  Another  culture 
of  the  tonsil  showed  the  same  infection.  An- 
other vaccine  was  made  but  he  did  not  improve. 
He  was  seen  in  consultation  to  consider  remov- 
ing the  tonsils  even  in  his  extreme  condition. 

The  toxaemia  was  attributed  to  the  tonsil  in- 
fection and  enucleation  seemed  the  only  thing 
left  to  be  done,  so  he  was  taken  to  a hospital  and 
operated  with  novocaine.  He  stood  the  operation 
very  well,  with  very  little  shock.  Three  days  later 
he  left  the  hospital  and  made  a rapid  recovery. 
He  remained  at  home  about  three  months  and 


since  then  he  has  found  employment,  and  has 
had  no  further  trouble. 

A boy,  15  years  old,  was  first  seen  in  Novem- 
ber, ’15.  This  boy  had  been  treated  with  salicy- 
lates for  nearly  six  weeks  before  I saw  him.  His 
pain  was  severe  enough  to  require  morphine,  and 
his  temperature  was  about  103°-104°  every  eve- 
ning. 

He  gave  the  following  history:  When  five 

years  old  had  tonsillitis  followed  with  septic  ar- 
thritis. He  was  very  sick  and  was  confined  to 
his  bed  several  weeks.  Five  years  later  he  had 
a second  attack  of  septic  arthritis,  not  preceded 
by  tonsillitis.  This  was  complicated  with  endo- 
carditis and  nephritis.  His  recovery  was  slow 
and  after  nearly  a year  he  was  able  to  be  about. 
He  was  not  very  active  on  account  of  the  injury 
to  his  heart.  His  nephritis  cleared  up  completely. 

Six  weeks  ago  he  had  his  third  attack  of  septic 
arthritis  following  a cold,  but  no  tonsillitis.  This 
attack  was  worse  than  the  two  preceding  and 
was  accompanied  with  endocarditis.  The  tonsils 
presented  no  abnormal  appearance  and  were  sub- 
merged behind  the  pillars.  The  Connellan-King 
diplococcus  was  isolated  from  them,  and  a vaccine 
was  made  from  the  culture.  The  next  day  after 
the  vaccine  was  given  his  temperature  dropped 
to  normal  and  remained  so,  and  he  required  no 
morphine.  Three  days  later  he  was  permitted 
to  be  up  in  a chair.  He  made  a rapid  recovery 
and  had  no  subsequent  attacks  of  pain  which  usu- 
ally follow  septic  arthritis.  This  boy  refused  a 
tonsillectomy,  but  up  to  this  time  has  had  no- 
recurrence. 

Mrs.  N.,  age  34,  single,  gives  the  following  his- 
tory: When  15  years  old  she  had  a severe  attack 

of  tonsillitis  followed  with  a miia  attack  of  septic 
arthritis.  Five  years  ago  she  had  her  second  at- 
tack of  septic  arthritis  not  preceded  by  tonsil- 
litis. Both  times  she  was  treated  by  her  family 
physician.  She  did  not  fully  recover  from  her 
last  illness,  but  relapsed  into  a chronic  condition. 
She  had  very  little  pain,  but  a gradual,  painful 
stiffness  followed,  which  progressed  until  nearly 
all  her  joints  were  so  stiff  that  they  could  not  be 
moved,  partly  from  pain  and  partly  from  anky- 
losis. For  more  than  a year  she  had  been  a help- 
less individual  sitting  in  a chair  part  of  the  day. 
Being  quite  content  to  her  invalidism  she  had  re- 
signed herself  to  her  helplessness. 

I saw  her  in  December,  ’16.  Examination 
showed  a characteristic  purplish  discoloration  of 
the  mucous  surfaces.  Her  tonsils  were  not  en- 
larged. Her  teeth  had  all  been  extracted  with 
the  hope  of  giving  her  relief.  A culture  from  the 
tonsil  crypts  showed  the  Connellan-King  diplo- 
coccus. A vaccine  was  made  and  after  the  first 
injection  she  said  she  felt  better.  After  a fifth 
injection  she  was  able  to  help  herself  to  a chair, 
and  open  and  close  her  hands  enough  to  feed  and 
dress  herself.  She  was  given  vaccine  for  four 
weeks  and  later  hot  baths  and  massage.  She 
improved  slowly  and  at  the  present  time  she  is 
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free  from  pain  and  is  able  to  do  her  own  work 
and  is  getting  around  without  the  aid  of  a cane. 
She  refused  to  have  her  tonsils  removed.  There 
is  little  doubt  that  this  woman  would  be  better  if 
the  source  of  infection  were  removed. 

A woman,  42  years  old,  gives  the  following 
history:  When  15  years  old  she  had  tonsillitis 

followed  with  a mild  attack  of  septic  arthritis. 
This  cleared  up  with  medical  treatment,  but  since 
then  at  different  times  she  complained  of  pains 
and  stiffness  of  both  knees.  She  has  been  gradu- 
ally getting  worse  until  the  past  three  years  she 
has  not  been  able  to  leave  the  house.  All  med- 
ical treatment  was  of  no  avail. 

I saw  her  in  December,  T7,.  The  tonsils  were 
not  enlarged.  A culture  made  from  the  crypts 
showed  the  presence  of  the  Connellan-King  diplo- 
coccus.  An  autogenous  vaccine  made  her  recovery 
rapid  and  complete.  After  she  was  immunized  her 
tonsils  were  removed  and  up  to  the  present  time 
has  had  no  recurrence. 

In  April,  ’16,  I was  called  to  see  a woman,  40 
years  old,  complaining  of  septic  arthritis  involv- 
ing the  wrists,  knees  and  ankles.  Her  temper- 
ature was  about  101°  every  evening.  Her  his- 
tory was  as  follows:  Three  years  ago  she  had 

her  first  attack  of  tonsillitis.  She  was  confined 
to  her  bed  a week,  but  had  no  complications.  Six 
weeks  ago  she  had  her  second  attack  of  tonsillitis, 
accompanied  with  septic  arthritis  involving  the 
joints  named.  The  pain  was  not  very  severe,  but 
did  not  yield  to  medical  treatment.  A culture 
from  the  tonsil  crypts  showed  the  Connellan- 
King  diplococcus,  from  which  a vaccine  was  made 
and  administered.  During  the  administration  of 
the  vaccine  she  had  acute  outbreaks  of  swelling 
and  pain  in  different  joints  and  became  very 
much  discouraged.  This  continued  for  nearly 
two  weeks;  she  gradually  reacted  to  treatment 
until  a complete  recovery  followed.  Her  tonsils 
were  removed  and  she  has  been  well  since. 

A boy,  seven  years  old,  gives  the  following 
history;  November,  ’15,  he  had  his  first  at- 
tack of  tonsillitis  followed  with  septic  arthritis. 
He  was  treated  in  a hospital  and  was  able  to  be 
around  in  three  weeks.  In  February,  ’16,  he  had 
his  tonsils  removed.  About  the  first  of  April  of 
the  same  year  he  had  a second  attack  of  septic 
arthritis.  He  was  again  treated  in  a hospital. 
This  time  his  recovery  was  not  complete.  Two 
months  later  he  left  the  hospital  in  a very  much 
crippled  condilfion  suffering  from  pain  and  was 
confined  to  his  bed. 

When  I saw  him  in  July,  ’17,  he  was  running 
an  evening  temperature  of  99°  to  101°.  Exam- 
ination of  the  throat  showed  a small  piece  of  ton- 
sil in  the  right  side  having  a single  crypt  and  a 
sinus  in  the  left  tonsil  fossa.  A culture  was 
taken  from  the  crypt  and  the  sinus.  Both 
showed  the  Connellan-King  diplococcus.  A vac- 
cine gave  him  immediate  relief-  This  piece  of 
tonsil  was  removed  and  the  sinus  closed.  He  has 
had  no  recurrence,  h/tc  yiv. 


A woman,  36  years  old,  gives  the  following 
history:  In  December,  ’17,  she  had  diphtheria, 

followed  by  tonsillitis,  septic  arthritis,  and  neu- 
ritis. This  woman  was  confined  to  her  bed  nearly 
all  the  time  until  I saw  her  in  October,  ’18.  At 
this  time  she  was  suffering  from  septic  arthritis 
of  both  knees  and  both  ankles.  Also  from  a pain- 
ful neuritis  of  nearly  all  the  nerves  of  the  body. 
Her  pain  was  so  severe  that  morphine  gave  her 
but  little  relief.  Her  temperature  was  102°; 
she  was  greatly  emaciated,  and  her  facial  ex- 
pression was  that  of  a person  who  had  suffered 
intense  pain  for  a long  time.  Her  tonsils  were 
quite  large,  and  she  had  several  large  fillings  in 
her  teeth.  A tonsil  culture  showed  no  organism 
which  I thought  was  the  cause  of  her  condition. 
An  A-ray  of  the  teeth  showed  an  infection  at  the 
apices  and  between  the  roots  of  the  first  lower 
molar.  This  tooth  was  extracted  and  a culture 
was  made  from  both  foci  of  infection.  At  the 
apex  of  the  tooth  the  streptococcus-viridans  germ 
was  found  and  from  between  the  roots  the  Connel- 
lan-King diplococcus  was  found.  A combined 
vaccine  was  made  and  in  three  weeks  this  woman 
was  able  to  be  about  free  from  all  pain  and  dis- 
comfort. Her  tonsils  have  since  been  removed. 

CONCLUSION 

Septic  arthritis,  which  is  usually  called  rheu- 
matism, is  caused  by  a focus  of  infection  some- 
where in  the  body.  It  is  usually  in  the  tonsil 
crypts,  but  may  be  found  in  the  teeth  or  else- 
where. Most  frequently  in  the  tonsil. 

A very  simple  case  of  tonsillitis  may  be  fol- 
lowed by  the  most  severe  complications,  such  as 
septic  arthritis,  endocarditis,  myocarditis,  and 
nephritis  severe  enough  to  endanger  life. 

A tonsil  infection  may  become  latent  and  re- 
main so  for  years  and  then  become  active  and 
cause  the  most  profound  symptoms,  as  shown  by 
the  cases  reported. 

In  all  cases  of  septic  arthritis  I make  a culture 
from  the  tonsil  crypts.  If  I do  not  find  the  or- 
ganism there  I seek  elsewhere.  A vaccine  is  made 
and  .200,000,000  are  given  every  third  day  for 
about  10  doses.  About  this  time  the  body  is 
immunized  and  the  tonsils  are  enucleated.  In 
view  of  general  sepsis  following  tonsil  opera- 
tions, this  method  greatly  lessens  the  dangers  of 
general  septicaemia,  coming  on  after  tonsillect- 
omy. 

I have  found  the  treatment  of  acute  cases  with 
vaccines  of  very  little  value.  After  the  active 
stage  has  subsided  I find  vaccines  hasten  the  re- 
covery and  greatly  shorten  the  time  of  convales- 
cence, and  lessen  the  dangers  of  complications. 

I have  treated  57  cases  of  septic  arthritis  with 
autogenous  vaccines.  The  results  are  very  grati- 
fying. Most  of  the  patients  fully  recovered,  and 
all  were  made  more  comfortable. 

I take  great  pleasure  in  expressing  my  appre- 
ciation for  the  excellent  bacteriological  and  lab- 
oratory work  done  by  Mr.  John  J.  Connellan  of 
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the  Higgins  Laboratory  of  New  York,  and  Mr. 
M.  E.  Curtis  of  Cleveland. 
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DISCUSSION 

Dr.  L.  E.  Brown  (Akron,  0.)  : I am  very 

much  interested  in  this  subject  of  infected  ton- 
sils and  arthritis,  as  it  is  a deeper  subject,  I 
think,  than  a great  many  seem  to  appreciate,  and 
its  importance  should  be  pressed  home  to  the  gen- 
eral practitioner.  The  treatment  of  septic  ar- 
thritis by  the  use  of  vaccines  and  other  means 
seems  to  me  useless,  without  the  removal  of  the 
tonsils,  in  all  patients,  having  had  a definite  his- 
tory of  tonsillitis.  It  is  quite  possible  to  make  a 
smear  or  a culture  from  the  crypts  of  the  tonsil 
and  not  secure  anything  definite,  for  the  reason 
that  the  trouble  may  be,  as  termed  by  some  men, 
a blind  abscess  within  the  tonsillar  tissue,  or  just 
behind  the  anterior  pillar.  I have  probably  had 
half  a dozen  such  cases  operated  and  have  found 
a blind  abscess  in  each,  which  would  probably 
contain  as  much  as  eight  to  ten  minims  of  free 
pus. 

The  general  infection  that  has  already  taken 
place  prior  to  the  tonsillectomy  is  a thing  that  I 
think  we  should  lay  a great  deal  of  stress  on  in 
our  cases  that  are  suffering  from  rheumatism  or 
septic  arthritis.  This  infection  has  already  oc- 
curred and  the  tonsillectomy,  pure  and  simple, 
will  not,  in  all  cases,  give  complete  relief.  It 
is  removing  the  original  source  of  focus  of  in- 
fection which  gives  that  patient  every  advantage 
of  getting  well,  but  general  and  eliminative 
treatment,  must  be  conducted  after  the  tonsil- 
lectomy in  many  of  such  cases. 

I had  another  suggestion  that  I was  going  to 
make,  but  Dr.  Hay  brought  it  out  very  forcefully 
towards  the  end  of  his  paper;  and  that  was,  why 
not  remove  the  tonsils,  make  a culture  and  do  the 
tonsillectomy  and  then  use  the  autogenous  vac- 
cines, probably  thereby  obtaining  quicker  and 
better  results  and  not  laying  the  patient  liable 
to  a recurrence  of  this  trouble?  So  often  people 
change  their  minds;  when  they  get  apparently 
well,  they  figure  that  the  vaccines  may  accom- 
plish the  trick  two  or  three  times,  and  they  want 
the  same  treatment  again — and  it  is  sometimes 
well  to  enforce  the  issue  of  tonsillectomy  in  the 
earlier  stage. 

Dr.  Charles  Lukens  (Toledo,  0.) : I think 

the  prevailing  opinion  at  the  present  time  is  most 
positively  against  the  specificity  of  .any  vaccine, 
especially  in  septic  arthritis.  A protein  shot 
will  do  all  that  any  specific  vaccine  will,  and  per- 
haps more.  The  intravenous  injection  of  a ty- 
phoid vaccine,  irrespective  of  the  cause  of  the 
arthritis,  I think,  within  the  last  year  or  two, 
has  shown  even  more  startling  results  than  have 
ever  been  obtained  by  the  most  potent  autogenous 
'vaccine. 

I am  most  heartily  in  favor  of  ruling  out  or 
removing  the  foci  first;  and  always  of  inspecting 


the  teeth.  If  there  is  a capped  tooth,  or  crown 
work,  or  any  tooth  that  is  tender,  an  X-ray  should 
be  made.  Make  the  person  gag,  and  squeeze 
against  the  anterior  pillar,  and  you  can  press  out 
a purin  or  milky  secretion  in  all  of  these  cases. 

But  I am  very  much  undecided  on  specific  vac- 
cines. 

Dr.  J.  E.  Brown  (Columbus,  0.)  : While 

struck  with  the  necessity  of  having  the  general 
practitioner  take  due  recognition  of  the  tonsil 
as  a focus  for  infection,  I think  it  is  also  time 
for  the  otolaryngologist  to  remember  that  there 
are  many  points  of  the  body  in  which  a septic 
focus  can  originate  besides  the  tonsils.  We  very 
happily  have  come  to  recognize  in  the  course  of 
our  work  that  the  teeth  can  be  the  possible 
source  of  infection,  as  well  as  the  tonsils.  I think 
we  should  recognize  the  fact  that  all  along  the 
food  route,  from  the  oral  cavity  to  the  anus, 
there  may  be  other  possible  sources  of  infection 
by  means  of  which  we  may  get  a septic  arthritis. 
We  have  all  seen  cases  of  arthritis  disappear  with 
the  removal  of  the  tonsils;  we  have  seen  the  au- 
togenous vaccine  do  remarkable  work,  and  still 
there  are  some  cases  in  which  neither  accomplish 
the  result.  I don’t  think  that  is  the  fault  of 
the  vaccine  entirely;  neither  do  I think  the  vac- 
cine is  specific,  but  we  must  not  simply  be  treat- 
ing teeth  and  tonsils,  we  must  treat  the  patients. 

Just  to  illustrate  this  point,  I will  mention  a 
case.  This  patient  first  came  under  my  notice 
because  of  recurrent  asthenopia,  she  was  a 
marked  ametrope.  She  was  given  proper  correc- 
tion. She  would  get  relief  for  a while  and  then 
there  would  be  a marked  period  of  asthenopia. 
Finally  it  was  recognized  that  these  periods 
seemed  to  be  coincident  with  infiammation  of  the 
throat.  We  demonstrated  that  there  was  an  in- 
fected tonsil,  and  those  tonsils  were  removed.  The 
patient  had  a period  of  very  marked  relief  from 
her  symptoms,  and  here  some  two  months  ago 
this  patient  again  came  under  my  notice  with 
something  that  I had  never  seen  before,  and  that 
is  a marked  ciliary  infection,  a hyalitic  infection, 
which  would  immediately  disappear  when  a my- 
driatic was  used  and  would  reappear  a short 
time  afterwards.  She  had  an  adenectomy  and  a 
clean  tonsil  removal.  There  was  no  infection  of 
the  teeth  demonstrated  by  X-ray  plates  on  care- 
ful examination,  and  she  went  through  the  hands 
of  one  internist  and  was  turned  away  as  being 
free  from  any  lesion;  but  just  this  morning  I had 
a telephone  message  from  the  internist  under 
whose  observation  she  had  gone  last  week,  saying 
that  he  had  found  in  this  patient  a high  acidity 
of  the  urine — 50  per  cent.,  more  acidity  in  the 
urine  than  there  should  be,  a thing  he  speaks  of 
as  acidosis.  He  was  satisfied,  while  he  had  not 
found  the  lesion,  that  it  was  an  intestinal  lesion. 
If  that  patient’s  tonsils  were  in,  you  would  say  it 
was  wholly  a tonsillar  trouble.  That  simply  il- 
lustrates the  fact  that  while  we  are  caring  for  the 
points  within  our  domain, — the  nose  and  the 
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throat;  and  the  dentist  is  caring  for  the  teeth, 
we  must  not  overlook  the  fact  that  there  are  other 
areas  of  infection  in  these  cases. 

Dr.  Samuel  D.  Risley  (Philadelphia,  Pa.)  : 1 

have  seen  all  of  these  things  many  times,  but  I 
asked  Dr.  Murphy  just  now  whether  he  hadn’t 
seen  the  prostatic  forms  of  infection.  I have 
many  times,  and  often  without  the  serious  lesions 
of  the  joints — or  rather  occasionally,  I won’t  say 
often. 

To  illustrate  what  I have  in  mind,  let  me  men- 
tion the  story  of  a fellow  club  member,  whom  I 
knew  personally  very  well,  and  who  was  having 
a good  deal  of  intestinal  disturbance,  which  im- 
proved through  the  efforts  of  an  internist  and  my- 
self, but  still  the  edema,  general  infiltration  of  the 
retina  and  choroid,  remained,  and  he  could  not 
focus  his  eyes.  One  day  he  came  in  to  see  me 
and  by  some  accident  a hard  chair  with  a raised 
center  in  the  seat  was  placed  in  my  consulting 
room,  near  my  desk.  When  he  sat  down  on  it 
he  flinched.  I said,  “Why  did  you  do  that?” 
He  said  “It  hurt  me.  I have  had  to  give  up  my 
horse-back  riding.” 

I asked  for  a specimen  of  his  urine,  sent  it  to 
the  gentleman  who  usually  studies  urines  for  me, 
both  morphologically  and  chemically,  and  he  re- 
ported some  pus  cells  and  epithelia  from  various 
sources  in  the  urinary  tract,  and  simply  made  a 
footnote  that  I had  better  have  his  prostate  ex- 
amined. I sent  him  to  a urologist  friend,  and 
sure  enough  he  found  an  inflamed  prostate  and 
suggested  that  he  be  allowed  to  treat  him  for  a 
few  days.  He  did  treat  him,  and  the  man  entirely 


recovered.  His  asthenopia  disappeared,  the  in- 
flammation of  his  choroid  and  retina  disappeared. 
It  also  developed  that  he  had  stiff  joints,  and  they 
loosened  up.  So  that  in  this  case  at'  least  the 
prostate  seemed  to  be  the  focus  of  the  infection. 

Dr.  Charles  H.  Hay  (Closing) ; In  speaking 
of  septic  arthritis  we  must  remember  that  there 
are  several  forms.  The  streptococcus  hymolyticus 
will  cause  an  arthritis,  but  it  will  be  a different 
form  of  arthritis  than  that  of  which  I speak.  The 
one  to  which  I refer  is  known  as  acute  articular 
rheumatism. 

The  blind  abscess  of  the  tonsils  may  not  be  the 
cause  of  the  septic  arthritis,  it  may  not  cause 
any  systemic  symptoms.  Anybody  who  does  tonsil 
enucleations  will  generally  find  very  frequently 
blind  abscess  either  in  the  crypts  or  beneath  the 
capsule,  and  these  patients  have  never  had  any 
evidence  of  systemic  invasion  from  this  infection. 

The  Connellan-King  Diplococcus  does  not  pro- 
duce pus  or  gas,  but  the  septic  arthritis  is  prob- 
ably caused  from  the  systemic  invasion  of  the 
chemical  poisons  produced  by  this  germ. 

I have  never  had  any  experience  with  the  ty- 
poid  vaccine.  Many  of  the  cases  I see,  of  dura- 
tion of  from  two  to  five  years,  do  not  always  im- 
prove with  tonsil  enucleation  without  immunizing 
first,  or  unless  in  removing  the  tonsil  you  rein- 
noculate  the  patient;  then  the  patient  produces  his 
own  anti-bodies,  which  is  the  effect  obtained  from 
an  antogenous  vaccine.  I think  the  germs  found 
loosely  in  the  sinuses  cause  practically  no  sys- 
temic symptoms. 
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Syphilitic  Reinfection* 

A.  W.  Nelson,  M.  D.,  Cincinnati 

Editor’s  Note. While  chancre  redux  is  of  more  or  less  common  occurrence,  true 

syphiliitc  reinfection  is  a rarity,  although  modern  methods  of  diagnosis  have  made  its 
determination  much  more  accurate.  Syphilographers  are  now  inclined  to  demand  the 
following  conditions  for  determining  a syphilitic  reinfection:  a history  of  initial  infec- 
tion with  apparent  cure;  a second  chancre  in  a location  other  than  that  of  the  first;  the 
finding  of  the  sphirocheta  pallida  in  the  secretions  of  the  ulcer;  a Wassermann  negative 
with  adenitis  and  acknowledged  sexual  exposure.  The  therapy  of  reinfection  differs  in 
no  way  from  that  now  so  successfully  used  for  primary  infection. 


The  former  conception  that  one  attack  of 
syphilis  rendered  an  individual  immune  for 
life  from  subsequent  attacks  of  lues,  has, 
in  the  light  of  our  present  knowledge  of  the  dis- 
ease, been  disproved.  With  it  Codes’  and  Profeta’s 
laws  have  been  relegated  to  the  shelves  holding  so 
many  shattered  medical  beliefs  of  the  past.  Like- 
wise Ricord’s  maxim:  “Once  infected  with  syphilis 
never  again  infected,”  has  had  to  be  discarded. 
These  radical  changes  have  taken  place  since  our 
clinical  observations  of  syphilis  have  been  check- 
ed up  with  the  scientific  tests  that  have  been 
placed  at  our  command  during  the  past  decade. 

•Read  before  the  Section  on  Dermatology,  Proctology  and 
Genito-Urinary  Surgery,  during  the  73d  Annual  Session  of 
the  Ohio  State  Medical  Association,  at  Columbus,  May  6, 

1919. 


For  during  that  period  of  time  all  the  scientific 
discoveries  relative  to  syphilis  have  been  made, 
which  in  turn  caused  us  to  place  the  etiology, 
diagnosis,  prognosis  and  treatment  on  a scientific 
basis.  We  no  longer  blindly  place  credence  in  the 
opinion  of  one  or  a group  of  men  unless  their 
views  are  based  on  the  scientific  principles  at  our 
command. 

RARITY  OF  REINFECTION 

At  the  present  time  there  are  quite  a few  au- 
thentic cases  of  syphilitic  reinfection  on  record; 
this,  no  doubt,  is  due  to  our  better  understanding 
of  the  disease  and  the  addition  of  arsphenamin  to 
the  mercury  as  a therapeutic  aid.  Ordinarily 
speaking,  it  does  not  fall  to  the  lot  of  any  prac- 
titioner of  medicine  to  meet  with  many  cases  of 
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syphilitic  reinfection,  for  after  all  it  must  be 
•considered  as  an  unusual  experience.  One  enjoy- 
ing a large  private  and  clinical  patronage  may 
perchance  meet  with  one  or  two  authentic  cases 
of  syphilitic  reinfection  in  a life  time.  Fournier, 
Bartheleny,  and  E.  L.  Keyes,  Sr.,‘  men  of  wide 
experience  as  syphilographers,  claim  never  to 
have  met  with  a single  case  of  luetic  reinfection. 
However  it  is  well  to  bear  in  mind  that  their  ob- 
servations took  place  previous  to  the  discovery  of 
the  spirocheta  pallida,  Wassermann  reaction  and 
use  of  arsphenamin.  E.  L.  Keyes,  Jr.,  claims  to 
have  seen  just  one  case.  A patient  who  was 
treated  and  apparently  cured  by  his  father 
twenty-five  years  previously,  presented  himself 
with  a typical  chancre,  inguinal  adenitis,  a gen- 
eral maculopapular  eruption  and  a positive  Was- 
sermann reaction.  Major  C.  F.  White^,  R.  A.  M. 
C.,  reports  twenty-eight  cases  of  syphilitic  re- 
infection in  a series  of  10,500  cases  of  lues  in  a 
military  general  hospital,  which  means  that,  one 
out  of  every  375  syphilitic  cases  handled  was  a 
reinfection  in  type.  In  this  series  of  cases  ten 
seemed  to  show  conclusive  evidence  of  reinfection 
while  eighteen  showed  presumptive  evidence. 

ESSENTIAL  FEATURES  OF  REINFECTION. 

Tms  brings  us  to  the  question,  what  essential 
features  are  required  to  designate  a case  as 
syphilitic  reinfection?  Previous  to  the  discovery 
of  the  treponema  pallida  and  the  Wassermann  re- 
action the  decision  rested  entirely  on  clinical  ob- 
servation and  as  a result  many  an  error  was  apt 
to  creep  in.  One  can  readily  see  how  easily  an 
atypical  or  mistreated  chancroid,  or  a gummatous 
tubercular  syphilide  might  be  mistaken  for  a true 
chancre.  Therefore,  in  order  to  establish  a case 
as  one  of  luetic  reinfection  we  must  have  absolute 
clinical  and  scientific  evidence  that  the  individual 
was  at  one  time  infected  with  lues  and  submitted 
to  a thorough  course  of  treatment  until  he  was, 
clinically  and  serologically,  permanently  free  from 
the  disease.  The  next  essentials  required  are 
that  the  chancre  should  not  appear  on  the  same 
area  that  the  first  primary  lesion  did,  otherwise 
the  ulcer  will  have  to  be  identified  as  chancre 
redux,  besides  there  must  be  the  presence  of 
adenitis  of  the  nearest  glands,  and  the  finding  of 
the  spirocheta  pallida  plus  a negative  Wasser- 
mann reaction.  Some  authors,  in  addition  to  these 
requirements  demand  the  discovery  of  the  source 
or  medium  of  the  infection.  In  our  opinion  the 
demand  for  the  confrontation  test  is  a rather 
unreasonable  request  for  in  most  instances  it  is 
almost  impossible  of  accomplishment.  Since  the 
confrontation  test  is  nothing  more  nor  less  than 
a clinical  evidence  and  as  a clinical  evidence  there 
is  nothing  more  reliable  than  the  presence  of  the 
typical  ulcer  associated  with  adenopathy  of  the 
neighboring  glands.  The  adenitis  usually  de- 
velops about  a week  or  two  after  the  primary 
lesion  has  made  its  appearance.  The  adenitis  is 
such  a constant  sjimptom  that  Fournier  in  an 


observation  of  5,000  cases  of  chancre  failed  to 
find  it  only  three  times  and  thought  it  probably 
was  due  to  congenital  absence  of  the  inguinal 
glands. 

In  contrast  to  the  mentioned  requirements  we 
might  cite  the  opinion  of  Parounagian’  who  also 
reported  a case  of  syphilitic  reinfection.  He  con- 
siders infection  through  sexual  exposure  after  a 
period  of  freedom  from  the  disease,  plus  a Was- 
sermann negative  as  a reasonable  standard  for 
decision. 

It  will  be  noted  that  Parounagian  and,  for  that 
matter,  other  syphilographers  and  clinicians,  are 
more  liberal  in  their  demands  and  interpretation 
as  to  what  constitutes  a .case  of  syphilitic  rein- 
fection. Personally  we  are  inclined  to  believe 
that  it  is  safer  to  be  over-cautious  in  our  diag- 
nosis of  luetic  infection  and  reinfection,  par- 
ticularly that  of  the  latter,  when  we  realize  the 
number  of  possible  errors  that  are  apt  to  creep  in 
when  dealing  with  syphilis.  In  fact,  for  the  past 
decade,  cases  of  syphilis  handled  have  been  sub- 
jected to  greater  scrutiny,  therapeutically  and 
diagnostically  than  ever  before.  There  is  no 
doubt  that  this  attitude  will  continue. 

ILLUSTRATIVE  CASES 

Mr.  X,  25  years  of  age,  married,  superintend- 
ent. Has  had  four  attacks  of  gonorrheal  ure- 
thritis, with  no  complications,  all  of  which  were 
treated  by  the  writer.  On  January  7,  1915,  he 
consulted  us  for  an  ulcer  at  the  root  of  the  penis, 
which  had  been  there  for  about  two  weeks.  He 
was  greatly  chagrined  at  his  misfortune  for  the 
reason  that  for  some  time  past  he  had  been  using 
a condom  at  each  sexual  exposure,  and  in  spite  of 
the  precaution  taken  he  believed  that  he  was  in- 
fected. 

Examination  of  the  external  genitals  revealed 
an  ulcer  on  the  dorsal  surface  at  the  root  of  the 
penis  and  slightly  extending  to  the  left.  The 
ulcer  was  somewhat  oval  in  shape  and  measured 
about  %x%  inch  in  diameter.  The  surface  of 
the  lesion  was  of  raw  beef  color,  the  edges  sloping 
and  with  an  indurated  base  and  border.  Exami- 
nation of  the  secretions  from  the  ulcer  revealed 
the  presence  of  spirocheta  pallida.  It  was  a typi- 
cal Hunterian  chancre.  The  inguinal  glands  on 
the  left  side  were  slightly  enlarged  and  in  chain- 
like arrangement.  The  diagnosis  of  chancre  was 
made  and  treatment  instituted.  He  was  given 
an  intravenous  injection  of  neosalvarsan  (0.9) 
with  repetition  of  the  same  dose  a week  later. 
The  second  injection  was  followed  by  marked  dis- 
turbance of  the  gastro-intestinal  tract  plus  a 
severe  skin  reaction.  During  the  following  six 
months  he  received  weekly  intramuscular  injec- 
tions of  salicylate  of  mercury.  This  was  follow- 
ed by  an  almost  eight  week  period  of  rest  from 
treatment.  On  September  17  treatment  was  re- 
sumed by  an  intravenous  injection  of  salvarsan. 
Two  days  later  a Wassermann  examination  of  the 
blood  proved  to  be  negative,  which,  at  the  time. 
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was  interpreted  as  indicating  that  the  patient  was 
making  satisfactory  progress.  For  the  next  four 
months,  beginning  with  October  1,  he  was  again 
given  weekly  injections  of  salicylate  of  mercury. 
This  was  likewise  followed  by  a four  months  rest 
from  treatment  when  the  mercurial  injections 
were  again  resumed  for  almost  three  months. 
Fifteen  days  after  the  last  mercury  injection  was 
administered  another  dose  of  salvarsan  was  given 
as  a provocative  measure,  for  he,  or  rather  his 
fiancee,  had  decided  that  they  should  marry  with- 
out further  delay) , and  the  blood  examination  re- 
sulted in  a negative  Wassermann  reaction. 

The  last  blood  test  was  made  on  September  5, 
1916. 

All  told  the  patient  was  under  our  care  for 
twenty  months.  From  the  time  of  the  last  blood 
examination  until  we  were  again  consulted  by  him 
a period  of  two  years  elapsed.  During  that  time 
he  was  entirely  free  from  any  syphilitic  mani- 
festations. Thus  far  our  patient  passed  through 
one  act  in  the  great  drama  of  life  without  ap- 
parent injury  to  himself  or  society.  Nor  did  he 
benefit  from  the  experience  of  the  misfortune  of 
the  past.  His  marriage  did  not  prove  to  be  one 
of  the  happiest  and  faithfulness  to  his  wife  was 
therefore  not  seriously  observed  as  the  informa- 
tion to  follow  will  reveal. 

We  now  enter  the  second  act  of  the  drama  with 
the  patient,  as  a Lieutenant  in  our  army,  station- 
ed at  Camp  Sherman.  On  September  28,  1918, 
the  patient  in  question  called  us  up  by  telephone 
informing  us  that  he  has  a sore  on  his  genitals 
which  he  believed  to  be  a chancre  with  the  re- 
quest that  he  be  visited  at  once.  On  the  follow- 
ing day  the  trip  was  made  and  this  history  ob- 
tained. For  some  time  he  had  been  having  illicit 
sexual  relations  and  now  he  had  an  ulcer  on  the 
penis  which  had  been  there  for  about  two  weeks. 
Examination  showed  an  ulcer  on  the  undersurface 
of  the  penis  at  the  penoscrotal  junction  about  a 
third  of  an  inch  in  diameter,  round  in  shape,  raw 
meat  in  color,  punched  out,  with  the  border  and 
base  markedly  indurated,  imparting  tbe  same 
sensation  as  if  a small  button  was  situated  in  the 
skin.  The  inguinal  glands  showed  some  involve- 
ment. We  then  stained  a few  specimens  of  the 
secretion  from  the  ulcer  with  India  ink  and 
brought  them  home  for  examination,  for  the  pa- 
tient was  seen  at  a hotel  and  we  had  no  micro- 
scope with  us.  A clinical  diagnosis  of  chancre 
was  made  and  arsenobenzol  administered.  On  our 
return  to  Cincinnati  the  slides  were  examined  and 
spirocheta  pallida  found.  This  proved  conclusive- 
ly that  we  were  dealing  with  a case  of  syphilitic 
reinfection. 

In  contradistinction  to  the  above  typical  case 
of  syphilitic  reinfection  the  writer  wishes  to  pre- 
sent the  following  interesting  case  that  came 
under  his  care.  J.  B.,  male,  age  50,  single,  printer, 
presented  himself  for  treatment  November  12, 
1917,  with  the  following  history: 

Twenty  years  before  he  contracted  a chancre 


and  was  treated  for  about  two  or  three  years  with 
pills  and  liquid  medicine,  probably  protiodide  of 
mercury  pills  and  pot.  iodide  solution.  During 
the  17  years  that  followed  the  above  treatment, 
he  was  entirely  free  from  any  syphilitic  mani- 
festations. The  complaint  at  the  time  was  that 
three  weeks  previously  he  noticed  a small  ulcer 
on  the  left  side  of  the  penis  where  the  mucous 
membrane  of  the  prepuce  joins  the  corona,  and  is 
gradually  spreading  in  size.  The  ulcer  occupied 
the  same  area  as  the  one  twenty  years  ago.  Ex- 
amination revealed  a split  pea-sized  ulcer,  of  raw- 
meat  color,  with  a pin-head  sized  hole  in  center 
and  a slightly  elevated  border  with  an  induration 
of  the  base  of  the  lesion.  The  inguinal  glands 
were  enlarged.  In  other  words,  the  clinical  fea- 
tures were  those  of  a primary  syphilitic  ulcer  but 
on  account  of  the  history,  the  diagnosis  of  chancre 
redux  was  made.  In  this  case  no  attempt  was 
made  to  look  for  the  spirocheta  pallida  for  the 
reason  that  their  presence  or  absence  could  not 
change  the  diagnosis.  The  location  of  the  ulcer 
on  an  area  formerly  occupied  by  a chancre  read- 
ily eliminated  the  case  as  that  of  syphilitic  rein- 
fection. The  particularly  interesting  features  of 
this  case  are  the  long  period  of  quiescence  on  the 
part  of  some  spirocheta  pallida  at  the  site  of  the 
former  chancre,  the  period  of  freedom  from  any 
evidence  of  lues,  and  the  typical  clinical  picture 
of  a primary  syphilitic,  ulcer. 
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Propaganda  for  Reform 
Dr.  Miles’  Heart  Treatment — According  to  the 
Miles  Medicine  Company  this  is  ‘a  strengthening 
regulator  and  tonic  for  the  weak  heart.”  No  in- 
formation regarding  the  composition  of  Miles’ 
Heart  Treatment  is  vouchsafed  by  the  manufac- 
turer beyond  the  statement  of  the  alcohol  con- 
tent (11  per  cent.)  as  required  by  the  law.  How- 
ever, quotations  in  the  advertising  suggest  that 
the  preparation  contains  digitalis  and  cactus.  To 
determine  the  presence  or  absence  of  digitalis  in 
Miles’  Heart  Treatment,  physiologic  tests  were 
made.  The  question  as  to  the  presence  of  cactus 
was  not  considered  of  interest  because  cactus 
grandiflorus  has  been  shown  to  have  no  physiolo- 
gic action.  The  physiologic  tests  indicate  that 
there  were  no  digitalis  bodies  present  in  the  prep- 
aration (in  amounts  that  could  have  any  thera- 
peutic effects)  in  doses  containing  enough  alcohol 
to  induce  narcosis.  Examination  in  the  A.  M.  A. 
Chemical  Laboratory  showed  Miles’  Heart  Treat- 
ment to  be  a solution  of  a compound  or  compounds 
of  iron  representing  about  0.12  gm.  metallic  iron 
in  100  c.  c.  A solution  of  iron  glycerophosphate 
in  10  per  cent,  alcohol,  with  about  5 per  cent, 
glycerin,  and  a little  sugar  or  glucose  had  much 
the  same  chemical  properties  as  Miles’  Heart 
Treatment  (Jour.  A.  M.  A.,  July  26,  1919,  p.  287). 


November,  1919 


Cataphoresis  in  Skin  Diseases — Ravogli 


729 


What  Can  Be  Accomplished  With  Cataphoresis 
in  Skin  Diseases* 

A.  Ravogli,  M.  D.,  Cincinnati. 

Editor's  Note. — In  handling  alopecia  areata,  pityroides,  as  well  as  the  syphilitic 
variety  and  seborrhea  capillitis,  Dr.  Ravogli  has  found  the  use  of  a 2 per  cent,  solution 
of  bichloride  of  mercury  by  cataphoresis  of  very  curative  value.  It  is  also  useful  in 
eradicating  pigmentation  in  such  conditions  as  cloasma  lentigines  and  vitiligo  leucodorma. 
In  lupus  erythematodes  and  diffuse  lupus  vulgaris  a solution  of  zinc  chloride,  about  1 0 
per  cent,  by  cataphoresis  will  secure  satisfactory  results  when  all  other  methods  of 
therapy  have  failed.  Applications  by  cataphoresis  are  made  weekly  in  sittings  of  from 
20  to  45  minutes,  the  patient  holding  the  positive  pole  of  the  galvanic  current  while 
the  negative  pole,  covered  with  cotton  and  saturated  with  the  bichloride  of  mercury  or 
zinc  chloride  solution  is  applied  to  the  affected  area.  Under  control  of  the  milliampere 
meter  there  is  no  danger  of  irritation.  The  usual  lotions,  salves  and  other  applications 
are  used  between  cataphoretic  treatments. 


By  cataphoresis  we  understand  a pheno- 
menon, which  partakes  of  the  nature  of 
osmosis  and  is  brought  into  existence  by 
the  action  of  a galvanic  current  upon  the  living 
tissues.  When  an  elecrtical  current  passes 

through  the  skin  is  able  to  transfer  into  the  tis- 
sues medicinal  substances  such  as  mercury  or 
cocaine  which  are  applied  to  the  electrode. 

Galvanism  shows  its  effect  in  the  vasomotor 
area,  by  the  change  of  the  caliber  of  the  blood 
vessels.  Becquerel  and  Dujardin — Beaumetz' 

have  mentioned  that  muscles  and  nerves  have 
electrical  currents  of  their  owti,  and  when  these 
have  been  disturbed  by  disease  the  clinical  ap- 
plication of  faradism,  or  of  galvanism,  may  re- 
store the  lost  function  of  the  muscles  and  of  the 
nerves. 

The  skin  in  many  disorders  is  deficient  in  its 
blood  supply  and  in  its  sensation  both  of  which 
are  greatly  increased  by  electrical  stimulation. 
Not  only  motor  and  sensory  nerves  are  so  stimu- 
lated but  the  trophic  nerves  and  the  vasomotor 
fibers  have  their  function  materially  increased,  so 
that  in  atrophic  affections  and  in  the  disorders  of 
the  sensation  electricity  is  frequently  of  great 
advantage. 

The  use  of  galvanic  current  is  capable  of  modi- 
fying the  molecular  state  of  the  nerves,  and  pro- 
duce new  activity  in  the  tissues.  This  is  shown 
by  saturating  the  sponge  attached  to  the  cathode 
with  a saline  solution  by  which  means  we  intro- 
duce the  medicinal  substance  into  the  tissues. 
PREVENTING  IRRITATION 

In  the  application  of  galvanic  current  the 
strength  of  the  current  has  to  be  considered,  and 
when  the  patient  complains  of  burning  or  pain  it 
has  to  be  stopped,  as  it  is  possible  to  produce 
necrosis  and  ulcerations  of  the  skin.  With  the 
milliampere  meter,  we  can  measure  the  exact 
strength  of  the  current  and  so  avoid  any  possible 
inconvenience  to  the  patient. 

Metallic  electrodes  have  either  to  be  avoided,  or 
they  have  to  be  covered  with  sponges  or  with  pads 
of  cotton  to  avoid  the  irritation  of  the  skin.  In 
our  practice  we  cover  the  plates  of  the  electrodes. 
The  anode,  with  an  ordinary  sponge,  adapted  on 

•Read  before  the  Section  on  Dermatolo^,  Proctology 
and  Genito-Urinary  Surgery,  during  the  73d  Annual  Ses- 
Mon  of  the  Ohio  State  Medical  Association,  at  Columbus, 
May  6.  1919. 


the  metallic  plate,  is  saturated  with  water 
and  held  in  the  hand  of  the  patient.  The  cathode 
or  the  negative  pole  is  covered  with  a pad  of 
absorbent  cotton,  which  is  saturated  with  the 
solution  to  be  used,  and  is  applied  on  the  affected 
skin. 

UTILITY  OF  CATAPHORESIS 

Cataphoresis  with  various  drugs  has  been  used 
by  many  authors  even  for  pain  and  neuralgias 
with  comparatively  good  results. 

At  the  present  very  little  is  found  in  the  books 
about  the  method,  and  it  seems  nearly  forgotten. 
Suttom  in  mentioning  cataphoresis  praises  its 
use  in  cases  of  ringworm  of  the  scalp  in  associa- 
tion with  various  antiseptics.  He  concludes,  that 
the  idea  is  theoretically  a fascinating  one,  but  it 
has  not  proven  practically  successful. 

ALOPECIAS 

In  our  practice  we  have  obtained  good  results 
in  several  affections  of  the  scalp.  In  many  cases 
of  alopecia  areata  the  application  of  catophoresis 
once  a week  with  the  cotton  pad  saturated  in  a 
2 per  cent,  solution  of  bichloride  of  mercury  has 
given  us  satisfactory  results.  After  a few  ap- 
plications the  round  spots,  which  at  first  were 
bald  and  shiny,  begin  to  show  small  whittish 
lanugo  hair.  These  are  gradually  replaced  by 
the  larger  hair,  which  after  awhile  assume  their 
pigment,  and  cover  the  bald  spots.  Bichloride  of 
mercury  introduced  into  the  scalp  and  in  the  fol- 
licles of  the  hair  has  certainly  produced  the 
change  in  the  bald  spots.  If  we  still  maintain, 
as  quite  often  we  have  observed  under  the  micro- 
scope spores  of  Microsporon  Auduini  in  the 
shrunken  hair,  we  will  easily  understand  that  the 
bichloride  helped  by  the  electric  current  has  af- 
fected the  reproduction  of  this  parasite,  and  help- 
ed to  the  cure  of  such  a dreadful  affliction.  What 
we  say  for  alopecia  areta  of  the  scalp  we  can  say 
for  the  alopecia  areata  of  the  beard,  which  how- 
ever is  more  stubborn  to  treatment  but  which  by 
means  of  cataphoresis  is  conquerable. 

Some  applications  of  2 per  cent,  bichloride  of 
mercury  solution  with  a galvanic  current  have 
given  splendid  results  in  syphilitic  alopecia.  When 
the  scalp  looks  moth-eaten  and  the  hairs  are  fall- 
ing, a few  such  applications  by  cataphoresis  help 
a great  deal  in  reproduction  of  the  hair,  and  di- 
minishing the  disfigurement  of  the  patient. 
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In  cases  of  alopecia  pityrodes,  sebori'hea  capil- 
litii,  which  is  usually  accompanied  with  an  un- 
bearable itching  of  the  scalp  a few  applications 
of  a pad,  saturated  with  2 per  cent,  bichloride  of 
mercury  solution,  attached  to  the  katode  of  the 
galvanic  current,  cleanses  the  scalp  and  di- 
minishes the  itching.  In  many  cases  the  falling 
out  of  the  hair  has  been  stopped  and  helped  more 
than  by  the  other  common  remedies,  which  are 
used  for  seborrhea.  We  have  obtained  very  good 
results  with  this  method.  If  the  cause  of  the 
seborrhea  capillitii  is  the  bacillus  seborrheae 
Bizzozero,  nothing  better  than  the  bichloride  of 
mercury  could  be  used  for  cleaning  the  scalp  of 
the  infectious  bacteria.  Although  the  cataphore- 
sis  with  bichloride  solution  has  been  praised  in 
the  past  in  cases  of  tricophyties,  we  must  say  that 
in  our  hands  it  has  not  given  the  desired  results. 
Yet  when  we  have  to  do  with  herpes  tonsurans 
profundus,  a few  applications  of  the  galvanic 
current  with  the  pad  saturated  with  2 per  cent, 
bichloride  of  mercury  has  also  given  good  re- 
sults. 

IN  ERADICATING  PIGMENTATION 

In  cases  of  hypertrophy  of  the  pigment  in 
different  forms  of  cloasma  lentigines,  the  appli- 
cation of  cataphoresis  together  with  the  bich- 
loride solution  is  capable  of  increasing  the  cir- 
culation of  the  blood  vessels  and  inducing  the 
reabsorbtion  of  the  pigment.  It  is  remarkable, 
after  an  application  of  cataphoresis  on  the 
cloasma,  to  see  how  the  skin  appears  red,  in- 
flammed  and  then  to  watch  how  the  pigment 
gradually  disappears^  In  this  effect  we  must  also 
calculate  on  the  local  action  of  the  bichloride  on 
the  pigmented  epidermic  cells,  which  are  necro- 
tised  by  the  bichloride  and  gradually  are  detached 
leaving  the  skin  free  from  the  dark  spot,  which 
was  affecting  its  beauty. 

In  cases  of  vitiligo  leucoderma,  when  the  skin 
shows  deep  pigmentations  in  some  regions,  and 
in  others  white  spots  destitute  of  pigment,  the 
application  of  cataphoresis  with  the  bichloride  of 
mercury  solution  has  been  found  to  give  satis- 
factory results.  In  many  instances  the  leuco- 
derma is  due  to  a diseased  condition  of  the 
capillary  blood  vessels,  which,  when  thickened, 
cannot  allow  the  passage  of  the  nutritive  plasma 
of  the  tissues.  In  other  cases  the  blood  vessels 
may  break  and  an  effusion  of  coloring  matter  of 
the  blood  may  take  place  and  produce  irregular 
pigmented  spots.  Again,  when  the  surrenal 
glands  are  impaired,  and  when  the  surrenin  is 
not  neutralized  by  the  action  of  the  thyroid  hor- 
mon,  the  surrenin  is  brought  to  the  skin,  and  is 
precipitated  as  granules  in  the  epidermic  layers, 
forming  dark  pigmented  spots.  In  all  these  cases 
we  need  to  help  the  vasomotor  nerves.  To  in- 
crease their  action  we  need  to  stimulate  the  or- 
ganic changes  in  the  tissues  of  the  skin  so  as  to 
hasten  the  absorbtion,  by  means  of  which  we  get 
rid  of  the  pigment  and  restore  the  normal  color 
of  the  skin. 


We  must  say,  that  catophoresis  with  bichloride 
of  mercury  has  never  failed  to  help  in  these 
selected  cases.  A cure  will  take  sometime,  sever- 
al sittings;  but  when  the  patient  sees  the  im- 
provement, he  is  satisfied,  and  asks  to  continue 
with  the  treatment. 

In  one  case  of  white  spots  disease,  probably 
lichen  sclerosus  circumscriptus,  affecting  the 
region  of  the  muca  from  the  edge  of  the  hair,  to 
the  shoulders  the  application  of  catophoresis 
proved  entirely  beneficial.  The  patient,  a lady, 
was  seen  a few  weeks  ago  and  of  the  thick,  white, 
round  spots  nothing  remained  but  little,  atrophic 
scars  scarcely  perceptible.  The  lady  had  tried 
almost  every  kind  of  treatment,  without  any  ap- 
parent result,  and  new  white  patches  were  form- 
ing, while  those  existing  remained  unchanged. 
With  a few  applications  of  cataphoresis  with  2 
per  cent,  bichloride  solution  on  the  white  spots 
once  a week,  in  less  than  three  months  the  spots 
began  to  disappear. 

CATAPHORESIS  WITH  A SOLUTION  OP  ZINC  CHLORIDE 

When  we  wish  a more  intense  action  to  cause 
reduction  and  reabsorbtion  of  infiltrating  ele- 
ments, following  the  advice  of  Stopford  Taylor, 
we  apply  a 10  per  cent,  solution  of  chloride  of 
zinc.  The  pad  covering  the  cathode  is  saturated 
with  the  solution,  and  it  is  applied  on  the  eruptive 
areas,  taking  care  not  to  splash  it  and  produce 
unnecessary  burns.  In  cases  of  lupus  erythema- 
todes  and  also  in  cases  of  diffused  lupus  vulgaris 
this  application  has  given  satisfactory  results, 
w'hen  other  means  had  utterly  failed.  The  ap- 
plication of  zinc  chloride  through  the  galvanic 
current  causes  a strong  inflammatory  reaction, 
with  resulting  necrosis  of  the  diseased  tissues, 
which  are  detached,  and  the  reabsorbtion  of  the 
infiltrating  elements  clears  the  spots  of  lupus 
erythematodes  and  also  of  lupus  vulgaris.  It 
takes  sometime  for  each  application,  usually  from 
20  to  45  minutes,  according  to  the  cooperative 
capacity  of  the  patient.  In  a desperate  case  of 
multiple  epithelioma  covering  the  forehead, 
cheeks,  ears,  neck  and  shoulders  the  best  of  re- 
sults were  obtained  by  applications  of  cata- 
phoresis with  chloride  of  zinc. 

Of  course  the  use  of  cataphoresis  does  not  in- 
clude the  entire  treatment.  It  is  only  one  of  the 
most  important  applications,  and  as  it  is  used 
only  once  a week  or  even  once  in  every  two  weeks, 
the  patient  has  to  apply  some  lotions,  or  some 
salves  which  are  indicated  in  the  treatment  of  the 
special  affection  under  treatment. 

Cataphoresis  although  nearly  a forgotten 
method  of  therapy  should  be  revived  and  con- 
tinued in  use.  It  causes  no  pain  and  no  discom- 
fort to  the  patient,  and  it  is  entirely  innocuous. 
No  bum,  no  ulceration  has  ever  been  produced 
by  cataphoresis,  when  judiciously  applied. 
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Move  to  Legalize  Quackery  Through  Initiation  of  Chiropractic 
Proposal,  to  Which  Public  Is  Asked  to  Subscribe 


The  latest  effort  on  the  part  of  organized  quack- 
ery as  represented  by  the  “Ohio  Chiropractic 
Association,  Incorporated”  to  prey  upon  the  sick 
public  and  place  a premium  upon  ignorance  and 
legalize  unqualified  practitioners  of  this  cult, 
comes  in  the  form  of  a bill  to  be  initiated,  and 
which  proponents  had  hoped  to  have  introduced 
at  the  December  adjourned  session  of  the  legis- 
lature based  on  petitions  to  be  signed  by  three 
per  cent,  of  the  electors  of  the  state. 

It  will  be  remembered  that  the  legislature  last 
spring  emphatically  refused  to  enact  the  non- 
medical bill  which  would  have  permitted  all  sorts 
of  cults  to  operate  with  impunity.  The  new  pro- 
posal, equally  objectionable  and  dangerous,  is  in 
the  form  of  an  act  termed  by  its  advocates  as  a 
“straight”  chiropractic  bill,  and  would  provide 
a new  board  of  state  government  consisting  of 
three  members  to  be  known  as  the  “State  Chiro- 
practic Board”  appointed  by  the  governor  and 
vested  with  full  authority  to  pass  on  the  qualifi- 
cations (?)  of  those  of  this  school  who  wish  to  be 
admitted  to  practice. 

In  substance  the  bill  provides  for  the  appoint- 
ment by  the  governor  within  thirty  days  after 
passage,  of  the  state  chiropractic  board  of  three 
members  who  shall  be  chiropractors  appointed 
from  a list  recommended  by  the  Ohio  Chiropractic 
Association,  Incorporated.  Under  the  proposed 
law  the  board  would  grant  licenses  to  such  as 
passed  the  prescribed  examination.  Applicants 
would  be  required  only  to  furnish  the  board  evi- 
dence of  high  school  graduation  or  “its  equiva- 
lent,” should  be  21  years  of  age,  and  graduates  of 
a chiropractic  school  requiring  a residence  course 
of  eighteen  months  or  2200  recognized  school 
hours.  Fee  for  the  examination  would  be  $25.00. 

Examination  before  the  board  would  include 
the  subjects  of  anatomy,  physiology,  symptoma- 
tology, hygiene,  “chiropractic  orthopedy,”  histol- 
ogy, pathology,  neurology,  and  principles  of  chiro- 
practic. Applicants  would  also  be  required  to 
give  a clinical  demonstration  of  “spinal  analysis,” 
“adjusting,”  and  such  other  procedures  as  the 
board  might  require. 

Those  persons  who  produced  satisfactory  evi- 
dence of  practicing  chiropractic  in  other  states, 
presenting  certified  copy  of  certificate  of  regis- 
tration or  license  issued  in  such  other  state,  and  a 
diploma  from  a recognized  school  of  chiropractic, 
provided  the  requirements  for  registration  were 
deemed  equivalent  by  the  board,  to  those  in  this 
state,  would  be  admitted  on  reciprocity  to  prac- 
tice in  Ohio. 

One  of  the  most  nefarious  provisions  in  the 
proposed  law  and  one  which  would  legalize  pres- 
ent misdemeanors  is  the  exemption  clause  which 
would  permit  practically  all  chiropractors  at  pres- 
ent engaged  in  the  practice  illegally  in  Ohio,  and  a 


majority  of  whom  are  absolutely  unqualified  to 
treat  the  sick,  to  be  registered  without  any  exam- 
ination. A humorous  and  illuminating  section  of 
the  proposed  law  in  which  its  drafters  apparently 
recognize  the  standard  of  personnel  in  their  so- 
called  “profession”  is  that  which  provides  for  the 
revocation  of  a license  obtained  by  fraud  or  mis- 
representation, or  if  the  person  uses  intoxicants 
or  drugs  to  an  extent  or  degree  to  unfit  him  for  the 
practice  of  chiropractic,  or  is  guilty  of  immoral 
conduct  or  has  been  convicted  of  a felony  subse- 
quent to  the  date  of  his  licensure,  but  if  the  con- 
viction is  vacated,  reversed  or  set  aside  or  the 
accused  is  pardoned,  his  license  may  be  made  op- 
erative by  the  board. 

While  the  practitioner  of  chiropractic  so  li- 
censed would  be  subject  to  the  provisions  relative 
to  contagious  or  infectious  diseases,  it  would  en- 
tirely throw  down  the  bars  and  permit  such  prac- 
titioners to  administer  drugs.  It  would  thus  per- 
mit the  treatment  of  infectious,  contagious 
and  venereal  diseases  by  those  who  had  taken  a 
course  of  only  eighteen  months  and  would  grant 
them  all  the  rights  and  privileges  now  enjoyed  by 
the  physician  who  must  take  a course  of  at  least 
four  years  of  thorough  medical  training. 

SUMMARY 

The  proposed  bill  is  objectionable  in  the  ex- 
treme in  the  following  particulars : 

It  allows  any  chiropractor  who  has  been  prac- 
ticing in  Ohio  illegally  until  September  1,  1919, 
to  qualify  without  examination  on  presentation 
of  diploma. 

It  lowers  the  chiropractic  standard  demanded 
by  the  State  Medical  Board  of  three  years  of 
nine  months  each  in  separate  years,  to  an  eigh- 
teen months  course — three  six-months  courses 
taken  consecutively. 

The  preliminary  educational  qualifications  are 
left  with  the  chiropractic  board  with  power  to 
evalute  a supposed  high  school  qualification,  and 
the  proposed  bill  grants  to  the  chiropractic 
Board  the  right  to  determine  other  so-called  ac- 
tivities or  education  as  the  equivalent  of  high 
school  graduation. 

Last  and  most  serious  is  the  section  legalizing 
treatment  by  men  of  insufficient  qualification,  of 
infectious,  contagious  and  venereal  diseases  and 
the  authorization  of  signing  death  certificates. 

When  Ohio  so  far  forgets  that  the  practice  of 
the  healing  art  should  only  be  delegated  to  those 
persons  possessing  a high  order  of  professional 
and  educational  attainments,  and  is  satisfied  to 
license  and  give  the  right  to  attend  the  sick  to 
people  whose  chief  qualifiaction  resides  in  the 
purchase  of  space  in  the  newspaper  to  prove- 
miraculous  cures  of  incurable  diseases — when 
such  diseases  never  existed, — it  should  be  time 
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for  all  regulatory  acts  governing  the  practice 
of  the  healing  art  to  be  repealed  and  allow  any 
charlatan  or  fakir  to  ply  his  trade  unmolested. 

:|E  * * 

It  appears  most  presumptions  on  the  part  of 
the  chiropractic  union  to  urge  the  present  legis- 
lature to  enact  such  a law.  The  purpose  of  the 
chiropractors,  however,  may  not  include  the  hope 
of  having  the  bill  enacted  in  December,  but  mere- 
ly to  meet  the  constitutional  requirements  so 
that  it  could  be  placed  on  the  ballot  at  the  next 
general  election. 

The  section  in  the  new  constitution  relative  to 
initiative  and  referendum,  adopted  in  1912,  pro- 
vides that: 

Sec.  1 b.  “When  at  any  time,  not  less  than  ten 
days  prior  to  the  commencement  of  any  session 
of  the  general  assembly,  there  shall  have  been 
filed  with  the  secretary  of  state  a petition  signed 
by  three  per  centum  of  the  electors  and  verified 
as  herein  provided,  proposing  a law,  the  full  text 
of  which  shall  have  been  set  forth  in  such  peti- 
tion, the  secretary  of  state  shall  transmit  the 
same  to  the  general  assembly  as  soon  as  it  con- 
venes. 

“If  said  proposed  law  shall  be  passed  by  the 
general  assembly,  either  as  petitioned  for  or  in 
an  amended  form,  it  shall  be  subject  to  the  refer- 
endum. If  it  shall  not  be  passed,  or  if  it  shall  be 
passed  in  an  amended  form,  or  if  no  action  shall 
be  taken  thereon  within  four  months  from  the 
time  it  is  received  by  the  general  assembly,  it 
shall  be  submitted  by  the  secretary  of  state  to  the 
electors  for  their  approval  or  rejection  at  the 
next  regular  or  general  election,  if  such  sub- 
mission shall  be  demanded  by  supplementary  pe- 
tition verified  as  herein  provided  and  signed  by 
not  less  than  three  per  centum  of  the  electors  in 
addition  to  those  signing  the  original  petition, 
which  supplementary  petition  must  be  signed  and 
filed  with  the  secretary  of  state  within  ninety 
days  after  the  proposed  law  shall  have  been  re- 
jected by  the  general  assembly  or  after  the  expir- 
ation of  such  term  of  four  months,  if  no  action 
has  been  taken  thereon,  or  after  the  law  as  passed 
by  the  general  assembly  shall  have  been  filed  by 
the  governor  in  the  office  of  the  secretary  of 
state. 

“The  proposed  law  shall  be  submitted  in  the 
form  demanded  by  such  supplementary  petition, 
which  form  shall  be  either  as  first  petitioned  for 
or  with  any  amendment  or  amendments  which 
have  been  incorporated  therein  by  either  branch 
or  by  both  branches  of  the  general  assembly.  If 
a proposed  law  so  submitted  is  approved  by  a 
majority  of  the  electors  voting  thereon,  it  shall 
be  the  law  and  shall  go  into  effect  as  herein  pro- 
vided in  lieu  of  any  amended  form  of  said  law 
which  may  have  been  passed  by  the  general 
assembly,  and  such  amended  law  passed  by  the 
general  assembly  shall  not  go  into  effect  until 
and  unless  the  law  proposed  by  supplementary 


petition  shall  have  been  rejected  by  the  electors.” 
The  legal  interpretation  of  the  above  section 
relative  to  the  “commencement  of  any  session” 
undoubtedly  presupposes  the  commencement  of  a 
general  or  regular  session.  As  the  coming  De- 
cember session  is  merely  an  adjourned  part  of 
the  general  session  which  began  last  January,  if 
this  interpretation  is  correct,  then  it  will  be  im- 
possible for  the  legislature  to  act  upon  the  meas- 
ure in  December  even  though  necessary  signa- 
tures were  secured,  and  this  would  mean  that 
action  must  be  postponed  until  January  1921. 


Extension  Course  in  Public  Health 

Physicians  from  various  sections  of  the  state 
are  availing  themselves  of  the  opportunity  to 
receive  first-hand  instruction  in  public  health 
work  through  the  three-months  course  being  con- 
ducted in  Columbus  for  the  benefit  of  prospec- 
tive applicants  for  positions  under  the  Hughes 
act,  under  the  direction  of  the  State  Department 
of  Health  and  the  College  of  Medicine,  Ohio  State 
University. 

In  addition  to  those  listed  in  the  October 
Journal,  the  following  had  registered  when  the 
pages  of  this  issue  closed : 

Drs.  Roy  K.  Evans,  McGuffey;  W.  G.  Rhoten, 
Mowrystown;  E.  F.  McSherry,  Brooksville;  D. 
D.  Shira,  Centerburg;  H.  T.  Thornburgh,  Mrs. 
Ada  V.  Wright,  Columbus;  W.  H.  Carey,  Belle- 
fontaine;  J.  D.  Boylan,  Milford  Center;  Clyde 
W.  Crane,  Norwalk;  E.  E.  Wells,  Ironton;  C. 
W.  Hoopes,  Marysville;  J.  L.  McAllister,  High- 
land; T.  H.  Thomas,  Fremont;  J.  W.  Clark, 
Wilkesville;  J.  D.  Howell,  Rio  Grande;  J.  M. 
Patterson,  Lima;  W.  A.  Deerhake,  St.  Marys; 
L.  R.  Carr,  Prairie  Depot;  H.  J.  Powell,  Bowling 
Green;  J.  S.  Hedrick,  Dunkirk;  F.  U.  Baker,  R. 
A.  Brintnall,  Cleveland;  R.  J.  Dillery,  Paulding; 
Miss  Neva  Ryder,  R.  N.,  Findlay. 

The  course  is  open  to  graduates  in  medicine  of 
recognized  medical  schools,  graduates  of  recog- 
nized schools  of  public  health,  and  to  persons  hav- 
ing had  at  least  one  year  practical  experience  in 
public  health  work  which  meets  the  approval  of 
the  executive  committee  representing  the  State 
Department  of  Health  and  the  College  of  Medi- 
cine. There  is  no  admission  fee  and  those  eligible 
may  register  for  as  long  or  short  a period  as 
desired,  the  course  closing  on  December  16. 

The  course  of  instruction  is  based  on  two  text 
books — MacNutt’s  Manual  for  Health  Officers 
and  Rosenau’s  Preventive  Medicine.  Those  who 
are  unable  to  take  the  course  but  wish  to  study 
these  texts  in  preparation  for  the  examination 
may  obtain  them  by  remitting  $3.00  for  the 
former  and  $7.00  for  the  latter  to  Mr.  Mutchmore, 
College  of  Medicine,  Ohio  State  University, 
Columbus. 
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Requirements,  Date  and  Methods  of  Examination  of  Applicants 
for  Health  Commissioners,  Together  with  County 
Classifications  Are  Announced 


Non-assembled,  competitive  examinations  for 
positions-  as  health  commissioner  in  the  general 
and  municipal  health  districts  established  in 
Ohio  by  the  Hughes  Act  have  been  announced  by 
the  State  Civil  Service  Commission.  The  com- 
mission will  receive  applications  up  to  12  o’clock 
noon,  Saturday,  November  15.  Requests  for  such 
application  blanks  should  be  directed  to  the  State 
Civil  Service  Commission,  Columbus,  Ohio.  Ap- 
plicants for  examination  will  not  be  assembled 
at  any  one  place  but  will  be  rated  upon  the  fol- 
lowing subjects:  (1)  education,  (2)  experience, 
(3)  publications  or  thesis.  Following  these  tests, 
successful  competitors  may  be  required  to  report 
at  designated  points  within  their  respective  states 
for  oral  interviews. 

The  102  general  and  municipal  health  districts 
in  the  state  have  been  classified  by  the  Civil  Ser- 
vice Commission  into  five  grades,  on  the  basis  of 
population,  area,  economic  resources  and  distri- 
bution of  population  between  city  and  country. 
The  highest  grade  is  Grade  I and  the  lowest 
Grade  V.  Beginning  salaries  of  health  commis- 
sioners in  the  various  grades  are,  respectively, 
$6,000,  $5,000,  $4,000,  $3,000  and  $2,000.  Pro- 
vision is  made  in  each  grade  for  automatic  in- 
creases following  the  completion  of  specified 
terms  of  service.  The  complete  salary  schedule 
resulting  from  this  arrangement  is: 


Grade 

Rate  C 

Rate  B 

Rate  A 

I 

$6,000 

$6,600 

$7,200 

II 

5,000 

5,500 

6,000 

III 

4,000 

4,400 

4,800 

IV 

3,000 

3,300 

3,600 

V 

2,000 

2,200 

2,400 

All  appointments  will  be  made  at  Rate  C.  In 
Grades  IV  and  V increases  will  follow  the  com- 
pletion of  one  year’s  satisfactory  service.  In 
Grade  III  the  intervals  will  be  two  years  and  in 
Grades  I and  II  they  will  be  three  years. 

Four  distinct  examinations  will  be  conducted — 
one  for  each  of  the  grades  from  Grade  II  down. 
No  examination  is  announced  for  Grade  I,  as  the 
Cleveland  municipal  district  is  the  only  district 
placed  in  that  grade  and  the  State  Civil  Ser- 
vice Commission  needs  to  conduct  this  examina- 
tion only  in  case  the  Cleveland  city  civil  service 
commission  fails  to  act. 

Graduation  from  a medical  college  of  recog- 
nized standing  is  a prerequisite  to  admission  to 
the  examinations  for  Grades  III,  IV  and  V,  but 
not  for  Grade  II.  The  reason  for  this  is  that  in 
the  larger  districts  the  health  commissioner  will 
be  expected  to  have  subordinates  to  handle  medi- 
cal duties,  confining  himself  to  administrative 
work,  while  in  the  smaller  districts  the  commis- 
sioner himself  must  perform  the  duties  requiring 


medical  training.  There  are  no  restrictions  as  to 
residence,  but  all  applicants  must  be  American 
citizens.  Age  limits  are  set  for  all  grades. 

The  qualifications  for  admission  to  examina- 
tion for  Grade  II  health  commissionerships  are 
stated  as  follows: 

“1.  At  least  five  years  of  health  experience  in 
connection  with  some  state,  county  or  municipal 
health  department,  or  in  the  Public  Health  Ser- 
vice of  the  United  States  Government,  Army  or 
Navy,  two  years  of  which  must  have  been  as  the 
responsible  head  of  a large  modem  health  de- 
partment, or  as  a whole  time  subordinate  charged 
with  administrative  or  executive  responsibility. 

“2.  Graduation  from  a medical  college,  school 
of  public  health  or  school  of  sanitary  engineering 
of  recognized  standing  will  be  accepted  in  lieu  of 
two  years  of  the  experience  required  above;  but 
in  no  case  shall  credits  thus  given  exceed  two 
years. 

“3.  This  examination  is  open  to  all  qualified 
applicants,  citizens  of  the  United  States,  between 
the  ages  of  35  and  60,  both  inclusive,  without 
restriction  as  to  residence. 

“4.  Applicants  must  have  a detailed  knowledge 
of  the  fundamental  principles  of  bacteriology, 
pathology  and  preventive  medicine,  and  of  public 
health  and  sanitary  procedure.” 

To  qualify  for  admission  to  the  Grade  III  ex- 
amination the  applicant  must  be  a physician  with 
at  least  two  years’  whole  time  experience  in  pub- 
lic health  work  in  connection  with  some  state, 
county  or  municipal  health  department  or  in  the 
United  States  Public  Health  Service,  Army  or 
Navy.  Additional  provisos  are  these:  (1)  part 

time  public  health  experience  in  a health  juris- 
diction of  5,000  population  and  requiring  at 
least  one-third  of  the  incumbent’s  time  will  be 
credited  toward  this  requirement  on  the  basis  of 
one  year  in  four,  this  credit  in  no  case  to  exceed 
two  years;  (2)  completion  of  a course  in  public 
health  in  a school  of  recognized  standing  will  be 
accepted  in  lieu  of  one  year’s  experience.  The 
age  limits  are  30  to  60  years.  Applicants  must 
have  a thorough  knowledge  of  the  fundamental 
principles  of  the  subjects  mentioned  in  paragraph 
4 in  the  statement  of  qualifications  for  Grade  II. 

For  Grade  IV  examination,  the  physician  ap- 
plying must  be  between  25  and  55  years  old,  and 
must  have  either  one  year’s  full  time  experience 
of  the  kinds  specified  for  Grade  III  or  a diploma 
from  a recognized  public  health  school.  Provi- 
sion for  crediting  part  time  public  health  experi- 
ence is  the  same  as  for  Grade  III,  except  that 
the  maximum  credit  allowed  is  one  year.  “Com- 
prehensive” knowledge  of  the  fundamentals  of 
bacteriology,  etc.,  as  stipulated  above. 
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Medical  graduation  is  the  only  iron-clad  re- 
quirement to  qualify  an  applicant  for  a Grade 
V examination,  but  additional  credit  will  be  al- 
lowed for  public  health  experience  or  for  gradu- 
ation from  a public  health  school.  The  basis  for 
crediting  part  time  experience  is  the  same  as  for 
other  grades,  with  the  maximum  credit  thus  al- 
lowed fixed  at  one  year.  This  grade  also  de- 
mands “comprehensive”  knowledge  of  the  funda- 
mentals of  bacteriology,  pathology,  preventive 
medicine,  public  health  and  sanitary  procedure. 

The  grouping  of  health  districts  in  the  five 
grades  is  as  follows: 

Grade  I. — Cleveland  municipal  district. 

Grade  II. — Cincinnati,  Columbus  and  Toledo 
municipal  districts;  Hamilton  and  Stark  county 
general  districts. 

Grade  III. — Municipal  districts:  Akron,  Can- 
ton, Dayton,  Lima,  Springfield,  Youngstown. 
General  districts:  Allen,  Ashtabula,  Belmont, 
Butler,  Columbiana,  Crawford,  Cuyahoga,  Darke, 
Erie,  Fairfield,  Franklin,  Hancock,  Jefferson, 
Licking,  Lorain,  Lucas,  Mahoning,  Marion,  Mi- 
ami, Montgomery,  Richland,  Ross,  Scioto,  Sen- 
eca, Summit,  Trumbull,  Washington,  Wayne  and 
Wood  counties. 

Grade  IV. — Municipal  districts:  Hamilton,  Lo- 
rain, Newark  and  Zanesville.  General  districts: 
Ashland,  Athens,  Auglaize,  Brown,  Champaign, 
Clark,  Clermont,  Clinton,  Coshocton,  Defiance, 
Delaware,  Fayette,  Fulton,  Gallia,  Greene,  Guern- 
sey, Hardin,  Harrison,  Henry,  Highland,  Hock- 
ing, Huron,  Jackson,  Knox,  Lake,  Lawrence, 
Logan,  Madison,  Medina,  Meigs,  Mercer,  Mon- 
roe, Morrow,  Muskingum,  Noble,  Ottawa,  Pauld- 
ing, Perry,  Pickaway,  Portage,  Preble,  Putnam, 
Sandusky,  Shelby,  Tuscarawas,  Union,  Van 
Wert,  Warren,  Williams,  Wyandot  counties. 

Grade  V. — General  districts:  Adams,  Carroll, 
Geauga,  Holmes,  Morgan,  Pike  and  Vinton  coun- 
ties. 


Organization  under  the  Hughes  Act  has  pro- 
gressed rapidly  during  the  past  month.  All 
general  district  advisory  councils  have  held  their 
meetings  and  named  their  boards  of  health.  By 
October  10  all  general  district  boards  of  health, 
with  one  exception,  had  met.  Many  budgets  had 
been  formulated  by  boards  of  health  and  ap- 
proved by  advisory  councils  prior  to  that  date. 
Liberality  in  providing  for  health  organization 
was  displayed  by  most  boards,  nearly  all  nursing 
staffs,  for  example,  being  larger  than  the  one- 
nurse  minimum  required  by  the  Hughes  Act. 

Physicians  appointed  to  membership  on  dis- 
trict boards  of  health,  in  addition  to  those  listed 
in  last  month’s  Journal,  are: 

Allen — R.  C.  Hughson,  Bluffton;  R.  D.  Dough- 
ty, Kossuth.  Ashtabula — W.  S.  Weiss,  Jefferson; 
L.  M.  Gullinger,  Andover. 


Butler- — Hugh  Moore,  Oxford;  D.  I.  Cochran, 
Millville.  Champaign — L.  M.  Smith,  Urbana;  0. 
A.  Nincehelser,  Mechanicsburg. 

Franklin — C.  S.  Toops,  Harrisburg;  C.  M.  Val- 
entine, Linden  Heights. 

Geauga — J.  A.  Heeley,  Parkman;  T.  F.  Myler, 
Burton.  Guernsey — J.  M.  Thompson,  Old  Wash- 
ington; D.  F.  Wallenfeltz. 

Hardin — J.  Holcomb,  Hepburn;  William  Snod- 
grass, Kenton.  Holmes — Ralph  Bohler,  Walnut 
Creek;  J.  C.  Elder,  Nashville. 

Knox — John  R.  Claypool,  Mt.  Vernon;  W.  H. 
Eastman,  Fredericktown. 

Licking — G.  N.  Brown,  Hebron;  V.  C.  Mauger, 
Johnstown.  Medina — Dr.  Whitacre,  Lodi;  R.  L. 
Johnson,  Wadsworth.  Meigs — Del  Hartinger, 

Middleport;  A.  E.  Lawrence,  Pomeroy. 

Monroe — T.  W.  McKelvey,  Hannibal;  G.  W. 
Stewart,  Jerusalem. 

Morgan — J.  B.  Naylor,  Malta;  J.  F.  Leeper, 
McConnellsville. 

Muskingum — Milton  O’Neil,  New  Concord;  R. 
E.  Wells,  Nashport. 

Richland — Wayne  M e c k 1 e m,  Manchester; 
George  Searle,  Plymouth. 

Shelby — W.  M.  Gaines,  Port  Jefferson;  C.  E. 
Johnson,  Anna;  M.  F.  Hussey,  Sidney. 

Tuscarawas — S.  B.  McGuire,  Dover;  H.  A. 
Coleman,  New  Philadelphia. 

Vinton — B.  V.  Swisher,  Wilkesville;  E.  P. 
Ray,  Hamden.  Wayne — 0.  G.  Grady,  Orrville; 
A.  C.  Smith,  Wooster. 


Dr.  Ralph  B.  Tate,  Cincinnati;  Dr.  Winfield 
S.  Ritenour,  Dayton,  and  Dr.  Lloyd  Jonnes,  Cir- 
cleville,  are  new  district  health  supervisors  whose 
appointments  have  just  been  announced  by  the 
State  Department  of  Health.  Dr.  Tate  succeeds 
Dr.  Henry  E.  Kock  in  Supervisory  District  No. 
7,  Dr.  Ritenour  succeeds  Dr.  P.  K.  Holmes  in 
District  2 and  Dr.  Jonnes  takes  Dr.  C.  R. 
Deeds’  place  in  District  6.  The  vacancies  were 
created  by  resignations. 

The  Civil  Service  Commission  has  announced 
that  an  examination  will  be  held  on  November  3 
for  district  health  supervisors  and  also  for  the 
position  of  chief  of  the  Bureau  of  Venereal  Dis- 
eases, State  Department  of  Health.  At  present 
four  of  the  district  supervisors  hold  only  pro- 
visional appointments  and  they  will  be  required 
to  qualify  by  examination  before  receiving  per- 
manent appointments. 


HEALTHFUL,  BUT  UNPOPULAR 
According  to  Dr.  O.  M.  Kramer,  physician  at 
the  Ohio  Penitentiary,  that  is  the  most  healthful 
spot  in  the  state.  With  a population  of  2,000  men 
of  all  ages  the  deaths  in  five  years  from  natural 
causes  have  not  averaged  more  than  three  a year. 
The  normal  death  rate  of  Ohio  is  nearly  14  per 
thousand  of  population. 
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LEND  A HAND ! 


The  Ohio  State  Medical 
Association  is  not  accom- 
plishing-  its  maximum  of 
good  without  a full  and  complete  membership  which  includes  every  eligi- 
ble and  desirable  physician  in  Ohio.  It  is  impossible  for  your  county 
society  officers  to  approach  every  man  who  should  be  a member.  If  you 
have  as  your  neighbor  a non-member  qualified  for  membership,  it  is  your 
duty  to  interest  him  in  your  society  and  its  meetings.  Tell  him  about  the 
State  Association — its  Journal,  Medical  Defense  Plan,  Workmen’s  Com- 
pensation Bureau  and  other  facilities — show  him  what  he  is  missing. 
Then  ask  him  to  fill  out  this  application  and  submit  it  to  your  secretary. 


Mkation  for  inembcrsbip 


To  the  Officers  and  Members  of  the 

County  Medical  Society 

I hereby  make  application  for  membership  in  your  society. 

I am  inclosing  check  for  $ , to  meet  my  dues  for  1920,  in- 

cluding membership  in  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  It  is  understood  that  same  is 
to  cover,  in  addition  to  the  dues,  a year’s  subscription  to  the  Ohio 
State  Medical  Journal  and  the  other  association  benefits.  Please 
act  upon  my  application  at  your  next  meeting,  so  that  if  accepted 
I may  as  a member  in  good  standing  be  protected  by  the  State 
Society’s  plan  of  co-operative  defense  against  civil  malpractice 
suits  at  the  earliest  possible  moment.  If  elected  to  membership  I 
agree  to  support  its  Constitution  and  By-Laws. 

(Signed) 

(Full  Name)  

City  

Street  or  P.  O.  Box 

Licensed  to  Practice 

in  Ohio  in:  

Have  Practiced  in 

This  Location  since  
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********************************** 

I MEETINGS  OF  CLEVELAND  % 

I ACADEMY  OF  MEDICINE  * 

* * 
********************************** 

(C.  L.  McDonald,  M.  D.,  Secy.) 

A special  meeting  of  the  Cleveland  Academy 
of  Medicine  was  held,  October  11,  in  the  audi- 
torium of  the  Cleveland  Medical  Library  Asso- 
ciation. Major  Gillies,  chief  of  Queen’s  Hospital, 
Sidcup,  England,  and  official  British  representa- 
tive on  plastic  surgery  to  the  Surgical  Congress, 
addressed  the  meeting  on  “Plastic  Repair  of  In- 
juries to  Face  and  Jaws.”  The  paper  was  il- 
lustrated with  lantern  slides  showing  stages  from 
wound  to  completion  of  repair. 

The  Academy  held  its  155  regular  meeting,  Oc- 
tober 17.  Dr.  Frank  E.  Bunts  delivered  a mem- 
orial address,  the  occasion  being  the  unveiling 
of  the  memorial  tablet  erected  by  the  Academy  to 
honor  the  memory  of  Cleveland  physicians  who 
died  during  the  war.  Following  this  ceremony, 
which  was  open  to  the  public,  a comprehensive 
symposium  on  “Clinical  Significance  of  Labora- 
tory Examinations  of  the  Blood”  was  given,  in- 
cluding the  following:  Chemistry — Victor  C. 

Myers,  Ph.  D.,  professor  of  physiological  chem- 
istry, New  York  Post-Graduate  Medical  School. 
Serology — “Clinical  Application  of  Certain  Sero- 
logical Tests,”  by  Dr.  E.  E.  Ecker;  “Blood  Group- 
ing and  Its  Clinical  Application,”  by  Dr.  H.  L. 
Koechert.  Hematology  and  Bacteriology — Dr. 
C.  L.  Cummer.  Discussion  was  opened  by  Drs. 
W.  C.  Stoner  and  H.  T.  Karsner. 


*********************************-y 

I;  MEETINGS  OF  COLUMBUS  | 

!l  ACADEMY  OF  MEDICINE  * 

********************************** 
(James  A.  Beer,  M.  D.,  Secy.) 

Pursuant  to  recommendations  made  at  a con- 
ference of  State  Association  officers  and  state  and 
federal  revenue  collectors  and  agents,  held  in  Co- 
lumbus recently,  the  Columbus  Academy  of  Medi- 
cine, in  session  on  September  29,  pledged  its  co- 
operation in  combatting  the  improper  use  of  nar- 
cotic drugs  and  authorized  the  appointment  of  a 
special  committee  to  act  in  its  behalf.  Drs.  E.  E'. 
Gaver,  Fred  Williams  and  John  L.  Gordon  were 
named  by  President  J.  H.  J.  Upham  as  members. 
Dr.  Gaver  in  the  capacity  of  chairman. 

The  society  devoted  the  entire  program  to  a 
consideration  of  the  drug  addiction  problem,  from 
the  standpoint  of  habit  and  disease.  Mr.  Edward 
L.  Hyneman,  representing  the  local  Internal 
Revenue  Department,  discussed  laws  and  regula- 
tions governing  the  prescription  of  narcotics.  Dr. 
H.  M.  Platter,  secretary  of  the  State  Board  of 
Medical  Registration,  spoke  on  “The  Medical 
Practice  Act  and  Its  Relation  to  the  Problem,” 


and  Dr.  E.  E.  Gaver  discussed  methods  of  treat- 
ment. 

Dr.  W.  H.  Pritchard,  superintendent  of  the 
Columbus  State  Hospital,  advocated  the  use  of 
abandoned  army  cantonment  buildings  in  the 
treatment  of  drug  addicts.  He  also  urged  that 
the  government  take  over  the  supply  of  narcotic 
drugs  and  distribute  them  through  physicians 
in  charge  of  depots  in  various  revenue  districts. 
As  an  aid  to  treatment  of  addicts  and  consequent 
abatement  of  the  drug  evil  Dr.  Pritchard  recom- 
mended the  classification  of  addicts  into  four  di- 
visions, as  follows: 

The  chronic  drug  users  and  incurables  should 
be  registered,  placed  in  the  hands  of  capable 
physicians  and  allowed  the  drug  regularly  until 
they  die. 

Addicts  whose  judgment  has  been  impaired 
and  who  are  affected  with  delusions,  hallucina- 
tions and  memory  defects  by  the  use  of  narcotics, 
should  be  committed  to  state  hospitals  for  in- 
definite periods. 

The  government  should  take  charge  of  those 
without  the  psychosis  of  the  second  class,  or 
without  criminal  records  as  peddlers,  smugglers 
or  thieves  of  narcotics. 

The  fourth  class,  which  includes  peddlers, 
smugglers  and  thieves  of  drugs,  operators  of 
opium  joints,  and  habitual  users  should  be  placed 
in  workhouse,  reformatory  or  penitentiary. 


It******************************* 

* 

I COUNTY  SOCIETIES 

4c  4c 

********************************** 

FIRST  DISTRICT 

Warren  County  Medical  Society,  in  regular  ses- 
sion on  September  2,  had  as  guest  speakers  Drs. 
W.  B.  Patton  of  Springfield  and  Kelly  Hale  of 
Wilmington.  President  S.  S.  Stahl  of  Franklin 
has  returned  from  Paris,  where  he  was  attached 
to  the  Red  Cross  Service. — Herschel  Fisher,  Cor- 
respondent. 

SECOND  DISTRICT 

Miami  County  Medical  Society  held  its  regular 
monthly  meeting  at  Piqua  on  October  2.  Dr.  R. 
E.  Austin  of  Dayton  presented  a paper  on  “The 
Diagnosis  and  Treatment  of  Goitre,”  which  was 
especially  valuable  to  the  general  practitioner 
and  contained  many  new  ideas  regarding  the 
diagnosis  of  various  types  of  goitre  as  well  as 
their  treatment.  The , application  of  Dr.  C.  A. 
Halderman  of  Brandt  for  membership  was  unani- 
mously indorsed  by  the  board  of  censors. — J.  F. 
Beachler,  Corespondent. 

Montgomery  County  Medical  Society  devoted 
its  October  3 meeting  to  installation  of  new  offi- 
cers and  the  reading  of  committee  reports.  Those 
who  assumed  office  are:  Dr.  E.  H.  Mallow, 

president;  C.  S.  Judy,  second  vice-president; 
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Lynn  M.  Jones,  third  vice-president;  G.  G.  GifFen, 
secretary;  C.  W.  King,  treasurer;  George  Good- 
hue,  delegate;  C.  C.  McLean,  alternate. 

THIRD  DISTRICT 

Hancock  County  Medical  Society’s  meeting  of 
September  30  was  marked  by  the  largest  attend- 
ance of  any  meeting  held  in  several  years — 21  out 
of  a membership  of  37  being  present,  in  addition 
to  four  guests.  Possible  recurrence  of  influenza 
in  epidemic  form  was  the  principal  subject  of 
discussion,  which  brought  forth  numerous  recom- 
mendations for  prevention. — News  clipping. 

Logan  County  Medical  Society,  meeting  in 
Bellefontaine,  October  3,  listened  to  interesting 
papers  by  Drs.  H.  M.  Brundage  and  Ben  R. 
Kirkendall  of  Columbus  on  the  subjects,  “Treat- 
ment of  Diabetes”  and  “Treatment  of  Cancer 
with  Radium,”  respectively.  Following  the  scien- 
tific session  those  present  were  dinner  guests  of 
President  J.  P.  Harbert  at  Hotel  Ingalls. — News 
clipping. 

FOURTH  DISTRICT 

Willia'ins  County  Medical  Society  enjoyed  a 
splepdid  symposium  on  “Medical  Gynecology  or 
Non-Surgical  Treatment  of  Pelvic  Diseases”  at 
its  September  18  meeting.  The  program: 

1.  Uterine  Displacement T.  E.  Schreider 

2.  Dysmenorrhcea G.  R.  Curl 

3.  Menorrhagia  and  Metrorrhagia.. ..R.  R.  Alwood 

4.  Acute  Infections  and  Pelvic 

Inflammations W.  J.  Walker 

5.  Vaginitis  and  Vulvitis H.  L.  Prouty 

6.  Cervicitis  and  Endometritis L.  A.  Beard 

7.  Functional  Nervous  Disturbances, 

Post  Operative  and  from  Pelvic 

Disease A.  Hathaway 

8.  Differential  Diagnosis  of  Surgical  and 

Non-Surgical  Cases..— W.  L.  Hogue 

SIXTH  DISTRICT 

Mahoning  County  Medical  Society  suspended 
Business,  September  9,  when  85  members  betook 
themselves  to  Southern  Park  for  an  outing. 
Features  of  the  occasion  were  a corn  roast  and 
a ball  game  participated  in  by  teams  selected 
from  staffs  of  Youngstown  and  St.  Elizabeth’s 
Hospitals.  A number  of  guests  were  present 
from  surrounding  counties. 

Summit  County  Medical  Society  held  an  ex- 
cellent meeting  at  People’s  Hospital,  Akron,  on 
October  6,  with  82  physicians  present.  Interest- 
ing and  instructive  papers  were  read  by  Drs.  G. 
M.  Logan  on  “Surgical  Shock  and  Allied  Condi- 
tions;” Andrew  S.  Robinson  on  “Diagnostic  Value 
of  Fractional  Gastrio  Analysis,”  and  J.  N.  Weller 
on  “Stomach  Trouble.”  Two  new  members  were 
received  and  eight  applications  for  membership 
proposed. — U.  D.  Seidel,  Correspondent. 

SEVENTH  DISTRICT 
Jefferson  County  Medical  Society  convened  Oc- 
tober 14,  in  Steubenville.  Dr.  J.  K.  Biddle  pre- 
sented a paper  on  “Primary  Suture.”  The  Com- 
mittee for  Adjustment  of  Fee  Bill  reported,  after 


which  a general  discussion  of  surgical  fees  en- 
sued.— J.  R.  Mossgrove,  Secretary. 

EIGHTH  DISTRICT 

Fairfield  County  Medical  Society,  in  session  at 
Lancaster,  September  9,  listened  to  an  address  by 
Dr.  P.  S.  Bone  on  “Acute  Middle-Ear  Condi- 
tions.”— News  clipping. 


Challenge  from  Tri-County  Society 

The  Tri-County  Medical  Society,  including 
Mercer,  Van  Wert  and  Paulding  Counties,  held 
its  session  at  Paulding,  September  18.  Thirty 
members  responded  to  the  call  by  President  J.  W. 
Cartwright  of  Payne. 

An  excellent  scientific  program  was  offered, 
meriting  the  close  attention  given  it  by  those  in 
attendance.  In  a paper  on  “Focal  Infection”  Dr. 
M.  L.  Downing  of  Rockford  reviewed  the  anatomy 
and  physiology  of  the  naso-pharnyx,  emphasizing 
the  frequency  with  which  infection  enters  the 
system  by  these  channels.  He  made  a plea  for 
more  thorough  examination  of  the  mouth,  nose 
and  throat  and  the  removal  of  any  diseased  mem- 
ber. Dr.  B.  L.  Good  of  Van  Wert  discussed  the 
paper  in  an  interesting  and  instructive  manner. 

The  second  paper,  “The  Medical  Officer  with 
Combatant  Troops,”  by  Dr.  C.  G.  Church  of  Van 
Wert,  gave  a graphic  description  of  the  medical 
officer’s  work  throughout  the  war.  Dr.  R.  P. 
Daniels  of  Toledo,  the  guest  of  the  occasion,  de- 
livered the  third  paper  on  the  subject  of  “Medical 
Diagnosis.”  Dr.  Daniels  advocated  the  adoption 
by  physicians  of  a system  of  examination  as  an 
aid  to  more  accurate  diagnosis,  illustrating  the 
paper  by  a number  of  case  reports. 

Election  of  officers  resulted  in  the  choice  of  the 
following:  Dr.  J.  W.  Wilson,  president;  Dr.  L. 

E.  Ladd,  vice-president,  and  Dr.  C.  G.  Church, 
secretary-treasurer,  all  of  Van  Wert,  where  the 
next  session  of  the  society  will  be  held.  Follow- 
ing the  scientific  and  business  sessions,  the  so- 
ciety adjourned  to  the  home  of  Dr.  R.  J.  Dillery, 
where  an  excellent  dinner  was  served,  after  which 
Hon.  John  S.  Snook  of  Paulding  addressed  the 
society. 

If  any  other  association  anticipates  a more  in- 
teresting meeting,  let  us  know,  we  would  like  to 
attend. 

C.  E.  Huston,  Correspondent. 


Small  Advertisements  of  Interest 
Wanted — Assistantship  to  busy  M.  D.  by  physi- 
cian; aged  30;  wide  general  experience;  graduate 
A-|-  school.  Best  of  references  can  be  furnished. 
Don’t  write  unless  you  have  good  proposition. 
Address  W.  I.  J.,  care  The  Journal. 

Cash  for  your  old  accounts — Is  surely  and 
quickly  realized  when  we  do  your  collecting.  Col- 
lections made  anywhere.  Pleased  clients  every- 
where. Charges  25  per  cent,  to  50  per  cent.  No 
collection;  no  pay.  Write  for  particulars  or  mail 
accounts  now.  Inter-State  Mercantile  Agency, 
Chillicothe,  Ohio. 
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Patent  Medicine  Menace,  Discussion  of  Health  Insurance,  Prohi- 
bition and  Workmen’s  Compensation  Laws  Covered 
in  Hospital  Legislative  Report 


An  analysis  of  the  patent  medicine  menace,  a 
full  discussion  of  state  and  federal  prohibition 
laws,  a warning  against  compulsory  state  health 
insurance  and  recommendations  for  modification 
of  the  workmen’s  compensation  laws  are  con- 
tained in  the  report  of  the  legislative  commit- 
tee of  the  American  Hospital  Association  sub- 
mitted at  the  annual  meeting  of  the  organization 
at  Cincinnati  in  September. 

Perhaps  no  similar  report  has  occasioned  as 
general  interest  among  hospital  executives  ana 
physicians  as  this,  which  was  signed  by  the  four 
members  of  the  committee,  Pliny  O.  Clark, 
superintendent  Ohio  Valley  General  Hospital, 
Wheeling,  West  Virginia,  chairman;  Dr.  Ren- 
wick  R.  Ross,  superintendent  Buffalo  General 
Hospital;  Dr.  Louis  H.  Burlingham,  superin- 
tendent Barnes  Hospital,  St.  Louis,  and  Mr. 
Howell  Wright,  Cleveland,  secretary. 

Under  the  subtitle  of  “National  and  War 
Time  Prohibition,”  the  report  said: 

“When  war-time  prohibition  became  effective 
June  30,  1919,  the  United  States  Internal  Rev- 
enue Department  issued  regulations  which  con- 
tained no  provisions  allowing  hospitals  to  pur- 
chase or  dispense  alcoholic  liquors  for  medicinal 
purposes.  The  legislative  committee  decided  to 
confer  with  the  Revenue  Department  on  the  sub- 
ject. Two  questions  were  asked: 

“1.  Whether  hospitals  might  purchase  alco- 
holic liquors  and  dispense  them  to  their  patients 
in  the  course  of  treatment;  and, 

“2.  Whether  such  alcoholic  liquors  could  be 
obtained  tax  free,  as  alcohol  is  now  obtained  for 
scientific  purposes. 

“Under  date  of  August  1,  the  department  is- 
sued a ruling  authorizing  the  purchase  and  dis- 
pensing of  such  liquors  under  strict  rules  and 
regulations,  but  not  allowing  tax  exemption.  A 
copy  of  this  ruling  has  been  sent  to  every  insti- 
tutional member  of  this  association.” 

FEDERAL  DRY  ENFORCEMENT  BILLS 
Referring  to  federal  dry  enforcement  bills,  the 
report  continued: 

“Congress  is  more  or  less  engaged  in  the  pro- 
cess of  enacting  enforcement  laws  for  national 
and  war-time  prohibition.  Contrary  to  the  gen- 
eral impression,  hospitals  and  the  medical  pro- 
fession are  concerned  vitally  in  these  measures. 
They  are  so  concerned  regardless  of  their  opin- 
ions on  the  merits  of  prohibition. 

“Hospitals  and  the  medical  profession  do  not 
need  to  be  reminded  how  much  they  are  affected 
under  some  of  the  provisions  of  the  Harrison 
narcotic  law.  Red  tape  rules  and  regulations 
often  seem  to  be  fitting  partners  or  the  resulv 
of  Congressional  political  oratory.  If  hospitals 
are  to  be  permitted  to  dispense  distilled  spirits 


and  wine  for  medicinal  purposes  under  national 
prohibition,  iniquitous  regulations,  similar  to 
those  of  the  Harrison  act,  may  be  anticipated. 
But  hospitals  are  more  concerned  from  another 
angle,  namely,  patent  medicines. 

PATENT  MEDICINES 

“There  are  $900,000,000  invested  in  patent  med- 
icines in  the  United  States.  With  the  adoption 
of  the  national  prohibition  enforcement  laws,  it 
looked  for  a time  as  if  the  patent  medicine  in- 
dustry, which  hospital  people  in  general  eonteno 
has  been  a great  menace  to  public  health,  might 
be  driven  out  of  existence,  and  some  of  the  suf- 
ferings of  the  nation  eliminated  thereby. 

“This  much-desired  result  may  not  come  to 
pass.  In  one  state,  at  least,  which  has  adopted 
prohibition,  the  dry  enforcement  bill  was  writ- 
ten in  the  special  interests  of  the  patent  medi- 
cine manufacturers  to  the  detriment  of  public 
health.  A repetition  is  possible  in  Congress;  at 
least  it  is  possible  that  the  national  dry  enforce- 
ment act  may  be  modified  so  as  to  permit  the 
patent  medicine  industry  to  continue,  when,  as 
all  hospital  people  know,  it  should  be  Killed,  not 
injured.” 

One  of  the  members  of  the  legislative  com- 
mittee admitted  that  the  state  referred  to  was 
Ohio. 

“Are  the  7,000  hospitals  in  the  United  St.ates 
going  to  sit  back  and  do  nothing  about  it,  or 
will  those  represented  at  this  convention  give 
some  instructions  to  their  legislative  committee? 
A communication  direct  from  the  convention  to 
the  Senate  committee  on  this  subject  is  sug- 
gested. 

“When  the  next  state  legislatures  meet,  how- 
ever, to  write  new  dry  enforcement  laws  let  the 
hospital  and  health  workers  beware.  Many 
times  will  your  help  be  needed  in  deciding  legis- 
lative contests.  Patent  Medicines  vs.  Public 
Health.” 

Pursuant  to  the  committee’s  report  on  prohibi- 
tion legislation,  the  following  resolution  was 
unanimously  adopted  by  the  Association: 

“The  American  Hospital  Association  strongly 
protests  against  the  attempt  which  is  being  mad^ 
in  Congress,  under  cover  of  the  prohibition  law, 
to  protect  patent  medicine  frauds  and  to  pro- 
mote the  sale  of  vicious  proprietary  beverages 
which  are  nothing  but  alcoholic  beverages  pos, 
sessing  no  medicinal  value. 

“We  ask  that  Congress  consider  most  care- 
fully the  effects  which  would  follow  upon  the 
enactment  of  any  prohibition  bill  containing  an 
unguarded  exemption  of  so-called  patent  medi- 
cines.” 

The  report  included  an  appeal  to  governors  to 
incorporate  public  health  recommendations  in 
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their  legislative  messages,  indorsement  of  the  act 
recently  passed  by  Congress  to  promote  voca- 
tional rehabilitation  for  persons  disabled  in  in- 
dustries or  otherwise  and  their  return  to  civil 
employment  and  support  of  measures  looking  to 
the  creation  of  a National  Department  of  Health. 

workmen’s  compensation 
• Referring  to  hospital  and  workmen’s  compen- 
sation, the  report  said: 

“The  principle  of  ‘hospital  cost  for  service 
rendered,’  which  has  had  the  general  approval 
of  this  association,  is  an  absolute  essential  in 
workmen’s  compensation  laws,  both  for  the  in- 
jured workman  and  for  the  hospital  which  cares 
for  him.  If  such  laws  limit  rates  of  payment, 
as  well  as  the  number  of  days  of  hospital  treat- 
ment, the  result  is  less  opportunity  for  the  com- 
plete restoration  of  the  workman  seriously  in- 
jured in  industry.  It  also  often  places  the  hos- 
pital in  the  position  of  a choosing  between  do- 
ing ‘charity  work’  for  the  state  and  the  private 
insurance  company,  or  of  discharging  the  patient 
too  soon. 

“The  following  facts  should  stimulate  the  or- 
ganized hospitals  toward  securing  legislation  for 
necessary  changes  in  workmen’s  compensation 
laws: 

“1.  The  principle  of  ‘hospital  cost  for  service 
rendered’  does  not  seem  to  have  been  included  in 
other  state  or  Federal  workmen’s  compensation 
law. 

“2.  Provision  for  adequate  hospital  treatment 
for  injured  workers  is  far  more  important  than 
allowance  of  money  benefits;  yet  four  states 
make  no  provision  for  such  services. 

“3.  Twelve  states  limit  the  cost  to  one  hundi’ed 
dollars  or  less;  sixteen  limit  the  period  to  thirty 
days  or  less. 

“4.  Only  four  states  permit  of  adequate  medi- 
cal and  surgical  treatment  by  placing  no  limits  in 
their  laws  upon  the  time  or  cost  of  such  services. 

“5.  Attempts  are  now  being  made  to  include 
occupational  diseases  within  the  provisions  of 
workmen’s  compensation  laws.” 

HEALTH  INSURANCE 

Referring  to  health  and  hospital  insurance, 
the  report  said: 

“Three  legislative  proposals  at  least,  seeking 
to  provide  a system  of  health  insurance,  were 
introduced  this  year — Ohio,  New  York,  and  Min- 
nesota. In  several  states  recommendations  were 
made  for  the  appointment  of  health  insurance 
commissions  to  investigate  the  subject. 

“The  Minnesota  bill,  which  we  have  not  seen, 
was  killed  in  committee;  the  New  York  bill  pass- 
ed on  to  the  House,  and  the  Ohio  bill  is  still  peace- 
fully sleeping  in  committee.  None  of  these  bills 
gave  recognition  to  the  cost  principle  for  hospi- 
tal service  to  the  sick,  although  the  commission 
which  drafted  the  Ohio  bill  was  supposed  to  have 
favored  it.  Advocates,  in  their  enthusiasm  for 
health  insurance,  seem  to  forget  that  hospital  ser- 
vice for  the  sick  costs  money. 


“Let  the  hospitals  of  this  country  make  no 
mistake.  Health  insurance  is  coming  even  more 
rapidly  than  workmen’s  compensation  came.  The 
United  States  Public  Health  Service  has  just 
reported  on  the  subject.  It  is  being  promoted 
and  pushed  by  private  organizations.  Hospital 
indifference  now  will  bring  the  same  results  it 
brought  in  workmen’s  compensation.  It  is  the 
function  of  the  American  Hospital  Associa^'ion 
to  wake  up  the  hospitals  to  the  dangers  of  in- 
difference. 

“The  medical  profession  is  rapidly  awakening. 
The  editor  of  one  medical  journal  in  a warning 
to  that  profession,  says:  ‘Capital,  labor,  and 
the  medical  profession  are  the  three  vital  factors 
under  any  form  of  state  insurance.’  ” 

HOSPITALS  AND  STATE  DEPARTMENTS 

Relations  of  hospitals  to  state  departments 
was  commented  on: 

“It  may  be  said  properly  of  the  plan  of  super 
vision  and  control  of  hospitals  by  state  govern- 
ments: ‘Mediocre,  what  there  is  of  it,  and,  a 
lot  of  it,  such  as  it  is.’ 

“The  leading  hospital  workers  of  this  country 
know  it  is  to  the  best  interest  of  public  health 
to  have  a reasonable  state  supervision  over  the 
‘charity  franchise.’  Many  are  fully  aware  ot 
the  evils  resulting  from  promiscuous  granting 
of  hospital  charters.  As  a protection  to  the 
public,  hospitals  should  assist  the  state  by  tak- 
ing an  active  hand  in  securing  better  incorpora- 
tion laws.  In  addition,  they  should  encourage  state 
departments  to  insist  upon  adequate  hospital  re- 
ports, and,  when  such  are  not  possible  under 
existing  laws,  they  should  cooperate  in  request- 
ing the  legislatures  to  pass  necessary  legislation 
for  the  purpose.  The  state  is  entitled  to  have 
complete  reports  from  hospitals  and  other  rep- 
resentatives enjoying  a state  franchise. 

“State  laws  for  licensing  and  inspection  of 
hospitals  and  dispensaries  are  as  haphazard  as 
those  pertaining  to  general  supervision  and  con- 
trol. In  several  states  the  health  departments 
have  authority  to  inspect  certain  types  of  hospi- 
tals, including  maternity  hospitals,  contagious 
disease  hospitals,  and,  in  some  instances,  hospi- 
tals caring  for  mental  cases.  In  a number  of 
other  states  several  different  departments  have 
authority  to  send  inspectors  into  hospitals  for 
various  purposes  with  the  result  that  they  are 
over  inspected  and  little  is  accomplished.  The 
average  hospital  desires  to  be  incorporated  and 
licensed  by  the  state,  and  welcomes  inspection  at 
the  hands  of  the  state.  It  is  the  opinion  of  the 
legislative  committee  that  in  any  state  the  or- 
ganized hospitals  can  make  state  license  and  in- 
spection what  it  really  ought  to  be — a means  of 
protecting  the  public.  After  all,  hospitals  are 
promoters  of  public  health,  and,  as  such,  they 
have  an  obligation  resting  upon  them  to  assist 
the  state  in  the  enactment  and  administration  of 
health  laws.” 
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County  commissioners  of  Columbiana,  Mahon- 
ing, Portage,  Stark  and  Summit  counties,  at  a 
meeting  held  at  Springfield  Lake  Tuberculosis 
Hospital,  September  12,  agreed  to  a proposition 
whereby  Summit  County  will  purchase  at  cost  the 
interests  of  the  four  other  counties,  paying  to 
each  county  the  actual  amount  invested  in  land 
and  property.  The  total  invested  and  the  cost  of 
permanent  improvements  is  $323,191.00,  while 
Summit’s  share  is  $83,382.23,  leaving  $239,809.19 
divided  among  the  other  counties  as  follows; 
Columbiana,  $44,038.32  Mahoning,  $90,690.29; 
Portage,  $25,068.85;  Stark,  $80,011.21.  The 
terms  of  sale  provide  that  each  county  shall  have 
one  year  in  which  to  remove  its  patients  and  in 
which  to  make  other  arrangements  for  their  care. 

— Work  on  the  new  home  for  nurses  being  con- 
structed at  Mt.  Carmel  Hospital,  Columbus,  is 
progressing  rapidly  and  it  is  believed  will  be 
ready  for  occupancy  in  May.  The  six-story  build- 
ing, costing  $250,000,  will  be  fireproof  and  in  a 
style  of  architecture  to  correspond  with  the  hospi- 
tal proper.  Present  quarters  occupied  by  the 
nurses  will  be  used  for  a free  clinic  and  social 
service  department  on  completion  of  the  new 
building. 

— According  to  plans  of  the  hospital  division  of 
the  Cincinnati  Public  Health  Federation,  hospi- 
tals of  Cincinnati,  Covington  and  Newport  will 
cooperate  in  the  event  of  a recurrence  of  influenza. 
The  system  of  cooperation  which  has  been  worked 
out  by  the  federation  includes  an  improved  nurs- 
ing system,  by  which  one  hospital  will  help  out 
the  others  when  they  run  short  of  nurses. 

— Rotary  Clubs  of  Cleveland  and  Toledo  have 
endowed  three  beds  each  at  the  Gates  Home  for 
Crippled  Children,  Elyria,  and  three  children  will 
be  sent  from  each  city  for  treatment. 

— Mansfield  General  Hospital  was  operated  at 
a net  profit  of  $274.00  during  the  six  months’ 
period  ending  September  1.  In  May,  June,  July 
and  August  this  year  a total  of  373  patients  were 
admitted  to  the  hospital  and  278  operations  per- 
formed, while  during  the  same  period  last  year 
only  260  patients  were  received  and  210  opera- 
tions performed. 

— Dr.  A.  R.  Warner,  superintendent  of  Lake- 
side Hospital,  Cleveland,  and  Rev.  Maurice  F. 
Griffin  of  St.  Elizabeth’s  Hospital,  Youngstown, 
were  elected  trustees  of  the  American  Hospital 
Association  at  the  close  of  the  twenty-first  an- 
nual convention  held  in  Cincinnati,  in  September. 

— A proposal  to  erect  a $200,000  hospital  as  a 
memorial  to  Greene  County  soldiers,  sailors  and 
marines  has  the  indorsement  of  the  Greene  County 
Medical  Society. 

— Plans  are  now  under  way  for  the  addition  of 


a new  three-story  wing  to  Aultman  Hospital,  Can- 
ton, which  will  increase  the  capacity  of  the  insti- 
tution from  fifty  to  one  hundred  per  cent. 

— A force  of  360  persons,  divided  into  sixty 
teams,  conducted  a campaign  for  $100,000  for  the 
benefit  of  Lakeside  Hospital,  Cleveland,  during 
the  week  of  October  12. 

— Responding  to  urgent  demands  for  better  and 
more  adequate  accommodations  for  the  care  of 
children  afflicted  vnth  tuberculosis,  Franklin 
County  commissioners  have  authorized  the  sub- 
mission of  a bond  issue  at  the  November  election 
to  provide  funds  to  build  a new  children’s  cottage 
at  the  county  tuberculosis  hospital.  The  amount 
of  the  bond  issue  will  be  $100,000,  sufficient  to 
accommodate  from  75  to  100  beds. 

— Cincinnati  General  Hospital’s  facilities  were 
highly  praised  in  the  official  report  of  a special 
committee  from  Ottawa,  Ontario,  which  inspected 
the  Cincinnati  institution  and  a number  of  others 
to  gather  information  to  be  used  in  designing 
Ottawa’s  new  municipal  hospital. 

— Plans  for  improvement  at  Akron  City  Hospi- 
tal include  the  installation  of  pathological  and 
A-Ray  laboratories  and  extension  of  nurses' 
schooling  by  the  introduction  of  supervisors  from 
Lakeside,  Johns  Hopkins,  Bellevue  and  other  hos- 
pitals to  deliver  lectures.  The  Akron  institution 
holds  options  on  considerable  adjoining  land 
which  may  soon  be  utilized  for  the  erection  of 
five  new  units  comprising  surgical,  medical,  ob- 
stetrical, children’s  and  contagious  disease  build- 
ings. 

— Dr.  Nelson  H.  Young,  who  left  Ohio  to  en- 
gage in  hospital  work  in  the  West  a year  ago,  af- 
ter eighteen  years’  service  as  assistant  superin- 
tendent of  the  Toledo  State  Hospital,  has  re- 
turned to  Toledo  to  become  superintendent  of  the 
Toledo  Sanitarium. 


Obstetricians,  Gynecologists  and  Anesthetists 
Elect  Officers 

Closing  its  thirty-second  annual  convention  at 
Cincinnati  in  September,  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists  elected 
Dr.  George  W.  Crile  of  Cleveland  as  president. 
Other  officers  elected  were:  Dr.  Palmer  Findlay 
of  Omaha,  Nebraska,  first  vice-president;  Dr. 
David  Hadden  of  Oakland,  California,  second 
vice-president;  Dr.  E.  Gustav  Zinke  of  Cincinnati, 
secretary;  Dr.  Herman  E.  Hayd  of  Buffalo,  treas- 
urer. Dr.  Zinke’s  re-election  as  secretary  of  the 
association  marks  the  beginning  of  his  ninth  con- 
secutive term  in  that  office. 

The  Interstate  Association  of  Anesthetics, 
which  met  in  conjunction  with  the  obstetricians 
and  gynecologists,  elected  the  following:  Dr.  W. 

I.  Jones  of  Columbus,  president;  Dr.  Samuel 
Johnston  of  Toronto,  Canada,  vice-president;  Dr. 
F.  H.  McMechan  of  Avon  Lake,  secretary-treas- 
urer; Dr.  A.  S.  McCormick  of  Akron,  is  one  of 
the  six  directors  elected. 


November,  1919 


State  News 


741 


Medical  Section,  War  Risk  Insurance  Bureau  Playing  Important 
Part  in  Rehabilitation  of  Ohio’s  Service  Men 


The  United  States  government  does  not  expect 
to  spare  any  expense  in  caring  for  its  soldiers 
whose  disabilities  were  the  result  of  the  war  with 
Germany. 

The  examination,  treatment  and  hospitaliza- 
tion of  these  service  men  has  been  taken  over 
by  the  United  States  Public  Health  Service. 

Examiners  under  the  War  Risk  Insurance  Bu- 
reau of  the  United  States  Public  Health  Service 
have  been  and  are  being  appointed  throughout 
Ohio  so  that  service  men  suffering  from  disability 
may  be  given  prompt  and  efficient  attention.  Ohio 
has  approximately  205,000  men  who  served  in 
the  army  and  navy  during  the  war.  On  account 
of  this  large  number,  the  correspondence  and 
other  detail  work  is  extremely  heavy  and  is  be- 
ing systematized  as  rapidly  as  possible. 

Service  men  in  many  cases  have  not  been  fully 
informed  of  their  rights  and  duties  under  the 
War  Risk  Insurance  Act.  Physicians  can  aid  in 
this  matter  by  referring  claimants  to  the  nearest 
examiner.  Service  men  must  have  a certified 
copy  of  their  discharge  papers  together  with 
another  document — form  526 — containing  a brief 
personal  history.  The  latter  document  must  be 
sworn  to  by  two  witnesses  who  personally  know 
the  claimant,  and  if  a married  man,  the  certifi- 
cate must  show  that  his  wife  is  his  legal  benefi- 
ciary. 

The  government  asks  a clear  statement  from 
the  soldier.  This  applies  to  all  discharged  sol- 
diers and  must  be  filed  within  a year  from  the 
date  of  discharge.  When  an  applicant  receives 
his  examination,  the  papers  above  referred  to 
are  sent  to  the  chief  medical  advisor  of  the  war 
risk  insurance  bureau  at  Washington.  Dupli- 
cate copies  are  also  sent  to  the  district  supervisor. 
The  headquarters  for  this  district,  including 
Ohio,  Indiana  and  Kentucky  (the  seventh  Fed- 
eral district)  are  located  at  Cincinnati  in  the 
Neave  Building. 

Importance  of  adhering  to  the  provisions  of 
the  act  is  recognized  when  on  the  fulfillment  of 
the  proper  course  of  procedure  depends  the  val- 
idity of  claims.  . 

An  important  section  of  the  act  provides  that 
“No  compensation  shall  be  payable  for  death  or 
disability  which  does  not  occur  prior  to  or  with- 
in one  year  after  discharge  or  resignation  from 
the  service,  except  that  where,  after  a medical 
examination  made  pursuant  to  regulations,  at 
the  time  of  discharge  or  resignation  from  the 
service,  or  within  such  reasonable  time  there- 
after, not  exceeding  one  year,  as  may  be  allowed 
by  regulations,  a certificate  has  been  obtained 
from  the  director  to  the  effect  that  the  injured 
person  at  the  time  of  his  discharge  or  resigna- 
tion was  suffering  from  injury  likely  to  result 
in  death  or  disability.” 


Request  for  the  certificate  mentioned  above 
should  be  made  to  the  chief  medical  advisor,  bu- 
reau of  war  risk  insurance. 

Examinations  made  by  the  authorized  exam- 
iners provide  an  authentic  record  of  each  ser- 
vice man’s  case  and  the  examiner  has  a right 
when  his  judgment  warrants,  to  place  the  claim- 
ant in  a hospital  for  treatment.  At  the  present 
time  there  are  contracts  between  the  government 
and  at  least  one  hospital  in  each  city  providing 
proper  arrangements  for  caring  for  such  medical 
and  surgical  treatment.  . 

In  smaller  communities  where  there  are  no 
adequate  hospital  facilities,  cases  are  referred  to 
hospitals  in  larger  adjacent  cities.  The  govern- 
ment is  also  maintaining  large  special  hospitals 
for  the  insane  and  sanitariums  for  tuberculars 
and  neurasthenics. 

In  addition  to  the  examiner,  hospital  staffs  are 
being  organized  in  the  larger  centers,  to  the 
members  of  which  the  examiner  refers  cases  for 
treatment  in  their  particular  lines.  Such  staffs 
include  a surgeon,  an  internist,  a G.  U.  specialist, 
an  eye,  ear,  nose  and  throat  man,  and  a neurolo- 
gist. In  many  localities  these  men  are  giving 
their  services  gratis  to  the  government,  espe- 
cially where  the  time  consumed  in  such  service 
is  relatively  small.  The  fee  established  by  the 
government  for  services  is  $3.00  for  examina- 
tion; $1.00  for  treatment;  and  $2.00  for  visits 
at  home,  and  reasonable  fees  for  special  service, 
such  as  A-ray  and  laboratory,  remuneration  in 
such  cases  being  determined  by  the  uniform  and 
fair  charge  in  each  locality. 

This  department  of  the  work  has  nothing  what- 
ever to  do  with  claims.  It  constitutes  the  ma- 
chinery for  the  proper  physical  care  of  disabled 
service  men.  Looking  toward  their  rehabilita- 
tion, the  records  of  the  examinations  and  treat- 
ment, however,  will  form  the  basis  for  considera- 
tion by  the  claims  department. 

When  it  is  known  that  there  are  over  14,000 
employes  in  the  War  Risk  Insurance  Bureau  in 
Washington  alone,  the  immensity  of  the  task  is 
understood.  Officers  of  this  branch  of  service 
are  all  trained  epidemiologists  the  majority  of 
whom  played  such  an  important  part  in  war  ser- 
vice in  stamping  out  epidemics  abroad,  and  in 
thorough  examinations  of  sailors  and  ships,  pre- 
venting contagion  from  being  carried  back  to 
this  country,  and  thus  protecting  America  from 
epidemics. 

Appointments  in  Ohio  of  examiners  in  various 
locations  up  to  the  present  time  Include: 

Akron — C.  L.  Leonard;  Ashtabula — C.  C. 
Campbell;  Alliance — H.  G.  Scranton;  Athens — 
John  Rollin  Sprague;  Bellaire — Fred  Snell 
Wright;  Belief ontaine — A.  J.  McCracken;  Bucy- 
rus — Wilbur  G.  Carlisle;  Canton — George  S. 
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Hackett;  Cambridge — George  F.  Swan ;Caldwell 
— Reginald  Cleary;  Colmnbus—Anton  Oelgetz; 
Cleveland — Charles  Stone;  Chillicothe — A.  H. 
Dunn;  Cincinnati — D.  E.  Robinson;  Dayton — 
Harry  H.  McClellan;  Delaware — Victor  B.  Wel- 
ler; Elyria — George  D.  Nichols;;  East  Liverpool 
— Merle  McCutcheon;  Fremoiit — Clarence  I. 
Kuntz;  Gallipolis — L.  C.  Bean;  Hamilton — Hugh 
Schell;  Ironton — Oscar  Henninger;  Jackson — 
John  W.  Harberger;  Lancaster — Charles  Ham- 
ilton; Lima — K.  L.  Parent;  Medina — Hiram  Rob- 
inson; Marietta — A.  Howard  Smith;  Mansfield — 
George  C.  Smith;  Marion — F.  C.  Smith;  Middle- 
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port — Delbert  Hartinger;  Mt.  Vernon — J.  C. 
Claypool. 

Norwalk — John  A.  Sipher;  New  Philadelphia — 
W.  F.  Demuth;  Netvark — Harry  Postle;  Oberlin 
— Paul  C.  Colegrove;  Portsmouth — Joseph  S. 
Rardin;  Ravenna — L.  W.  Prichard;  Piqua — R. 
D.  Spencer;  Sandusky — P.  F.  Southwick;  Steu- 
benville— Theo.  Dodd;  Springfield — A.  H.  Potter; 
Tiffin — R.  C.  Chamberlain ; Toledo — C.  E.  Fischer, 
F.  W.  Pilloid;  Washington  C.  H. — A.  H.  Wood- 
mansee;  Wooster — Thomas  A.  Graven;  Warren 
— Thomas  Knappenberger;  Youngstown — James 
F.  Elder;  Zanesville — Edmund  Brush. 


Second  Councilor  District  Society  Held  Successful  Chautauqua 

in  September. 


For  the  second  time  in  the  past  three  years  the 
Second  Councilor  District  Medical  Society  has  suc- 
cessfully substituted  for  its  regular  annual  meet- 
ing a practical  five-day  post-graduate  course,  in 
effect,  a medical  Chautauqua.  Through  this  plan 
the  five  hundred  physicians  of  Montgomery,  Clark, 
Champaign,  Darke,  Greene,  Miami,  Preble  and 
Shelby  counties,  which  comprise  the  Second  Dis- 
trict, were  enabled  to  secure  post-graduate  in- 
struction summarized  and  condensed  in  such  a 
manner  as  to  approximate  post-graduate  courses 
usually  requiring  several  weeks  and  compelling 
physicians  to  leave  their  practice  and  travel  long 
distances  to  attend. 

Beginning  on  Monday,  September  22,  the  ses- 
sions started  promptly  at  nine  o’clock  and  con- 
tinued throughout  each  day  up  to  and  including 
Friday  until  4 p.  m.,  with  an  hour’s  intermission 
for  lunch.  A large  proportion  of  the  physicians 
of  the  district  managed  to  attend  the  full  series  of 
lectures  and  clinics  by  caring  for  patients  during 
the  week  at  special  appointments  arranged  in  ad- 
vance. 

Among  the  well-known  specialists  who  delivered 
lectures,  together  with  their  subjects,  were; 

Dr.  Richard  Cabot  of  Boston,  six  hours  on  Clin- 
ical Diagnosis;  Dr.  Albert  E.  Sterne  of  Indian- 
apolis, three  hours  on  Laboratory  Research  and 
Clinical  Symptomatology  in  Syphilis;  Dr.  Harold 
N.  Cole  of  Cleveland,  three  hours  on  Venereal 
Diseases,  Their  Diagnosis,  Complications  and 
Treatment;  Dr.  H.  Brooker  Mills  of  Philadelphia, 
and  Dr.  William  D.  Porter  of  Cincinnati,  each 
three  hours  on  Pediatrics  and  Obstetrics,  respec- 
tively; Dr.  Martin  H.  Fischer  of  Cincinnati,  six 
hours  on  Normal  and  Pathological  Physiology  of 
the  Heart,  and  Dr.  George  W.  Crile  of  Cleveland, 
six  hours  on  Surgery. 

On  next  to  the  last  evening  an  elaborate  ban- 
quet was  held  at  which  prominent  laymen  were 
speakers,  one  of  whom  was  a newspaper  publisher 
and  the  other  a circuit  court  judge. 

The  unique  system  innovated  by  the  Second 


District  Society  in  1917,  and  successfully  repeated 
this  year,  has  been  watched  with  considerable  in- 
terest by  physicians  throughout  the  country. 
Other  district  societies  in  Ohio  are  considering  the 
adoption  of  the  plan  and  a number  of  other  states 
are  now  arranging  for  similar  programs. 

Physicians  of  the  Second  District  report  that 
keen  interest  in  the  plan  is  manifested  by  their 
patients,  indicating  that  the  laity  is  awake  to  its 
excellent  possibilities. 

The  expense  of  the  course  is  met  by  a fund 
raised  through  a registration  fee  of  $10.00  for 
each  physician  in  attendance,  either  for  all  or 
part  of  the  lectures.  An  effort  is  made  by  the 
officers  in  charge  to  secure  advance  pledges  of 
support  and  attendance  in  order  that  an  estimate 
may  be  had  of  the  funds  which  will  be  available 
for  expenses. 

Officers  of  the  society,  and  committee  members 
to  whom  credit  was  due  especially  for  the  success 
of  the  course  are:  Dr.  E.  M.  Huston,  Dayton, 

president;  Dr.  E.  L.  Braulin,  Dayton,  secretary; 
Dr.  H.  C.  Haning,  Dayton,  treasurer;  Drs.  A.  C. 
Messenger,  Xenia,  L.  L.  LeMaster,  Sidney,  and 
H.  B.  Martin,  Springfield,  members  of  the  execu- 
tive committee,  and  Dr.  John  E.  Hunter,  Green- 
ville, councilor  for  the  Second  District.  New  offi- 
cers elected  for  the  ensuing  year  are:  Dr.  H.  B. 

Martin,  Springfield,  president  Dr.  E.  R.  Arn,  Day- 
ton,  secretary,  and  Dr.  H.  C.  Haning,  Dayton,  re- 
elected treasurer. 


He  Needs  the  Money 

We  have  heard  of  a physician  who  has  the  fol- 
lowing notice  displayed  in  his  office: 

“There  i$  a little  matter  that  $ome  of  my 
patient$  have  $eemingly  forgotten.  It  i$  un- 
nece$$ary  to  $ay  that  I allude  to  the  fee$  for 
my  $ervice$.  Money  i$  needed  in  my  bu$i- 
ne$$  and  mu$t  be  had.” 
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Raising  of  Medical  Standards  and  Educational  Requirements 
Apparently  Indicates  No  Serious  Shortage  of  Physicians 


Judging  by  the  registration  of  new  students  in 
medical  colleges  of  Ohio  this  fall,  there  seems  to 
be  no  great  danger  of  a shortage  of  physicians 
during  the  next  few  years  in  spite  of  the  fact  that 
annually  for  the  past  five  years  there  has  been  a 
slight  decrease  in  the  number  of  licenses  issued  by 
the  State  Medical  Board. 

Total  enrollment  and  especially  the  number  of 
first  year  students  who  are  entering  upon  the 
study  of  medicine  in  Ohio  colleges  exceeds  those 
of  past  years. 

The  trend  in  Ohio  as  well  as  throughout  the 
country  shows  a decided  improvement  in  the  qual- 
ifications of  those  who  are  to  practice  medicine, 
and  while  the  total  of  all  college  students  and 
graduates  has  been  decreasing  in  numbers,  there 
has  been  a decided  increase  in  the  number  of  col- 
leges that  are  enforcing  higher  entrance  require- 
ments and  in  the  number  of  students  and  gradu- 
ates who  possess  higher  entrance  qualifications, 
according  to  figures  for  the  United  States  re- 
cently compiled  by  The  Journal  of  the  American 
Medical  Association. 

In  this  connection  The  Journal  in  a recent  issue 
stated  that  “The  improvements  in  preliminary 
qualifications  represents  only  one  of  the  improve- 
ments brought  about  in  medical  education.  Greatly 
increased  endowments  have  also  been  secured ; 
many  schools  having  received  hundreds  of  thou- 
sands of  dollars  while  a score  or  more  have  re- 
ceived gifts  of  millions ; most  of  the  medical 
schools  have  erected  new  buildings,  have  estab- 
lished better  equipped  laboratories,  have  obtained 
more  abundant  clinical  facilities,  and  have  em- 
ployed larger  numbers  of  skilled  full-time  teach- 
ers and  developed  better  methods  of  teaching. 
Instead  of  the  large  proportion  of  lectures  or  lec- 
ture clinics  that  constituted  the  former  curricu- 
lum, now  the  student  gets  his  clinical  training  at 
the  bedside  of  the  patient  in  small  group  clinics 
or  in  having  patients  individually  assigned  to 
him.” 

It  is  significant  that  of  the  85  existing  colleges, 
78,  or  91.8  per  cent,  now  require  for  admission 
two  years  of  work  in  a college  of  liberal  arts  as 
compared  with  the  small  number  of  four  (2.5  per 
cent.)  medical  colleges  which  in  1904  required  any 
in  the  higher  standard  colleges,  and  instead  of 
1,761  or  6.2  per  cent,  students  enrolled  in  the 
higher  standard  colleges  in  1904,  in  1919  there 
were  12,570  (96.3  per  cent.)  students  enrolled 
in  the  higher  standard  colleges  and  instead  of 
only  369  (6.4  per  cent.)  graduates  who  were 
turned  out  by  the  higher  standard  colleges  in 
1904,  this  year  2,492  (94.9  per  cent.)  graduated 
from  those  institutions.  Thirty-three  state  licens- 
ing boards  have  now  adopted  two  years  of  pre- 
medical collegiate  preparation  as  the  minimum 
requirement  of  preliminary  education. 


Applications  for  admission  to  the  larger  and 
higher  standard  colleges  in  Ohio  as  elsewhere  are 
said  to  be  greater  in  number  for  the  fall  of  1919 
than  in  any  years  previous,  while  the  decrease 
where  any,  has  been  found  usually  in  colleges  of 
a lower  class.  This  fact  is  taken  as  forecasting 
the  early  adoption  of  still  higher  preliminary  ed- 
ucational requirements,  as  repeatedly  advocated 
by  the  Ohio  State  Medical  Association  and  as  em- 
bodied in  a resolution  adopted  at  the  last  annual 
meeting. 

Among  the  other  interesting  facts  and  statistics 
on  this  subject  compiled  by  the  American  Med- 
ical Association  are  the  following; 

There  were  13,052  students  studying  medicine 
this  year,  578  less  than  in  1918.  These  are  di- 
vided into  12,259  in  the  nonsectarian  colleges,  397 
in  the  homeopathic  colleges,  86  in  the  eclectic 
colleges  and  310  in  three  nondescript  institutions. 

There  were  2,656  medical  graduates  this  year, 
or  14  less  than  in  1918.  The  nonsectarian  colleges 
had  2,423 ; the  homeopathic  had  89 ; the  eclectic 
had  28,  and  the  three  nondescript  colleges  had 
116.  Altogether  2,778  students  completed  the 
work  of  the  senior  year,  but  for  122  the  diplomas 
will  not  be  granted  until  a fifth  year  as  a hospital 
intern  has  been  completed. 

Of  the  2,656  medical  graduates  in  1919,  1,180 
or  44.4  per  cent.,  were  also  graduates  of  colleges 
of  liberal  arts  as  compared  with  38.4  per  cent, 
in  1918  and  only  15.3  per  cent,  in  1910  who  held 
that  evidence  of  higher  preliminary  qualifications. 

There  are  5 less  colleges  than  in  1918,  the 
total  now  being  85,  consisting  of  76  nonsectarian, 
5 homeopathic,  1 eclectic,  and  3 nondescript  col- 
leges. These  3 colleges  consist  of  2 semi-osteo- 
pathic and  1 nominally  eclectic  affair,  two  of 
which  are  outlawed  in  their  own  state — Missouri 
— and  one  is  in  Massachusetts,  which  has  a feeble 
medical  practice  law.  None  of  them,  therefore, 
is  subjected  to  rigid  laws  or  regulations.  One  of 
them,  the  Kansas  City  College  of  Medicine  and 
Surgery,  exists  only  by  the  enjoyment  of  special 
privileges  obtained  through  a sectarian  licensing 
board  in  an  adjoining  state,  the  Eclectic  Board 
of  Arkansas. 

Tabulated  statistics  of  college  fees,  including 
matriculation,  tuition  and  laboratory  fees,  show 
that  14  colleges  charge  $100  or  less  for  each  stu- 
dent per  year,  36  colleges  charge  between  $100 
and  $175  per  year,  and  35  charge  $175  or  more. 
Among  the  colleges  charging  fees  of  less  than 
$100  are  11  Class  A,  state  university  medical  col- 
leges. On  the  other  hand,  six  colleges  listed  by 
the  Council  in  Class  C (the  lowest  clas^  charge 
fees  from  $125  to  $250  per  year  for  each  student. 
Considering  the  fact  that  diplomas  from  Class  C 
colleges  are  not  recognized  as  a qualification  for 
a license  by  38  state  licensing  boards,  it  would  be 
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folly  for  a student  to  attend  one  of  these  colleges 
when  in  the  same  time  and  even  for  less  money  he 
can  obtain  a training  in  a Class  A medical  school, 
the  diplomas  of  which  are  recognized  in  all  states. 
Financial  reports  from  82  medical  schools  show 
that  while  each  student  paid  on  the  average  in 
fees  only  $150,  the  average  actual  expenditure 
for  each  student  for  that  year  was  $419.  This 
shows  that  to  furnish  an  adequate  training  med- 
ical schools  must  have  more  income  than  is  de- 
rived from  students  fees,  in  the  form  of  either 
state  aid  or  private  endowment. 


WOMEN  ENROLL  AT  WESTERN  RESERVE 
For  the  first  time  since  its  establishment,  sev- 
enty-six years  ago,  Weestern  Reserve  University 
College  of  Medicine  is  open  to  women  students. 
Four  have  enrolled. 


Compulsory  Health  Insurance  Unfavorably  Con- 
trasted With  Efficient  Public  Health 
Machinery 

The  treatment  of  the  sick  is  a very  personal 
matter;  the  prevention  of  sickness  is  a great  pub- 
lic matter;  and  these  facts  have  led  to  a consider- 
ation of  efficient  public  health  machinery  as  com- 
pared with  compulsory  state  health  insurance,  by 
Dr.  G.  E.  Robbins  of  Chillicothe,  who  as  a mem- 
ber of  the  State  Association’s  Advisory  Com- 
mittee on  Health  Insurance  during  1918,  has 
given  extensive  thought  to  the  subject. 

“Under  the  Hughes  Health  Act,  provision  has 
been  I made,  if  followed  out  intelligently,  whereby 
we  may  deal  with  public  health  affairs  in  such 
a manner  that  all  of  the  benefits  claimed  for  a 
system  of  compulsory  health  insurance  may  be 
derived.  The  full-time  public  health  officer,  in 
love  with  his  work,  intelligently  equipped  and 
alert  to  the  public  need,  is  the  most  important 
factor  in  the  new  system,”  he  says. 

“When  the  Hughes  public  health  act  is  in  full 
operation  Ohio  will  be  in  a position  to  reduce  to 
a minimum  contagious  and  vocational  diseases 
and  industrial  accidents;  its  tenements  will  be 
made  habitable  and  its  streets  and  alleys  cleaned ; 
the  wholesomeness  of  its  food  and  water  supply 
will  be  assured ; the  health  of  the  future  genera- 
tion will  be  insured  by  medical  examination  of 
school  children;  laboratories  will  be  located  con- 
veniently for  the  use  of  the  profession;  corps  of 
public  nurses  will  be  employed  to  assist  the  health 
officers;  and  adequate  corps  of  sanitary  officers 
will  be  employed  to  enforce  the  regulations  es- 
tablished. 

“When  all  this  has  been  accomplished  the  public 
will  understand  that  it  is  receiving  protection 
equal  to  and  greater  than  that  which  any  sys- 
tem of  health  insurance  could  provide,  and  the 
demand  for  paternalistic  legislation  will  cease. 

“Compulsory  health  insurance  is  obnoxious  to 
the  earnest,  energetic  physician  who  delights  in 


depending  upon  his  personality  and  worth  in 
building  up  a practice.  To  farm  out  the  service 
of  doctors  is  a step  which,  if  taken,  will  result  in 
killing  off  all  initiative.  The  practice  of  medicine 
has  been  in  process  of  evolution  for  a thousand 
years,  but  there  has  been  a more  rapid  improve- 
ment in  methods  and  in  the  quality  of  service  dur- 
ing the  past  10  years  than  in  any  similar  period 
in  the  history  of  medicine. 

“With  improved  agencies  at  hand  for  more  cer- 
tain diagnoses  the  medical  profession  is  now 
reaching  a real  scientific  basis,  and  with  the  ever- 
increasing  demands  of  our  patients  for  first-class 
service  and  the  desire  of  the  physician  to  give  the 
best  that  is  in  him,  the  profession  is  attaining  a 
plane,  above  selfishness,  free  from  the  sordid  busi- 
ness atmosphere,  devoid  of  pecuniary  ambition. 

“It  has  been  most  gratifying  to  many  of  us  who 
have  attended  recent  sessions  of  the  American 
Medical  Association  to  hear  such  men  as  Vaughn, 
Welch,  Kelley  and  others,  real  leaders,  pleading 
for  more  honesty  in  our  profession,  for  intelli- 
gent service  first  and  all  the  time;  imploring  us 
to  equip  ourselves  to  a completeness  that  will  in- 
sure efficient  service ; and  begging  us  to  remember 
that  we  are  physicians  first  and  money-makers 
last,  if  ever, 

“The  three  great  professions — the  clergy,  the 
teacher,  and  the  doctor — cannot  ring  true  if  the 
accumulation  of  money  be  the  object,  and  in  my 
opinion  the  institution  of  health  insurance  would 
deal  the  medical  profession  a blow  that  would 
stagger  it  for  many  a day.” 


Optometry  Board  to  Hold  Examination 

The  first  examination  for  the  licensure  of  Ohio 
optometrists,  under  the  terms  of  the  optometry 
bill  passed  by  the  legislature  last  winter,  is  sched- 
uled for  November  11  by  the  board  of  five  prac- 
titioners named  recently  by  Governor  Cox.  The 
members  of  the  board  and  their  terms  of  office 
are:  S.  C.  Gray,  Cleveland,  five  years;  J.  C. 
Eberhardt,  Dayton,  four  years;  P.  C.  Harris, 
Columbus,  three  years;  W.  A.  Compton,  Pomeroy, 
two  years,  and  H.  H.  Horton,  Cleveland,  one  year. 

The  law  requires  all  persons  practicing  or  in- 
tending to  practice  optometry  to  take  an  exam- 
ination. Those  who  have  been  engaged  in  the 
practice  for  two  full  years  prior  to  the  passage 
of  the  act  are  given  a limited  examination  and 
persons  in  military  service,  who  were  engaged  in 
practice  prior  to  entering  service,  are  considered 
as  having  practiced  two  full  years. 


Reclaiming  the  Maimed,  a Handbook  on  Phyil- 
cal  Therapy,  by  R.  Tait  McKenzie,  M.  D.,  Major, 
R.  A.  M.  C.;  Professor  of  Physical  Therapy,  Uni- 
versity of  Pennsylvania.  The  Macmillan  Com- 
pany, New  York.  Price  $2.00. 
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New  Fee  Schedule  for  Patients  at  State  Tuberculosis  Sanitorium 
Based  on  Financial  Ability  and  Actual  Cost  of  Treatment 


For  their  guidance  in  seeking  admittance  of 
patients  to  the  State  Tuberculosis  Sanatorium, 
Mt.  Vernon,  Ohio,  physicians  should  familiarize 
themselves  with  the  provisions  of  an  amendment 
passed  during  the  present  session  of  the  legis- 
lature to  Section  2068  of  the  General  Code,  fixing 
the  fee  for  admission  to  the  sanatorium.  The 
amendment  became  effective  September  5,  and  a 
schedule  formulated  by  the  State  Board  of  Ad- 
ministration to  meet  the  new  requirements  be- 
came operative  October  1. 

Prior  to  this  time  there  was  a flat  rate  of  $5.00 
per  week  for  all  patients.  It  was  found  that 
many  patients  were  willing  and  able  to  pay  a 
sum  more  commensurate  with  the  per  capita  cost 
of  approximately  $14.00  per  week,  but  under  the 
old  law  there  was  no  authority  to  increase  the 
rate  for  such  patients. 

The  amended  section  provides  that,  “Any  cit- 
izen of  this  state  of  more  than  seven  years  of  age, 
suffering  from  pulmonary  tuberculosis  in  the  in- 
cipient or  early  state,  as  determined  by  the  super- 
intendent, may  be  admitted  to  the  sanatorium 
upon  payment  in  advance  of  a sum  to  be  fixed  by 
the  superintendent,  said  sum  not  to  be  less  than 
five  dollars,  nor  more  than  twenty-five  dollars 
each  week,  according  to  the  financial  condition 
and  ability  to  pay  of  the  person  applying  for  ad- 
mittance or  any  other  person  legally  liable  for 
the  care  and  support  of  said  applicant.  Said  sum, 
so  fixed,  shall  fully  cover  all  expenses  for  medical 


treatment,  medicine,  nursing,  board,  lodging  and 
laundry.  The  superintendent  shall  make  such 
investigation  as  is  necessary  to  determine  such 
financial  condition  and  ability  to  pay,  and  may 
at  any  time  increase  or  decrease  the  amount  with- 
in the  limits  herein  prescribed  upon  the  approval 
of  the  Ohio  Board  of  Administration.” 

In  accordance  with  the  amendment,  the  State 
Board  of  Administration  directed  that  patients  in 
the  sanatorium  shall  be  classified  and  fees  as- 
sessed according  to  the  following  schedule,  in 
which  the  per  capita  cost,  rather  than  the  arbi- 
trarily fixed  fee  of  $5.00  weekly,  will  be  used  as 
a basis  in  determining  the  fee  to  be  paid: 

1.  Pay  patients’  fee  not  less  than  the  minimum 
nor  more  than  the  maximum  as  provided  by  Sec- 
tion 2068,  according  to  their  ability  to  pay. 

(Self-supporting  patients  required  to  submit 
a true  statement  of  their  property  and  income, 
and  that  of  their  family,  as  a basis  for  deter- 
mining the  fee.) 

2.  Patients  admitted  upon  request  of  indus- 
trial corporations,  one-half  to  full  per  capita  cost. 

3.  Patients  admitted  upon  request  of  county 
commissioners,  one-half  per  capita  cost. 

4.  Patients  admitted  upon  request  of  Bureau 
of  War  Risk  Insurance,  full  per  capita  cost. 

5.  Patients  admitted  upon  request  of  charit- 
able, philanthropic,  benevolent  and  anti-tubercu- 
losis societies,  minimum  to  one-half  per  capita 
cost. 


Hospital  Registration  and  Classification 

Registration  blanks  have  been  mailed  to  all 
hospitals  and  dispensaries  by  the  State  Depart- 
ment of  Health,  preparatory  to  their  registration 
in  accordance  with  an  act  passed  by  the  legis- 
lature. 

The  information  obtained  in  the  registration 
will  be  used  as  the  basis  of  a classification  and 
definition  of  hospitals  and  dispensaries  which  the 
law  directs  the  department  to  make.  The  in- 
quiry is  being  carried  out  by  the  department’s 
new  bureau  of  hospitals,  of  which  H.  J.  South- 
mayd,  formerly  field  investigator  in  the  division 
of  tuberculosis,  is  chief. 

The  registration  blanks  for  hospitals  ask  for 
the  following  information:  Name  and  address, 

date  of  establishment,  normal  bed  capacity,  name 
and  title  of  chief  executive,  ownership,  details 
of  incorporation,  statement  of  classes  of  work 
undertaken  as  routine  and  of  foremost  activity 
or  specialty,  equipment  for  laboratory  work,  so- 
cial service  work  if  any  (care  of  ambulant  cases, 
visiting  medical  or  nursing  service),  classes  of 
persons  admitted  to  hospital,  statement  whether 
institution  holds  state  license  to  admit  and  treat 
maternity  patients. 


The  dispensary  blanks  are  similar  to  those  for 
hospitals,  with  differences  where  the  hospital 
questions  obviously  would  not  fit  the  dispensary 
situation. 

Each  blank  sent  out  was  accompanied  by  an 
explanatory  circular  to  guide  the  hospital  ex- 
ecutive in  formulating  his  replies. 


Ohio  Shows  Gratifying  Decrease  in  Deaths 
from  Typhoid 

Reports  to  the  State  Department  of  Health  in- 
dicate that  tjT)hoid  fever  was  less  prevalent  in 
Ohio  during  the  past  summer  than  ever  before 
in  the  state’s  history.  The  total  of  reported  ty- 
phoid cases  from  January  1 to  October  1 is  1,700. 
During  the  corresponding  months  last  year  2,387 
cases  were  reported,  and  the  average  of  the  past 
five  years  for  this  period  is  2,956  cases. 

Most  of  this  year’s  tjijhoid  cases  came,  as 
usual,  in  the  summer  months,  the  highest  point 
being  reached  in  September.  A gradual  decrease, 
extending  until  next  March,  vdll  now  take  place 
if  the  normal  typhoid  trend  is  followed.  Health 
officials  are  awaiting  the  compilation  of  1919 
death  statistics,  to  see  if  they  also  show  a typhoid 
decrease.  Case  reporting  is  admittedly  less  com- 
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plete  than  death  reporting  and  therefore  not' 
quite  so  accurate  an  index  to  disease  prevalence. 

Typhoid  decreases  in  recent  years  are  at- 
tributed to  improvement  of  public  water  sup- 
plies and  sewage  disposal  systems,  and  to  bet- 
ter education  of  the  public  in  regard  to  sanita- 
tion and  to  better  supervision  of  milk  and  other 
food  supplies.  The  decreasing  typhoid  mortality 
rate  shown  in  Columbus  is  indicative  of  the 
progress  in  curbing  typhoid  which  has  been  made 
throughout  the  state  by  water  purification.  In 
1908  Columbus  suffered  170  deaths  due  to  typhoid 
fever.  In  1909  the  city  placed  in  operation  its 
modern  filtration  plant  and  typhoid  deaths  drop- 
ped to  31,  while  population  had  increased  from 
168,000  to  177,000.  In  1918,  with  a population 
of  225,000,  there  were  but  20  deaths  due  to  ty- 
phoid, of  which  10  were  cases  of  non-residents. 
To  date  this  year  there  have  been  but  two 
deaths  from  this  cause,  while  population  has 
passed  the  250,000  mark. 


“The  Insidious  Aspect  of  Rheumatic  Fever  in 
Childhood” 

Following  the  publication  of  the  article  on  the 
above  subject  in  the  September  issue  of  The 
Journal,  it  was  called  to  the  attention  of  the 
Publication  Committee  that  the  paper  was  not 
original,  and  that  the  complimentary  references 
to  the  author  in  the  introductory  editorial  com- 
ment were  ill-advised. 

Investigation  disclosed  the  fact  that  this  paper 
was  taken  largely  verbatim  and  almost  wholly 
in  substance  from  the  published  work  of  Dr. 
Charles  Hunter  Dunn. 

The  secretary  of  the  Committee  was  instruct- 
ed to  communicate  with  Dr.  Arthur  G.  Helmick, 
the  author,  relative  to  the  matter,  which  had  been 
brought  to  its  attention.  Before  any  such  com- 
munication could  be  directed  to  Dr.  Helmick,  .the 
letter  printed  below  was  received  from  him. 

The  Committee  regrets  deeply  the  part  it  un- 
wittingly played  in  this  transaction,  and  takes 
this  occasion  to  apologize  to  its  readers  and  to 
Dr.  Dunn  for  the  misdirected  editorial  endorse- 
ment and  commendation  it  printed  at  the  head  of 
the  paper. 

Dr.  Helmick’s  letter  follows: 

September  18,  1919. 
Editor  Ohio  State  Medical  Journal. 

On  my  return  from  my  vacation,  and  noting  the 
appearance  of  my  paper,  “The  Insiduous  Aspect 
of  Rheumatic  Fever  in  Childhood,”  I find  I have 
neglected  to  inclose  a foot  note  I had  prepared, 
acknowledging  frequent  references,  and  quota- 
tions from  the  writings  of  my  former  teacher. 
Dr.  Dunn. 

Nothing  original  is  claimed  for  the  paper  it 
being  nothing  but  a review  of  a few  of  the  more 
important  points  pertaining  to  the  conditions,  and 
these  points  emphasized,  and  I dare  say  can  be 
found  very  much  the  same  in  other  articles  of 
such  nature  along  this  line  that  have  appeared 


before.  For  this  reason  I do  not  wish  to  steal 
any  ones  thunder,  or  claim  any  credit  for  my- 
self. I regret  exceedingly  this  oversight,  and  I 
wish  you  to  make  mention  of  such  fact  in  your 
next  issue. 

Very  sincerely, 

(Signed)  A.  G.  Helmick. 


Fifty  Million  Seals  to  Be  Sold 
in  Ohio 

Plans  for  the  largest  sale  of  Red  Cross  Christ- 
mas Seals  ever  attempted  in  Ohio  are  rapidly  be- 
ing perfected  by  the  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis.  The  sale  of  fifty  mil- 
lion seals  in  Ohio  is  the  goal  set  by  the  committee 
in  charge  of  the  state  work.  This  committee  will 
be  known  as  the  Ohio  Red  Cross  Christmas  Seal 
Committee  with  headquarters  at  83  South  Fourth 
Street,  Columbus. 

Mr.  S.  Livingston  Mather,  secretary  of  the 
Pickards  Mather  Company,  Cleveland,  is  chair- 
man ; Mr.  Alexander  Mackenzie,  cashier  The  State 
Savings,  and  Trust  Company,  Columbus,  is  treas- 
urer, and  Robert  G.  Paterson,  Ph.  D.,  executive 
secretary,  Ohio  Society  for  the  Prevention  of 
Tuberculosis,  is  secretary  of  the  committee.  A 
state  campaign  director  under  this  committee  will 
have  entire  charge  of  the  sale  of  seals. 

As  in  former  years  the  seals  will  be  sold  at 
the  uniform  price  of  one  cent  and  ninety  per 
cent,  of  the  entire  proceeds  will  remain  in  Ohio 
for  anti-tuberculosis  work.  Ten  per  cent,  is  sent 
to  the  National  Tuberculosis  Association  to  defray 
the  costs  of  the  seal  sale  and  to  assist  in  the  na- 
tional campaign  ‘against  tuberculosis. 

Seals  will  be  placed  on  sale  from  December  1 
to  25,  inclusive.  An  elaborate  publicity  cam- 
paign of  an  educational  nature  against  tubercu- 
losis is  now  under  way  throughout  the  nation. 
Arrangements  have  been  made  through  the  Fam- 
ous-Players-Lasky  corporation  to  issue  six  trailer 
films  for  use  in  the  thousand  motion  picture  houses 
in  Ohio  served  by  this  corporation.  In  addition 
motion  picture  houses  throughout  the  state  will 
run  canteen  slides  of  the  seal. 

Proceeds  from  the  seal  sale  in  Ohio  are  devoted 
to  educational  campaigns,  establishment  of  tuber- 
culosis dispensaries,  employment  of  public  health 
nurses,  supplying  relief  to  tuberculous  individuals 
in  their  homes  and  supporting  patients  in  hospi- 
tals, carrying  on  the  Modern  Health  'Crusade 
among  school  children ; in  making  experiments  in 
new  methods  of  controlling  the  disease,  and  in 
cooperating  with  the  official  health  agencies  in  the 
state.  With  the  passage  of  the  Hughes  Act  re- 
organizing the  local  official  health  machinery  of 
the  state,  there  is  more  need  than  ever  before  for 
wide-awake  local  voluntary  organizations  backed 
with  funds  to  push  the  tuberculosis  campaign  for- 
ward. 


November,  1919 


State  News 


747 


No  other  legal  controversy  has  been  of  equal 
interest  in  the  medical  profession  in  recent  years 
as  the  suit  to  test  the  constitutionality  of  the  Tal- 
ley law  which  strengthens  the  penalty  section  of 
the  Medical  Practice  Act,  and  the  Platt-Ellis  law 
itself,  which  was  heard  before  Judge  Estep  in  the 
Common  Pleas  Court  of  Cuyahoga  County  on 
September  8. 

Just  as  this  issue  of  The  Journal  went  to  press 
Judge  Estep  renrered  a decision  sustaining  the 
constitutionality  of  the  acts  but  raising  several 
technical  points  which  may  delay  operation  of  the 
law  for  a short  period.  Time  was  too  limited  for 
an  analysis  of  the  decision  in  this  issue  but  it  will 
be  taken  up  in  detail  in  December. 

The  State  Medical  Board  was  represented  in 
this  suit  by  Attorney  Ray  Martin  of  the  Attorney 
General’s  staff  and  Attorney  A.  0.  Dickey,  Cleve- 
land counsel  for  the  Attorney  General’s  office. 

The  chiropractic  outfit  which  sought  to  annul 
these  laws  was  represented  by  Attorney  W.  H. 
Boyd  of  Cleveland  and  Smith  W.  Bennett,  of 
Columbus. 

Awaiting  the  decision  on  these  laws,  inspectors 
from  the  State  Medical  Board  have  been  securing 
extensive  evidence  throughout  the  state  of  viola- 
tions and  a number  of  procedures  recently  have 
been  started  against  advertising  quacks. 


The  State  Board  of  Medical  Registration  held  a 
busy  session  on  October  7,  granting  thirty-seven 
reciprocity  certificates,  hearing  revocation  charges 
and  disposing  of  numerous  miscellaneous  matters. 

Prosecutions 

The  license  of  H.  Ben  Bolt,  Bellefontaine  chiro- 
practor, was  revoked  by  the  board  on  the  basis  of 
“Extravagantly  worded  advertising  having  a ten- 
dency to  deceive  and  defraud  the  public.” 

Bolt  appeared  in  his  own  behalf  without  coun- 
sel, apparently  relying  upon  his  esthetic  appear- 
ance and  butterfly  tie  for  support.  He  was  non- 
committal in  the  cross-examination,  refusing  to 
make  any  direct  answers.  Among  interesting 
points  brought  out  in  the  discussion  was  the  scien- 
tific fact  that  in  “hay  fever,”  though  a certain 
vertebra  may  be  subluxated  during  the  entire 
year,  the  symptoms  are  only  evident  during  the 
months  of  August  and  September. 

Mr.  Bolt’s  principal  defense  seemed  to  be  his 
opinion  that  members  of  the  board  were  naturally 
prejudiced  and  unable  to  get  his  viewpoint  be- 
cause of  their  medical  training. 


The  case  of  Dr.  Hilton  A.  Vickers  of  Youngs- 
town, who  appeared  before  the  board  in  July, 
again  came  up  for  hearing  on  October  7.  Action 


was  postponed  until  the  January  meeting  and  ' 
Dr.  Vickers  ordered  to  cease  advertising  practice 
or  any  connection  with  advertising  concerns. 


The  certificate  of  Dr.  George  E.  Brown  of  Cleve- 
land was  revoked  on  the  charge  of  “grossly  un- 
professional and  dishonest  conduct  ....  having 
connection  with  an  illegal  practitioner  of  medi- 
cine,” the  basis  of  the  charge  being  the  court 
record  showing  the  conviction  of  one  Max  Mero 
in  Cleveland  Municipal  Court  in  May,  1919,  of 
the  illegal  practice  of  medicine.  Dr.  Brown  was 
formerly  associated  with  Mero,  the  former  posing 
as  “The  Professor”  or  “European  Specialist,” 
and  the  latter  as  Dr.  “Vail.” 


Reciprocity  Licenses 

At  the  October  meeting  the  following  physi- 
cians, licensed  in  other  states,  were  granted  li- 
censes to  practice  in  Ohio  after  complying  with 
the  reciprocity  provisions: 

Abram  DeLaney  Armstead  (colored) — graduate 
Howard  University  Medical  School  1918;  form- 
erly practiced  in  Washington,  D.  C. ; intended 
Ohio  residence,  Youngstown. 

Roy  Baryiwell — Graduate  St.  Louis  University 
School  of  Medicine  1917 ; formerly  practiced  in 
St.  Louis;  late  of  U.  S.  Army;  intended  Ohio  resi- 
dence— Cuyahoga  Falls. 

Thurman  Ross  Beaver — graduate  Indiana  Uni- 
versity School  of  Medicine  1911;  formerly  prac- 
ticed in  Indianapolis  late  of  U.  S.  Army;  intended 
Ohio  residence- — Akron. 

Louis  Robert  Effler — graduate  Columbia  Uni- 
versity School  of  Medicine  1913;  formerly  prac- 
ticed in  New  York  City;  intended  Ohio  residence — 
Toledo. 

Thomas  James  Dehey — ^graduate  St.  Louis  Uni- 
versity 1914;  practiced  South  Bend,  Indiana;  late 
of  U.  S.  Army;  intended  Ohio  residence — Cleve- 
land. 

Clayton  Sprague  Emery — graduate  University 
of  Michigan  Homeopathic  Medical  College  1918; 
formerly  practiced  at  Ann  Arbor,  Michigan;  in- 
tended Ohio  residence — Kenton. 

Samuel  J.  Firestone,  Jr. — graduate  University 
of  Fordham  1916;  formerly  practiced  McKeesport, 
Pennsylvania;  late  of  U.  S.  Army;  intended  Ohio 
residence — Akron. 

Elias  Cecil  Fischbein — graduate  Cornell  Uni- 
versity 1905;  formerly  practiced  in  New  York 
City;  late  of  U.  S.  Army;  intended  Ohio  resi- 
dence— Dayton. 

Clement  Fischer — graduate  University  of  Illi- 
nois 1912;  formerly  practiced  in  Chicago;  late  of 
U.  S.  Navy;  intended  Ohio  residence — Fort  Re- 
covery. 

Paul  J.  Fuzy — graduate  University  of  Buffalo 
1918;  internship  Youngstown  Hospital;  intended 
Ohio  residence — Youngstoivn. 

Stanley  Death  Giffen — graduate  Columbia  Uni- 
versity 1902;  formerly  practiced  in  New  York 
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City;  late  of  U.  S.  Army;  intended  Ohio  resi- 
dence— Hamilton. 

Jacob  James  Hoodlett — graduate  Hahneman 
Medical  Collejge,  Chicago  1917 ; formerly  prac- 
ticed Metropolitan  Hospital,  New  York  City;  late 
of  U.  S.  Navy;  intended  Ohio  residence — Nelson- 
ville. 

Charles  Elbridge  Howe — graduate  Hahneman 
Medical  College,  Chicago  1916;  formerly  practiced 
New  York  City;  late  of  U.  S.  Army;  intended 
Ohio  residence — Athens. 

Alexander  Mitchell  Lowenstein — graduate  Al- 
bany Medical  College  1908;  formerly  practiced 
Troy  and  Rochester,  N.  Y. ; late  of  U.  S.  Army; 
intended  Ohio  residence — Cleveland. 

Henry  Eugene  McClenahan — graduate  Univer- 
sity of  Michigan  1915;  late  of  U.  S.  Army;  in- 
tended residence — Youngstown. 

Joseph  Leo  McEvitt — graduate  Yale  Medical 
School  1914;  formerly  practiced  New  York  City; 
intended  Ohio  residence — Akron. 

Louis  Mark — graduate  Marquette  University 
1915;  formerly  practiced  Washburn,  Wisconsin; 
intended  Ohio  residence — McConnellsville. 

Daniel  Francis  Mathias — graduate  Tulane  Uni- 
versity 1915;  formerly  practiced  in  Iowa;  late 
of  U.  S.  Army;  intended  Ohio  residence — Akron. 

Gilbert  Richard  Micklethwaite — graduate  Johns 
Hopkins  University  1917 ; formerly  practiced 
Baltimore;  late  of  U.  S.  Army;  intended  Ohio 
residence — Portsmouth. 

Joseph  A.  Muenzer — graduate  St.  Louis  Uni- 
versity 1918;  formerly  practiced  U.  S.  Navy;  in- 
tended Ohio  residence — Toledo. 

Harry  Malcolm  O’Brien — graduate  St.  Louis 
University  1918;  formerly  practiced  U.  S.  Navy; 
intended  Ohio  residence — Cleveland. 

William  Theodore  Palchanis — graduate  Jeffer- 
son Medical  College  1916;  formerly  practiced 
Pittsburgh;  late  of  U.  S.  Army;  intended  Ohio 
residence — Columbus. 

Norman  S.  Reed — graduate  University  of  Pitts- 
burgh 1910;  formerly  practiced  Polk  and  Park- 
ers Landing,  Pennsylvania;  late  of  U.  S.  Army; 
intended  Ohio  residence — Bellaire. 

Horace  W.  Reid — graduate  Johns  Hopkins  Uni- 
versity 1916;  formerly  practiced  Baltimore,  Md. ; 
late  of  U.  S.  Army;  intended  Ohio  residence — 
Cincinnati. 

George  Friederich  Reusch — graduate  Univer- 
sity of  Buffalo  1908;  formerly  practiced  Pitts- 
burgh, Penna. ; intended  Ohio  residence — Akron. 

Jay  Verne  Rice — graduate  University  of  Louis- 
ville 1910 ; formerly  practiced  Pittsburgh,  Penna. ; 
intended  Ohio  residence — Akron. 

Daniel  Rutgers  Robert — ^graduate  Columbia 
University  1911;  formerly  practiced  Brooklyn, 
N.  Y.;  late  of  U.  S.  Army;  intended  Ohio  resi- 
dence— Dayton. 

David  Rose — graduate  Jefferson  Medical  Col- 


lege 1892;  formerly  practiced  Baden,  Penna.;  in- 
tended Ohio  residence — Columbiana  County. 

Louis  Henry  Sentiff — graduate  University  of 
Alabama  1904;  formerly  practiced  Riderville,  Ala. 
and  Riderwood,  N.  Mex.;  late  of  U.  S.  Army;  in- 
tended Ohio  residence — Cincinnati. 

Richard  Ernest  Stifel — graduate  Johns  Hopk- 
ins 1916;  interneship  Lakeside  Hospital,  Cleve- 
land; late  of  U.  S.  Army;  intended  Ohio  resi- 
dence— Cleveland. 

Arthur  Lesley  Stotter — graduate  Rush  Medical 
College  1918;  late  of  U.  S.  Army;  intended  Ohio 
residence — Cleveland. 

Orville  Jackson  Walker — graduate  University 
of  Pittsburgh  1915;  formerly  practiced  Oklahoma 
City,,  Okla.;  late  of  U.  S.  Army;  intended  Ohio 
residence — Youngstown. 

Gaillard  Peter  Willett — graduate  University  of 
Michigan  1918;  interneship  St.  Vincents  Hospi- 
tal, Toledo,  O.;  intended  Ohio  residence — Toledo. 

Stanhope  B.  Berkley — graduate  Medical  College 
of  Virginia  1913;  formerly  practiced  York  Co., 
Virginia;  late  of  U.  S.  Army;  intended  Ohio  resi- 
dence— Akron. 

Edward  John  Barcal — graduate  Northwestern 
University  1893;  formerly  practiced  Chicago,  111.; 
intended  Ohio  residence — E.  Palestine. 

Norman  D.  Jobes — graduate  Eclectic  Medical 
Institute  1888;  formerly  practiced  at  Wheeling 
and  Hunt,  W.  Va. ; intended  Ohio  residence — 
Bucyrus. 

Frederick  I.  Yates — graduate  Kentucky  School 
of  Medicine  1902;  formerly  practiced  Porto  Rico, 
Newport  and  Covington,  Ky. ; intended  Ohio  resi- 
dence— Cincinnati. 


Miscellaneous 

Because  of  ill  health  Miss  Harriet  L.  P.  Friend 
presented  her  resignation  as  chief  examiner  of 
the  Nurses’  Examining  Committee.  The  Board 
accepted  Miss  Friend’s  resignation  with  regret 
and  expressed  appreciation  of  the  valuable  ser- 
vice rendered  by  her  to  the  department  and  the 
nursing  profession. 


Recognition  was  extended  to  the  nurse  train- 
ing schools  connected  with  St.  Rita’s  Hospital, 
Lima,  and  Mercy  Hospital,  Toledo,  until  January 
1,  1920. 


Reciprocal  relations  in  medical  licensure  have 
recently  been  completed  between  Ohio  and  Wash- 
ington. 


December  2-4,  1919,  were  set  as  dates  upon 
which  the  next  examinations  before  the  Board 
will  be  held. 
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THE  CANCER  CAMPAIGN 

This  department  was  inaugurated  in  the  October  issue 

COMMITTEE  ON  CONTROL  OF 

by  the  State  Association’s  Committee  on  Control  of  Can- 

CANCER 

cer  for  the  purpose  of  advising  the  profession  of  plans 
which  have  been  formulated  by  the  committee  for  an  in- 

tensive  campaign  designated  to  curb  the  cancer  men- 

Andre  Crotti,  M.  D.,  Chairman 

Columbus 

ace.  The  October  article  was  devoted  to  a consideration 

of  means  to  be  employed  in  educating  the  profession  and 

Chas.  W.  Moots,  M.  U 1 oledo 

the  laity  to  the  seriousness  of  the  situation.  In  this  issue 

Chas.  E.  Holzer,  M.  D.,  Gallipolis 

Dr.  Crotti  presents  interesting  facts  and  figures  concern- 

Don  K.  Martin,  Secretary 

ing  the  distribution  and  etiology  of  the  disease. 

Columbus 

Distribution  and  Etiology  of  Cancer 

By  Dr.  Andre  Crotti,  Chairman, 

Committee  on  Control  of  Cancer,  Ohio  State  Medical  Association 


Cancer  is  not  confined  to  the  human  race 
only;  it  is  found,  too,  in  lower  animals;  for 
instance,  the  dog  seems  to  lead  in  point  of 
frequency  of  cancer.  Even  certain  growths  in 
plants  as,  crown  galls,  are  considered  by  some  as 
cancerous  tumors.  In  human  beings,  cancer  in- 
crease seems  to  be  in  direct  relation  with  civiliza- 
tion; that  is,  man  in  primeval  conditions  with  the 
simple  life  which  differs  very  little  from  that  of 
the  animal,  seems  to  be  far  less  susceptible  to 
malignant  tumors  than  the  man  higher  up  in  civ- 
ilization. Poverty,  filth,  squalor,  the  great  pro- 


ducers of  infectious  diseases,  seem  not  to  be  di- 
rectly responsible  for  cancer  production.  No 
racial  immunity  seems  to  exist  for  cancer;  man- 
kind wherever  found  and  under  whatever  condi- 
tions existing  is  susceptible  to  cancer  to  a greater 
or  lesser  degree. 

Cancer  kills  one  woman  out  of  every  seven  and 
one  man  out  of  every  eleven.  Cancer  is  on  the 
increase  as  shown  by  the  following  tables  com- 
pleted for  Ohio  by  Dr.  Monger  of  the  Bureau  of 
Vital  Statistics: 


Number  of  deaths  in  Ohio  from  Cancer 
Rate  per  100,000. 

Year  Number  Rate 


1909  3395 71.4 

1910  3620 .75.7 

1911  3734 77.1 

1912  3926 80.1 

1913  4054 81.1 

1914  4194 83.4 

1915  4309 84.7 

1916  4691 91.1 

1917  4780 91.7 

1918  4792 90.9 

Total 41495 


AVERAGE  FOR  REGISTRATION 

AREA. 


Year  Rate 


1901  to  1905 67.9 

1906  to  1910 72.6 

1911  74.3 

1912  77.0 

1913  78.9 

1914  79.4 

1915  81.1 

1916  81.8 

1917  81.6 


OHIO 


Cancer  of  Buccal 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

Cavity M. 

112 

106 

111 

122 

130 

125 

127 

134 

132 

135 

F. 

25 

22 

25 

30 

31 

32 

37 

30 

27 

43 

T. 

137 

128 

136 

152 

161 

157 

164 

164 

159 

178 

40-Cancer  of  Stomach  and  Liver.  M. 

645 

694 

710 

758 

740 

822 

817 

896 

887 

889 

F. 

704 

804 

761 

817 

862 

869 

836 

926 

997 

996 

T. 

1349 

1498 

1471 

1575 

1602 

1691 

1653 

1822 

1884 

1885 

41-Peritoneum,  Intestines,  and  M. 

160 

153 

167 

179 

200 

201 

200 

257 

241 

247 

rectum F. 

230 

259 

277 

289 

290 

292 

289 

317 

362 

344 

T. 

390 

412 

444 

468 

490 

493 

489 

574 

603 

591 

42-Cancer  of  female  genital  F. 

532 

555 

558 

605 

638 

617 

700 

754 

709 

775 

organs. 
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OHIO — Continued 


1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

43-Cancer  of  Breast 

M. 

0 

0 

0 

8 

4 

4 

8 

4 

10 

10 

F. 

359 

328 

377 

337 

348 

399 

408 

416 

428 

414 

T. 

359 

328 

377 

345 

352 

403 

416 

420 

438 

424 

44-Cancer  of  skin 

M. 

103 

114 

193 

117 

116 

99 

119 

129 

122 

139 

F. 

61 

67 

93 

95 

69 

85 

76 

70 

73 

67 

T. 

164 

181 

286 

212 

185 

184 

195 

199 

195 

206 

45-Cancer  of  other  organs 

M. 

265 

329 

286 

338 

383 

419 

426 

464 

479 

456 

or  organs  not  specified. 

F. 

199 

189 

176 

231 

243 

230 

266 

294 

313 

277 

T. 

464 

518 

462 

569 

626 

649 

692 

758 

792 

733 

46-Tumors — female  genital 

M. 

15 

12 

16 

4 

6 

7 

4 

6 

9 

7 

organs  excepted. 

F. 

35 

16 

36 

15 

9 

16 

12 

7 

7 

5 

T. 

50 

28 

51 

19 

15 

23 

16 

13 

16 

12 

This  increase  holds  true  not  only  for  the  United 
States,  but  for  the  whole  world.  That  this  in- 
crease is  to  a certain  extent  only  apparent  there 
can  be  no  doubt.  Certainly,  better  knowledge  and 
better  recognition  of  the  disease,  better  statistics, 
and  increased  population  will  account  for  some 
of  the  increase,  but  not  for  all  of  it.  A certain 
percentage  of  that  increase  however,  is  still  to 
be  accounted  for;  it  very  likely  constitutes  the 
real  increase. 

HEREDITY 

Although  here  and  there  it  is  not  uncommon  to 
find  several  cases  of  cancer  in  the  same  family, 
if  a study  of  the  enormous  amount  of  data  com- 
piled by  life  insurance  companies  is  made,  as  has 
been  done  by  Lakeman,  one  is  forced  to  admit 
that  heredity  in  cancer,  if  at  all  present,  plays  a 
very  small  part.  In  other  words,  it  does  not 
mean  that  because  a patient  dies  of  cancer  the 
members  of  his  family  will  be  apt  to  have  cancer. 
The  occurrence  of  several  cases  of  cancer  in  the 
same  family  seems  to  be  due  to  coincidence 
rather  than  to  heredity.  The  most  one  can  say 
is  that  perhaps  “a  vague  predisposition”  might  be 
transmitted  to  the  offspring  by  a cancerous 
parent. 

CONTAGION 

Cancer  is  not  a contagious  disease.  No  auth- 
enticated facts  are  yet  at  hand  which  would  com- 
pel the  admission  that  cancer  can  be  transmitted 
by  contact. 

CANCER  HOUSES,  STREETS  AND  VILLAGES 

Critical  examination  of  these  claims  results  in 
explaining  such  occurrences  by  chance  or  by 
operation  of  the  law  of  age  distribution;  that  is, 
it  has  been  found  that  the  inhabitants  of  such 
places  included  an  unusual  proportion  of  old  peo- 
ple thereby  giving  more  cases  of  the  disease,  since 
cancer  is  much  more  frequent  in  later  life. 

ETIOLOGY 

No  one  knows  the  real  cause  of  cancer.  So 
far,  all  the  theories  advanced,  constitutional, 
parasitic,  or  strictly  cellular,  have  not  stood  the 
acid  test.  The  most  popular  of  them,  at  least  in 
recent  years,  the  Cohnheim’s  theory,  originally 


expressed  by  Remack,  has  been  discarded,  too. 
You  will  remember  this  theory  claimed  that  can- 
cer arose  from  persistent  embryonic  rests  found 
throughout  the  tissues.  Thus  cancer  was  simply 
a renewal  of  embryonic  growth.  This  theory  did 
not  explain  why  these  embryonic  cells  remained 
latent  for  years,  nor  what  prompted  them  to 
become  cancerous. 

There  is  nothing  very  new  in  the  etiology  of 
the  disease,  except  that  from  time  to  time  certain 
facts  are  brought  forth  which  tend  to  narrow 
down  our  field  of  investigation.  I am  glad  to 
see  that  we  no  longer  content  ourselves  with  the 
odd  definition,  that  “cancer  is  a bunch  of  cells 
running  amuck.”  It  is  not  so  much  the  fact  that 
cells  are  running  amuck  which  interest  us;  what 
we  want  to  know  is  why  they  do  so.  So  far  as  I 
am  personally  concerned,  I have  been  partial  to 
the  infection  theory;  a cancerous  mass  always 
appeared  to  me  as  a low-grade  infection,  peculiar 
in  its  behavior,  I grant,  but  nevertheless  closely 
similar.  Its  hardness,  its  diffuse  involvement  of 
the  neighboring  tissues  far  from  the  giowth  it- 
self, its  involvement  of  the  lymphnodes,  its 
metastases  all  these  features  are  seen  in  local  in- 
fections, the  only  difference  being  one  of  degree. 
In  local  infections  the  symptoms  are  more  accen- 
tuated; that  is  all.  And  yet,  not  always,  for 
many  a competent  physician  or  surgeon  has  hesi- 
tated in  deciding  whether  a certain  mass  was 
malignant  or  not,  and  knives  have  been  stuck 
into  so-called  abscesses  only  to  reveal  a malignant 
tumor  and  vice  versa.  I have  seen  so-called 
strumitis  resembling  in  every  respect  a malignant 
goiter,  yet  there  was  no  malignancy. 

The  difficulty  encountered  with  that  point  of 
view  is  to  explain  the  histological  findings  be- 
cause there  is  nothing  to  suggest  inflammation 
except  perhaps  the  disorderly  behavior  of  the 
cells  spreading  throughout  the  tissues  as  leuko- 
cytes do.  Nevertheless,  since  the  discovery  by 
Peyton  Rouss  of  filterable  viruses  causing  in 
chickens  various  types  of  sarcoma,  as  the  spin- 
dle-cell sarcoma,  the  clefted  sarcoma,  and  the 
osteoscarcoma,  each  specific  virus  being  able  to 
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Some  Intimate  Facts  About  JelFO 

The  waxed-paper  bag  inside  the  Jell-0  car- 
ton affords  absolute  protection  to  the  contents 
against  moisture  and  atmospheric  conditions. 

It  is  air-proof  and  moisture-proof,  keeping 
the  Jell-0  always  pure,  clean  and  sweet. 

The  Jell-0  in  every  package  is  f}'esh, 
whether  made  yesterday  or  many  months  ago. 
It  does  not  lose  its  flavor  or  grow  stale. 

Wonderful  automatic  ma- 
chines “put  up”  Jell-0,  a pack- 
age in  two  seconds — from  mak- 
ing the  waxed-paper  bag  and 
it  with  Jell-0,  to  putting  the 
and  a recipe-folder  in  the 
and  closing  and  sealing  it. 
is  all  very  sanitary  and  satis- 

six  flavors  of  Jell-0 — all  pure 
fruit  flavors — are  Strawberry,  Raspberry,  Lemon,  Orange, 

Cherry,  Chocolate. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy,  N.  Y.,  and  Bridgeburg,  Ont. 
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produce  that  type  of  tumor  and  no  other,  the 
infection  theory  of  cancer  is  at  least  justifiable. 
From  Rouss’  findings  it  would  also  appear  that 
it  is  no  longer  possible  to  admit  the  existence  of  a 
single  virus  in  cancer.  It  is  probable  that,  al- 
though belonging  to  the  same  species,  the 
anatomical  entities  of  the  various  cancer  viruses 
are  quite  different. 

CHRONIC  IRRITATION 

One  fact,  however,  seems  to  be  well  established, 
and  that  is,  cancer  nearly  always  develops  at  the 
site  of  some  irritation,  either  mechanical,  thermal 
or  chemical,  in  nature.  Thus  cancer  of  the  cervix 
frequently  follows  pre-existing  lacerations;  can- 
cer of  the  breast,  a mechanical  injury  or  chronic 
mastitis;  cancer  of  the  sigmoid,  a chronic  di- 
verticulitis; gall-stones  are  found  in  85%  of  the 
carcinomata  of  the  gall-bladder,  and  50%  of  the 
carcinomata  of  the  kidneys  are  associated  with 
stone  in  that  organ.  Women  with  uterine  fibro- 
mata are  many  more  times  liable  to  cancer  than 
women  without  them,  and  so  on.  The  evidence 
of  the  relation  of  cancer  to  chronic  irritation  is 
overwhelming.  In  cases  where  no  gross  evidence 
of  the  chronic  injury  is  present,  irritation  of  a 
finer  character,  possibly  chemical,  may  be  re- 
sponsible for  the  appearance  of  the  malignancy, 
as  chronic  endometritis  in  cancer  of  the  fundus. 

We  may  conclude,  therefore,  that  in  general  a 


precancerovs  stage  usually  if  not  always  exists 
and  that  in  most  instances  the  precancerous  con- 
dition can  be  remedied.  When  the  precancerous 
condition  has  passed,  the  cancer  begins  at  once 
its  career  of  cellular  cannabalism  until  death  puts 
an  end  to  the  process. 

EARLY  RECOGNITION  AND  EDUCATION  OF  THE  LAITY 
From  all  that  has  been  said,  the  outstanding 
remaining  feature  as  one  of  the  causative  factors 
of  cancer  is  chronic  irritation,  and  while  re- 
searches must  still  go  on  in  the  laboratories  until 
something  better  is  found,  all  that  we  can  do  for 
the  present  from  a practical  point  of  view,  is  to 
seriously  consider  this  valuable  piece  of  infor- 
mation and  learn  furthermore  to  detect  the  dis- 
ease in  its  incipiency.  We  must  learn  to  recog- 
nize the  precancerous  conditions  and  treat  them 
accordingly.  We  must  spread  the  gospel  among 
the  members  of  our  profession  and  among  the 
laity  as  well,  that  every  irritating  or  blood- 
streaked  leucorrhea  in  women  in  middle  life,  al- 
though not  necessarily  malignant,  must  be  seri- 
ously considered  and  demands  an  examination 
which  should  be  pushed  to  the  point  of  showing  a 
satisfactory  cause  for  the  leucorrhea;  that  every 
erosion  or  ulceration  of  the  cervix  in  middle-aged 
women  should  be  regarded  as  a potential  factor 
of  cancer  and  should  be  treated  with  the  proj)hy- 
lactic  measures  against  cancer;  that  all  cases  of 
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marked  increase  of  menstruation  during  middle 
life  should  be  regarded  as  suspicious. 

We  must  tell  the  people  that  any  “lump”  in 
the  breast  in  a middle-aged  woman  is  a great 
potential  factor  of  cancer,  and  should  be  re- 
moved; that  any  prolonged  gastro-intestinal  dis- 
turbances coming  on  in  middle  life  in  an  indi- 
vidual who  has  always  been  in  good  health  is 
highly  suspicious  of  cancer;  that  a goiter,  which 
for  no  apparent  reason  begins  to  grow  rapidly, 
becomes  hard  and  loses  its  clear,  well-defined  lim- 
its, is  highly  suspicious  of  malignancy;  that  any 
bleeding  from  the  rectum  demands  a careful  rec- 
tal examination  to  eliminate  the  possibility  of 
cancer  of  the  rectum  or  of  the  sigmoid;  that  any 
hematuria  demands  examination  of  the  genito- 
urinary system  by  a competent  specialist  in  order 
to  determine  the  true  nature  of  the  ailment  as 
very  often  it  is  the  first  and  only  symptom  of 
malignancy;  that  any  warts,  moles,  or  small 
ulcerations  on  the  face,  especially  occurring  in 
older  people,  ought  to  be  regarded  as  suspicious 
of  malignancy. 

In  other  words,  what  we  want  is  to  keep  in 
mind  cancer,  and  in  every  case  where  the  cancer 
possibility  may  exist  we  must  eliminate  malig- 
nancy first,  before  giving  the  patient  any  medi- 
cal treatment. 


Springfield — “Social  Service  and  the  Healing 
Art”  was  the  subject  of  an  address  given  by  Dr. 
Richard  C.  Cabot  of  Harvard  Medical  College,  at 
a local  church,  September  21,  under  the  auspices 
of  the  Clark  County  Medical  Society. 

Chili — Mrs.  Margaret  Crile,  mother  of  Dr. 
George  W.  Crile  of  Cleveland,  died  at  the  home  of 
her  daughter  here,  October  1. 

Dayton — Dr.  R.  H.  Spitler,  a former  resident  of 
Greenville,  has  opened  offices  in  this  city. 

Cincinnati — The  annual  conference  of  the  Board 
of  State  Charities  will  be  held  in  this  city,  No- 
vember 18-20,  having  been  postponed  from  October 
14-16  because  of  the  inability  of  local  hotels  to 
accommodate  the  conference  delegates  at  that 
time. 

Ohio  City — Dr.  A.  R.  Grierson  of  this  city  as- 
sumed his  duties  as  a member  of  the  Detroit  Col- 
lege of  Medicine,  September  15.  Dr.  Grierson 
located  in  Ohio  City  last  January,  following  his 
return  from  army  service. 

Attica — Mrs.  A.  W.  Knight,  wife  of  Dr.  A.  W. 
Knight,  sustained  burns  which  resulted  in  her 
death,  September  18,  when  her  clothing  became 
ignited  by  flames  from  an  oil  stove. 


Salem — Dr.  Stanton  Heck  was  chosen  second 
vice-president  of  the  American  Roentgen  Ray 
Society  at  the  recent  session  of  that  society  in 
Saratoga  Springs. 

Lima — The  Association  of  Assistant  Physicians 
of  State  Institutions  met  at  the  state  hospital 
for  criminal  insane  here,  October  2,  with  two  as- 
sistant physicians  from  each  state  institution  in 
attendance. 

Cindmiati- — Announcement  is  made  of  the  mar- 
riage of  Dr.  B.  M.  Ricketts  of  this  city  and  Miss 
Mary  E.  Holliday  of  Knoxville,  Tennessee,  at 
Knoxville,  October  1. 

Metamora — Dr.  C.  H.  Heffron  has  moved  from 
this  village  to  Adrian,  Michigan,  where  he  has 
opened  offices  for  the  practice  of  internal  medi- 
cine. Dr.  Heffron  practiced  in  Ohio  for  26  years. 

Lakewood — Dr.  S.  K.  Crawford  was  seriously, 
injured,  September  7,  when  his  automobile  was 
struck  by  a street  car. 

Waynesfield — Dr.  George  W Vickers,  a former 
practiticner  of  this  village,  died  at  his  home  in 
Phoenix,  Arizona,  recently. 

Xenia — In  an  address  before  the  Women’s 
Christian  Temperance  Union  of  this  city,  Sep- 
tember 24,  Dr.  Ben  R.  McClellan  explained  the 
provisions  of  the  Hughes  public  health  act. 

Toledo — Dr.  Margaret  N.  Dassell  has  moved  to 
this  city  from  Butler,  Pennsylvania,  and  is  located 
at  the  Toledo  Hospital.  Before  taking  up  resi- 
dence in  Pennsylvania,  Dr.  Dassell  was  connected 
with  St.  Luke’s  Hospital,  Cleveland. 

Elyria — Dr.  Rufus  V.  Gamble  was  slightly  in- 
jure!, October  1,  when  his  automobile  collided 
with  a street  car. 

Cleveland — Dr.  Philip  A.  Jacobs  has  been  ap- 
pointed county  coroner  for  the  remainder  of  the 
term  of  the  late  Dr.  P.  J.  Byrne.  Drs.  Jacobs  was 
formerly  assistant  coroner. 

Sidney — Dr.  A.  W.  Hobby  is  spending  several 
months  in  post-graduate  study  in  Chicago. 

Westerville — Dr.  Otto  B.  Cornell  was  elec*^ed 
grand  master  of  the  grand  council  of  Royal  and 
Selected  Masters  of  Ohio  in  Masonic  organiza- 
tions at  the  nintieth  assembly  of  that  organiza- 
tion he’d  in  Toledo  recently. 

Cambridge — The  new  fee  schedule  of  the  Guern- 
sey County  Medical  Society,  which  became  effec- 
tive October  1,  increases  day  calls  to  $2.50  and 
night  calls  to  $3.00.  Rural  calls  in  the  daytime 
are  now  $3.00  for  the  first  mile  and  from  fifty 
to  seventy-five  cents  for  each  additional  mile  and 
$1.00  extra  for  night  calls. 

Elyma — Dr.  H.  J.  Austin,  formerly  of  Geneva, 
has  purchased  the  equipment  of  the  late  Dr.  H. 
D.  Baldwin  and  located  in  his  office  here. 

Columbus — Dr.  Jonathan  Forman,  who  recent- 
ly resigned  as  assistant  professor  of  pathology 
at  Ohio  State  University,  has  been  appointed 
Teaching  Fellow  in  Physiology  at  Harvard  Med- 
ical School. 
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Stanolind 

Reg.  U.  S.  Pat.;Off. 

Surgical  Wax 

Alleviates  Pain 

When  the  wax  film  is  laid  on  a denuded  surface 
the  patient  is  relieved  of  pain  immediately. 

Until  after  the  healing  process  has  started,  Stan- 
olind Surgical  Wax  should  not  remain  on  the 
wound  longer  than  twenty-four  hours. 

Later  the  wound  may  be  cleansed  and  redressed 
every  forty-eight  hours. 

In  removing  the  dressing,  when  that  portion  ad- 
hering to  the  uninjured  skin  has  been  loosened, 
the  entire  film  may  be  rolled  back  without  caus- 
ing the  least  pain,  or  without  injury  to  the 
granulations. 

Stanolind  Petrolatum 

For  Medicinal  Use 

in  five  grades  to  meet  every  requirement. 

Superia  White,  Ivory  White,  Onyx,  Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive  merit  as  to  sustain  the 
well-established  reputation  of  the  Standard  Oil  Company  of  Indiana 
as  manufacturers  of  medicinal  petroleum  products. 

You  may  subject  Stanolind  Petrolatum  to  the  most  rigid  test  and 
investigation — you  will  be  convinced  of  its  superior  merit. 

STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Peti  oleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Ohio’s  N ew  Health  Machinery  Forms  Nucleus  of  Anti-Influenza 
Organization  in  Preparation  for  Combatting  Possible  Recurrence 


To  insure  Ohio’s  preparedness  for  an  influenza 
epidemic  this  winter,  should  one  occur,  the  State 
Department  of  Health  has  formulated  a state- 
wide program  and  plan  of  organization  which 
will  provide  every  county  with  means  of  com- 
bating the  disease.  Although  the  department  be- 
lieves a renewed  outbreak  comparable  to  that  of 
a year  ago  to  be  improbable,  it  counts  it  as  a possi- 
bility which  the  state  must  be  ready  to  face.  No 
signs  of  an  epidemic  had  appeared  October  10, 
two  weeks  later  than  the  opening  date  of  the  1918 
outbreak. 

The  program  as  announced  provides  for  an 
anti-flu  organization  in  every  county,  headed  by 
the  newly  organized  district  board  of  health  of 
the  county  and  working  under  the  general  super- 
vision of  the  state  health  authorities.  The  state 
has  been  promised  the  assistance  of  the  United 
States  Public  Health  Service  and  of  the  American 
Red  Cross  in  the  event  of  an  influenza  epidemic. 

Influenza  control  work  in  accordance  with  this 
program  is  the  first  definite  duty  assigned  to  the 
new  district  health  boards.  As  these  boards  do 
not  assume  office  until  January  1,  any  action  they 
may  take  before  that  date  is  unofficial  in  char- 
acter. The  county  programs,  however,  are  placed 
on  an  official  basis  by  a scheme  of  cooperation  be- 
tween the  county  district  boards  and  the  present 
municipal  and  township  health  boards. 

The  program,  submitted  to  the  district  boards, 
makes  such  board  the  nucleus  of  its  county  or- 
ganization to  fight  influenza.  Each  board  se- 
lects one  of  its  members  to  act  as  head  of  the 
county  organization.  This  representative  enlists 
the  support  of  the  health  district  advisory  council, 
composed  of  mayors  and  township  trustees’  chair- 
men, each  of  whom  is  ex-officio  chairman  of  the 
present  local  health  board  of  his  city,  village  or 
township. 

Council  members,  by  virtue  of  their  connection 
with  the  existing  health  boards  of  the  county, 
are  in  a position  to  obtain  united  action  by  these 
bodies  in  accordance  with  the  county-wide  pro- 
gram developed  and  to  secure  emergency  appro- 
priations if  a need  for  them  develops. 

The  organization  developed  in  the  county  by 
the  district  board  of  health,  acting  unofficially, 
and  the  present  legal  health  authorities  are 
charged  with  the  responsibility  of  placing  the 
county’s  facilities  for  fighting  the  possible  epi- 
demic at  a point  of  highest  efficiency.  Each  county 
is  expected  to  formulate  its  local  program  in  ad- 
vance, just  as  the  state  has  formulated  the  gen- 
eral program. 

Interruption  of  local  anti-flu  activities  when 
present  local  health  departments  turn  over  their 
powers  to  the  new  district  boards  January  1 will 
be  avoided  by  the  adoption  of  the  suggested  pro- 
gram. This  transfer  might  otherwise  be  at- 


tended by  serious  results  if  the  opening  of  the  new 
year  should  find  the  state  in  the  midst  of  an  epi- 
demic. 

State  health  supervisors,  eight  in  number  and 
each  assigned  to  a district  of  eleven  counties,  are 
acting  field  agents  of  the  State  Department  of 
Health  in  promoting  the  precautionary  organiza- 
tion and  in  co-ordinating  and  unifying  the  county 
campaigns  if  an  epidemic  develops.  They  serve 
under  orders  from  the  department  office  at  Co- 
lumbus, thus  insuring  a united  fight  against  dis- 
ease. 

City  health  departments  of  Ohio  have  been  in- 
structed by  the  State  Department  of  Health  to 
watch  disease  and  death  reports  carefully 
throughout  the  fall  and  winter  and  to  report  im- 
mediately any  indications  of  influenza.  Not  only 
clearly  defined  cases  of  “flu”  are  to  be  reported, 
but  also  any  abnormal  increases  in  the  general 
death  rate,  which  may  mask  unrecognized  cases 
of  influenza. 

United  States  Public  Health  Service  aid  in 
event  of  an  epimedic  this  winter  will  take  the 
same  form  as  last  year — supplying  physicians 
for  emergency  duty  in  disease-stricken  localities 
where  local  medical  facilities  are  found  inade- 
quate. A reserve  force  of  200  Ohio  doctors  will 
be  recruited  and  held  ready  for  such  duty.  Sev- 
eral hundred  letters  of  inquiry  regarding  willing- 
ness to  undertake  such  service  have  been  sent  to 
physicians  in  the  state.  Physicians  so  employed 
would  work  under  the  direction  of  the  state  and 
federal  health  authorities  and  their  salaries  and 
expenses  would  be  paid  by  the  latter. 

The  American  Red  Cross  has  adopted  a na- 
tional influenza  program  declaring  its  policy  to 
be  one  of  supplementing  local,  state  and  national 
public  health  authorities,  especially  in  the  pro- 
vision of  nurses  and  of  emergency  local  facilities 
for  the  care  of  influenza  victims.  The  Red  Cross 
has  announced  its  readiness  to  co-oi>erate  with 
official  health  protective  agencies,  and  the  State 
Department  of  Health  expects  to  call  for  such  co- 
operation if  need  arises.  If  an  epidemic  develops, 
a Red  Cross  liaison  officer  will  be  detailed  from 
Lake  Division  Headquarters  at  Cleveland  for  duty 
in  the  office  of  the  State  Department  of  Health. 

Last  winter’s  epidemic  began  in  Ohio  just  thir- 
teen months  ago  and  lasted  throughout  the  fall 
and  winter.  This  year  no  indication  of  a renewed 
outbreak  have  yet  been  discovered,  altohugh  health 
authorities  throughout  the  state  are  on  the  alert. 


Thanks  County  Secretaries 
Editor  Ohio  State  Medical  Journal: 

The  Surgeon  General  of  the  United  States 
Public  Health  Service  has  asked  the  State  De- 
partment of  Health  to  give  him  a list  of  two 
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Fight  the  Pneumonias 


Mulford  Antipneumococcic  Serums 

(Polyvalent  and  Monovalent,  Type  I),  as  used  so  suc- 
cessfully in  the  U.  S.  Army  and  Navy,  are  invaluable 
in  the  treatment  of  pneumococcus  pneumonias. 

The  Mnlford  polyvalent  serum  is  fully  equivalent  to  the  monovalent 
serum  in  its  protective  power  against  Type  I infections,  and,  in  addition, 
contains  protective  antibodies  against  Types  II  and  III. 

It  is  considered  advisable  to  administer  polyvalent  serum  promptly  in 
all  cases  of  pneumonia  where  it  is  impossible  to  obtain  immediate 
type  diagnosis. 

Mulford 

Autistreptococcic 
/ Serum 

may  be  used  to  advantage  con- 
jointly with  Antipneumococcic 
Serum  for  treating  that  large 
number  of  lobar  pneumonias 
in  which  the  streptococcus  is 
a complicating  factor.  This 
serum  includes  antibodies 
against  streptococcus  hemo- 
lyticus  and  other  strains  of 
streptococcus. 

Mulford  Pueumo-Strepto-Serum 

The  difficulties  and  inconvenience  of  separate  injections  of  Antipneumo- 
coccic Serum  and  Antistreptococcic  Serum  may  be  avoided  by  using 
Mulford  Pneumo-Strepto-Serum,  which  contains  antibodies  against  all  the 
various  strains  of  pneumococci  and  streptococci  employed  in  preparing 
the  specific  serums. 

An  injection  of  100  mils  Pnenmo-Strepto-Sernm  is  equivalent  to 
100  mils  Antipneumococcic  Serum  and  100  mils  Antistreptococcic  Serum. 

All  the  above  seruma  are  supplied  in  50-mil  packages 
with  the  Mnlford  perfected  intravenous  apparatus 


H.  K.  MULFORD  COMPANY 

Manufacturing  and  Biological  Chemists 

Philadelphia,  U.  S.  A. 
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hundred  Ohio  physicians  willing  to  accept  tem- 
porary commissions  in  the  Public  Health  Service 
should  there  be  an  epidemic  of  influenza. 

These  men  must  be  active,  energetic  and  capa- 
ble of  performing  medical  and  administrative 
work  of  a high  order.  The  compensation  will  be 
$200  per  month,  subsistence  at  the  rate  of  $4.00 
a day  and  all  necessary  traveling  expenses.  This 
compensation  will  not  be  attractive  to  active  phy- 
sicians, and  it  is  not  mentioned  for  that  pur- 
pose. Physicians  who  volunteer  for  this  work 
will  do  so  for  patriotic  reasons,  but  I wish  them 
to  know  exactly  what  they  will  receive  in  the 
event  their  services  are  needed.  Ohio  men  will 
not  be  used  outside  the  state,  but  may  be  sent  out 
of  their  counties. 

As  soon  as  this  word  was  received  from  the 
Surgeon  General,  Dr.  A.  W.  Freeman  wrote  to 
the  secretary  of  each  county  medical  society  ask- 
ing for  a list  of  those  who  would  be  willing  and 
able  to  serve  in  such  a capacity.  My  chief  pur- 
pose in  writing  you  is  to  thank  the  secretaries, 
through  your  columns,  for  their  very  prompt  re- 
sponse to  Dr.  Freeman’s  request.  A large  num- 


ber of  secretaries  sent  lists  of  physicians,  some 
canvassed  their  county,  and  many  sent  detailed 
information  which  will  be  very  valuable  to  the 
department.  It  is  impossible  for  the  department 
to  thank  each  secretary  personally,  and  this  op- 
portunity is  taken  to  send  word  to  all. 

A letter  has  been  sent  to  each  physician  listed 
asking  him  to  indicate  his  willingness  to  serve 
under  the  circumstances  detailed  above.  Your 
Journal  may  reach  many  physicians  capable  of 
doing  the  work,  who  were  not  listed  by  the  secre- 
tary of  the  county  medical  society.  If  so,  please 
have  them  write  me  and  I will  see  that  their 
names  are  considered. 

It  is  my  hope,  of  course,  that  the  services  of 
these  men  will  not  be  required,  as  influenza  may 
not  reappear  in  epidemic  form.  Whatever  our 
opinion  as  to  this  may  be,  there  can  be  no  ques- 
tion of  the  need  of  preparation  for  an  emergency 
which  was  so  difficult  to  deal  wdth  last  year. 

Very  sincerely  yours, 

Frank  G.  Boudreau,  M.  D., 

Director,  Division  of  Communicable  Diseases. 
State  Department  of  Health. 


********************************** 
♦ * 

I DEATHS  IN  OHIO  | 

I I 

********************************** 

Charles  Belt,  M.  D.,  Medical  College  of  Ohio, 
Cincinnati,  1878;  aged  62;  former  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Batavia,  Clermont  County,  September  18. 
Aside  from  his  professional  activities  Dr.  Belt 
took  an  active  interest  in  civic  affairs  of  the  com- 
munity in  which  he  lived!  His  widow  a sister  and 
a brother,  Dr.  R.  C.  Belt  of  Milford,  survive. 

Patrick  James  Byime,  M.  D.,  Western  Reserve 
University,  Cleveland,  1893;  aged  53;  died  at  his 
home  in  Cleveland,  September  14,  from  ptomaine 
poisoning.  Grief  over  the  death  of  his  foster 
son,  who  was  injured  in  a traffic  accident  ten 
days  prior,  is  believed  to  have  hastened  his  death. 
Dr.  Byrne  had  practiced  in  Cleveland  for  25  years 
and  was  known  as  the  father  of  the  “safety  first” 
movement.  At  the  time  of  his  death  he  was  serv- 
ing his  seventh  year  as  county  coroner.  He  leaves 
a widow,  father,  three  brothers  and  three  sisters. 

Washington  Foster,  M.  D.,  Michigan  College  of 
Medicine  and  Surgery,  Detroit,  1892;  aged  55; 
died  at  Amherst  Hospital,  September  27,  from  pa- 
ralysis. A native  of  Oldham,  England.  Dr.  Fos- 
ter came  to  this  country  when  20  years  of  age. 
He  had  resided  in  Amherst  for  20  years.  Surviv- 
ing are  two  daughters,  one  son,  two  sisters  and 
one  brother. 

James  Hays,  M.  D.,  licensed  in  Ohio,  1896;  aged 
82;  died  at  the  home  of  his  son  in  Evanston,  Illi- 
nois, September  15.  Dr.  Hayes  practiced  in  Day- 
ton  for  45  years.  He  served  as  surgeon  of  the 


United  States  Volunteers  during  the  Civil  War. 
One  son  survives. 

Thurston  H.  Rowles,  M.  D.,  Ohio  Medical  Uni- 
versity, Columbus,  1896;  aged  68;  died  at  the 
home  of  his  sister  on  Wheeling  Island,  September 
6,  from  pneumonia.  Dr.  Rowles  had  practiced  in 
Cambridge,  West  Alexandria  and  Bellaire,  but 
retired  six  years  ago  because  of  ill  health.  He  is 
survived  by  his  wdfe  and  four  daughters. 

William  0.  Skeels,  M.  D.,  University  of  Wooster, 
Cleveland,  1875;  aged  60;  died  at  the  home  of  his 
son  in  Alliance,  September  10.  For  35  years  Dr. 
Skeels  practiced  his  profession  in  Carrollton.  He 
leaves  a widow  and  one  son. 

George  Davis  Swett,  M.  D.,  Eclectic  Medical 
Institute,  Cincinnati,  1897;  aged  48;  member  of 
the  Ohio  State  Medical  Association;  died  at  his 
home  in  Albany,  , September  14,  from  heart  dis- 
ease. Dr.  Swett  was  a son  of  the  late  Dr.  Isaac 
Swett  of  Albany.  His  wife,  one  son  and  one 
daughter  survive. 

George  M.  Tate,  M.  D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1868  aged  80;  died  at  his 
home  in  Botkins,  Shelby  County,  September  27, 
from  cancer  of  the  stomach.  Four  .years  after 
his  graduation  Dr.  Tate  located  in  Bodkins  and 
continued  practice  there  until  hs  retirement  in 
1909.  Two  sons,  one  of  whom  is  Dr.  C.  H.  Tate 
of  Dayton,  survive. 

Charles  W.  Thompson,  M.  D.,  Ohio  Medical  Uni- 
versity, Columbus,  1896;  aged  62;  died  at  the 
home  of  his  daughter  in  Cambridge,  September  17. 
Dr.  Thompson’s  home  was  in  Byesville,  where  he 
practiced  for  a number  of  years.  In  addition  to 
his  widow,  he  is  survived  by  one  daughter  and  one 
sister. 
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A PURE  AND  POTENT  ANTITOXIN 


T N the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
^ scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modem  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 

COIMCEIMTRATED 

AINITIDIF=>HTHERIO  SERUM 

(OLOBLJ  l_l  rsl) 

Bio.  16 — 1000  antitoxic  units.  Bio-  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 

) SPECIFY  " P.  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 

PARKE,  DAVIS  & CO. 


I Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


falcreose 

Improve  Your  Creosote 
Medication 

Calcreose  has  all  the  therapeutic 
efficacy  of  creosote  but  does  not 
cause  any  gastric  irritation  even  when 
given  for  a long  time  and  in  large 
doses. 


Do  You  Want 
the  Highest  Order 
of  Serological 
Diagnosis? 

Send  Your  Specimens 
to  us  for 

Wassermann  and  Hecht- 
Gradwohl  Tests 
Gonorrheal  Complement 
Fixation 

Tuberculosis  Complement 
Fixation 

All  other  Laboratory  Tests 


CINCINNATI  BIOLOGICAL  LABORATORIES  CO. 

19  West  Seventh  St., 
Cincinnati,  Ohio 
A.  Faller,  M,  D.,  Director 
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MEDICAL  COMMENT  5S  % ABSTRACTS  AND 
CURRENT  TOPICS  OF  INTEREST 


The  publication  committee  is  more  than  Anxious  to  Meet  the  Needs  of  The 
Journal’s  Readers.  In  Consequence  the  Medical  Editor  is  Initiating  a New  Depart- 
ment TO  be  Devoted  to  Medical  Comment,  Abstracts,  and  Current  Topics  op  Interest 
TO  THE  General  Practitioner.  The  Editorial  Policy  of  This  New  Department  Will  be  One 
OF  Service  and  Suggestions  and  Contributions  Will  be  Gratefully  Received. — McM. 


Control  of  Nausea  and  Vomiting  of  Pregnancy  by 
Intramuscular  Injections  of  Corpus 
Luteum  Extract. 

T)  ASED  upon  the  theory  that  there  is  a defic- 
iency  of  corpus  luteum  absorption  during  the 
period  of  nausea  and  vomiting,  Hirst  {American 
Journal  of  Obstetrics,  March,  1919.)  has  injected 
the  extract  intramuscularly  into  111  private  pa- 
tients. In  the  average  case,  a dose  of  1 mil. 
every  other  day  for  5-6  doses  is  sufficient  for  re- 
sponse, especially  when  the  nausea  is  on  the  de- 
cline. In  the  more  severe  cases,  where  nausea 
is  constant,  I mil.  daily  for  from  12-15  doses 
should  be  administered.  Rest  and  curtailment  of 
activity  are  essential  during  the  period  of  treat- 
ment. All  injections  are  given  deep  into  the  mus- 
cle. Hirst  uses  the  deltoid. 

Ninety-nine  of  the  111  were  entirely  relieved  or 
made  comfortable.  Four  were  made  distinctly 
worse  by  the  treatment.  Of  eleven  cases  of  per- 
nicious vomiting,  five  failed  to  respond  to  treat- 
ment. There  was  also  a marked  sedative  action, 
obtained  in  markedly  neurasthenic  cases.  He  is 
now  giving  a routine  series  of  twelve  doses,  a 
smaller  amount  usually  allowing  a return  of  the 
nausea.  If  no  effect  is  obtained  by  this  number, 
it  is  not  worth  while  to  persist.  In  favorable 
cases,  relief  usually  comes  suddenly  after  the 
fourth  or  fifth  dose. 

The  ideal  material  for  use  would  be  of  human 
origin,  but  this  is  impracticable.  The  commercial 
extract  is  prepared  from  the  ovaries  of  sheep, 
cow  or  pig  and  about  90  percent  of  the  animals 
are  pregnant. 


The  Industrial  Surgeon. 

TN  A RECENT  discussion  at  Atlantic  City  on 
the  scope  of  industrial  surgery.  Dr.  C.  E.  Ford 
mentioned  the  following  qualifications  as  re- 
quired, in  his  opinion,  by  an  ideal  medical  officer 
for  a modem  manufacturing  plant; 

Five  years’  general  practice  “to  acquire  a 
knowledge  of  a man  and  his  foibles.” 

Knowledge  of  the  special  problems  arising  from 
the  employment  of  women  and  children. 

Knowledge  of  the  workings  of  pensions  and  in- 
surance. 

Working  knowledge  of  plant  organization. 
Knowledge  of  employment  methods,  including 
job  analysis. 

Knowledge  of  wages  in  relation  to  the  cost  of 
living  according  to  local  standards. 


Knowledge  of  hours  of  work  in  relation  to  fa- 
tigue and  output. 

Knowledge  of  the  security  and  continuity  of 
employment  during  slack  periods  and  while  re- 
cuperating from  accidents  or  disease. 

Knowledge  of  working  conditions,  such  as  safe- 
guards from  all  dangers,  social  and  physical; 
plant  beautification,  community  conditions. 

Ability  to  handle  transfer  and  replacement  of 
misfits  in  various  jobs. 

Ability  to  direct  athletic  and  social  activities. 

Ability  to  replace  injured  to  best  advantage. 

Working  knowledge  of  company  stores. 

Knowledge  of  housing  conditions  and  problems 
with  ability  to  remedy  defects. 

Knowledge  of  labor  turnover  and  its  causes. 

Ability  to  direct  general  education  and  Amer- 
icanization of  employees. 

Such  a medical  man  would  indeed  be  a “super- 
man” in  almost  any  walk  of  life  and  deserve  the 
salary  of  a popular  opera  tenor! — (J.  B.  R.,  in 
Pennsylvania,  Medical  Journal.) 


Stiff  and  Painful  Backs. 

^T'HE  DIAGNOSIS  of  the  cause  of  stiff  and 
-*■  painful  backs  demands  careful  examination, 
including  the  use  of  the  X-ray.  The  frequency 
of  these  symptoms,  after  accidents,  makes  it  of 
particular  importance  that  the  exact  causation  be 
discovered  in  order  that  proper  treatment  may  be 
instituted.  The  necessity  of  unusual  care  is  em- 
phasized in  connection  with  the  principles  of  ac- 
cident insurance  or  compensation.  Dr.  J.  W.  Se- 
ver, (American  Journal  of  Surgery,  June,  1919), 
at  the  Fourth  Annual  Meeting  of  the  Interna- 
tional Association  of  Industrial  Accident  Boards 
and  Commissions,  called  attention  to  the  fact  that 
a large  number  of  persons  presenting  symptoms 
of  stiff  and  painful  backs  were  suffering  from 
fractures  of  one  or  more  vertebrae,  the  so-called 
crush  fractures.  Most  of  the  persistent  back  dis- 
abilities were  the  results  of  falls,  particularly  on 
the  buttocks,  shoulders,  or  back,  or  from  landing 
on  the  feet  from  a height,  combined  with  forcible 
flexion  of  the  spine. 

In  compression  fractures  of  vertebrae,  the  an- 
terior portion  is  more  frequently  crushed  than  is 
the  posterior.  Dr.  Sever  produces  evidence  to 
show  that  fractures  of  the  spine  may  exist  in 
many  instances  without  symptoms  other  than  a 
lame  and  stiff  back.  The  reason  probably  is  found 
Jn  the  fact  that  most  of  the  fractures  of  this  type 
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The  White -Haines  Optical  Co. 


Jobbers  and 


Spectacle  Makers 
for  the  Trade 


Complete  Manufacturing  Shops  at 

Columbus,  Ohio  Pittsburgh,  Pa. 

Indianapolis,  Ind.  Springfield,  111. 


“Where  Spectacles  Are  Correctly  Made” 


Pittsburgh 

Pa. 
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Springfield 

Illinois 


RECOMMENDING 

NEOSALVARSAN 

(Neoarsphenamine-Metz) 

The  spirocheticide  of  choice  for  the 
general  practitioner 


Immediately  dissolves  in  room  temper- 
ature water. 

Can  be  administered  in  concentrated  so- 
lution by  means  of  a 20  to  50  c.  c.  glass 
, syringe. 

Is  remarkably  well  borne  by  the  patient. 
Practically  no  reactions  follow. 

Being  powerfully  potent,  produces 
^ prompt  clinical  and  serological  results. 


Dosage  IV  (0.6  gram),  $1.50  each;  Dosage  VI 
(0.9  gram),  $2.00  each 

In  cartons  of  10,  25  or  50  ampules,  10  per  cent, 
discount 


H.  A.  Metz  Laboratories 

Incorporated 

122  Hudson  St.,  New  York 


r^o  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine? 

If  so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  M«r. 

Office  and  Fitting  Rooms 

14  East  Town  Street  Columbus,  Ohio 


Better  Ocular  Therapeutics 


Can  be  obtained  by  the  use  of  “M-E-S-Co" 
brand  of  Ophthalmic  Ointments.  Reasons : 
Selected  Chemicals,  Thorough  Trituration, 
Perfect  Incorporation,  Sterilized  Tubes, 
Boiled  and  Strained  Petroleum,  Excellent 
Service,  No  Waste,  No  Dirty  Salve  Jar, 
Right  Prices.  Write  for  complete  information 

MANHATTAN  EYE  SALVE  CO.,  Inc. 
Louisville,  Ky. 
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occur  at  the  level  of  the  first  lumbar  vertebra. 

One  would  imagine  that  a diagnosis  of  fracture 
of  the  spine  would  be  readily  made  by  members  of 
the  surgical  fraternity,  though  the  experience  of 
the  Massachusetts  Industrial  Accident  Board  has 
demonstrated  that  no  diagnosis  of  fracture  was 
made  in  many  instances  until  after  the  lapse  of 
four  months,  and  even  one  year,  after  the  acci- 
dent. The  real  criticism  is  not  based  upon  the 
difficulty  in  establishing  the  diagnosis,  but  be- 
cause complete  examination  of  the  patient  was 
not  made. 

Few  of  the  patients  with  chronic  stiffness 
and  lameness  of  the  back  present  symptoms 
due  to  nerve  pressure,  such  as  would  be  evidenced 
with  a complete  fracture  attended  with  crushing 
of  the  spinal  cord.  This  lack  of  nerve  involve- 
ment probably  arises  from  the  fact  that  the  spinal 
cord  ends  at  about  the  level  of  the  first  lumbar 
vertebra,  the  point  of  greatest  frequency  of  frac- 
ture, and  thus  escapes  injury.  The  residual 
symptoms  of  stiffness,  lameness,  pain,  and  slight 
limitation  in  lateral  bending  do  not  entirely  in- 
capacitate for  labor,  but  do  restrict  occupation 
to  light  employment. 

With  the  requisite  diagnostic  skill,  the  site  of 
the  fracture  is  determined,  and  treatment  by  fix- 
ation, plaster  jackets,  or  bone  splints  serves  to 
hasten  convalescence  and  eventually  lead  to  a pal- 
liation of  the  handicapping  symptoms. 

It  is  imperative,  therefore,  to  recognize  the 
possibility  of  a compression  fracture  in  all  acci- 
dents due  to  falls  upon  the  feet  or  back,  or,  in- 
deed, from  the  dropping  of  weight  directly  upon 
the  flexed  spine.  The  forcible  flexion  of  the  spine 
is  an  important  element  in  the  causation  of  the 
compression  fracture.  While  a kyphos  is  usual- 
ly present,  it  does  not  present  its  appearance  im- 
mediately, though  it  may  be  detected  after  cal- 
lous formation  begins.  The  significant  features 
are  the  disability  for  heavy  work,  the  weakness, 
stiffness,  and  painfulness  of  the  back.  These  are 
a constant  source  of  complaint,  and,  not  infre- 
quently, are  regarded  as  evidence  of  malingering. 

The  failure  to  ascertain  the  lesion,  com- 
ments Ira  S.  Wile,  M.  D.,  is  indicative  of 
insufficient  care  in  diagnostic  procedure.  Under 
ordinary  circumstances,  it  would  seem  unneces- 
sary to  devote  editorial  space  to  urging  the  thor- 
ough and  complete  examination  of  victims  of  ac- 
cidents, but  in  view  of  the  fact  that  so  many  com- 
pression fractures  have  been  treated  for  months 
without  having  received  a correct  diagnosis,  it 
appears  timely  to  again  call  attention  to  the  ad- 
vantage of  complete  examinations  of  injured 
persons. 

The  tendency  to  assume  that  victims  are  en- 
deavoring to  feign  distress  in  order  to  beat  insur- 
ance companies  or  accident  commissions  is  mani- 
festly unfair.  The  injured  deserve  the  benefit  of 
every  doubt,  and  doubt  must  exist  unless  and  un- 
til diagnostic  methods  have  been  employed  to  the 
limit  of  their  applicability. 


The  Radium  Laboratory 

of  Columbus,  Ohio 


Ben.  R.  Kirkendall,  M.  D. 

137  E.  State  Street 

Offers  an  efficient  amount  of  radium,  a long 
experience  in  its  use  in  both  superficial  and 
deep  maligant  and  beni^  conditions  and  the 
desire  to  cooperate  with  the  physician  or 
surgeon  referring  a patient. 


The  Ohio  Laboratory 

131  E.  State  St.  Columbus,  0. 


Analyses  and  Diagnostic 
Examinations  of 
All  Kinds 

Laboratory  Service  Exclusively 

JAMES  A.  BEER,  A.  M.,  M.  D. 
Director 


Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 
Columbus,  Ohio 

II  SI  II  II 

Edward  Reinert,  Ph.  G.,  M.  D. 

R.  R.  Kahle,  Ph.  B.,  M.  D. 

Citz.  9215  Bell,  M.  7417 


Adequate  dosage  for  all  conditions. 
Radium  Needles  for  suitable  cases. 
We  desire  to  communicate  and  co- 
operate with  physicians  and  sur- 
geons interested. 
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MEADS  DEXTRI-MALTOSE 

Has  filled  a want  in  infant  feeding  as  the  most  efficient  means  of  supplying 
the  deficiency  of  carbohydrate  in  diluted  cows’  milk.  Its  universal  use 

Has  Become  a Part  of  Modern  Infant  Feeding 

To  meet  the  requirements  of  the  individual  baby,  MEAD’S  DEXTRI- 
MALTOSE  is  made  in  3 forms  (No.  1,  No.  2 and  No.  3). 

No.  1.  With  Sodium  Chloride,  2%— For  general  use  in  the 
diet  of  infants.  It  may  be  substituted  in  the  same  proportion 
for  either  cane  or  milk  sugar  in  any  good  system  of  feeding. 

No.  2.  Unsalted — Prepared  for  those  physicians  who  prefer 
to  make  their  own  salt  additions.  Also  of  special  value  in  the 
diet  of  adult  invalids. 


No.  3.  With  Potassium  Carbonate,  2% — Valuable  where  con- 
stipation is  present.  Potassium  carbonate  acts  as  a corrective 
by  softening  the  fecal  matter. 

Made  expressly  for  physicians’  use 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


Sign  of 
the  Times 

Nowadays  it’s  ATOPHAN. 

In  Gout, 

In  Rheumatism 

And  wherever  there’s  Pain,  Inflammation  and  Congestion. 

Gratifying  absence  of  intestinal  irritant,  heart  depressant, 
constipating  and  cumulative  toxic  action. 

In  other  words: 

Quick,  reliable  results  safely  obtained. 

Literature  and  information  from 


SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 
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Ohio  Laws  Providing-  for  Physical  Examination  of  School 
Children  Are  Explained  by  Attorney  General 


The  fact  that  the  Hughes  Public  Health  Act 
authorizes  “boards  of  health”  to  require  medical 
examination  of  school  children  does  not  inter- 
fere with  the  rights  of  boards  of  education  to  re- 
quire medical  inspection  according  to  an  opinion 
issued  by  Attorney  General  Price. 

In  his  opinion  the  attorney  general  points  out 
that  the  sections  of  the  law  which  authorizes 
boards  of  education  to  appoint  and  employ  phy- 
sicians to  make  examinations  and  diagnosis  of 
children  referred  to  them  at  the  beginning  of 
each  school  year  and  at  other  times  when 
deemed  desirable,  are  not  repealed  specifically 
by  the  Hughes  bill. 

After  quoting  and  analyzing  sections  bearing 
on  the  subject  in  the  old  and  new  laws,  the  at- 
torney general  says: 

“It  is  apparent  from  this  section  that  full 
authority  is  given  to  each  district  board  of 
health  to  provide  for  inspectifei,  of  schools  and 
for  the  medical  and  dental  supervision  of  school 
children.  Yet  there  is  nothing  to  show  that  the 
exercise  of  such  powers  would  either  necessarily 
or  probably  conflict  with  the  action  taken  by 
the  board  of  education  under  the  sections  7692 
and  7692-1  G.  C.  Furthermore,  the  last  named 
sections,  it  will  be  noticed,  provide  only  for  ex- 
amination and  diagnosis  of  school  children. 


while  under  Section  11  of  the  Hughes  bill  medi- 
cal and  surgical  treatment  of  a minor  school 
child  may  be  afforded  at  the  request  of  a par- 
ent or  guardian. 

“If  it  should  seem  odd  that  the  legislature 
should  provide  for  medical  inspection  of  schools 
by  two  different,  uncoordinated  agencies,  it 
should  be  remembered  that  under  the  terms  of 
Section  7692  G.  C.  the  appointment  by  a board 
of  education  of  a school  physician  or  trained 
nurse  is  not  compulsory,  merely  optional;  that 
under  provisions  of  the  next  to  last  sentence  of 
that  section,  “such  board  may  delegate  the  du- 
ties and  powers  herein  provided  for  to  the  board 
of  health  or  officer  performing  the  functions  of 
a board  of  health  within  the  school  district  if 
such  board  or  officer  is  willing  to  assume  the 
same.”  It  is  entirely  possible  that  some  dis- 
trict boards  of  health  may  not  be  able  to  give 
to  the  work  of  medical  inspection  in  the  schools, 
the  degree  of  attention  that  the  boards  of  edu- 
cation desire,  in  which  event  the  authority  con- 
tained in  Section  7692,  et  seq.  G.  C.  could  be 
exercised  to  good  advantage. 

It  is  also  noteworthy  that  while  the  Hughes 
bill  specifically  provides  (see  Sec.  15)  for  the 
exercise  by  the  district  board  of  health  of  all 
the  powers  and  duties  now  conferred  and  im- 


FORT  WAYNE 
MEDICAL  LABORATORY 

(Established  1905) 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  sero-logical,  pathological,  toxi- 
cological and  chemical  examiaationi  of  all  kinds 
given  prompt,  personal  attention. 

roll  InstraotlonB,  fea  tabla,  atarlle  oontalnara 
and  onltnra  tubaa  aant  on  ragnest. 

(As  early  diagnosis  is  the  important  factor 
In  successful  treatment  it  will  pay  you  to 
utilize  dependable  laboratory  diagnosis  early 
and  often.) 


Wassemiann  test  for  syphUls g6.00 

(Send  3-5  C.  c.  of  blood) 

Sonorrtacea  complement  fixation  test $6.00 

(Send  8-6  C.  c.  of  blood) 


This  serologic  test  is  the  very  best 
means  of  determining  the  presence 
or  absence  (cure)  of  chronic  gon- 
orrheal infection. 

Xiange’s  colloidal  gold  test  of  spinal  fluid.  .$5.00 
DifFerential  test:  tubercular,  syphilitic 


infection  and  general  paresis. 

Pathological  tissue  diagnosis $6.00 

autogenous  vaccines 

Bacteriologic  diagnosis  and  cultures. ..  .$3.00 
20  doses  vaccine  in  2 C.  c.  vials $S;00 


Roomi  307-309  Gauntt  Bldg.,  Cor.  Webrtei  and 
Berry  Su.  Phone  896 — Fort  Wayne,  Ind. 
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|l Detroit,  Mich.,  U.  S.  A. 
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Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Middle  States 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  require- 
ments of  any  case  in  which  Radium  Therapy  is  indicated.  Radium  furnished 
to  responsible  physicians,  or  treatments  referred  to  us,  given  here,  if  pre- 
ferred. Moderate  rental  fees  charged. 

For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.  D. 
N.  Sproat  Heaney,  M.  D. 
Frederick  Menge,  M.  D. 
Thomas  J.  Watkins,  M.  D. 
Albert  Woelfel,  M.  D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 


Telephones : 
Randolph  6897-6898 


Managing  Director: 
Albert  Woelfel,  M.D. 


G.  D.  SEARLE  & CO. 

announce  the  removal  of  their  laboratories  to 
their  new  building  at 

4611  to  4617  E.  Ravenswood  Ave. 
CHICAGO 

Their  facilities  for  making  fine  pharmaceuti- 
cals have  been  increased  by  better  light  and 
air.  Their  efforts  are,  and  always  have  been, 
directed  along  the  lines  of  making  as  good 
goods  as  the  best  material  and  the  most  pro- 
ficient and  scientific  help  can  produce. 

They  will  appreciate  your  giving  their  sales- 
man an  interview  when  he  calls  on  you,  and 
your  request  for  a catalogue  will  be  promptly 
attended  to. 


ELECTRIC  CENTRIFUGE 


9-4215 

No  physician’s  outfit  is  complete 
without  a centrifuge.  Our  special 

9-4216 

2 ARM 

offer  enables  you  to  secure  a fully 
guaranteed  Electric  Centrifuge  at  a 

4 ARM 

$18.50 

most  attractive  price;  built  with  uni- 
versal motor  for  either  alternating  or 

$27.50 

direct  cuiTent. 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana 

Chicago  Salesrooms,  30  E.  Randolph  St.,  3rd  Floor 
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posed  by  law  upon  the  board  of  health  of  a 
municipality,  it  is  not  specifically  provided  that 
“health”  powers  of  boards  of  education  should 
be  transferred  to  district  boards  of  health. 

I am  therefore  of  the  opinion  that  the  Hughes 
bill  did  not,  when  it  became  effective,  repeal  by 
implication  the  sections  of  the  General  Code 
first  hereinabove  cited,  and  that  it  did  not  re- 
move from  boards  of  education  the  right  to  pro- 
vide for  medical  inspection  of  schools. 

As  to  the  following  questions:  “Will  such 

inspection  he  conducted  by  the  municipal  health 
boards  and  district  health  boards?”  This  is  to 
be  answered  in  the  affirmative,  for  the  reason 
that  under  Section  11  of  the  Hughes  bill  it  is 
the  duty  of  each  district  board  of  health  “to 
provide  for  the  medical  and  dental  supervision 
of  school  children”  and  also  “to  provide  for  the 
inspection  of  schools.”  The  term  “district  board 
of  health”  in  this  section  refers  to  all  the  ad- 
ministrative districts  created  or  recognized  by 
the  act,  to-wit,  municipal  health  districts,  sep- 
arate municipal  health  districts  and  general 
health  districts.  But,  for  reasons  above  stated 
the  inspection  of  schools  made  by  the  district 
health  districts  will  not  be  exclusive,  the  boards 
of  education  also  having  the  right  to  make  in- 
spection to  the  extent  provided  in  Sections  7692 
and  7692-1  G.  C. 


Influenza  Increas^'d  Death  Rate  at  State 
Hospital 

Out  of  a total  average  daily  population  of  12,- 
051  in  eight  hospitals  for  the  insane  in  Ohio  dur- 
ing the  year  ending  June  30,  there  was  a total  of 
1737  deaths  or  10.5  per  cent  of  the  number  of  in- 
mates. This  slight  increase  over  the  previous 
year  is  a result  of  the  epidemic  of  influenza  which 
caused  more  than  50  per  cent  of  the  deaths. 

The  state  hospital  at  Columbus  was  the  health- 
iest institution  for  the  insane,  the  death  rate 
there  being  only  9.2  per  cent,,  or  .236  during  the 
year.  Longview  hospital,  Cincinnati,  had  a total 
of  266  deaths,  or  13.6  per  cent. 

Reports  of  other  hospitals  were:  Athens,  173  or 
11.8  per  cent;  Cleveland,  277  or  10.2  per  cent; 
Dayton,  210  or  12.4  per  cent;  Massillon,  267  or 
10.6  per  cent,  and  Toledo,  250  or  10.2  per  cent. 
At  the  state  hospital  for  the  criminal  insane  at 
Lima  there  were  only  38  deaths  or  4.2  per  cent, 
but  this  is  not  included  with  the  general  hospitals 
because  of  the  different  nature  of  the  inmates. 

But  while  the  death  rate  was  higher,  the  per- 
centage of  cures  obtained  was  correspondingly 
higher  and  754  recoveries  were  reported,  and 
971  improved  sufficiently  to  return  home.  The 
recoveries  based  on  the  admissions  during  the 
year  was  21  per  cent,  a record  seldom  reached 
elsewhere. 

There  were  3578  patients  admitted  to  these  in- 
stitutions during  the  year,  the  average  daily  pop- 
ulation was  12,051  and  the  roll  call  on  June  30, 
1919,  showed  a population  of  12,280. 


H.C.L. 

Meats  are  now  costing  on  the 
average  about 

50c  per  1,000  Calories 

The  average  cost  of  fish  is 

50c  per  1,000  Calories 

Eggs  are  now  costing 

60c  per  1,000  Calories 

Quaker  Oats  are  costing 

5Vzc  per  1,000  Calories 

Two  dishes  of  Quaker  Oats  for 
one  cent  — for  the  cost  of  a bite 
of  meat. 

Yet  Quaker  Oats  is  almost  a 
complete  food.  It  is  nearly  the 
ideal  food. 

The  foods  which  cost  nine 
times  as  much  do  not  compare  in 
nutrition. 

These  are  breakfast  facts,  we 
argue,  which  people  nowadays 
should  know. 


We  flake  Quaker  Oats  from  the 
queen  grains  only — from  just  the  rich, 
plump,  flavory  oats.  We  get  but  ten 
pounds  from  a bushel.  This  extra 
flavor  adds  delight,  and  it  costs  no 
extra  price. 

Quaker  Ompany 

Chicago  3223 


November,  1919 


State  News 


765 


i-UnyMllg  imWMIM 


50 


The  progressive  manufacturer  of  today 
obviously  considers  t"he  interests  of  his 
customers  equal  in  importance  to  his 
own. 

His  customers’  interests  are  vital  to  his 
own — his  future  welfare  in  his  particu- 
lar field  of  manufacture. 

When  this  sound  principle  dominates 
in  conducting  an  organization,  there  is 
no  need  worrying  about  its  future. 


The 


Victor  Electric  Corporation 

has  at  its  helm  today  the  same  men  who  upwards  of 
three  decades  ago  entered  the  field  of  manufacture  to 
supply  the  electrical  needs  of  the  medical  profession. 

This  same  organized  personnel,  surrounded  by  select 
engineering  talent,  continues  at  the  head  of  the  largest 
institution  in  this  country  manufacturing  exclusively 
X-Ray  and  Electro-Medical  Apparatus. 


To  maintain  a high  standard,  to  keep  the  customer 
continually  satisfied — these  ideals  in  their  application 
insure  perpetuation  of  the  business  in  a healthy  growth 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CAMBRIDGE,  MASS.  ...  c-t-  NEW  YORK 

66  BROADWAY  236  S.  ROBEY  SI  . 131  E.  23d  ST. 


Territorial  Sales  Distributor 
CINCINNATI: 

J.  L.  Taylor,  1021  Union  Central  Bldg. 
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After -the- War  Notes 

Major  R.  R.  Harris  of  Crestline  has  returned 
from  14  months’  service  with  Camp  Hospital  No. 
33,  Camp  Pontanezen,  Brest,  France.  Dr.  Harris 
was  supervisor  of  the  acute  respiratory  section  of 
this  hospital  and  in  the  future  will  limit  his  prac- 
tice to  diseases  of  the  chest. 

— Dr.  J.  Edward  Pirrung  of  Cincinnati,  has 
been  elected  surgeon-general  of  the  National 
Army  and  Navy  Union. 

— Dr.  Bennetta  D.  Titlow  of  Springfield,  re- 
turned home  September  15,  after  a year’s  service 
abroad. 

— Demonstrations  of  how  the  medical  corps 
worked  while  under  fire  overseas  were  given  in 
various  sections  of  the  state  during  September 
and  October  by  a medical  detachment  for  the  pur- 
pose of  stimulating  recruiting. 

— Following  his  release  from  Army  duty  Dr. 
Addison  H.  Hattery,  a former  practitioner  of  Fos- 
toria,  opened  offices  in  Quaker  City. 

— Dr.  Elwood  Miller  of  Springfield,  for  the  last 
year  a member  of  the  medical  staff  at  Camp  Mills, 
Long  Island,  has  been  appointed  surgeon  in  the 
United  States  transport  seiwice.  The  promotion 
was  accompanied  by  an  order  to  start  from  New 
York  to  San  Francisco  on  the  ship  South  Bend. 

— Having  received  his  honorable  discharge  from 
military  service,  Dr.  Valloyd  Adair  has  returned 
to  Lorain  and  resumed  his  duties  as  city  health 
officer. 

— Dr.  George  Rassetti,  formerly  of  the  staff  of 
Cincinnati  Jewish  Hospital,  has  decided  to  re- 
main in  France,  his  native  country,  whence  he 
went  five  years  ago  on  the  occasion  of  the  first 
call  to  arms.  Dr.  Rassetti  served  with  distinction 
throughout  the  war  and  was  decorated  for  acts  of 
bravery. 

— Dr.  0.  J.  Walker,  director  of  laboratory  work 
at  Camp  Sherman,  has  assumed  charge  of  the 
pathological  laboratory  at  Youngstown  hospital, 
succeeding  Dr.  George  W.  O’Grady,  who  resigned 
to  go  to  Rochester,  New  York.  Before  entering 
the  Army,  Dr.  Walker  was  director  of  laboratory 
work  at  Oklahoma  City  Hospital,  Oklahoma. 


Honorably  Discharged 

Canton — C.  E.  Exline.  Cincinnati — H.  Benus. 
Cleveland — A.  Cohen,  F.  S.  Cooper,  I.  W.  Jasin- 
ski,  J.  C.  Placak,  A.  0.  Sibila,  R.  P.  Bell,  J.  E. 
Linden.  Columbus — L.  V.  Bates,  J.  E.  Kersch- 
ner,  D.  M.  Harlor.  Fostoria — V.  J.  Fruth.  Lnn- 
casterS.  C.  Caldwell.  LaRue — D.  D.  Shira. 
Mormal — J.  W.  Jolley.  Portsmouth — D.  H.  Mc- 
Call. Ravenna — B.  H.  Nichols.  Toledo — P.  G. 
Tait.  Youngstown — L.  E.  Phipps. 


For  nearly  a 
quarter  of 
a century 


we  have  paid  6%  on  Time  Certi- 
ficates, issued  for  $100  or  more, 
and  have  never  been  a day  late 
in  mailing  checks  for  semi-an- 
nual interest  or  mthdrawals. 


For  16  years  we  have  paid  5% 
on  Certificates  issued  for  $25  or 
more  and  payable  on  demand. 

Our  Certificates  are  amply  pro- 
tected by  first  mortgage  on  im- 
proved real  estate  in  which  all 
our  investments  are  made. 


Let  us  send  you  the  booklet 
giving  full  information  about 
this  old  and  tried  institution. 


The  Calvert  Mortgage  Co. 

879  Calvert  Bldg.,  Baltimore,  Md. 


Pathological 
and  Bacteriological 
Laboratory 


Dr,  S,  S.  Hindman 

402-3  Valentine  Building,  Toledo,  Ohio 
Hours  2 to  4 P.  M.  and  by  appointment 

All  kinds  of  clinical  laboratory  work, 
— Wassermanns,  tissues,  sputums, 
urines,  vaccines,  either  autogeJnous 
or  stock  products.  Stock  vaccines 
are  not  recommended,  however  when 
requested  they  will  be  prepared  from 
recently  isolated  organisms.  Was- 
sermanns are  tested  with  three  dif- 
ferent antigens.  Especial  attention 
given  to  out  of  town  tissue  work  and 
prompt  reports.  All  work  receives 
my  personal  attention,  no  work 
farmed  out  to  others. 


Laboratory  Work  Exclusively 
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Hallux  Valgus  and  Bunions 

What  is  Your  Method  of  Treatment? 


To  furnish  your 
is  necessary  to 


The  usual  form  of  treatment  is  palliative  only, 
patient  not  only  temporary  but  lasting  relief  it 
move  the  cause.  This  is  successfully  accomplished  by  mechanical 
correction.  The  subluxation  at  the  metatarso-phalangeal  articulation 
must  be  restored.  Where  there  is  a weak  arch  involvement  this  also 
should  be  treated. 

You  can  win  the  everlasting  gratitude  of  foot  sufferers  by  advising 
them  the  successful  way  to  secure  comfort  through  the  use  of 

Scholls 

Correciive  Foot  Appliances 


These  thoroughly  modern  and  scien- 
tifically designed  appliances  form  the 
basis  of  mechanical  treatment  for  foot 
malformations  as  practised  by  leading 
orthopedists  throughout  the  world. 
They  are  sold  and  fitted  by  leading 


shoe  dealers  and  surgical  instrument 
houses  everywhere. 

Write  for  new  pamphlet,  “Foot  Weakness 
and  Correction  for  the  Physician, ’’justpublished, 
including  chart  showing  exercises  for  flat-foot 
as  endorsed  by  Medical  Department,  U.  S.  A. 


THE  SCHOLL  MFG.  CO.,  213  West  Schiller  Street,  Chicago 


NEW  YORK 


TORONTO 


LONDON 
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Minutes  of  Council  Meeting  of  October  5 


Council  of  the  Ohio  State  Medical  Association 
met  Sunday,  October  5,  at  Hotel  Deshler,  Co- 
lumbus, Dr.  Baldwin,  presiding.  Members  pres- 
ent were:  Drs.  J.  F.  Baldwin,  president;  Charles 
Lukens,  president-elect;  H.  M.  Platter,  treasurer; 
Councilors  Carothers,  Hunter,  Keller,  Updegraff, 
McClellan,  Headley,  Bardin,  and  Teachnor;  J.  H. 
J.  Upham  chairman  of  the  Committee  on  Public 
Policy  and  Legislation,  and  Executive  Secretary 
Don  K.  Martin.  The  minutes  of  the  meeting  of 
June  29  were  read  and  approved. 

The  executive  secretary  outlined  in  detail  the 
plan  of  the  chiropractic  association  to  initiate  a 
bill  at  the  coming  session  of  the  legislature. 

The  Public  Health  Crusade  movement  was  ex- 
plained, and  it  was  agreed  that  the  profession 
should  indicate  its  willingness  to  cooperate  in 
the  education  of  the  public  against  sickness,  and 
with  the  department  of  public  instruction  in 
inaugurating  a uniform  plan  of  public  health  edu- 
cation in  the  public  schools. 

The  executive  secretary  outlined  in  detail  the 
developments  under  the  Hughes  Public  Health 
Act;  the  U.  S.  Public  Health  Service,  Bureau 
of  War  Risk  Insurance;  the  Industrial  Commis- 
sion and  workmen’s  compensation  fund ; the  sit- 
uation of  proposed  health  insurance  legislation 
in  Ohio;  and  an  analysis  of  federal  and  state 
prohibition  laws. 


Dr.  Baldwin  reported  on  the  result  of  a con- 
ference held  in  Columbus  between  federal  and 
state  officials,  and  representatives  of  the  medical 
profession,  for  consideration  of  the  enforcement 
of  narcotic  laws.  It  was  suggested  that  a com- 
mittee be  appointed  in  each  county,  to  whom  phy- 
sicians could  refer  drug  addicts  to  determine 
whether  or  not  prescriptions  could  be  allowed. 
This  appointment  will  be  made  if  the  plan  meets 
with  the  approval  of  the  Washington  officials. 

The  secretary  read  a communication  from  Dr. 
E.  O.  Smith,  suggesting  that  some  one  competent 
to  speak  on  the  subject,  be  selected  to  talk  on 
Health  Insurance  at  county  society  meetings 
throughout  the  state.  Dr.  Bardin  suggested  that 
The  Journal  continue  to  devote  space  each  month 
to  the  subject.  Dr.  Carothers  outlined  the  plan 
of  the  Cincinnati  Academy  of  Medicine  to  make, 
a study  of  health  insurance,  through  a com- 
mittee appointed  for  this  purpose.  Dr.  Upham 
explained  the  position  of  the  profession  as  adopt- 
ed by  the  Committee  on  Public  Policy  and  Legis- 
lation. 

A brief  report  of  the  work  of  the  Committee 
on  Medical  Education  was  made.  Dr.  Carothers 
moved  that  the  executive  secretary  be  instructed 
to  express  to  Dr.  Cole  the  deep  appreciation  of 
Council  for  his  very  great  efforts,  and  the  good 
accomplished  by  his  work  in  presenting  his  sub- 


A SAFE  AND  POWERFUL  URIC-ACID 

ELIMINANT 

IN  GOUT,  RHEUMATISM,  ARTHRITIS 
NEURALGIA,  NEURITIS,  SCIATICA,  try 


CINCHOPHEN 

Phenylcinchoninic  Acid,  U.  S.  P. 

Introduced  as  Atophan 

Cinchophen,  Abbott,  does  not  irritate  the  kidneys.  It  does  not  depress  the  heart. 
Cinchophen,  Abbott,  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  is  manufactured  by  The  Abbott  Laboratories  under  license 
from  the  United  States  Federal  Trade  Commission.  It  is  another  Victory  for  American 
Chemistry.  Keep  the  home  fires  burning  by  specifying  Cinchophen  “Abbott.” 

• SEND  FOR  CINCHOPHEN  BOOKLET 

THE  ABBOTT  LABORATORIES 

All  American  Always  American 

HOIME  OFFICE  AND  LABORATORIES,  Dept.  69,  CHICAGO,  ILL. 

New  York  San  Francisco  Seattle  Los  Angeles  Toronto  Bombay 


Cinchophen, 

Ab- 

bott,  is  supplied 

in  tablets  of 

7*4 

grrs.  each. 

Dis- 

pensing  boxes  of 

20  tablets 

each 

and  bottles  of 

100 

tablets  each. 

Phenylcinchoninic 
Acid  is  the  United 
States  pharmaco- 
poeia! designation 
for  the  product 
formerly  made  in 
Germany  and 
marketed  as 
Atophan. 
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The 

Management 
of  an 

Infant’s  Diet 


Malnutrition, 
Marasmus  or  Atrophy 


Mellin’s  Food  \ Fat  . , . . .49 

4 level  tablespoonfuls  I Protein  . . . 2.28 

Skimmed  Milk  ( * , • Carbohydrates  . . 6.59 

8 fluidounces  . . / naysis.  Salts  . . . . .58 

I Water  . . . 90.06 

8 fluidounces  . . y 100.00 


The  principal  carbohydrate  in  Mellin’s  Food  is  maltose,  which  seems  to  be 
particularly  well  adapted  in  the  feeding  of  poorly  nourished  infants.  Marked  benefit  may 
be  expected  by  beginning  with  the  above  formula  and  gradually  increasing  the  Mellin’s 
Food  until  a gain  in  weight  is  observed.  Relatively  large  amounts  of  Mellin’s  Food  may 
be  given,  as  maltose  is  immediately  available  nutrition.  The  limit  of  assimilation  for 
maltose  is  much  higher  than  other  sugars,  and  the  reason  for  increasing  this  energy-giving 
carbohydrate  is  the  minimum  amount  of  fat  in  the  diet  made  necessary  from  the  well- 
known  inability  of  marasmic  infants  to  digest  enough  fat  to  satisfy  their  nutritive  needs. 


MELLIN’S  FOOD  COMPANY, 


BOSTON,  MASS. 


Complete  Equipment  for 
the  Physician's  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
and  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog:. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  0. 


STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

For  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 
j;  Pertussis,  Obesity,  Etc.  :: 

Seaa  lor  new  iolaer  and  testimoniah  oi  physicians.  General  mail  orders 
filled  at  Philadelphia  only — within  twenty,  four  hours 


KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street 


Philadelphia  | 
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ject  in  different  parts  of  the  state.  Seconded  by 
Dr.  Rardin.  Carried  unanimously. 

The  activities  and  plans  of  the  Committee  on 
Control  of  Cancer  for  a comprehensive  cam- 
pai^  were  outlined  by  the  executive  committee. 

The  executive  secretary  presented  recommen- 
dation of  Publication  Committte  that  the  salary 
of  Dr.  McMechan,  medical  editor,  be  increased 
$35.00  per  month.  On  motion  of  Dr.  Teachnor, 
seconded  by  Dr.  Carothers,  action  on  the  request 
was  postponed  until  the  next  meeting  of  Council. 
Carried  unanimously. 

As  salaries  of  all  office  employes  must  be  passed 
on  and  determined  by  Council  under  the  present 
constitution  and  by-laws,  Dr.  Teachnor  moved 
that  salaries  of  office  help  as  fixed  by  the  Publi- 
cation Committee  be  accepted  and  approved. 
Seconded  by  Dr.  Carothers  and  unanimously  car- 
ried. 

Dr.  Teachnor,  chairman  of  the  Committee  on 
Auditing  and  Appropriations,  presented  the  fol- 
lowing request  for  transfer  of  funds: 

From  Unassigned  Funds  to:  Executive  Secre- 
tary, salary  account,  $400.00;  Executive  Secre- 
tary, expense  account,  $200.00;  Council  Expense, 
$100.00;  Medical  Defense  Fund,  $2,000.00;  Post- 
age and  Telegraph,  $800.00. 

Dr.  Carothers  moved  that  Dr.  Teachnor’s  re- 
quest be  approved,  and  that  the  committee  be 
authorized  to  make  the  transfer  of  funds.  Sec- 
onded by  Dr.  Hunter  and  carried  unanimously. 

The  executive  secretary  reported  a paid  mem- 
bership to  date  of  4,626,  the  largest  in  the  his- 
tory of  the  Association. 

The  secretary  was  instructed  to  invite  section 
officers  to  meet  with  Council  at  the  January 
meeting,  for  consideration  of  details  of  the  pro- 
gram for  the  next  annual  meeting. 

On  motion,  duly  seconded.  Council  adjourned  to 
meet  Sunday,  January  4,  at  1:30  P.  M.  at  the 
Deshler  Hotel,  Columbus. 

WELLS  TEACHNOR, 

Secretary  of  Council. 


DR.  HOLMES  TO  RETIRE 

Dr.  Christian  R.  Holmes,  dean  of  the  College 
of  Medicine  of  the  University  of  Cincinnati,  who 
is  now  receiving  treatment  for  intestinal  infiam- 
mation  in  the  New  York  Post-Graduate  Hospital, 
has  announced  his  intention  to  retire  from  pri- 
vate practice  of  medicine  and  surgery  upon  his 
return  to  Cincinnati,  and  devote  all  of  his  time 
to  college  duties.  Dr.  John  C.  Oliver  will  serve 
as  dean  during  Dr.  Holmes’  absence. 


Surgeon  General  Ireland  Honored 
The  Royal  College  of  Surgeons,  of  Edinburgh, 
Scotland,  has  conferred  an  honorary  fellowship 
upon  Major  General  Merritt  W.  Ireland,  surgeon 
general  of  the  United  States.  Similar  honors 
were  bestowed  upon  a representative  of  the  army 
medical  corps  of  each  allied  nation. 


Supplemental  Food 
for  Infants 


Borden’s  Eagle  Brand  contains 
all  the  valuable  proteins,  carbo- 
hydrates, mineral  salts  and  fats 
of  fluid  milk. 

It  is  rich  in  fat-soluble  A and 
water-soluble  B,  which  Mc- 
Collum and  other  investigators 
have  demonstrated  are  indis- 
pensable to  the  normal  growth 
and  well  being  of  the  young. 

Borden’s  Eagle  Brand  consists 
entirely  of  pure  milk  and  sugar 
condensed  together  in  definite 
proportions.  It  is  easy  to  digest 
and  assimilate  and  offers  a 
nourishing,  body-building  food 
that  physicians  can  prescribe 
with  perfect  assurance  as  a 
supplemental  food  for  the 
breast  fed  infant. 

Samples,  analysis  and  litera- 
ture on  request. 

BORDEN’S  CONDENSED 
MILK  COMPANY 
Established  1857 

Borden  Building  New  York 


EAGLE  BIRAMD 
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Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  office — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
pfetti  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  South  High  St.,  Columbus,  Ohio 


FINE  PHARMACEUTICAL  SPECIALTIES 


J.  McI.  PHILLIPS  T.  A.  BERRY 

You  Want 

A Potent  Product  and  Prompt  Service 
when 

YOUR  PATIENT 
requires 

PASTEUR 

Anti-RabicT  reatments 

WE  FURNISH  BOTH 
PRICE  $25.00 


Telegraph  or  telephone  orders 
to 

JAMES  McILVAINE  PHILLIPS,  M.  D. 

2057  N.  High  St. 

Columbus  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAl  Co. 

COLUMBUS,  OHIO 


COMPLETE  APPARATUS 

FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 

^ I i SOLUTION 


$4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 

FEICK  BROTHERS  CO 

809  UBERTY  AVENUE 
PITTSBURGH,  PENNSYLVANIA 
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The  Cleveland  health  department  has  been 
granted  $12,000  for  influenza  prevention  work,  for 
which  $50,000  was  originally  requested  by  the  de- 
partment. The  money  available  will  be  used  for 
extending  the  inspection  of  school  children,  lo- 
cating infectious  diseases  allied  to  influenza,  in- 
creasing the  sanitary  police  force  and  distribu- 
tion of  warning  literature. 

— Dr.  L.  F.  Bucher,  who  has  served  for  several 
years  as  medical  inspector  in  the  Dayton  schools, 
has  been  given  a four  years’  appointment  as  sup- 
ervisor and  teacher  of  hygiene  at  a salary  of 
$4,000  a year.  Assisted  by  Drs.  Warren  Breiden- 
bach  and  F.  J.  Driscoll,  Dr.  Bucher  will  direct  a 
new  department  of  physical  education. 

— An  organized  band  of  drug  thieves  engaged 
in  looting  Cleveland  physicians’  offices  during  late 
September.  While  the  number  of  drug  users  in 
that  city  is  estimated  at  6,000,  but  80  are  receiv- 
ing their  supply  and  accompanying  treatment  at 
the  City  Bureau  of  Anti-narcotics,  and  it  is  be- 
lieved the  robberies  were  perpetrated  to  provide 
peddlers  with  illicit  supplies. 

—East  Liverpool,  recently  classed  by  the  State 
Department  of  Health,  as  one  of  the  three  “ty- 
phoid cities’’  of  the  state,  is  commended  in  the 
last  issue  of  the  Ohio  Public  Health  Journal  for 
a decrease  in  the  prevalence  of  the  disease  there. 
The  reduction  is  credited  to  the  new  water  purifi- 
cation plant. 

— An  innovation  in  the  activities  of  the  Cincin- 
nati health  department  was  instituted  in  Septem- 
ber in  the  form  of  a “health  test”  applied  to 
local  theatres.  Inspectors  of  the  department  in- 
vestigated cleanliness  and  sanitary  conditions  and 
heating  and  ventilating  systems,  later  issuing  rate 
cards  based  on  final  averages.  Preliminary  in- 
vestigation of  the  larger  downtown  theatres  in- 
dicated they  were  in  excellent  condition  but  a 
number  of  the  smaller  houses  will  be  required  to 
make  improvements  to  meet  requirements. 

— Following  the  discovery  of  a case  of  small- 
pox in  a Canton  school,  the  local  health  board  ap- 
propriated $25.00  for  the  purchase  of  vaccine  with 
which  to  inoculate  approximately  300  children  in 
the  school.  The  work  was  done  by  Dr.  E.  0. 
Peters,  school  physician. 

■ — Vital  statistics  compiled  by  Dayton  health 
officials  for  September  indicate  that  the  city  is 
proceeding  along  healthy  lines.  Births  during 
September  numbered  266,  as  against  247  in  the 
preceding  month,  while  the  death  rate  in  Septem- 
ber was  136,  and  that  of  August  140.  Nineteen 
cases  of  diphtheria  and  ten  of  tuberculosis  were 
reported,  but  no  deaths  resulted  among  diphtheria 
patients. 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


U Admits  only  college  degree  students  and 
seniors  in  absentia. 

H Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

n Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

H Wide  choice  of  hospital  appointments  for 
all  graduates. 

U Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

H Vacation  courses  facilitating  transfer  of 
advanced  students. 

H Session  opens  Oct.  2,  1919;  closes  June 
17,  1920.  Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press 

EXTRACT  FROM  CONTRACT 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on  money 
paid  to  either  party  by  any  and  all  debtors 
is  to  be  25%  on  accounts  $100.00  and  over, 
33l^%  on  accounts  $25.00  to  $100.00,  and 
50%  on  accounts  under  $25.00. 

Settlement  Made  Monthly 
DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indi- 
ana, says;  “I  unhesitatingly  recommend 
your  Collection  Service  to  my  co-workers 
in  the  Medical  Fraternity.”  (Grand  total 
collections  made  for  Dr.  Duemling  to  Sep- 
temper  1,  1919,  amounts  to  $7,785.27.) 

REFERENCES,  National  Bank  of  Commerce,  Missouri  Sav- 
ings Association  Bank,  Bradstreets,  or  the  Publishers  of  this 
Journal;  thousands  of  satisfied  clients  everywhere.  Clip  this 
advertisement  and  attach  to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Bldg.,  Desk  19.  KANSAS  CITY,  MO. 

(Publishers  Adjusting  Associaton,  Inc.,  Owners,  Est,  1902.) 
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The  Engeln 
Dental 
X-Ray  Unit 

Relative  angles,  duplicate  re- 
sults and  speed  in  dental  radio- 
graphy are  attained  by  this  unit, 
which  is  built  along  new  and 
original  lines. 

The  exact  requirements  for 
ideal  dental  X-ray  work  are  ful- 
filled by  the  movement  of  the 
Coolidge  Tube  in  three  distinct 
planes,  namely:  around  the  jaw,  around  the  long  axis  of  the  tooth  and 
parallel  with  the  long  axis  of  the  tooth. 

You  work  on  all  sides  of  your  patient  and  the  arm  may  be  swung  out 
of  the  way  when  not  in  use.  With  this  unit  you  are  assured  of  a fixed 
quantity  and  quality  of  X-rays.  Fixed  movements  and  distances  form  the 
basis  for  a standardized  technique. 


The  Engeln  Electric  Company 

Home  OflBce  and  Factory 

Euclid  Ave.  and  46th  St.,  Cleveland,  Ohio 

BRANCHES 

Philadelphia,  16  South  17th  St-  Buffalo,  N.  Y. 

Pittsburgh,  617  Fulton  Bldg.  Schnectady,  N.  Y. 

Detroit,  845  David  Whitney  Bldg. 
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— Because  of  the  large  number  of  improperly 
nourished  children  attending  Cincinnati  primary 
schools,  nutrition  classes  providing  nursing  ser- 
vice will  shortly  be  established  in  the  schools  by 
the  city  health  department.  Admission  will  be 
based  upon  physical  examination  and  the  general 
plan  provides  for  careful  diagnosis,  correction  of 
remedial  defects  and  economic  factors,  and  im- 
provement of  the  personal  hygiene  and  diet  of  the 
child.  Parents  will  be  invited  to  attend  the  classes. 

— Dr.  Richard  C.  Cabot  of  Boston,  addressed  a 
meeting  of  business  men  and  welfare  workers 
at  the  Akron  City  Club,  September  29,  relative  to 
the  benefits  of  a public  clinic  which  has  been  rec- 
ommended as  a memorial  for  Summit  County 
soldiers  and  sailors.  It  is  proposed  to  erect  a 
building  to  house  a complete  clinic  and  all  philan- 
thropic, health  and  charitable  organizations  of 
the  county. 


Mississippi  Valley  Conference 
on  Tuberculosis 

Fifteen  tuberculosis  campaigners  from  Ohio 
attended  the  seventh  annual  session  of  the  Miss- 
issippi Valley  Conference  on  Tuberculosis  at  Des 
Moines,  Iowa,  September  22-24.  Sherman  C. 
Kingsley,  secretary  of  the  Cleveland  Welfare 
Federation,  presided  at  the  conference  at  which 
more  than  five  hundred  workers  were  present 
from  Ohio,  Illinois,  Indiana,  Iowa,  Kentucky, 
Michigan,  Minnesota,  Missouri,  Nebraska,  Wis- 
consin, North  and  South  Dakota. 

Among  those  present  from  Ohio  were:  Dr. 
Vera  Norton,  Cincinnati  Tuberculosis  Sanator- 
ium; Nels  A.  Nelson,  Superintendent,  Cincinnati 
Anti-Tuberculo.sis  League;  Dr.  C.  S.  Rockhill, 
Cincinnati;  Dr.  Clyde  Deeper,  Akron;  Dr.  J.  R. 
McDowell,  State  Department  of  Health,  Colum- 
bus, and  Dr.  E.  P.  Edwards,  Cleveland. 

Several  resolutions  were  adopted  including  one 
urging  the  necessity  for  uniform  legislation  for 
the  control  of  tuberculosis;  one  urging  more  com- 
plete cooperation  of  governmental  and  extra-gov- 
ernmental agencies  engaged  in  public  health  work 
and  one  urging  the  continued  use  of  the  Red  Cross 
Christmas  Seal  as  a means  of  carrying  on  the 
anti-tuberculosis  campaign. 

Officers  elected  were  Dr.  John  H.  Peck,  Des 
Moines,  president;  Dr.  W.  McN.  Miller,  St.  Louis, 
vice-president,  and  Dr.  A.  T.  Laird,  Duluth,  sec- 
retary-treasurer. Sherman  C.  Kingsley  was  elect- 
ed to  membership  on  the  council  to  represent  Ohio. 
Nels  A.  Nelson,  Cincinnati,  and  Miss  Charlotte 
Ludwig,  Cleveland,  were  elected  to  membership 
on  the  advisory  council  to  represent  Ohio.  The 
Conference  will  meet  in  Duluth  in  the  fall  of 
1920. 


SYPHILIS 

Its  Treatment  with 

ARSENOBENZOL 
(Brands) 
SALVARSAN 

If  this  agent  is  to  be  administered  and  the 
Intramuscular  Method  is  to  be  used 

WE  OFFER 

A Permanent  Suspension  in  Neutral 
Water-Free  Fat 

Sterile  and  ready  to  use,  in  ampules 
6 decigram  dose,  $5.00 

Two  Size  Ampules  i One  decigram  — 6 in  a box 
( Three  decigrams  — 2 in  a box 

A sterilizable  syrinpe  with  a 20  gauge  needle  is  all 
the  apparatus  needed  for  injection 

Syringes:  For  0.1,  $1.00;  for  0.3,  $1.50 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Diet  in  the  Winter  Diseases 

Most  of  the  common  affections  at  this  time 
of  the  year — influenza,  pneumonia,  diph- 
theria, tonsilitis  and  other  contagions — are 
characterized  by  fever,  marked  weakness 
and  disinclination  to  take  food.  (To  main- 
tain nutrition  helps  withstand  the  disease.) 

DENNOS  FOOD 

The  Whole  Wheat  Milk  Modifier 

with  proper  amount  of 
milk  furnishes  a bland 
concentrated  liquid  diet 
highly  suitable  for 
feeding  such  invalids. 

Dennos  surcharges 
the  milk  with  rich  as- 
similable carbohydrates 
essential  to  a fever 
diet.  It  reduces  the 
curd  to  fine,  flocculent 
particles,  non-irritating 
and  readily  assimilable. 
May  be  made  a valu- 
able aid  in  re-establish- 
ing normal  nutrition 
when  vomiting,  nausea 
or  diarrhea  is  present. 

Samples  of  Dennos  sent 
on  request 

Dennos  Products  Co. 

2025  Elston  Ave.,  CTiicago.III. 
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PURITY  : POTENCY  : TRUSTWORTHINESS 

CHARACTERIZE  ALL  OF 

SQUIBB’S  BIOLOGICALS 

AS  WELL  AS  ALL  SQUIBB  PHARMACEUTICALS  AND  CHEMICALS 

PARTICULARLY  WORTHY  OF  NOTE  FOR 
USE  AT  THIS  TIME  OF  THE  YEAR  ARE 

TYHOID  VACCINE  (plain  or  combined) 

TETANUS  ANTITOXIN 

Which  always  should  be  used  early,  therefore  kept  on  hand  ready  for  immediate  use. 


ANTI-MENINGITIC  SERUM  (polyvalent) 

Equally  balanced  against  all  types  of  Meningococci. 


DIPHTHERIA  ANTITOXIN  (globulin) 

Which  is  small  in  bulk  for  the  number  of  units,  as  is  also  the  Squibb  Tetanus  Antitoxin. 


THROMBOPLASTIN  (containing  all  cerebral  haemo- 
static SUBSTANCES,  INCLUDING  KEPHALIN  IN  FULL  AMOUNT) 

For  local  use  and  use  hypodermically.  Causes  physiological  clotting  without  danger  of 
Thrombosis  or  of  Embolism. 


LEUCOCYTE  EXTRACT  (IS  A STERILE  EXTRACT  OF 
HEALTHY  LEUCOCYTES.) 

For  use  alone  or  with  vaccines  and  serums.  It  increases  Leucocytosis  and  Phagocytosis. 


Full  Directions  with  each  Pack- 
age. ..  Complete  Literature  on 
Request. 


E.  R.  SQUIBB  & SONS 

Manufacturing  Chemists  to  the  Medical  Profession 
since  1858 

80  Beekman  St.  . . . NEW  YORK 


NEW  BRUNSWICK,  N.  J. 

CRICAGO,  ILL.  KANSAS  CITY,  MO.  SAN  FRANCISCO,  CAL. 
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Doc  tor : --Have  you  a case  in  whicii  a hematinic  is 
immediately  necessary?  There  are  a great  many 
where  the  oxygen  carrying  power  of  the  hlood  is 
reduced  to  an  extent  that  makes  increase  of 
hemoglobin  essential. 

Extract  of  Red  Bone  Marrow  (Armour)  is  hemato- 
genetic  and  is  prepared  for  that  kind  of  cases. 
Extract  of  Red  Bone  Marrow  is  entirely  free  from 
alcohol.  It  is  palatable  and  when  given  well 
diluted  with  cold  water  is  easily  appropriated. 


Literature  on  the  endocrine  gland  prei>arations  on  request. 


Thromboplastin  (Ar- 
mour) is  a specific 
hemostatic,  25  c.  c. 
vials 

Pituitary  Liquid  (Ar- 
mour) is  free  from 
preservatives  and  is 
standardized — % c.  c. 
and  1 c.  c.  ampoules. 


ARMOUR^CQMPANY 

CHICAGO 


Thyroids  (Armour) 
standardized.  Thyroid 
Tablets  ^4.  %.  1 and 
2 grains. 

Corpus  Luteum  (Ar- 
mour) gives  results. 
Powder,  two  grain 
tablets,  2 and  5 grain 
capsules. 


yiou  Need  It  in  Your  Refracting  Room 


The  “Uhlco”  Refrac-Table 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 


FINISHES 


The  “Uhlco”  Refrac-Table  may  be  had 
in  any  finish  wanted.  For  instance.  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 

nCT  A II  Q When  closed  the  table  is  33  inches  high. 

It  is  25  inches  wide  and  20%  inches 
deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessa^).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulle^ 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 
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EDITORIAL  COMMENT 

by  D.  K.  M. 


The  New  Era  in  Medicine 

An  illuminating  picture  of  the  economic  and 
social  problems  confronting  the  medical  profes- 
sion is  drawn  by  Dr.  Charles  A.  L.  Reed,  of  Cin- 
cinnati, former  president  of  the  American  Medi- 
cal Association,  in  an  interesting  paper  which  he 
delivered  recently  before  the  Cincinnati  Academy 
of  Medicine,  and  which  is  reproduced  in  full  in 
this  issue  on  page  826. 

That  the  profession  must  be  on  the  alert  to  the 
changes  taking  place  in  the  entire  social  struc- 
ture of  the  nation,  and  that  through  organiza- 
tional cooperation  professional  interests  must  be 
safeguarded,  are  effectively  illustrated  by  Dr. 
Reed.  He  points  out  the  fundamental  need  of 
strong  local  organization  in  order  to  meet  and 
solve  the  problems  peculiar  to  each  community, 
together  with  the  correlative  need  of  strong  state 
and  national  organization  in  maintaining  the 
proper  points  of  contact  with  governmental 
functions. 

That  each  member  of  the  profession  is  the  bene- 
ficiary of  the  influence  and  status  of  the  whole 
profession  and  that  as  the  whole  is  the  sum  of 
its  parts,  it  follows  that  the  whole  is  strengthen- 
ed by  the  strength  of  each  of  its  parts,  is  the  text 
of  an  important  section  in  Dr.  Reed’s  paper. 

Considerable  thought  is  given  in  this  document 
to  cumulative  group  thought  as  a basis  for  har- 
mony and  effective  cooperation. 

The  phases  of  industrial  medicine,  state  medi- 
cine and  group  practice,  are  all  covered  in  an 
effective  manner,  the  fundamental  fact  being 
recognized  that  adequate  compensation  must  be 
insured  in  return  for  efficient  medical  service. 

Another  hopeful  indication  that  the  medical 
profession  is  taking  account  of  its  assets  and 
liabilities  and  alligning  itself  more  closely  with 
the  world  of  affairs,  is  found  in  the  recent  decla- 
ration of  Dr.  Otto  P.  Geier,  of  Cincinnati,  the 
author  of  the  proposal  for  Congress  to  ap- 
propriate five  million  dollars  for  the  study  and 
abatement  of  influenza,  to  the  effect  that  phy- 
sicians must  help  close  the  gap  between  capital 
and  labor,  and  get  out  of  the  private  office  and 
into  public  affairs. 


Quackery  Doomed 

Nearly  20,000  newspapers  and  other  advertis- 
ing media  appealed  to  by  the  United  States  Pub- 
lic Health  Service  to  discontinue  publishing  ad- 
vertisements of  quack  doctors  and  nostrums  deal- 
ing with  venereal  diseases  have  pledged  their  ac- 
tive support  in  the  campaign  to  give  the  reading 
public  this  measure  of  protection. 
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Eflfective  Cooperation 

The  medical  profession  of  Ohio  has  been  en- 
abled to  meet  and  solve  many  difficult  problems 
during  the  past  months  primarily  through  the  co- 
operation and  numerical  strength  of  the  com- 
ponent county  medical  societies. 

During  the  coming  months  of  1920  important, 
even  critical  problems  must  be  met.  This  can 
only  be  done  through  the  continued  cooperation 
by  the  members  of  the  profession.  It  should  be 
gratifying  to  each  individual  member  affiliated 
with  the  Ohio  State  Medical  Association  to  know 
that  the  membership  records  at  this  time  show  a 
total  enrollment  of  4676,  a record  in  the  history 
of  medical  organization  in  this  state.  The  prev- 
ious enrollment — that  of  1918 — was  4606. 

Every  physician  is  not  only  interested  in  see- 
ing that  dues  in  his  county  society  for  1920  are 
paid  during  the  present  month,  but  in  enlisting 
others  of  the  profession  who  are  qualified  and 
eligible  to  membership. 

The  medical  defense  and  numerous  other  fea- 
tures and  advantages  secured  through  member- 
ship in  the  State  Association  should  not  be  per- 
mitted to  lapse.  The  secretary  of  your  county 
society  deserves  your  cooperation  in  the  prompt 
payment  of  dues  in  advance. 


Compulsory  Health  Insurance 

With  the  reconvening  of  the  Ohio  legislature 
early  in  December,  with  the  possibility  that  the 
proponents  of  compulsory  state  health  insurance 
— the  backers  of  the  Myers  bill  introduced  last 
spring  in  the  legislature  to  provide  this  system 
ef  state  medicine  in  Ohio — hope  for  favorable 
action,  the  comprehensive  analysis  of  the  health 
insurance  proposal  as  recommended  by  the  Ohio 
Health  and  Old  Age  Insurance  Commission,  made 
by  Frederick  L.  Hoffman,  L.  L.  D.,  and  published 
on  page  817  of  this  issue  of  The  Journal  is  par- 
ticularly timely. 

That  the  commission  was  more  interested  in 
furthering  the  progress  of  the  health  insurance 
movement  than  in  ascertaining  the  needs  for  such 
a system  in  Ohio,  through  investigation  of  con^ 
ditions  in  this  state  on  which  should  depend 
grounds  for  its  adoption,  is  the  charge  made  by 
Mr.  Hoffman. 

While  detailed  references  have  been  made  in 
this  publication  from  month  to  month  to  the  de- 
velopment of  sentiment  for  and  against  compul- 
sory state  health  insurance,  and  while  The 
Journal  has  carried  extensive  articles  enumerat- 
ing arguments  both  for  and  against  the  pro^ 
posal,  a considerable  proportion  of  the  profes- 
sion does  not  realize  the  far  reaching  effects  of 
this  trend  toward  state  medicine. 

As  indicating  the  nature  of  the  reaction  to- 
ward the  health  insurance  proposal  in  the  minds 
of  the  members  of  the  profession  in  at  least  one 
state,  the  following  editorial  appeared  some  time 
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ago  in  the  Journal  of  the  Medical  Society  of  New 
Jersey: 

“There  seems  to  be  no  let  up  on  the  agitation 
of  compulsory  health  insurance.  There  does 
seem  to  be  a little  less  assurance  that  it  is 
wanted  in  America.  In  fact,  no  one  seems  to  be 
quite  positive  that  it  is  a necessity  except  the 
‘welfare’  workers.  Mr.  Gompers  of  the  Fed- 
eration of  Labor  does  not  seem  to  think  it  neces- 
sary, and  does  think  it  has  dangers  even  for  the 
workmen  whom  it  is  designed  to  benefit. 

“The  idea  seems  to  have  originated  in  Europe, 
and  does  not  seem  to  have  been  either  popular  or 
beneficial  there,  if  we  can  rely  on  those  who  have 
witnessed  its  working  across  the  water.  Yet 
there  seems  to  be  a very  strong  effort  to  force  it 
upon  us  here  by  those  societies  that  are  in- 
terested in  the  enactment  of  the  so-called  model 
health  bill. 

“With  all  the  agitation  upon  this  subject  during 
the  last  year,  but  few  seem  to  know  just  what  it 
means  or  what  it  will  include,  and  few  if  any 
aside  from  the  large  employers  of  labor  seem  to 
understand  that  it  will  be  another  burden  for 
the  taxpayer,  as  it  is  designed  that  at  least  20 
per  cent,  of  the  cost  will  come  from  the  general 
tax  fund.  The  farmers,  the  small  business  men, 
the  professional  men,  who  are  not  employers  of 
labor  and  who  are  in  no  manner  benefited,  will 
pay  at  least  20  per  cent,  of  the  burden. 

“The  proposed  bill  is  so  complex  and  difficult  of 
understanding  that  few  have  really  gone  into  its 
provisions.  The  medical  provisions,  or  at  least 
the  medical  fee  table,  so  far  as  we  know,  has  not 
yet  been  written  into  the  bill,  and  those  interest- 
ed are  not  inclined  to  talk  much  on  this  feature. 

“We  feel  that  the  underlying  principle  is  pa- 
ternalism, originated  by  that  class  of  organizers 
who  have  been  interested  in  other  charities  (so- 
called).  Paternalism  and  pauperism  are  very 
closely  associated  in  our  mind.  In  fact,  there  can 
be  no  excuse  for  one  without  the  other.  The 
United  States  is  not  the  home  of  either,  and  we 
feel  neither  should  be  tolerated  in  a free  liberty- 
loving  republic.” 

it:  * if 

The  persistent  and  somewhat  superficially 
plausible  propaganda  looking  toward  complete 
governmental  control  of  professional  service  is 
exemplified  in  the  statement  recently  made  by 
Edward  T.  Devine,  editorial  writer  for  The 
Survey,  to  the  effect  that  “Health,  like  education, 
should  be  free,  and  medicine,  nursing  and  edu- 
cation in  hygiene  should  be  available  to  the  pub- 
lic without  fees,  except  from  those  who  well  can 
afford  it.” 

♦ ♦ 111 

As  reflecting  the  unsettled  economic  and  social 
conditions  in  England,  and  further  revealing  the 
fallacies  of  governmental  subsidies  in  that  na- 
tion, an  Associated  Press  dispatch  from  Wim- 
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borne,  carries  the  following  interesting  news 
item: 

“Clergymen,  following  the  example  of  phy- 
sicians and  other  professional  men  in  England, 
are  forming  a trade  union  for  the  purpose  of 
of  gaining  better  conditions  and  more  pay.  Rev. 
C.  W.  Lloyd-Evans,  vicar  of  the  parish  church 
at  Milborne  St.  Andrew,  in  the  heart  of  Dorseth- 
shire,  is  leading  the  movement,  and  he  is  in  re- 
ceipt of  letters  from  clergymen  in  all  parts  of 
the  country  pledging  support. 

“Most  of  his  correspondents  unite  in  scoring 
Bishops.  One  says;  ‘The  clergy  may  go  to  the 
workhouse  for  all  the  Bishops  care.’ 

“ ‘We  desire  a regular  trade  union,’  says  an- 
other, proposing  ‘a  clerical  strike  if  our  demands 
are  not  listened  to  and  our  grievances  redressed 
by  those  in  authority  without  delay.’  ” 

* * * 

Failing  to  recognize  the  fact  that  professional 
services  in  most  instances  are  essentially  per- 
sonal, especially  in  matters  of  litigation,  the  lead- 
ing editorial  in  a prominent  lay  publication  con- 
cluded a recent  harangue  at  “Antiquated  Legal 
System”  with  the  following  paragraph: 

“The  day  may  even  come  when  it  will  be  recog- 
nized that  law  is  public  property,  not  private, 
and  that  lawyers  should  be  paid  from  the  revenue 
of  the  state,  with  their  services  free  to  all  comers, 
rich  or  poor.” 


Christian  Science  Control 

The  efforts  of  Christian  Scientists  in  Columbus 
to  gain  the  balance  of  power  in  the  Board  of 
Education,  the  frustration  of  this  effort  by  the 
defeat  of  one  candidate  of  this  faith,  and  the  fol- 
lowing concluding  paragraphs  from  an  open  let- 
ter written  to  the  newspapers  by  Dr.  J.  H.  J. 
Upham,  president  of  the  Columbus  Academy  of 
Medicine,  and  chairman  of  the  State  Associa- 
tion’s Committee  on  Public  Policy  and  Legisla- 
tion, are  particularly  interesting. 

“There  is  no  thought  of  personal  antagonism 
toward  either  Mr.  Gilkey  or  Mrs.  McPherson  in 
the  minds  of  any  members  of  the  Columbus 
Academy.  They  are  both  most  estimable  citizens, 
but  as  both  belong  to  a religious  cult  that  is  pos- 
itively on  record  as  opposed  to  the  medical  in- 
spection of  schools,  the  sinister  fact  remains  that 
if  elected,  they  together  with  one  member  already 
on  the  board  would  constitute  a balance  of  power 
and  the  question  cannot  but  arise  as  to  whether 
or  not  this  is  the  object  planned. 

“The  medical  profession  differs  fundamentally 
with  the  Christian  Science  church  in  its  views  on 
the  treatment  of  the  sick;  Columbus  physicians 
in  no  way  seek  to  interfere,  oppose  or  criticize 
the  religious  views  or  practices  of  the  Christian 
Science  church  in  this  city,  but  if  that  church 
seeks  to  enter  politics  and  dominate  the  school 
board,  the  medical  profession  cannot  but  voice  its 
protest.” 


Professional  Fees 

It  is  a hopeful  sign  that  the  better  and  fairer 
thought  of  the  public  reflected  in  editorial 
comment  in  some  of  the  lay  newspapers  recog- 
nizes how  essential  is  adequate  compensation  in 
return  for  efficient  medical  service. 

“No  unskilled  laborer  would  put  in  the  night  at 
his  job  for  any  such  sum  as  has  for  generations 
gone  down  on  the  family  doctor’s  books  after  a 
nerve-racking  vigil  beside  a sick  baby  or  one  of 
its  elders.  No  man  of  any  other  business,  except 
the  preacher,  after  devoting  grilling  hours  to  the 
job  where  he  was  paid  would  devote  a similar 
amount  of  time  to  working  where  he  was  needed 
but  could  hope  for  no  reward,”  according  to  a 
pertinent  extract  from  a recent  lay  editorial. 

That  there  is  no  class  of  men  more  poorly  paid 
on  the  average  than  the  physician,  and  that  the 
polite  but  too  general  habit  of  “buttonholing” 
the  physician  friend  for  free  advice  should  be 
stopped,  are  also  beginning  to  be  recognized  by 
the  lay  press  as  indicated  by  the  following  edi- 
torial comments: 

“Other  business  experts  applied  to  by  letter 
charge  exorbitant  fees  for  the  adArice  given  from 
the  wells  of  their  experience,  but  the  doctor  puts 
his  time,  his  eyesight,  his  expensive  education  at 
the  service  of  the  patient  gone  to  a summer  re- 
sort and  writing  home  about  a headache,  and  as 
a usual  thing  never  charges  a cent. 

“If,  pressed  like  all  the  rest  of  the  world  for 
money  enough  to  pay  for  the  necessaries  of  life, 
the  doctors  decide  to  end  the  polite  grafting 
which  most  of  them  have  endured  for  years  in 
silence,  nobody  can  blame  them.” 

* * * 

A clear  and  convincing  statement  apropos  to 
the  fundamental  problem  of  medical  economics 
is  the  following  editorial  recently  published  in 
Northwest  Medicine. 

“Looking  backward  even  beyond  the  days  of 
Aesculapius,  when  the  sick  man  was  brought  to 
the  temple  where  the  priests  of  the  ancient  Ar- 
yans or  those  of  other  branches  of  the  human 
race  exercised  as  part  of  their  functions  what- 
ever was  then  known  of  the  healing  art,  there 
came  with  the  patient  a gift  to  the  God  which 
was  in  part  appropriated  by  the  healer  for  his 
services.  When  the  practice  of  medicine  was 
later  segregated  to  the  caste  of  physicians,  pay- 
ments for  services  were  made  in  kind  or  in  money 
as  a gift.  Later  on,  in  the  beginning  of  scientific 
medicine,  the  great  dignity  of  the  physician  not 
allowing  him  to  name  a stipulated  price  for  his 
time,  knowledge  and  actual  work,  an  honorarium 
was  extended  and  furtively  accepted.  Fifty  or 
more  years  ago  regular  fees  began  to  be  charged. 

“Then  came  the  era  of  the  fee  bill  for  profes- 
sional men,  fees  being  as  they  are  now  on  the 
elastic  scale,  the  indigent  treated  for  nothing, 
laborers  pa3dng  less  than  the  middle  classes,  and 
the  rich  being  expected  to  pay  larger  fees  which. 
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however,  was  seldom  the  case.  Then  the  phy- 
sician usually  charged  by  the  visit,  his  fee  being 
approximately  the  amount  earned  by  the  head  of 
the  family  for  a day’s  work;  i.  e.,  in  the  old  days 
$1.00,  later  on  $2.00  and  now  $3.00  to  $5.00,  for 
special  services,  consultations  or  night  calls  this 
amount  being  doubled.  The  same  scale  has  been 
more  or  less  evidenced  for  operations. 

“The  fee  for  a capital  operation,  such  as 
abdominal  and  amputations;  for  the  saving  of 
life  by  such  as  head  operations,  the  mastoid  and 
others;  the  restoration  of  sight  or  its  preserva- 
tion as  in  cataract  or  glaucoma  operations  and 
others,  is  expected  to  be  approximately  the  value 
of  the  income  received  by  the  head  of  the  house 
for  a month’s  work  or,  as  some  make  it,  10  per 
cent,  of  the  annual  income.  Such  a scale  seems 
indeed  to  be  ethical,  equitable  and  satisfactory 
for  such  services  as  we  extend  to  the  public.  Now 
we  come  to  the  crux  which  we  physicians  and 
surgeons  have  been  carrying  for  the  last  ten 
years.  We  are  getting  the  same  fees  as  those  of 
a decade  ago,  really  the  same  as  were  obtained 
a score  of  years  ago,  when  the  purchasing  value 
of  the  dollar  was  two  and  a half  times  what  it  is 
now.  Since  191U  the  cost  of  living  has  increased 
SO  per  cent.,  the  average  rise  in  food,  clothing, 
housing,  fuel,  light  and  miscellaneous  items 
figuring  at  74  per  cent,  increase. 

“It  is  time  indeed  that  the  physicians  raise 
their  fees  to  correspond  with  not  only  their  ex- 
penses, but  proportionately  to  the  great  increase 
in  the  average  earnings  of  their  clients.  Instead 
of  the  laborer  receiving  a dollar  a day  he  de- 
mands $5.00  and  the  skilled  laborer  or  a carpen- 
ter, etc.,  $10.00,  and,  what  is  more,  he  gets  this 
amount  for  80  per  cent,  of  the  time  he  used  to 
give  for  a single  dollar.  The  dignity  of  our  posi- 
tion demands  a proper  scale  of  living  and  the 
majority  of  us  can  only  get  it  through  our  day’s 
labor.  Certainly  the  day  of  the  dollar  visit  has 
passed;  the  working  man  can  pay  $3.00  now,  and 
that  should  be  the  least  for  an  office  call  and 
$5.00  or  more  for  a house  call.  The  day  of  the 
snap  diagnosis  of  a few  minutes  for  each  patient 
has  likewise  passed.  The  visit  of  the  patient 
now  demands  a thorough  examination  which 
takes  much  more  time  and  in  many  cases  actual 
immediate  outlay  for  instruction  or  diagnosis  and 
laboratory  work,  and  for  this  he  can  pay  $5.00 
or  $10.00.  All  of  us  are  paying  two  rents;  we 
have  offices  down  town  and  we  pay  a monthly 
rent  for  the  place  we  live  in  besides  or,  if  we  own 
our  homes,  we  pay  a much  higher  sum  in  taxes 
and  for  the  upkeep.  We  must  raise  our  fees  ac- 
cordingly in  order  to  live  decently  and  be  able  to 
give  our  clients  satisfactory  service.” 


An  Example  in  Hospital  Survey 

An  example  of  what  the  future  may  bring  in 
the  way  of  thorough  and  comprehensive  coor- 
dination of  community  medical  and  hospital  ser- 
vices is  found  in  the  most  extensive  health  and 
hospital  survey  ever  made  in  an  American  city, 
undertaken  in  Cleveland  in  November,  under  the 
auspices  of  a survey  committee  appointed  by 
the  Cleveland  Hospital  Council.  Dr.  Haven 
Emerson,  former  health  commisisoner  of  New 
York  City,  now  engaged  in  tuberculosis  with  the 
tuberculosis  committee  of  New  York,  is  directing 
the  work  and  is  assisted  by  a corps  of  specialists 
and  experts.  The  sum  of  $50,000  has  been  ap- 
propriated for  the  work. 

General  subjects  of  the  survey,  as  outlined  by 
Malcolm  L.  McBride,  chairman  of  the  survey 
committee,  and  Howell  Wright,  secretary  of  the 
council,  are  care  of  the  individual  sick,  de- 
velopment of  medical  education,  development  of 
nursing  education  and  advancement  of  public 
health  and  preventive  medicine.  Here  are  the 
subjects  under  investigation: 

Study  of  sickness,  accident  and  mortality  rates. 

Care  obtained  by  the  sick  and  their  economic 
ability  to  obtain  care. 

Relation  of  medical  schools  and  training 
schools  for  nurses  to  present  and  future  hospitals 
and  dispensaries. 

Sickness  prevention  and  the  division  of  health. 

Study  of  existing  hospital  and  health  facilities, 
with  recommendations  as  to  how  these  institu- 
tions may  contribute  more  to  public  health. 

Definite  recommendations  as  to  the  number, 
location,  character  and  functions  of  hospital, 
medical  and  health  institutions  will  be  made. 


The  Chiropractic  Attitude 

Further  testimonials  to  the  fact  that  the 
chiropractor’s  first  thought  is  the  making  of 
money  regardless  of  “results”  and  that  he  is  con- 
stantly opposed  to  measures  for  the  protection  of 
the  public,  are  found  in  letters  and  telegrams  be- 
ing dumped  into  Congress  protesting  against  the 
passage  of  a bill  for  investigation  of  Spanish  in- 
fluenza. 

That  the  enactment  should  be  amended  to  in- 
clude endorsement  of  “spinal  adjustments”  is 
the  nervy  contention  of  the  chiropractors. 

It  is  improbable  that  clear  thinking  congress- 
men will  be  misled  by  such  letters  as  the  follow- 
ing: 

“Undoubtedly  Congressman  Simon  D.  Fess’  ap- 
propriation bill  for  an  investigation  of  Spanish 
influenza  would  get  and  deserves  the  greatest 
possible  public  support  if  it  were  made  to  cover 
an  investigation  of  all  methods  of  health  pro- 
motion, rather  than  to  leave  it  entirely  an  in- 
vestigation of  medical  methods.  No  doubt  the 
isolation  of  the  elusive  influenza  germ  is  im- 
portant to  medicine.  But  is  it  as  important  to 
the  public  as  an  investigation  of  relative  merits 
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of  various  methods  of  fighting  and  fortifying  the 
body  against  the  influenza  attack? 

“There  were  some  400,000  who  died  of  in- 
fluenza in  the  late  epidemic.  The  percentage  of 
fatalities  under  medical  treatment  was  variously 
estimated  at  from  6 per  cent  to  15  per  cent. 
Statistics  gathered  in  some  48;000  cases  treated 
by  spinal  adjustments,  show  a fatality  record  of 
one  case  in  every  886.  In  confining  the  statistics 
to  48,000  cases,  I do  so,  because  the  chiropractic 
statistics  on  influenza  have  been  hard  to  get. 
This  is  probably  not  more  than  1 per  cent  of  the 
number  who  were  under  chiropractic  care. 

“But  if  this  record  may  be  trusted  to  indicate 
what  may  be  done  in  the  care  of  such  cases  under 
this  new  and  revoluntionary  method  of  making 
spinal  corrections  for  restoration  of  nerve  power 
and  the  nervous  equilibrium  which  is  the  founda- 
tion of  health,  then  the  public  is  far  more  vitally 
interested  in  this  fact,  than  it  is  in  the  prob- 
lematic isolation  of  a germ  and  the  development 
of  questionable  serum  which  is  to  treat  a symp- 
tom rather  than  to  remove  the  cause.” 

^ 

Still  another  organized  attack  against  medicine 
is  found  in  the  plans  for  the  formation  of  a so- 
called  “State  Medical  Freedom  League”  being 
perpetrated  by  the  Cuyahoga  County  Chiroprac- 
tic Association  modeled  after  quackery  unions 
now  extant  in  more  or  less  virulent  form  in  Penn- 
sylvania and  Massachusetts. 


Code  of  Medical  Ethics 

Under  the  heading,  “Physicians  Code — Not  a 
Ridiculous  Document  of  Mysterious  Content,  But 
a Sane  Set  of  Principles”,  the  Springfield  Sun, 
published  by  George  V.  Sheridan,  former  ex- 
ecutive secretary  of  the  State  Association  and 
editor-manager  of  The  Journal,  presents  to  the 
public  a detailed  analysis  of  the  code  of  medical 
ethics. 

“One  hears  occasionally  of  the  ‘code  of  ethics’ 
which  governs  the  conduct  of  physicians  affiliated 
with  the  organized  medical  profession.  Often  it 
is  referred  to  in  a slighting  manner.  It  fre- 
quently is  the  butt  of  witticisms  and  is  the  main 
object  of  attack  through  vague  allusion  by  those 
who  conduct  propaganda  against  the  medical 
profession,”  is  the  effective  way  in  which  the 
Springfield  Sun  opens  its  presentation  of  the  sub- 
ject. “We  were  much  interested,  therefore,  in  a 
little  booklet  recently  issued  by  the  Clark  County 
Medical  Society  which  sets  forth  the  complete 
code  as  adopted  by  the  American  Medical  Asso- 
ciation. As  the  Clark  county  society  is  a com- 
ponent unit  of  the  national  body,  the  code  direct- 
ly governs  the  practice  of  the  great  majority  of 
the  physicians  in  Springfield. 

“We  have  read  it  carefully.  It  contains  noth- 
ing which  cannot  stand  the  fullest  publicity,  and 
nothing  which  does  not  reflect  real  credit  upon 
the  profession.  For  example  the  first  section 


under  the  general  heading  of  ‘duties  of  physi- 
cians to  their  patients,’  is  as  follows: 

“ ‘A  profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  considera- 
tion. The  practice  of  medicine  is  a profession. 
In  choosing  this  profession  an  individual  as- 
sumes an  obligation  to  conduct  himself  in  accord 
with  the  ideals.’  ” 

After  quoting  at  length  from  the  code  of 
ethics.  The  Sun  says:  “Certainly  the  most 

captious  critic  can  find  little  to  condemn  in  these 
paragraphs.  The  same  is  true  of  the  balance  of 
‘the  code.’  ” 


Dr.  Crile  Endows  Chair  of  Surgery 
An  endowment  of  $100,000  has  been  given  to 
the  medical  school  of  Western  Reserve  University 
by  Dr.  George  W.  Crile,  chief  of  the  school’s  sur- 
gical staff,  for  the  establishment  of  a chair  of 
surgery. 

Dr.  Crile  was  impressed  with  the  need  for  such 
a department  while  conducting  research  work  in 
Europe  during  the  war.  Dr.  Crile  has  been  as- 
sociated with  the  Cleveland  school  for  more  than 
a score  of  years  and  his  gift  is  of  inestimable 
value  to  both  the  profession  and  the  public. 


“Anti-Vaccinationists” 

Appearing  almost  simultaneously  with  the  an- 
nouncement, based  on  accurate  findings,  that 
communicable  diseases  have  been  decreased  in 
the  public  schools  in  Cleveland  almost  in  direct 
proportion  to  the  increase  in  the  number  of 
vaccinations,  and  providing  conclusive  proof  of 
the  value  of  this  method  of  preventive  therapy, 
is  the  puerile  plaint  voiced  by  one  ignorant 
mother  who  writes  an  open  letter  to  the  news- 
papers to  the  following  effect: 

“Now  again  comes  the  question  of  vaccination. 

“Every  few  days  the  teacher  sends  word  home 
that  I must  have  my  children  vaccinated  and  run 
the  risk  of  them  being  cripples  for  life,  or  maybe 
lose  them  altogether. 

“How  many  cases  are  there  where  our  dear  lit- 
tle children  are  ruined  for  life  by  vaccination? 

“There  is  one  case  here  in  our  neighborhood 
where  the  child  is  unable  to  walk  and  is  wheeled 
in  a baby  buggy  from  the  effects  of  it. 

“Each  year,  so  far,  I have  paid  a doctor  to 
write  me  an  excuse  when  I need  the  money  for 
other  things  to  make  us  comfortable. 

“It  is  high  time  we  people  were  waking  up  and 
see  if  there  isn’t  something  that  can  be  done  to 
stop  this.” 


“Keep  Fit”  Campaign 

Twenty  thousand  high  school  boys  in  Ohio 
were  reached  last  May  and  June  through  the 
“Keep  Fit”  campaign  promoted  by  the  state  de- 
partment of  health  in  co-operation  with  the  gov- 
ernment. The  movement’s  purpose  was  to  create 
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a higher  standard  of  physical  fitness  among  the 
boys  of  the  country  who  are  at  the  doorstep  of 
manhood. 

Various  things  interfered  with  carrying  for- 
ward the  campaign  to  a completion,  but  the 
wheels  are  again  in  motion  and  the  remaining 
30,000  boys  of  the  high  schools  in  Ohio  will  be 
given  instruction  in  health  work. 

Physical  defects  among  the  thousands  of 
young  men  who  were  called  in  the  selective  draft 
were  so  numerous  that  government  authorities 
decided  to  act,  and  the  high  school  was  selected 
as  the  avenue  through  which  the  campaign  was 
to  be  waged. 

The  state  was  divided  into  six  districts,  Drs. 
McDowell  and  Leland  having  general  charge  foi 
the  state  department  of  health,  and  W.  G.  Cart- 
lich,  state  Y.  M.  C.  A.  boys’  secretary,  being  se- 
lected as  supervisor. 

In  the  various  districts  lectures  were  delivered 
for  that  purpose  before  a number  of  the  boys  of 
the  high  schools  in  different  cities,  which  lectures 
were  accompanied  by  stereopticon  views  intended 
to  impress  upon  the  boys  the  importance  of  clean 
living.  Ohio  ranked  second  in  the  number  of 
boys  taught.  The  work  this  year  may  be  extend- 
ed to  reach  the  older  boys  employed  in  industrial 
plants. 

In  addition  to  the  state  health  department, 
and  the  state  Y.  M.  C.  A.  promoting  the  cam- 
paign, the  state  department  of  public  instruction 
has  given  its  unqualified  indorsement  and  is 
co-operating  in  the  movement. 


Hospital  Memorials 

While  it  is  generally  conceded  that  no  memorial 
edifices  erected  in  honor  of  world  war  martyrs 
could  be  more  suitable,  inspiring  and  at  the  same 
time  serviceable  than  beautiful  hospital  build- 
ings, properly  equipped,  one  newspaper  failing 
absolutely  to  realize  that  the  physician  is  the 
only  type  of  man  who  consistently  advocates  and 
works  for  those  things  which  are  detrimental  to 
him  financially,  and  that  adequate  hospital  facili- 
ties benefit  the  public  rather  than  enrich  the 
physician,  voices  the  following  attack  on  the  pro- 
posal for  a quarter  million  dollar  hospital  in 
Greene  County,  in  the  following  terms: 

“They  (the  physicians)  are  a perfect  unit  in 
regard  to  a hospital  being  the  very  thing  to  com- 
memorate their  services  in  this  latest  unpleasant- 
ness. A hospital  commends  itself  to  physicians 
and  surgeons,  more  than  others,  because  it  is  in 
their  professional  line.  It  hardly  commends  it- 
self to  soldiers,  so  they  say,  because  they  have  no 
desire  to  be  reminded  of  the  days  and  weeks  and 
months  they  have  spent  in  such  institutions. 
There  is  nothing  pleasant  about  the  memory. 

“Being  so  intimately  connected  with  the  pro- 
fession of  the  physician  and  surgeon,  one  is  apt 
to  deem  it  less  the  impulse  of  patriotic  feeling 
than  a covert  desire  to  extract  a benefit  from  the 
glory  of  the  soldier.” 


Value  of  Medical  Inspection 

At  this  time  when  the  new  public  health  ma- 
chinery of  Ohio  contemplates  a more  general  and 
thorough  system  of  medical  inspection  in  public 
schools  and  when  evidence  is  observed  of  an  ef- 
fort on  the  part  of  certain  cults  to  obstruct  this 
movement,  the  beneficial  results  of  the  system  of 
medical  inspection  in  Cleveland  which  has  been 
in  effect  in  the  schools  there  for  several  years 
are  especially  emphatic  and  illuminating.  Re- 
cent data  given  out  by  Dr.  L.  W.  Childs,  director 
of  the  work,  shows  the  elimination  of  a large 
number  of  physical  defects.  Figures  for  1918 
and  1919  show  46.9  per  cent,  of  the  defects  found 
were  eliminated,  as  compared  with  35.4  per  cent, 
for  the  preceding  year. 

Special  stress  has  been  placed  on  vaccination, 
with  the  result  that  last  year  the  number  of 
vaccinations  approximated  the  number  of  school 
entrants. 

A campaign  against  adenoids  has  resulted  in  a 
lowering  of  the  number  of  cases.  In  1918-19 
only  1,130  cases  were  found  as  against  1,568  in 
the  preceding  year,  and  676  were  corrected. 

In  an  effort  to  prevent  a repetition  of  the  in- 
fluenza epidemic,  a “flu  drill”  has  been  inaugu- 
rated. Periodic  opening  of  windows  and  exhala- 
tion exercises  are  looked  upon  as  the  most  ef- 
fective preventive. 

The  staff  in  1916-17  consisted  of  eighteen  medi- 
cal inspectors  and  thirty  nurses.  In  1917-18 
there  were  nineteen  inspectors  and  thirty  nurses, 
in  1918-19  seventeen  inspectors  and  twenty-five 
nurses,  while  in  the  present  year  the  force  has 
been  increased  to  twenty-one  inspectors  and 
thirty-two  nurses. 

The  greatest  number  of  defects  are  unhealthy 
teeth  and  tonsils,  the  presence  of  adenoids  and 
incorrect  vision. 


Election  Returns 

Who  said  doctors  were  not  interested  in  civic 
affairs?  We  have  evidence  that  will  absolutely 
disprove  such  a statement.  Over  in  Pickaway 
County,  for  instance.  Dr.  Charles  D.  Briner  was 
elected  mayor  of  Williamsport.  Dr.  G.  H.  Col- 
vill  was  elected  president  of  the  City  Council  in 
Circleville,  and  our  old  friend  Dudley  Courtright 
of  Circleville  was  made  a member  of  the  local 
school  board. 


Christmas  Greetings 

As  this  is  the  last  issue  of  The  Journal  which 
will  reach  our  readers  before  the  Yuletide  season 
officers  of  the  State  Association  take  this  oppor- 
tunity to  extend  to  each  and  every  member  their 
sincere  wishes  for  a joyous  Christmas  and  a 
happy  and  prosperous  New  Year. 


Luke  McLuke  says  “The  reason  a prohibitionist 
gets  his  nose  so  red  is  because  he  buys  the  stuff 
camouflaged  as  Patent  Medicine.” 
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Venereal  Diseases---Their  Diagnosis,  Treatment  and  Control 

H.  N.  Cole,  M.  D.,  Cleveland,  Ohio 

Assistant  Professor  of  Dermatology  and  Syphilis.  Western  Reserve  University  Medical  School. 

Editor’s  Note; The  lecture  herewith  printed  is  the  one  delivered  to  physicians  in 

the  State  of  Chio  by  Dr.  Cole  under  the  auspices  of  the  Committee  on  Medical  Education 
of  the  Ohio  State  Medical  Association.  So  many  requests  for  copies  of  this  talk  have 
come  to  the  attention  of  the  Executive  Secretary,  that  the  Publication  Committee  deemed 
it  advisable  to  present  it  in  full  to  readers  of  The  Journal  at  the  earliest  opportunity. 

Dr.  Cole  handles  his  subject  in  an  exhaustive  manner.  After  emphasizing  the  prevalence 
of  venereal  diseases  in  the  .Army  and  the  dangers  of  their  spreading  to  the  general 
public,  Dr.  Cole  shows  how  the  publicity  efforts  of  State  Health  Department  are  beginning 
to  show  results.  The  educational  campaign  is  an  essential  preliminary  to  any  success 
in  control.  Dr.  Cole  advises  physicians  to  use  the  booklet  in  the  management  of  ven- 
ereal diseases,  issued  by  the  American  Medical  Association  as  a basis  of  information  on 
the  subject.  Dr.  Cole’s  lecture  is  so  replete  with  significant  details  of  diagnosis,  exami- 
nation and  treatment  as  to  warrant  careful  perusal. 


The  war  has  served  to  bring  to  our  at- 
tention the  importance  of  venereal  dis- 
eases. There  has  probably  been  no  one 
class  of  disease  that  has  caused  so  much  concern 
to  the  Government  as  venereal  diseases.  This 
comes  because  of  several  reasons.  In  the  first 
place  a high  venereal  disease  rate  lowers  the 
efficiency  of  fighting  forces.  Again  a high  ven- 
ereal disease  rate  requires  the  services  of  a larxe 
number  of  physicians,  nurses  and  equipment  that 
is  required  for  other  purposes.  Moreover,  it  is 
needless  1o  say  that  an  army  with  a high  rate 
of  venereal  disease  on  being  discharged  from 
service  will  inevitably  spread  these  same  diseases 
throughout  the  entire  country.  In  war  time  ven- 
ereal diseases  were  of  especial  concern  to  all  the 
Governments.  The  question  now  comes  up,  the 
war  being  over,  whether  we  should  lessen  this 
great  concern  in  connection  with  this  menace  and 
there  is  probably  no  preventable  menace,  at  pres- 
ent that  can  compare  with  it.  Our  Government 
made  a deep  study  of  this  question  before  we 
ever  entered  the  war.  These  are  some  of  the 
facts  that  were  found: 

PREVALENCE  OF  SYPHILIS  IN  WAR 
For  example,  the  big  clinic  at  the  Saint  Louis 
Hospital  in  Paris  ran  10  per  cent,  cases  of 
syphilis  before  the  war.  After  the  first  sixteen 
months  of  the  war  16.2  per  cent  were  syphilitic 
and  in  the  last  eight  months  of  the  war  up  to 
December  16,  1917,  25  per  cent,  were  syphilitic. 
In  February  1915  Germany  estimated  that  she 
had  175,000  cases  of  syphilis  among  her  soldiers 
in  Belgium  alone.  Pautrier,  in  1916,  estimated 
that  France  had  about  200,000  to  300,000  cases 
of  syphilis  along  her  battle  line.  It  has  been 
well  said  that  the  Australians  suffered  more  from 
the  prostitutes  of  Cairo  than  from  the  enemy  at 
the  Gallipolis  peninsula.  The  same  has  been 
true  of  the  Canadians  in  London.  Is  it  any  won- 
der then,  that  Surgeon  General  Gorgas,  at  the 
beginning  of  the  war,  made  the  following  state- 
ment, “If  someone  could  devise  a means  of 
eliminating  venereal  disease  entirely  on  the  one 
hand,  and  if  another  could  put  our  wounded 
hack  in  the  trenches  twenty-four  hours  after 


their  being  rendered  ‘hors-de-comhaV ; under 
such  circumstances,  the  War  Department  would 
gladly  choose  the  former  alternative.”  If  all 
these  facts  were  true  in  war  time  the  question 
arises  whether  they  are  not  still  true  and 
whether  we  should  not  lay  as  much  emphasis  on 
a campaign  against  venereal  disease  now  as  was 
done  in  war  times,  especially  when  we  consider 
the  fact  that  venereal  diseases  are  preventable.  . 

For  example.  Dr.  Hugh  Young,  head  of  the 
venereal  disease  section  of  the  American  Ex- 
peditionary Forces  has  reported  recently,  in  a 
lecture  to  the  New  York  Academy  of  Medicine, 
that  there  has  been  a startling  decrease  in  ven- 
ereal disease  incidence  through  stringent  super- 
vision of  the  men  and  emphasis  being  laid  on  the 
use  of  early  prophylaxis  after  exposure.  This 
certainly  tends  to  show  that  if  venereal  diseases 
could  be  handled  properly  they  could  be  prevented 
almost  entirely  within  a generation  or  so  and 
when  we  think  of  the  terrific  economic  loss  and 
suffering  caused  among  the  public  by  these  dis- 
eases this  need  is  urgently  brought  to  our 
attention. 

INCIDENCE  OF  GONORRHOEA 

The  New  York  City  Department  of  Health  re- 
ports that  eight  out  of  every  ten  young  men 
suffer  at  some  period  or  other  in  their  life  from 
gonorrhoea.  It  is  generally  estimated  at  pres- 
ent that  at  least  10  per  cent,  of  the  population 
in  this  country  are  victims  of  syphilis  in  one  or 
another  stage.  Many  authors  place  the  per- 
centage even  higher.  Again  the  army  found 
gonorrhoea  to  be  the  most  prevalent  of  all  dis- 
eases except  measles.  It  is  responsible  for  from 
6,000  to  10,000  cases  of  blindness  in  the  United 
States  and  is  the  cause  of  80  per  cent,  of  blind- 
ness in  the  new  born  and  in  its  entirety  this  dis- 
ease causes  more  than  10  per  cent,  of  all  blind- 
ness. 

We,  as  physicians,  have  all  met  at  some  time 
or  other  in  our  life  the  results  of  gonorrhoea  in 
the  female.  It  is  generally  reckoned  that  about 
50  per  cent,  of  the  operations  on  the  female 
generative  organs  are  due  to  this  cause.  Again, 
how  many  sterile  marriages  are  results  of  an  old 
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gonorrhoea  in  the  father  or  of  pus  tubes  in  the 
mother. 

EFFORTS  AT  STATE  CONTROL 

To  turn  to  syphilis,  we  find  it  to  be  generally 
acknowledged  as  the  cause  of  about  25  per  cent, 
of  all  insanity.  From  40  to  50  per  cent,  of  all 
miscarriages  are  due  to  syphilis.  It  is  the  sole 
cause  of  paresis  and  locomotor-ataxia.  Life  in- 
surance companies  are  now  awakening  to  the 
perils  of  this  disease  and  with  some  companies 
all  syphilitics,  whether  cured  or  otherwise,  have 
five  years  added  to  their  life  rate.  In  the  face 
of  these  facts  we  realize  more  and  more  that  ven- 
ereal disease  is  not  a disease  of  the  individual 
but  rather  a disease  affecting  the  entire  com- 
munity and,  therefore,  they  should  be  under  a 
certain  amount  of  state  control  the  same  as  other 
contagious  diseases.  To  have  this  state  control 
it  is  of  course  absolutely  necessary  that  all  these 
cases  should  be  reported  by  name  and  address  to 
the  State  Department  of  Health.  Not  for  the 
reason  that  the  State  Department  of  Health  is 
particularly  anxious  to  find  that  John  Jones  of 
.No.  10  Euclid  Ave.  is  a recent  sufferer  from 
syphilis  but  rather  to  have  figures  on  the  in- 
cidence of  venereal  disease  and  especially  that, 
thereby,  the  sources  of  the  infection  may  be  ap- 
prehended and  taken  care  of.  For  this  reason  it 
is  the  patriotic  duty  and  the  moral  duty  of  every 
physician  and  parent  to  report  all  cases  of  ven- 
ereal disease  by  name  and  address  making  a par- 
ticular attempt  to  find  the  source  of  the  infec- 
tion. It  is  not  only  necessary  that  these  cases 
be  reported  by  name  and  that  the  sources  be  ap- 
prehended, but  it  is  an  urgent  necessity  that  we 
also  establish,  at  strategic  points,  public  health 
or  state  health  clinics  for  the  treatment  and  su- 
pervision of  all  indigent  infected  individuals. 
These  clinics  are  not  established  with  the  idea  of 
running  opposition  to  any  physician  or  group  of 
physicians.  On  the  contrary,  they  are  to  serve 
as  foci  to  take  care  of  the  charity  cases  that  the 
average  physician  does  not  care  to  treat.  More- 
over, these  clinics  are  to  be  well  equipped  from 
a laboratory  standpoint  and  should  be  of  great 
assistance  in  helping  physicians  to  diagnose  cer- 
tain questionable  cases  of  venereal  infection.  In 
addition,  these  clinics  in  the  care  of  competent 
men  will  serve  as  points  from  which  a vast  cam- 
paign of  education  against  venereal  disease  will 
be  sent  out  throughout  all  the  state. 

It  might  surprise  you  to  know  that  the  State 
Department  of  Health  has  already  answered 
hundreds  and  hundreds  of  letters  asking  for  in- 
formation about  these  diseases.  The  Bureau  has 
placed  around  10,000  framed  placards  warning 
the  public  of  the  dangers  of  venereal  disease. 
These  placards  have  been  placed  in  toilets,  hotels, 
barber  shops,  Y.  M.  C.  A.’s,  manufacturing 
plants,  railway  coaches  and  pullmans.  Our 
State  Department  placards  can  be  seen  any- 
wheres from  Philadelphia  to  Chicago  and  from 


Buffalo  to  Memphis  or  St.  Louis  in  the  toilets  of 
different  railway  trains.  Lecturers  have  al- 
ready addressed  several  hundred  thousand  of 
the  population  in  this  state  on  the  subject  of 
venereal  disease.  There  have  been  distributed 
thousands  and  thousands  of  pamphlets  to  the 
young,  the  old  and  the  middle  aged.  Moving 
pictures  on  this  subject  have  been  shown  to  all 
classes  of  society.  However,  only  the  surface 
has  been  scratched  as  yet.  If  we  will  look  back 
on  tuberculosis,  many  of  us  remember  how 
sceptical  we  were,  even  ten  years  ago,  of  making 
any  progress  in  a fight  against  that  disease. 
How  much  has  been  accomplished!  Will  it  not  be 
even  more  possible  to  remove  the  menace  of  ven- 
ereal diseases?  In  treatment  alone  the  State 
Department  of  Health  is  distributing  ten  to  15,- 
000  free  ampules  of  Arsphenamine  a year  to 
clinics  and  hospitals  and  we  feel  that  it  is  the 
bounden  duty  of  every  Ohio  physician  to  co- 
operate in  every  way  possible  in  the  fight. 

Thus  far,  most  of  our  educational  work  has 
been  done  in  connection  with  the  laity.  Very 
little  has  been  done  in  informing  physicians  as 
to  what  we  are  doing  or  asking  them  for  their 
cooperation.  It  is  the  object  of  this  paper  to 
attempt  to  present  a few  facts  about  venereal 
diseases  to  the  medical  profession.  We  realize 
that  to  many  physicians,  cases  of  gonorrhoea, 
chancroid  and  syphilis  are  disgusting  and  dis- 
eases which  they  refuse  to  treat.  You  will  real- 
ize that  we  must  take  the  medical  profession  as  a 
whole  and  that  we  desire  to  get  before  them  cer- 
tain concrete  facts.  We  do  not  intend  in  this 
paper  to  get  too  technical  but  rather  to  explain 
in  as  simple  a manner  as  possible  a few  essen- 
tials in  the  diagnosis,  treatment  and  control  ot 
these  conditions. 

SOME  GENERAL  CONSIDERATIONS  OF  GONORRHOEA^ 

The  first  disease  which  we  will  consider  is  that 
of  gonorrhoea.  Gonorrhoea  is  one  of  the  oldest 
diseases  known  to  medicine  and  we  find  the 
Egyptians  were  only  too  conversant  with  the 
niceties  of  this  affliction.  It  is  unfortunately  an 
infection  looked  upon  by  the  average  young  man 
as  rather  a joke  and  many  a boy  feels  that  he  is 
not  matured  until  he  has  contracted  it  at  least 
once.  Yet,  when  we  consider  the  after  results 
of  this  germ  and  all  that  it  embraces  we  realize 
that  it  is  one  of  the  most  to  be  dreaded  infectious 
diseases.  I shall  go  over  the  subject  of  gonor- 
rhoea not  at  great  length  but  shall  merely  men- 
tion some  general  considerations  in  regard  to  it; 
emphasizing  the  fact  that  it  is  an  acute  inflam- 
mation of  mucus  membranes  and  should  be  treat- 
ed as  such.  The  severe  complications  of  this 
disease  may  be  very  serious  if  not  properly  han- 
dled and  I,  for  one,  feel  that  they  should  only  be 
treated,  or  that  they  should  certainly  be  super- 
vised, only  by  an  expert.  And  yet,  too  often,  the 
poor  patient  seeking  a physician  for  advice  con- 
cerning a case  of  clap  is  simply  handed  some 
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urotropin  tablets  or  some  santalwood  capsules 
and  told  that  it  will  get  well  of  itself.  Gentle- 
men, this  should  not  be  and  we,  as  physicians, 
should  either  be  willing  to  study  and  treat  this 
disease  properly  or  send  it  to  some  physician  or 
clinic  that  will  do  this  for  us.  It  is  not  merely 
the  patient’s  disease  that  we  are  treating.  It 
may  be  that  we  are  going,  thereby,  to  prevent 
the  disease  in  his  future  wife  or  to  prevent  a 
future  blindness  in  one  of  his  children. 

The  American  Medical  Association  has  recent- 
ly gotten  out  a booklet  on  the  management  of 
venereal  diseases.  This  was  prepared  by  a group 
of  well  known  specialists  working  in  connection 
with  the  Surgeon  General’s  office.  This  little 
booklet  of  some  one  hundred  pages  is  full  of 
meat  and  good  advice.  The  State  Department  of 
Health  of  Ohio  has  obtained  some  5,000  of  these 
booklets  which  will  be  sent  to  any  physician  in 
the  state  on  request,  and  we  hope  that  every 
man  will  take  the  trouble  to  look  it  over  and 
study  it.  There  is  good  advice  for  all  of  us  with- 
in its  covers. 

SOME  DETAILS  OF  EXAMINATIONS  AND  TREATMENT 

But  to  return  to  gonorrhoea.  Every  case  of 
acute  gonorrhoea  should  be  looked  upon  as  an 
acute  inflammation  of  the  mucus  membranes  and 
taken  care  of  as  such.  The  patient  should  be  put 
to  bed.  He  or  she  should  be  warned  of  the  dan- 
ger of  carrying  the  disease  to  his  eyes,  or  wash- 
ing his  or  her  hands  after  touching  anything 
contaminated  with  the  pus.  The  two  glass  test 
should  be  made  to  see  (a)  if  the  posterior 
urethra  has  been  affected  and  (b)  to  see  how 
much  pus  has  been  secreted.  If  the  anterior 
urethra  alone  is  affected  the  first  glass  of  urine 
will  be  cloudy  and  the  second  clear.  If  the  pos- 
terior urethra  is  involved  both  glasses  will  be 
cloudy  from  the  presence  of  pus.  If  one  desires 
to  determine  the  condition  of  the  anterior  urethra 
in  a case  where  there  is  a posterior  urethritis  it 
can  readily  be  done  by  irrigating  the  anterior 
urethra  with  saline  solution  and  examining  the 
washings.  It  is  absolutely  necessary  to  make  a 
microscopic  examination  of  pus  from  all  cases 
or  urethritis.  One  frequently  sees  cases  of 
catarrh  that  are  not  due  to  gonorrhoea.  The 
pus  can  be  readily  stained  with  methylene  blue 
and  the  organism  of  gonorrhoea  shows  up  as  a 
diplococcus  that  is  kidney  shaped.  The  organ- 
ism being  found  within  the  pus  cells  and  also  out- 
side of  them  in  severe  cases;  it  is  decolorized  by 
Grams  method  of  staining.  Once  having  made 
the  diagnosis,  treatment  should  be  instituted  im- 
mediately for  the  acute  inflammation  that  is; 
rest,  simple  diet  and  removal  of  sources  of  irri- 
tation. We  would  put  the  patient  to  bed,  not 
fight  the  disease  too  vigorously,  interdict  all 
forms  of  alcohol,  highly  seasoned  and  rich  foods. 
In  fact  in  acute  cases,  a milk  diet  is  best  of  all. 
The  patient  should  drink  large  amounts  of  water 
— ten  to  fifteen  glasses  a day.  However,  we 


would  not  advise  the  use  of  alkaline  waters  or 
alkalies  as  the  acid  reaction  of  the  urine  tends  to 
prevent  a cystitis  from  the  disease.  If  the  pa- 
tient takes  sufficient  water  this  in  itself  will 
tend  to  eliminate  strangury.  The  bowels  should 
be  kept  open  by  salines.  It  is  always  best  in 
such  cases  to  advise  the  use  of  a gonorrhoea  bag 
into  the  bottom  of  which  a little  cotton  has  been 
placed  to  catch  the  pus.  The  bag  is  suspended 
from  the  waist  band.  In  this  way  only  can  a 
free  flow  of  pus  be  encouraged.  A suspensory 
bandage  should  also  be  worn  as  it  will  lessen  the 
danger  of  epididymitis.  Santalwood  oil  should 
be  administered  internally  in  this  stage  in  cap- 
sules of  8 to  10  minums,  (0.5  to  1 cc.)  three 
times  a day  after  meals. 

ABORTING  GONORRHOEA. 

Gonorrhoea  being  an  acute  inflammation  it 
stands  to  reason  that  as  a rule  it  is  wrong  to 
start  injections  at  once.  However,  we  would 
make  one  exception.  It  has  been  found  in  the 
army  work  that  if  a case  of  gonorrheoa  is  seen 
within  the  first  twenty-four  hours  to  forty-eight 
hours,  it  is  possible  to  entirely  abort  the 
disease  in  most  cases.  The  procedure  is  as  fol- 
lows: The  patient  is  put  on  liquid  diet,  given 

large  amounts  of  water  internally  and  once  each 
day  a 10  per  cent,  solution  of  argyrol  is  injected 
into  the  anterior  portion  of  the  urethra  and  held 
there  for  fifteen  minutes.  The  secret  of  this 
procedure  is  that  the  argyrol  must  be  made  fresh 
each  day.  An  old  solution  will  not  have  the 
same  action.  In  addition  to  this,  the  patient  is 
irrigated  once  or  twice  a day  with  a potassium 
permanganate  solution  one  to  five  thousand  used 
as  hot  as  he  can  stand,  the  solution  being  placed 
at  a height  of  two  or  three  feet  above  that  of  the 
patient.  If  the  disease  is  not  entirely  aborted 
within  two  or  three  days  by  this  treatment  it 
should  be  stopped  and  the  case  treated  like  any 
other  acute  gonorrhoea.  We  believe,  in  this  case, 
in  rest  for  the  first  week  to  two  weeks,  the  pa- 
tient being  kept  clean  and  hot  soaks  being  used 
locally  for  fifteen  minutes  every  few  hours  and 
hot  sitz  baths  every  three  or  four  hours  if  there  is 
much  pain  locally.  Santalwood  oil  will  also  tend 
to  lesson  the  local  irritation.  After  a week  to 
two  weeks  either  irrigations  or  injections  may 
be  started.  If  hand  injections  are  used  we  would 
advise  silvol  0.5  per  cent,  and  the  injections 
should  be  given  three  or  four  times  a day  after 
urine  has  been  passed.  It  is  well  to  use  an  acorn 
tipped  syringe,  the  injections  being  given  gently 
and  of  a sufficient  amount  to  distend  the  anterior 
urethra,  that  is,  about  15  cc’s.  The  solution 
should  be  kept  in  five  to  ten  minutes.  If  irriga- 
tions are  used  one  may  employ  potassium  per- 
manganate one  to  three  thousand  with  the 
technique  already  outlined  and  repeat  this  three 
or  four  times  in  twenty-four  hours.  The  tech- 
nique of  these  irrigations  is  as  follows:  the  ir- 
rigator tip  is  pressed  against  the  meatus,  with 
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the  patient  either  sitting  in  a chair  or  standing, 
until  the  anterior  urethra  is  distended  with 
fluid.  By  short  release  of  pressure  of  the  tip  a 
return  flow  starts  and  this  process  is  continued 
until  the  anterior  urethra  has  been  thoroughly 
washed  out.  If  it  is  felt  desirable  to  irrigate 
the  posterior  urethra  the  tip  is  pressed  against 
the  meatus  and  the  anterior  urethra  dilated  with 
fluid.  The  patient  then  takes  a long  breath  and 
attempts  to  urinate.  This  releases  the  cut  off 
muscle  allowing  the  fluid  to  flow  into  the  bladder. 
After  the  bladder  is  filled  the  patient  empties  it. 
With  either  the  irrigation  or  hand  injection 
technique  the  average  case  of  gonorrhoea  does 
very  well,  and  will  clear  up  in  a space  of  two 
weeks  to  six  or  eight  weeks  depending  on  its 
severity.  The  discharge  gradually  becomes 
thinner  and  only  a few  shreds  remain  in  the 
urine.  However,  the  patient  is  not  cured  and  if 
treatment  is  stopped  the  disease  is  sure  to  recur. 
It  is  now  necessary  to  clean  up  the  inflamma- 
tory lesions  and  the  following  prescription  should 
supplement  the  injections  of  argyrol  or  the 
permanganate  irrigations,  alternating  this  as- 
tringent injection  with  either  of  the  others. 

Zinc  sulphate  0.60 

Resorcin  1.2.5 

Water up  to  100.00 

With  this  astringent  treatment  the  discharge 
stops  soon  and  the  urine  becomes  clear.  It  is 
now  well  to  try  a provocative  irrigation  of  sil- 
ver nitrate  1 to  4000.  If  the  gonococci  are  pres- 
ent this  causes  a recurrence  necessitating  a re- 
turn to  treatment  of  the  acute  urethritis.  If 
there  is  no  relapse  dilatations  may  now  be  made 
of  the  urethra  by  means  of  sounds,  each  dilata- 
tion being  followed  by  copious  irrigation  with  a 
one  to  4000  silver  nitrate  solution.  The  astrin- 
gent injection  may  also  be  used  once  a day.  This 
treatment  should  be  continued  until  shreds  have 
disappeared  from  the  urine.  We  would  warn 
the  physician  against  over-treatment  in  which 
case  he  will  find  a glycerine  like  secretion,  free 
from  gonococci,  at  the  meatus  in  the  morning. 
However,  the  patient  should  be  kept  under  treat- 
ment for  some  time  to  be  sure  that  the  gonor- 
rhoea has  disappeared. 

HANDLING  POSTERIOR  URETHRITIS. 

In  case  a posterior  urethritis  has  developed, 
and  it  usually  comes  in  twelve  to  fourteen  weeks 
in  from  40  to  80  per  cent,  of  the  cases,  complete 
rest  in  bed  is  usually  demanded  and  all  local 
treatment  must  be  suspended  for  the  time.  This 
may  escape  the  observation  of  the  physician  un- 
less the  two  glass  test  is  done  daily.  In  this 
stage  hot  sitz  baths  and  santalwood  oil  are  very 
soothing.  The  acute  stage  of  this  process  usual- 
ly disappears  promptly  under  this  treatment  and 
by  introducing  a small  rubber  catheter  just  past 
the  cut  off  muscle  a few  drops  of  a one  to  five 
hundred  solution  of  silver  nitrate  is  introduced 
into  the  posterior  urethra.  This  can  be  repeated 


every  day  or  so  depending  upon  the  patient. 
Irrigation  may  also  be  used  either  by  gravity 
method  or  with  a large  100  cc.  hand  syringe  pre- 
ferably employing  silvol  one  to  1000. 

COMPLICATIONS. 

With  posterior  urethritis  complications  are 
liable  to  develop,  the  most  common  being  epididy- 
mitis, chordee,  prostatitis  and  seminal  vesiculitis. 
With  chordee  the  patient  should  be  warned 
against  breaking  it.  Sedatives  may  be  neecssary 
and  hot  sitz  baths.  With  epididymitis  the  pa- 
tient must  be  put  to  bed  and  hot  sitz  baths  are 
indicated.  The  acute  stage  usually  passes  in  a 
few  days  and  the  patient  should  wear  a sus- 
pensory bandage.  With  prostatitis  the  patient 
should  also  be  put  to  bed  and  hot  sitz  baths  with 
irrigations  of  the  rectum  with  hot  normal  saline 
solution  for  one  half  hour  at  a time  may  be  used. 
These  cases  with  chronic  prostatitis  and  seminal 
vesiculitis  can  only  be  properly  treated  by  a 
man  especially  versed  along  these  lines.  I need 
hardly  mention  that  in  all  gonorrhoeal  cases  one 
must  keep  in  mind  the  possibility  of  a spread  of 
infection  to  the  joints  or  of  a possible  gonor- 
rhoeal ophthalmia.  These  cases  certainly  re- 
quire the  attention  of  a consultant  if  the  best  re- 
sults are  to  be  achieved.  We  would  again  call 
your  attention  to  the  booklet  distributed  by  the 
American  Medical  Association  and  the  State  De- 
partment of  Health  and  we  feel  that  the  phy- 
sician will  find  most  any  advice  required  for  the 
average  case  of  gonorrhoea. 

BALANITIS  EROSIVA  GANGRENOSA. 

We  wish  to  call  your  attention  to  another  dis- 
ease, Balanitis  Erosiva  Gangrenosa.  This  dis- 
ease is  comparatively  rare,  fortunately,  but  un- 
less it  is  diagnosed  correctly  at  an  early  stage  it 
is  liable  to  cause  an  enormous  amount  .of  dam- 
age. It  usually  begins  as  small  superficial 
whitish  excoriations  situated  somewheres  around 
the  glans,  there  being  a glairy  secretion  exuding 
from  it.  This  condition  spreads  quite  rapidly 
and  if  treated  improperly  by  cauterization  it 
simply  opens  new  tissue  for  infection  and  for 
spread  of  the  disease.  Under  such  circumstances 
the  disease  often  gets  entirely  beyond  control 
and  many  times  the  patient  may  lose  a large 
part  of  the  genitalia  from  the  rapidly  extending 
ulceration.  As  a rule  the  glands  in  the  groin  do 
not  suppurate  with  this  condition.  It  is  extreme- 
ly painful.  The  disease  is  caused  by  the  organ- 
ism of  Vincent’s  angina  and  noma  and  the  diag- 
nosis can  be  made  readily  at  its  inception  by  one 
of  two  methods.  If  a smear  is  made  of  the 
preparation  on  a glass  slide  and  stained  with  a 
very  dilute  carbol-fuchsin  the  organisms  show 
up  in  two  ways.  First,  as  curved  rods  with 
pointed  ends  about  ten  microns  long  and  second, 
as  long  wavy  spirals  six  to  forty  microns  long. 
The  spirals  are  of  irregular  wave  length  and  the 
organism  is  much  thicker  than  the  treponema  of 
syphilis.  Under  the  dark  field  illuminator,  which 
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is  the  quickest  way  of  making  a diagnosis,  the 
spirallae  move  with  a snake-like  movement  and 
much  more  rapidly  than  the  treponema  of 
syphilis.  The  finding  of  these  organisms  makes 
the  diagnosis  at  once  and  it  is  only  through 
early  recognition  of  the  condition  that  destruc- 
tion of  the  genitalia  can  be  averted.  After  early 
diagnosis,  the  treatment  is  very  simple  consisting 
simply  in  the  local  use  of  large  amounts  of 
hydrogen  peroxide  and  exposure  of  the  lesions  to 
the  air.  Where  the  lesions  have  been  cauterized 
and  ulcerations  have  set  in  it  is  some  times  im- 
possible to  stop  the  condition  except  through 
amputation. 

CHANCROIDS. 

Chancroids  is  essentially  a disease  of  unclean- 
liness. Even  careful  washing  with  soap  and 
water  will  tend  to  reduce  the  chances  of  contract- 
ing this  disease.  It  usually  shows  up  within 
twenty-four  to  forty-eight  or  seventy-two  hours 
after  the  infection  in  the  form  of  multiple,  super- 
ficial ulcerations  covered  with  a dirty  slough ; 
the  ulcerations  being  surrounded  by  more  or  less 
of  an  inflammatory  area  and  tending  to  spread 
both  by  contact  and  contiguity.  In  themselves 
they  are  not  so  dangerous  but  we  wish  to  em- 
phasize this  one  point  that  every  suspected  case 
of  chancroids  may  well  be  a potential  case  of 
syphilis,  therefore,  we  make  it  a hard  and  fast 
rule  that  in  all  such  cases  syphilis  must  be  con- 
sidered as  a possible  added  infection  and  can  only 
be  ruled  out  by  repeated  examinations  for  tre- 
ponema pallida  and  by  Wassermann  tests  done 
at  weekly  intervals  for  six  to  eight  weeks.  In 
all  cases  of  chancroids  it  is  well  to  put  the  pa- 
tient to  bed  if  possible  as  rest  will  go  far  in  re- 
ducing possibility  of  a bubo  developing.  If  the 
patient  is  seen  early  and  if  one  has  already 
ruled  out  Erosive  Gangrenous  Balinitis  and 
S3rphilis  by  use  of  the  dark  field  illuminator  it 
some  times  is  possible  to  abort  the  chancroids  by 
use  of  an  application  of  pure  phenol  followed  by 
alcohol.  The  writer  generally  does  this  using 
small  cotton  swabs.  Following  cauterization  hot 
soaks  for  fifteen  to  twenty  minutes  four  or  five 
times  a day  in  plain  normal  saline  solution  will 
be  found  very  useful.  In  fact  if  the  case  has  run 
any  length  of  time  we  feel  that  local  cleanliness 
and  the  hot  saline  soaks  will . go  far  in  them- 
selves toward  clearing  up  a case  of  chancroids. 
The  abortive  treatment  is  not  to  be  recommended 
if  there  is  an  extensive  ulceration  or  where  there 
is  a very  marked  inflammatory  edema  or  where 
there  is  an  inguinal  adenitis.  In  this  case  we 
recommend  the  hot  saline  soaks  or  soaks  with 
hot  boric  acid  solution  or  potassium  permanga- 
nate one  to  five  thousand.  Generally  following 
these  soaks  the  writer  employs  a local  application 
of  H-O-;  going  on  the  theory  that  if  there  is  an 
added  infection  of  Balinitis  Erosiva  Gangrenosa 
that  this  will  tend  to  take  care  of  it.  We  would 
again  emphasize  the  fact  that  all  lesions  of  the 


genitalia  must  be  considered  as  possible  infec- 
tions from  syphilis.  This  must  always  be  kept  in 
mind  and  syphilis  ruled  out.  Otherwise  many 
times  both  the  patient  and  physician  are  sure  to 
be  greviously  disappointed.  In  a case  of  chan- 
croids with  a marked  phymosis  and  balinitis  it  is 
never  good  practice  to  make  a dorsal  slit  as  this 
only  opens  up  new  tissue  to  be  infected. 

BUBOS. 

In  case  of  bubos  the  patient  should  be  put  to 
bed  and  either  hot  or  cold  applications  applied  to 
the  lesions.  If  fluctuation  develops  hot  applica- 
tions are  used  until  the  lesion  can  be  incised  and 
drained  using  a drain  of  iodoform  gauze  and  in- 
jecting idoform  glycerine  10  per  cent.  Most 
cases  of  bubo  will  heal  up  readily  under  this 
treatment.  In  some  cases  we  prefer  draining 
the  bubo  by  Keyes  method  of  aspirating  with  a 
syringe  and  large  bore  needle — going  in  from  the 
side  of  the  bubo.  After  the  pus  is  withdrawn  one 
replaces  it  with  a 10  per  cent,  iodoform  emulsion 
in  glycerine.  The  procedure  is  repeated  two  or 
three  times  at  two  day  intervals  and  frequently 
removes  necessity  of  incision  and  of  a wound 
having  to  heal  in  slowly  by  granulation. 

Other  possible  lesions  of  the  genitalia  that 
must  be  kept  in  mind  in  connection  with  dif- 
ferential diagnosis  are  scabies  with  secondary  in- 
fection and  pediculi  pubis  with  secondary  in- 
fection. With  both  these  diseases  stripping  of 
the  patient,  careful  examination  and  history  of 
scratching  will  tend  to  clear  up  the  diagnosis. 

HERPES  PRAEPUTIALIS. 

Another  troublesome  condition  which  is  very 
common  on  the  genitalia  is  that  of  herpes  prae- 
putialis.  With  these  cases  we  get  the  history  of 
repeated  recurrence  of  the  condition.  Careful 
examination  will  reveal  the  presence  at  some 
time  or  other  of  vesicles.  Vesicular  lesions  due 
to  secondary  Lues  are  an  unknown  entity.  Thus, 
it  is  very  easy  to  rule  out  this  condition.  In  my 
own  practice  I have  found  it  good  treatment  in 
connection  with  this  disease  to  advise  cleanliness, 
circumcision  if  there  is  a long  foreskin  and  the 
use  locally  of  a solution  of  boric  acid  and  alcohol 
several  times  a day,  this  being  mildly  antiseptic 
and  tending  also  to  harden  the  tissues. 

CONDYLOMATA. 

Condylomata  acuminata  are  often  seen  on  the 
genitalia  but  should  not  be  difficult  to  diagnose 
from  the  lesion  of  syphilis  because  of  their  wart- 
like character  and  because  of  the  fact  that  they 
are  raised  above  the  surface,  pointed  and 
pedunculated  while  the  condylomata  of  syphilis 
are  flat,  not  pointed  and  have  a sessile  basis. 
The  best  treatment  for  them  is  the  high  fre- 
quency current,  or  local  application  of  40  per 
cent.  Formalin  once  a day. 

GENERAL  CONSIDERATIONS  OF  SYPHILIS. 

Venereal  diseases  are  probably  more  mal- 
treated than  any  other  one  class  of  disease  that 
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comes  under  the  attention  of  the  physician.  The 
reasons  for  this  are  several.  In  the  first  place 
they  are  more  or  less  disgusting  to  a large  num- 
ber of  physicians.  Again,  they  require  a large 
amount  of  time  and  lastly,  to  be  properly  treated, 
they  require  the  attention  of  a man  who  has 
spent  a large  amount  of  time  in  preparation  and 
study  along  these  special  lines.  The  above  re- 
marks apply  probably  more  to  syphilis  than  to 
any  other  of  the  venereal  diseases.  The  average 
man  infected  with  syphilis  as  a rule  never  has  a 
diagnosis  made  until  the  secondary  eruption  has 
appeared.  Moreover,  many  a time,  because  of 
negligence  perhaps,  of  the  patient  or  perhaps  of 
the  physician  the  patient  may  have  infected 
either  his  wife  or  some  one  else  before  such  a 
diagnosis  is  made.  It  has  been  truly  said  that 
syphilis  can  take  on  the  characteristics  of  any 
disease  and  again  that  to  know  syphilis  is  to 
know  medicine.  As  we  have  mentioned  before, 
any  lesion  on  the  genitalia  should  be  considered 
as  a possible  focus  of  syphilis  and  we  make  it  a 
rule  no  matter  how  innocent  looking  the  lesion 
may  be  that  syphilis  must  be  ruled  out  in  all 
such  cases.  The  incubation  period  of  this  disease 
runs  anywhere  from  a week  or  ten  days  to  three 
or  four  weeks.  Anywhere  on  the  surface  of  the 
human  body  where  this  organism  has  gained  en- 
trance after  such  an  incubation  period  there  ap- 
pears the  lesion  which  we  speak  of  as  a primary. 
The  typical  luetic  chancre  if  there  be  such  a one, 
is  generally  considered  to  be  the  Hunterian  t5rpe 
being  first  carefully  described  by  the  great  sur- 
geon John  Hunter.  This  lesion  is  supposed  to  be 
single,  to  be  raised  above  the  surface  with  a 
cartilaginous  hardness  and  with  a floor  that  is 
comparatively  clean  in  comparison  with  the 
eaten  out,  sloughing  floor  of  a chancroid  or  Bal- 
initis  Erosiva  Gangrenosa.  However,  all  prim- 
ary lesions  by  no  means  show  these  characteris- 
tics and  we  have  seen  many  a chancroidal  lesion 
w'hich  has  been  cauterized  by  some  one  with  sil- 
ver nitrate  or  copper  sulphate  so  that  it  would 
take  on  all  the  characteristic  sjTnptoms  of  a 
primary  lesion  as  described  by  John  Hunter.  In 
fact,  we  would  hesitate  to  say  that  there  is  any 
such  a thing  as  a typical  primary  lesion  of 
syphilis.  For  example,  there  is  supposed  to  be 
but  one  primary  found  at  invasion  of  syphilis. 
Nevertheless,  we  have  seen  as  many  as  three 
primaries  from  all  of  which  we  could  get  the 
organism  of  the  disease  with  the  dark  field 
illuminator  and  all  on  the  same  patient.  More- 
over, there  is  another  type  of  primary  infection 
very  innocent  looking  in  character  and  practical- 
ly never  diagnosed  by  the  average  physician.  We 
refer  to  the  Veneer  or  varnish  type  of  chancre. 
This  t3rpe  of  lesion  is  generally  seen  over  the  soft 
parts  on  the  male  or  female  though  it  is  some- 
times even  seen  on  the  glans.  It  is  very  super- 
ficial in  character  with  only  a slight  or  moderate 
amount  of  slough  over  its  surface  and  in  some 
cases  it  is  dry;  even  looking  as  if  the  area  had  a 


coating  of  varnish  over  it — hence,  its  name.  It 
is  practically  always  looked  upon,  diagnosed  and 
treated  as  a chancroid.  Hence  one  can  imagine 
the  chagrin  of  the  attending  physician  in  such  a 
case  when  the  patient  comes  in  some  morning 
with  a secondary  eruption,  that  is,  provided  the 
physician  has  not  bothered  to  make  dark  field 
illuminator  examinations  nor  bothered  to  take  a 
Wassermann  from  time  to  time.  I have  again 
seen  where  a chancre  amounted  merely  to  a 
crack  and  several  times  in  extra-genital  chancres 
on  the  hands  of  physicians  the  primary  point  of 
invasion  was  simply  a hang  nail  lasting  for  a 
few  days.  In  fact  I think  it  is  the  rule  that  the 
average  primary  lesion  heals  up  much  more 
readily  than  a chancroidal  lesion  and  I always 
look  with  suspicion  on  a lesion  of  the  penis  which 
has  healed  up  with  practically  no  treatment. 
Such  cases  above  all  others  I follow  afterwards 
to  rule  out  a possible  syphilis.  In  addition  to 
this  small  fleeting  type  of  primary  lesion  we  may 
have  the  mixed  type  where  there  is  a double  in- 
fection of  chancroids  and  syphilis  or  of  Erosive 
Balinitis  and  syphilis  or  even  of  the  three.  Many 
times  I have  seen  the  spirochaeta  of  Erosive 
Balinitis  and  the  treponema  of  syphilis  in  a 
dark  field  preparation  from  a single  chancre. 
One  can  see  the  great  necessity  of  a careful 
diagnosis  and  of  proper  treatment  in  such  a case. 

EXAMINATIONS  FOR  DIAGNOSIS. 

As  we  all  know,  the  organism  of  syphilis  is  the 
treponema  pallida,  a fine  organism  eight  microns 
in  length  having  regular  spirals  of  the  same 
height  and  wave  length.  Under  the  dark  field  il- 
luminator it  has  a twirling  motion  and  a whip 
like  motion.  It  differs  from  the  organism  of 
Vincent’s  angina  in  that  it  is  much  finer,  in  that 
it  is  not  so  active  and  in  that  the  wave  lengths 
are  of  exactly  the  same  size.  It  is  possible  to 
find  these  organisms  with  the  dark  illuminator 
within  twenty-four  hours  after  the  chancre  has 
appeared  and  we  find  that  it  is  much  easier  to 
find  in  the  early  than  in  the  old  chancres.  We 
would  say  that  it  is  possible  to  find  it  in  ninety- 
five  to  one  hundred  per  cent  of  early  chancres 
provided  no  mercury  salt  has  been  used  locally 
on  the  lesion.  We  wish  to  lay  especial  emphasis 
on  this  one  point  that  mercury  in  the  form  of 
salt,  solution  or  ointment  should  never  he  used 
on  any  lesion  suspected  of  having  syphilis  until 
a diagnosis  has  been  made.  It  lessens  the  chance 
of  a diagnosis  and  p7'obably  even  obscures  the 
disease  later.  In  case  we  find  no  organism  at  the 
first  attempt  with  the  dark  field  illuminator  we 
advise  using  hot  saline  soaks  locally  for  twenty- 
four  hours  to  forty-eight  hours  and  making  an- 
other attempt.  Usually  after  several  attempts 
the  organism  can  be  found  in  case  it  is  Luetic, 
though  in  an  ordinary  case  mixed  with  chan- 
croids of  several  weeks  duration  it  may  be  im- 
possible to  find  them  locally  unless  one  aspirates 
some  serum  from  an  inguinal  gland  and  examines 
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it  under  the  microscope.  After  a chancre  is  one 
to  two  weeks  old  the  Wassermann  test  becomes 
of  value  and  it  becomes  progressively  stronger  as 
the  secondary  stage  of  syphilis  approaches.  We 
think  that  the  following  rule  applies  very  well. 
That  the  dark  field  illuminator  examination  is 
of  greatest  value  at  the  beginning  of  a chancre 
and  becomes  progressively  of  less  value  as  the 
chancre  gets  older.  The  contrary  is  true  of  the 
Wassermann  test.  Therefore,  because  the  first 
Wassermann  is  negative  that  does  not  mean  that 
syphilis  may  not  be  present  and  the  man  that 
simply  takes  one  Wassermann,  gets  it  negative 
and  discharges  his  patient  because  the  lesion  is 
healed,  is  bound  to  fall  down  many  times  for  the 
patient  can  still  develop  his  secondary  eruption 
— even  with  a healed  primary  lesion.  We  have 
seen  this  work  in  this  manner  hundreds  of  times. 

EXTRA  GENITAL  INFECTIONS. 

We  might,  at  this  point,  speak  of  the  extra- 
genital infection  with  syphilis.  It  is  found  that 
about  5 per  cent,  of  all  cases  of  syphilis  are  in- 
nocent in  character  with  a chancre  on  some  other 
part  of  the  body  than  the  genitals.  These  lesions 
are  seen  most  frequently  on  the  lips,  on  the  ton- 
gue, the  face  or  somewheres  around  the  mouth. 
Some  of  them  are  seen  on  the  breasts  especially 
in  wet  nurses  and  we  see  many  of  them  on  the 
hands.  This  is  especially  true  of  physicians. 
The  speaker  has  seen  around  one  hundred  and 
thirty-five  such  extra-genital  infections,  thirteen 
of  them  being  in  physicians  and  one  in  a dentist. 
The  extra-genital  chancre  usually  starts  in  as  a 
small  pimple  on  top  of  a crack  or  slight  sore.  It 
increases  in  size,  is  of  a dark  red  color  exuding 
a certain  amount  of  serum  and  crusting  over  and 
is  more  or  less  indurated,  though  this  is  not  es- 
sential. As  a rule  it  does  not  react  well  to  the 
ordinary  local  measures  imposed  upon  it  and 
gets  larger  despite  all  treatment.  Unfortunately, 
the  average  extra-genital  infections  with  syphilis 
are  not  diagnosed  until  the  secondary  eruption 
has  appeared.  We  believe  that  we,  as  physicians 
should  always  make  it  a point  to  look  with  sus- 
picion on  any  single  sore  on  the  body,  no  matter 
what  its  localization,  where  such  a sore  in- 
creases in  size  despite  local  antiseptic  measures; 
especially  if  the  draining  lymphatic  glands  in- 
creases in  size  and  take  on  a board-like  hardness 
— though  this  last  point  is  not  absolutely  essen- 
tial. These  lesions  may  be  seen  on  any  conceiv- 
able part  of  the  body,  at  all  ages  and  in  every 
condition  of  life.  The  writer  has  seen  them  in 
people  ranging  in  age  from  two  months  up  to 
sixty-five  years.  Especially  should  we  as  medi- 
cal men  be  on  sane  guard  against  such  conditions 
and  the  physician  that  makes  vaginal,  oral  or 
rectal  examinations  without  gloves  is  taking  a 
chance  and  will  certainly  sooner  or  later  become 
a victim  of  such  infection.  Most  physicians  that 
I have  seen  contracted  the  disease  while  doing 
obstetrics  or  gynecology  without  gloves  or  while 


doing  nose  and  throat  work  under  the  same  con- 
ditions. Many  a pair  of  tonsils  may  serve  as  a 
means  of  giving  a physician  syphilis. 

THE  SECONDARY  ERUPTION,  AND  OTHER 
MANIFESTATIONS. 

The  average  chancre  of  syphilis  persists  about 
four  weeks  when  the  patient  notices  that  he  is 
not  up  to  par,  that  he  is  having  headaches,  that 
he  is  losing  appetite  and  may  even  be  losing 
weight.  The  patient  will  probably  note  more  or 
less  vague  rheumatic  symptoms  and  pains  in  his 
bones  followed  perhaps  by  sore  throat  and  ulcers 
on  the  mucus  membranes.  Around  six  weeks 
after  the  chancre  has  appeared  and  eight  to  ten 
weeks  after  the  infection  took  place  the  second- 
ary eruption  of  the  disease  makes  its  appearance. 
This  eruption  is  usually  more  marked  on  the 
back  and  extensor  surfaces.  It  is  usually  of  a 
more  or  less  coppery  red  color,  may  be  simply 
macular  in  type  or  in  some  cases  may  take  on  a 
papular,  a pustular  or  even  a crustaceous  ap- 
pearance. The  secondary  eruption  of  syphilis  is 
generally  accompanied  by  mucus  patches  in  the 
mouth  and  throat  and  on  the  vulva  and  in  severe 
cases  appearing  as  condylomata  around  the  rec- 
tum and  on  places  where  two  moist  surfaces  rub 
together,  for  example,  under  pendulous  breasts 
in  fleshy  women  and  perhaps  in  the  axillae  of 
men  or  women.  A general  gradual  enlargement 
is  generally  noted  in  connection  with  secondary 
syphilis,  especial  stress  being  laid  on  the  post- 
auricular  and  cubital  glands.  We  believe  that 
this  is  a good  point,  nevertheless,  it  is  not  of 
sufficient  value  on  which  to  make  a diagnosis  as 
we  find  that  many  people,  especially  in  the  Great 
Lakes  region,  have  general  lymphatic  glandular 
enlargements.  Anemia  is  seen  quite  frequently 
in  such  cases  and  I have  seen  patients  with  a 
hemoglobin  of  but  sixty-five  or  seventy  per  cent, 
due  simply  to  syphilis.  Loss  of  weight  is  fre- 
quently noticed  and  many  people  lose  fifteen  to 
twenty  or  thirty  pounds  with  a secondary  case  ot 
syphilis.  In  my  experience  this  is  especially  true 
of  fleshy  people.  The  white  blood  count  is  gen- 
erally slightly  increased  in  syphilis  going  up  to 
ten  or  twelve  thousand.  However,  in  some  cases 
we  have  seen  it  go  as  high  as  twenty-five  thou- 
sand accompanied  by  more  or  less  fever  remit- 
tent in  character.  The  average  of  secondary  lues 
will  run  a temperature  of  99  to  100  at  night  but 
we  have  seen  some  cases  with  slight  enlargement 
of  the  spleen  and  continued  temperature  running 
as  high  as  103  to  105  all  disappearing  rapidly 
under  proper  treatment. 

EARLY  INVOLVEMENT  OF  NERVOUS  SYSTEM. 

Quite  early  in  the  course  of  syphilis  there  is 
an  involvement  of  certain  organs  in  the  body  and 
our  present  conception  is  to  consider  syphilis  not 
as  a disease  affecting  the  cutaneous  surfaces 
alone  but  rather  to  imagine  multiple  minute  foci 
of  infection  throughout  the  entire  body,  imagin- 
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ing  that  the  same  appearance  is  to  be  seen  on 
the  peritoneal  surfaces  and  on  the  serous  sur- 
faces of  the  meninges  as  are  seen  on  the  surfaces 
of  the  skin  and  on  the  mucus  membranes.  For 
this  reason  it  is  essential  to  examine  all  cases  of 
secondary  syphilis  carefully  and  see  what  par- 
ticular organs  are  especially  involved  in  each 
case.  In  the  routine  examination  of  our  patients 
at  the  clinic  in  connection  with  the  Cleveland 
City  Hospital  and  the  Western  Reserve  Univer- 
sity we  make  lumbar  punctures  on  all  cases  of 
early  syphilis  as  well  as  late  cases.  We  find  that 
roughly  50  per  cent,  of  all  cases  of  syphiliis  even 
in  the  early  stages  show  an  involvement  at  that 
time  of  the  central  nervous  system  there  being 
an  increase  in  the  white  cell  count,  considering  a 
count  up  to  eight  as  normal,  running  anywheres 
from  ten  to  twelve  or  fifteen  cells  up  to  two  or 
three  hundred  per  cubic  milimeter.  Along  with 
this  the  patient  may  complain  of  more  or  less 
severe  headache  even  telling  us  that  he  awakens 
at  a certain  time  in  the  night  with  severe  head- 
ache. However,  we  might  add  that  many  times 
in  patients  with  this  early  involvement  of  the 
central  nervous  system  we  find  no  history  tend- 
ing to  this  fact.  The  question  comes  up,  “Are 
these  cases  with  an  early  involvement  of  the  cen- 
tral nervous  system  the  ones  that  will  later  serve 
as  our  cases  of  tabes  dorsalis,  of  cerebro-spinal 
syphilis  and  of  general  paresis?”  It  is  of  course, 
impossible  to  be  conclusive  on  that  point  at  this 
time  as  it  will  only  be  after  the  patients  have 
been  carefully  studied  in  this  manner  for  many 
years  that  we  can  get  accurate  statistics  along 
this  line.  Nevertheless,  these  facts  do  lead  us  to 
emphasize  the  careful  examination  of  all  cases  of 
early  syphilis  and  not  only  their  careful  ex- 
amination but  also  a careful  supervision  and 
treatment  of  them. 

THE  LATENT  PERIOD,  AND  LATER  MANIFESTATIONS. 

The  secondary  manifestations  of  syphilis  may 
of  themselves  disappear  after  a shorter  or  longer 
length  of  time  and  the  patient  go  over  into  what 
is  called  the  latent  period  of  the  disease  or  again, 
due  to  treatment,  this  stage  may  be  reached.  If 
such  a patient  has  not  had  much  treatment  this 
latent  period  may  last  for  a shorter  or  longer 
period  which  may  run  even  up  to  twenty-five  or 
thirty  years.  In  most  cases,  however,  sooner  or 
later  such  an  individual  will  show  evidence  of 
the  disease  perhaps  in  cutaneous  lesions,  consist- 
ing in  unilateral  ulcerations  tending  to  spread  at 
one  periphery  and  to  clear  up  at  the  other  peri- 
phery; the  lesions  being  sharply  defined,  forming 
scar  tissue  usually  being  more  or  less  painless 
and  taking  on  a reniform  appearance.  They  have 
a tendency  to  leave  a more  or  less  brownish  red 
parchment  scar.  The  disease  may  appear  in  this 
form  or  the  patient  may  get  an  iritis  or  perhaps 
an  aortitis  or  gummata  of  the  internal  organs,  a 
papillitis  or  perhaps  an  involvement  of  the  cen- 
tral nervous  system  in  the  form  of  a beginning 


tabes,  of  a cerebro-spinal  syphilis  or  of  a paresis. 
It  may  show  up  simply  as  a paralysis  of  one  of 
the  eye  muscles.  This  is  very  frequent  in  our 
experience  and  it  is  always  suspicious  to  have 
a comparatively  young  individual  come  in  with 
perhaps  a beginning  ptosis  of  one  eye  or  a par- 
alysis of  some  other  eye  muscle.  In  our  estima- 
tion it  nearly  always  means  but  one  thing — 
syphilis. 

We  do  not  intend  to  go  deeply  into  the  subject 
of  the  late  syphilitic  sequellae.  It  is  the  object  of 
this  paper  to  call  the  attention  of  the  medical 
profession  more  to  the  early  diagnosis  and 
proper  treatment  of  these  cases,  believing  as 
we  do  that  if  early  cases  of  syphilis  were  proper- 
ly diagnosed  and  thoroughly  and  intelligently 
treated  that  most  of  the  late  sequellae  of  the 
disease  would  not  be  seen. 

CONGENITAL  SYPHILIS. 

We  will  dwell  but  for  a few  minutes  on  the 
subject  of  congenital  syphilis.  The  Wassermann 
reaction  has  shown  us  that  Colies  law  no  longer 
applies.  The  mother  of  syphilitic  children,  even 
if  she  shows  no  evidence  of  the  disease,  never- 
theless, has  syphilis  and  should  be  treated  for 
that  disease  even  though  her  blood  test  be  nega- 
tive. It  would  be  impossible  for  a mother  to  de- 
liver a syphilitic  child  without  herself  having  the 
disease.  The  early  manifestations  of  syphilis  in 
the  new  born  are  well  known  to  all,  and  any  new 
born  infant  with  a persistent  snuffles  and  with 
excoications  around  the  buttocks  should  make  the 
attending  physician  suspicious  of  early  syphilis; 
especially  if  the  mother  gives  a history  of  numer- 
ous miscarriages  and  still  births.  The  late  types 
of  congenital  syphilis  with  Hutchinson  teeth, 
ulcerations  of  the  nose  and  hard  plate  with  the 
eye  symptoms  and  partial  deafness  are  well 
known  to  all.  We  believe  that  many  mooted 
cases  of  disease  would  be  cleared  up  if  the  at- 
tending physician  would  carefully  examine  the 
teeth  for  signs  of  congenital  .syphilis.  It  is  not 
only  the  central  incisors  that  may  show  signs  of 
this  condition  for  other  teeth,  especially  the  six 
year  molars,  may  likewise  be  involved;  there  be- 
ing a high  arched  palate,  teeth  showing  marked 
variability  in  size  and  with  an  irregular  formed 
dental  arch.  We  might  add  as  an  interesting 
point  that  in  our  routine  examination  of  con- 
genital syphilitics  we  find  a very  high  per- 
centage of  involvement  of  the  central  nervous 
system  from  examination  of  the  spinal  fluid. 
This  percentage  of  involvement  is  in  our  ex- 
perience even  higher  than  in  acquired  syphilis. 

THE  WASSERMANN  TEST. 

Before  taking  up  the  treatment  of  syphilis  we 
would  like  to  say  a few  words  about  the  Wasser- 
mann test.  There  is,  unfortunately,  a great  deal 
of  trouble  at  present  in  the  interpretation  of 
the  Wassermann  test.  We  wish  to  emphasize 
the  fact  that  a negative  Wassermann  test  does 
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not  necessarily  mean  no  syphilis.  For  example, 
a man  with  an  early  lesion  may  have  a negative 
Wassermann  test  because  of  the  fact  that  suffi- 
cient reacting  agents  have  not  been  set  up  in 
the  body  as  yet  to  bring  out  a positive  Wasser- 
mann. Again  we  find  that  in  the  latent  stage  of 
syphilis  the  Wassermann  test  may  be  negative  in 
thirty  to  thirty-five  per  cent  of  the  cases  even 
though  the  patient  has  syphilis  and  perhaps  a 
syphilis  active  in  some  one  or  more  organs.  In  a 
suspicious  case  just  because  the  test  is  negative 
the  physician  is  not  justified  in  discharging  the 
patient  as  free  from  syphilis.  He  should  make 
other  examinations,  perhaps  make  an  examina- 
tion of  the  spinal  fluid,  as  many  times  in  cases  of 
involvement  of  the  central  nervous  system  the 
spinal  fluid  may  have  a positive  Wassermann 
and  an  increased  cell  count  while  the  Wasser- 
mann blood  test  is  negative.  Moreover,  in  such 
latent  cases  we  sometimes  find  that  after  the 
exhibition  of  salvarsan  and  potassium  iodid  that 
the  test  may  change  from  a negative  to  a posi- 
tive. We  must  remember  that  the  Wassermann 
test  is  simply  a laboratory  aid  or  symptom  in 
the  diagnosis.  The  physician  must  not  be  guided 
by  that  alone;  for  example,  a positive  test  does 
not  always  mean  syphilis.  We  unfortunately 
from  time  to  time  get  positive  Wassermann 
tests  where  there  is  no  syphilis.  This  is  true 
occasionally  with  a case  of  scarlet  fever,  ma- 
laria and  nearly  always  in  cases  of  leprosy.  Oc- 
casionally in  certain  cases  of  tuberculosis,  es- 
pecially with  much  pus  formation  we  may  have 
a positive  test  where  there  is  no  syphilis.  We 
are  constantly  seeing  examples  of  this  and  we 
would  advise  every  physician  in  a questionable 
case  to  go  slowly  if  he  has  simply  a positive 
Wassermann  on  which  to  base  his  diagnosis.  In 
no  other  laboratory  work  is  it  so  necessary  to 
be  sure  of  careful  and  conscientious  work  being 
done.  No  laboratory  is  in  a position  to  do  the 
best  type  of  serological  diagnosis  for  syphilis 
unless  it  is  in  connection  with  a clinic  where 
they  are  constantly  checking  up  their  work 
against  known  cases  of  syphilis  in  all  stages  and 
against  known  negatives.  We  wish  to  empha- 
size this  point  and  lay  great  stress  on  it. 

THE  LUETIN  TEST. 

There  is  one  other  method  that  is  at  present 
used  a great  deal  to  make  a diagnosis  of  syphilis 
and  one  that  is  advertised  far  and  wide  by  drug 
houses.  We  refer  to  the  luetin  test.  The  luetin 
test  has  been  carefully  studied  by  many  men  and 
we  have  personally  done  a large  amount  of  work 
with  it.  It  is  true  that  in  many  old  cases  of 
S3^hilis  it  will  give  a positive  reaction.  How- 
ever, it  is  also  true  that  many  normal  individ- 
uals will  give  a positive  luetin  test  even  of  the 
most  marked  pustular  type  and  persons  who 
have  taken  potassium  iodid,  sodium  iodid,  sodium 
bromide  and  some  other  allied  salts  will  like- 
wise give  a positive  luetin  test.  The  test  is 


worthless  and  dangerous  for  the  physician  and 
we  would  advise  that  it  be  discontinued  by  every- 
one. The  drug  house  that  will  advertise  the 
luetin  test,  claiming  that  is  is  reliable,  is  doing 
an  injustice  to  the  medical  profession  and  cer- 
tainly to  the  laity  at  large. 

TREATMENT  OP  SYPHILIS. 

We  now  come  to  the  subject  of  treatment  of 
syphilis.  This  is  a very  broad  subject  and  it  is 
the  early  treatment  of  syphilis  on  which  we 
wish  to  lay  the  greatest  stress.  As  we  have 
said  before,  if  all  cases  of  syphilis  could  be 
diagnosed  early,  treated  thoroughly  and  intel- 
ligently the  old  sequellae  of  spyhilis  such  as  we 
see  would  be  much  rarer.  Some  men  say  that 
they  use  one  form  of  treatment  only.  Others 
say  they  use  salvarsan  alone.  Others  believe 
only  in  the  use  of  mercury.  We  wish  to  say  that 
syphilis  is  a disease  so  much  to  be  respected 
that  we  should  use  every  method  at  our  com- 
mand in  its  treatment.  There  are  three  drugs 
at  present  which  are  to  be  recommended  in  the 
treatment  of  syphilis, — mercury,  arsphenamine 
and  potassium  iodid. 

Unfortunately,  the  late  Dr.  John  B.  Murphy 
of  Chicago  some  years  ago  recommended  the 
use  of  sodium  cacodylate  in  the  treatment  of 
syphilis.  Because  of  his  reputation,  his  recom- 
mendations have  been  used  far  and  wide  and  it 
is  surprising  how  many  physicians  even  today 
use  sodium  cacodylate  either  alone  or  in  con- 
nection with  other  drugs  to  treat  syphilis.  Dr. 
Nichols  has  shown  by  his  work  on  rabbits  and  we 
have  personally  shown  by  our  work  on  human 
beings  that  sodium  cacodylate  and  allied  patent 
medicines  going  under  the  name  of  venarsen  are 
absolutely  worthless  in  the  treatment  of  syphilis. 
We  have  seen  large  condylomata  and  enormous 
mucus  patches  develop  while  the  patient  was 
under  doses  of  intra-muscular  injections  of 
sodium  cacodylate,  so  large  that  they  would  set 
up  an  acute  nephritis  and  so  large  that  we  did 
not  dare  to  increase  them.  We  wish  to  warn 
physicians  repeatedly  against  the  use  of  this 
drug  in  the  treatment  of  lues.  It  is  of  no  value. 

DRUGS,  INUNCTIONS  AND  INJECTIONS. 

But  to  return  to  the  use  of  the  drugs  at  our 
command.  Mercury  is  used  in  different  forms. 
For  example,  by  mouth,  by  inunction,  and  by 
intra-muscular  injection.  The  mouth  treatment 
is  at  present  rarely  used  except  in  new  bom 
babies.  In  these  cases  we  advise  the  use  of 
hydrargyrum  cum  cretae  beginning  with  a dose 
of  one-fourth  to  one-half  a grain  three  times  a 
day  and  gradually  working  up  depending  on  the 
age  of  the  child.  In  such  cases  this  drug  works 
quite  well  and  is  to  be  recommended.  Many 
times  with  such  infants  we  use  a preparation 
consisting  of  10  grains  of  50  per  cent,  unguen- 
tum  hydrargyrum  and  10  grains  of  unguentum 
hydrargyrum  ammoniatum.  This  ointment  is 
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placed  under  the  band  on  one  side  of  the  ab- 
domen one  night,  the  other  side  the  next  night 
and  one  side  of  the  back  the  succeeding  night 
and  the  other  side  the  fourth  night.  The  strug- 
gles of  the  child  tend  to  cause  an  absorption.  In 
older  cases  of  congenital  syphilis  we  always  em- 
ploy inunctions  of  unguentum  hydrargyrum,  by 
a method  of  use  which  we  will  explain  later. 
We  are  absolutely  against  the  treatment  of 
syphilis  with  the  protoiodid  tablet  by  mouth 
alone.  It  has  been  found  that  many  times  the 
drug  was  not  absorbed  and  this  method  of  treat- 
ment is  to  be  condemned.  Mercury  by  mouth  is 
used  less  and  less  nowadays.  If  we  had 
syphilis  we  would  use  mercury  either  by  the 
inunction  or  the  injection  method. 

In  the  inunction  method  the  site  to  be  rubbed 
is  previously  washed  with  soap  and  water  follow- 
ed by  a little  benzine  and  then  one  dram  (4 
grams)  of  the  50  per  cent,  unguentum  hydrargy- 
rum is  rubbed  in  until  absorbed.  This  usually 
requires  thirty  minutes  time.  We  choose  one 
thigh  one  night,  the  other  thigh  the  next  night, 
one-half  the  abdomen  the  succeeding  night,  the 
other  half  the  next  night,  one  side  of  the  chest 
the  fifth  night  and  the  other  half  the  sixth  night, 
the  patient  taking  a hot  bath  the  seventh  night. 
If  the  patient  is  hairy  there  may  be  some  diffi- 
culty in  using  this  method  and  occasionally  we 
will  find  a patient  in  whom  a dermatitis  is  set 
up  by  the  drug.  Usually,  however,  such  patients 
sooner  or  later  get  so  that  they  stand  the  drug 
without  any  difficulty.  Occasionally  the  drug 
may  be  placed  inside  the  shoe  for  a change,  it 
being  absorbed  as  the  patient  walks  around. 
The  average  patient,  if  the  teeth  are  kept  clean, 
can  take  20  to  30  rubs  before  showing  symptoms 
of  hydrargyrism.  I refer  to  gingivitis,  swelling 
of  the  gums,  salivation  and  possibly  gastric  and 
intestinal  disturbances.  All  patients  using  mer- 
cury in  any  form  or  taking  salvarsan  should 
have  frequent  urine  examinations  to  see  that  the 
kidneys  are  not  irritated  by  the  drug.  To  our 
mind  the  inunction  method  is  the  method  par 
excellence  though  it  is  somewhat  dirty  and  may 
lead  to  detection.  Recently  several  well  known 
syphilographers  in  this  country  have  advocated 
the  use  of  calomel  inunctions  and  such  are  now 
on  the  market  and  sold  by  several  drug  houses. 
In  a paper  which  we  are  about  to  publish  we 
feel  that  we  have  proven  conclusively  that  cal- 
omel inunctions  do  not  compare  with  the  old 
unguentum  hydrargyrum  in  effects  on  the  dis- 
ease; though  they  are  cleaner.  Calomel  inunc- 
tions are  not  absorbed.  We  would  advise  against 
their  being  used. 

We  now  turn  to  the  intra-muscular  injections. 
They  are  valuable  in  many  ways.  We  know 
that  the  patient  is  getting  the  drug.  Moreover, 
the  patient  is  not  liable  to  be  detected  while  the 
drug  is  being  used.  If  they  are  properly 
given  they  are  not  especially  painful.  The 
injections  are  of  two  tsq)es,  the  soluble  and  in- 


soluble salts.  If  the  soluble  form  is  given  we 
generally  employ  the  biniodid  in  a dose  of  1/6  to 
1/3  grain  or  the  bichloride  in  a dose  of  1/10  to 
1/8  of  a gram.  If  the  soluble  salts  are  given 
they  must  be  employed  daily  if  the  physician 
hopes  to  get  proper  results.  Hence,  they  are 
usually  of  but  little  value  unless  the  patient  is 
in  the  hospital.  We  believe  that  it  is  criminal 
for  a physiican  to  give  a soluble  injection  of  the 
biniodid  or  bichloride  once  or  twice  a week  at 
his  office  as  a routine  treatment.  The  patient  is 
not  getting  sufficient  mercury  and  the  patient  is 
rare  indeed  that  will  consent  to  visit  the  phy- 
sicians office  daily  for  any  length  of  time.  Per- 
haps over  a short  period  of  a week  or  ten  days 
this  can  be  attained  but  we  can  see  no  especial 
value  of  the  biniodid  or  of  the  bichloride  injec- 
tion over  the  inunctions  except  that  the  inunc- 
tions are  dirty.  The  insoluble  salts  of  mercury 
do  not  require  being  given  so  frequently.  Once 
in  five  days  to  once  a week  is  sufficient  and  if 
anything  they  are  not  so  painful  as  the  soluble 
injections.  If  properly  given  deep  into  the  mus- 
cles of  the  buttocks,  the  pain  soon  wears  off, 
practically  no  induration  results  and  it  is  rare 
indeed  that  an  abscess  forms.  A 1-1/4  inch  No. 
21  needle  should  be  employed;  the  same  being 
placed  deep  into  the  muscles  in  the  buttock  in  the 
upper  and  outer  1/3  of  this  region.  The  syringe 
containing  the  medicine  being  attached  at  the 
time.  The  physician  then  aspirates  on  the 
syringe  to  be  sure  that  he  has  not  put  the  tip 
of  the  needle  into  a vessel  and  then  injects  the 
medicine  slowly  into  the  muscles;  holding  firmly 
on  the  needle.  If  blood  is  apparent  it  is  well  to 
withdraw  the  needle  and  choose  another  spot. 
The  injections  are  generally  given  into  the 
alternate  buttocks.  If  the  mercury  salicylate  is 
used  we  give  l-%  to  2 grains  every  five  days 
until  fifteen  injections  are  given.  That  is,  pro- 
vided the  patient  shows  no  symptoms  of  hydrar- 
gyrism, this  constituting  a course  of  mercury 
injections.  If  the  gray  oil  (oleum  cinereum)  is 
used  we  generally  employ  0.125  cc.  (2  grains) 
to  0.25  (4  grains)  of  the  40  per  cent,  gray  oil 
giving  the  injection  once  a week  until  the  patient 
has  received  five,  then  stopping  four  weeks  and 
giving  five  more,  this  constituting  a course  of 
injections. 

With  the  insoluble  salts  of  mercury  the  phy- 
sician must  be  especially  careful  to  examine  the 
urine  at  each  visit  in  order  to  ward  off  the  dan- 
gers of  a possible  nephritis  or  of  a possible  mer- 
cury poisoning.  This  is  one  of  the  dangers  of 
the  insoluble  injections  from  possible  cumula- 
tive action.  The  intravenous  injections  usually 
tend  to  irritate  the  endothelial  lining  of  the 
veins  and  have  no  special  value  over  other  meth- 
ods. The  question  now  comes  up  as  to  the  use 
of  potassium  iodid.  Potassium  iodid  has  no  di- 
rect effect  on  the  treponema  pallida  of  syphilis, 
therefore,  the  physician  who  treats  his  early 
syphilitics  with  potassium  iodid  alone  is  worse 
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than  a criminal.  We  have  recently  seen  such  a 
patient  who  had  been  treated  with  potassium 
iodid  alone,  by  a physician  for  several  years.  He 
is  now  dead  from  general  paresis.  Though  it 
has  no  direct  effect  on  the  organism  of  syphilis 
yet  the  use  of  the  drug  in  the  later  stages  of 
syphilis  is  to  be  recommended  and  is  of  great 
value.  It  apparently  tends  to  assist  in  the  ab- 
sorption of  connective  tissue  in  luetic  foci;  thus 
allowing  the  specific  medicaments  to  act  on  the 
disease.  Therefore,  we  use  it  in  old  gummata, 
old  syphilitic  ulcerations,  cases  of  aorititis  and 
cases  of  involvement  of  the  central  nervous 
system.  We  now  know  that  doses  of  seven  to  ten 
grains  three  times  a day  will  give  as  beneficial 
results  as  the  older  methods  where  we  used  100 
to  200  grains  three  times  a day. 

THE  USE  OF  ARSPHENAMINE. 

We  now  come  to  the  use  of  arsphenamine 
(salvarsan)  in  the  treatment  of  sjrphilis  and  we 
would  recommend  the  use  of  the  arseno-benzol 
as  put  out  by  the  Dermatological  Research 
Laboratories,  Lombard  St.,  Philadelphia,  Pa. 
This  preparation  we  have  personally  tried,  we 
know  that  it  is  well  tested  before  being  furnished 
to  the  medical  profession  and  we  know  that  it  is 
in  no  way  connected  with  the  Hun  or  his  agents. 
The  neo-preparations  are  not  as  efficient  as  the 
old  arsphenamine  preparations.  True  they  are 
easier  to  give  and  they  are  probably  more  gen- 
erally used  by  physicians.  We  feel,  however, 
that  it  would  require  at  least  two  of  them  to  give 
the  same  beneficial  results  as  one  injection  of  the 
old  arsphenamine.  Moreover,  they  are  more 
toxic  and  there  is  more  danger  to  the  patient. 
In  using  all  types  of  arsphenamine  and  its  al- 
lied products  the  patient’s  heart,  liver  and  kid- 
neys must  be  previously  thoroughly  examined. 
The  use  of  salvarsan  is  contra-indicated  in 
nephritis,  tuberculosis,  some  cases  of  heart 
trouble  and  in  hepatitis  unless  it  is  luetic  in 
origin.  Apparently  in  some  mild  cases  of  tuber- 
culosis if  the  drug  is  used  with  care  there  is  not 
so  much  danger  in  using  arsphenamine.  How- 
ever, we  would  treat  no  luetic  with  arsphena- 
mine if  he  were  running  a temperature  from  an 
acute  tuberculosis.  With  old  cases  of  tuber- 
culosis undergoing  arsphenamine  therapy  they 
should  be  in  the  hospital  and  under  careful  ob- 
servation— the  drug  being  administered  in  small 
doses  a week  or  two  apart. 

All  patients  taking  arsphenamine  should  take 
a primary  catharsis  the  night  before,  eat  noth- 
ing just  before  or  after  taking  the  drug  and 
should  immediately  retire  after  the  drug  has 
been  received.  We  advise  its  use  by  the  intra- 
venous route  alone.  With  the  syringe  method 
there  is  more  danger  of  the  drug  getting  outside 
the  vein  and  causing  painful  indurations,  per- 
iphlebitis, possible  ulcerations  and  contractions. 
With  the  gravity  method  using  saline  solution 
on  one  side,  the  salvarsan  on  the  other  side  and 
two  way  cock  to  avoid  danger  of  infiltrations  the 


physician  always  has  the  entire  procedure 
under  his  control  and  there  is  far  less  danger  to 
the  patient.  The  method  of  preparing  the  drug 
is  well  known  to  all  and  fully  explained  in  the 
brochure  coming  with  the  drug.  We  personally 
find  it  of  value  to  keep  a syringe  with  sterile 
needle  and  containing  10  minims  of  adrenalin 
hydrochloride  one  to  1000  on  hand  and  in  case 
the  patient  becomes  red  and  oedematous  around 
the  face  and  mucus  membranes  to  inject  this 
drug  intra-muscularly.  There  is  no  question 
but  that  the  use  of  salvarsan  therapy  is  at- 
tended by  dangers  especially  when  given  by  a 
novice,  when  improperly  given  or  if  the  solu- 
tions are  not  freshly  prepared  with  freshly  dis- 
tilled and  sterilized  water. 

As  we  have  said,  the  neo-preparations  have  no 
especial  value  except  that  they  are  easier  to  give 
and  we  advise  against  their  use  generally. 
Sometimes,  in  cases  of  congenital  syphilis  where 
it  is  necessary  to  treat  by  injections  into  the 
veins  of  the  skull  or  into  the  longitudal  sinus,  we 
employ  a neo-preparation  0.015  grams  of  the 
drug  to  one  kilogram  (2.2  lbs.)  weight  of  the 
child,  dissolving  the  drug  in  5 to  10  cc.  of  dis- 
tilled water  and  injecting  slowly  and  with  care. 
We  generally  consider  6 to  8 injections  of  ar- 
sphenamine as  constituting  a course  of  treat- 
ment giving  them  5 days  to  a week  apart  de- 
pending on  the  stage  of  the  disease  and  how  the 
patient  stands  the  drug.  With  very  early  cases 
we  frequently  give  the  first  two  or  three  in- 
jections three  days  apart.  With  women  we  gen- 
erally start  with  a dose  of  0.2  of  a gram  of  the 
old  arsphenamine  increasing  this  by  0.1  up  to 
a maximum  of  0.4.  With  men  we  begin  with  a 
dose  0.3  increasing  this  by  0.1  of  a gram  at  an 
injection  up  to  a maximum  of  0.5.  However, 
with  a very  early  case  of  syphilis  we  sometimes 
use  a larger  dose  with  the  hope  of  therapia 
sterilisans.  We  advise  against  the  use  of 
arsphenamine  per  rectum.  We  have  personally 
tested  out  this  method  on  hospital  cases  and 
could  see  little  or  no  beneficial  results  from  its 
use  by  this  route. 

You  may  ask  as  to  the  value  of  intra-spinous 
therapy.  This  therapy  is  of  two  kinds  either  the. 
Swift-Ellis  method  where  the  drug  is  given  in- 
tra-venously,  the  blood  being  withdrawn  one 
hour  later  the  serum  separated  from  the  blood, 
inactivated  and  introduced  in  a dose  of  10  to  20 
cc.  into  the  spinal  canal  after  the  spinal  fluid 
has  been  withdrawn.  With  the  Ogilvie  method 
the  drug  in  a very  small  amount  is  added  to  the 
human  serum  and  introduced  into  the  spinal 
canal.  It  is  claimed  for  the  latter  method  that 
one  is  sure  of  the  amount  of  the  drug  that  is  in- 
troduced. Each  method  has  its  place  and  in 
some  selected  cases  gives  very  beneficial  results. 
Intra-spinous  therapy  is  not  to  be  recommended 
promiscuously  and  should  only  be  used  where 
the  patient  and  physician  get  no  results  from  the 
use  of  mercury,  potassium  iodid,  and  salvarsan 
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intra-venously.  In  such  cases  we  would  advise 
this  type  of  therapy  and  it  is  especially  beneficial 
to  cope  with  the  tabetic  lightening  pains  and  to 
reduce  the  high  cell  count,  the  positive  Wasser- 
mann  and  the  collodial  positive  gold  findings  on 
a syphilitic  spinal  fluid  which  has  not  reacted  to 
other  methods  of  therapy.  Both  methods  and 
especially  the  Ogilvie  technique  should  be  used 
with  great  caution  in  cases  with  marked  in- 
volvement of  the  lower  limbs  and  of  the  sphin- 
cters. 

RESULTS  OF  ARSPHENAMINE  TREATMENT. 

A few  words  might  be  said  at  this  point  as  to 
the  bad  results  following  the  use  of  Arsphena- 
mine.  There  have  been  over  two  hundred  deaths 
reported  from  its  use.  We  are  sorry  to  say  that 
many  of  them  were  not  the  fault  of  the  drug  but 
due  to  poor  selection  of  cases,  of  too  high  doses. 
Nevertheless  we  do  find  that  in  a certain  per- 
centage of  cases  no  matter  how  careful  the  at- 
tending physician  has  been  in  preparation  of 
solutions  and  glassware;  no  matter  how  careful 
he  has  been  in  selection  of  cases,  that  even  then 
reactions  of  a mild  or  severe  type  have  taken 
place  after  administration  of  the  drug. 

The  commonest  type  of  reaction  that  is  seen 
consists  of  what  we  speak  of  as  the  nitritoid 
reaction.  During  administration  of  the  drug  the 
patient  begins  to  get  red  in  the  face;  there  is  a 
suffusion  of  the  eyes  and  swelling  of  the  mucus 
membranes  of  the  mouth  and  throat.  The  patient 
also  complains  of  a fulness  in  the  head  and  per- 
haps a sense  of  emptiness  in  the  pit  of  the  stom- 
ach. This  is  due  to  a vasomotor  dialation.  The 
reaction  may  be  accompanied  by  stomach  symp- 
toms and  perhaps  diarrhoea  and  vomiting.  In  a 
certain  number  of  these  cases  this  reaction  very 
rapidly  changes  its  character  into  one  of  prosta- 
tion accompanied  by  extreme  pallor  and  often  by 
loss  of  consciousness,  the  patient  being  pulse- 
less. These  cases  are  exceedingly  serious  since  a 
certain  percentage  of  them  have  symptoms  pro- 
gressing into  a lethal  state.  Schamberg  would 
explain  such  a type  of  reaction  on  the  theory 
that  the  Arsphenamine  is  not  an  exact  chemical 
formula  but  that  it  contains  an  extraneous  pro- 
duct which  he  terms  substance  “X”  which  is 
very  poisonous  and  causes  symptoms  of  vasodila- 
tation which  depends  on  the  amount  of  sub- 
stance “X”  present.  The  batches  of  the  drug 
containing  the  least  amount  of  this  substance 
“X”  will  give  the  least  reactions.  Of  course 
every  endeavor  is  made  to  make  the  preparation 
as  pure  as  possible  and  as  free  as  possible  from 
this  substance  “X.” 

Through  exhaustive  experience  Schamberg  and 
his  associates  have  also  found  that  one  must  be 
sure  that  his  Arsphenamine  solution  is  not  mere- 
ly just  neutral  but  that  it  must  be  over  the  line 
in  the  alkaline  state  when  ready  for  use.  The 
writer  makes  it  a practice  to  add  two  drops  more 
of  15  per  cent,  sodium  hydrate  to  every  0.6  gram 


after  it  has  been  rendered  alkaline  and  clear.  In 
this  way  one  may  be  sure  that  the  preparation  is 
sufficiently  alkaline,  for  Schamberg  and  others 
have  shown  that  acid  solutions  are  much  more 
toxic. 

Schamberg  and  his  associates  have  also  found 
that  it  is  well  to  give  the  drug  shortly  after  it 
has  been  prepared  for  injection  and  that  it  is 
not  well  to  expose  it  too  long  to  the  air.  It  has 
also  been  found  that  the  physician  should  use  at 
least  20  cc.  of  distilled  water  to  each  0.1  gram  if 
he  desires  to  have  the  minimum  reaction.  In  a 
personal  experience  extending  over  thousands  of 
injections  in  private  practice  and  in  our  clinic 
we  would  say  that  we  have  had  the  least  re- 
actions with  the  Arsenobenzol  as  put  out  in 
Philadelphia. 

In  the  past  year  or  so  in  addition  to  the  re- 
actions already  mentioned  we  have  also  noted 
some  15  or  20  cases  of  Jaundice.  In  these  pa- 
tients the  symptoms  of  Jaundice  usually  came 
after  one  or  two  courses  of  Arsphenamine  and 
were  accompanied  with  some  temperature  and  in 
a few  cases  with  slight  swelling  of  the  liver  and 
general  indisposition.  In  other  words  they  had 
the  picture  of  an  arsenical  hepatitis.  We  have 
also  seen  four  cases  of  generalized  Exfoliating 
Dermatitis  which  was  without  question  the  re- 
sult of  Arsenical  intoxication.  These  cases  of 
Jaundice  and  of  Dermatitis  Exfoliativa  followed 
the  use  of  different  makes  of  Arsphenamine  and 
Neo-Arsphenamine  and  can  not  be  laid  to  any 
one  preparation.  They  might  lead  us  to  the  de- 
duction that  we  should  be  a little  more  cautions 
in  the  too  intensive  use  of  Arsphenamine.  How- 
ever, when  we  consider  the  thousands  of  doses 
given  and  the  enormous  amount  of  good  done  we 
would  not  emphasize  this  point  too  strongly. 

THE  MANAGEMENT  OF  DIFFERENT  TYPES  OF 
SYPHILIS. 

A few  words  now  as  to  the  management  of 
different  types  of  syphilis  and  here  we  would  lay 
especial  emphasis  on  the  early  diagnosis  and 
treatment  of  all  syphilitics.  If  every  case  of 
syphilis  could  be  diagnosed  in  the  chancre  stage 
while  the  lesion  is  yet  but  a few  days  old,  if  it 
could  then  be  treated  thoroughly  and  intensive- 
ly with  salvarsan  and  mercury  we  would  be 
willing  to  make  the  rash  statement  that  within 
a few  generations  syphilis  would  almost  be  un- 
known, certainly  if  prophylaxis  was  generally 
employed.  It  is  because  of  the  fact  that  chan- 
cres and  chancroids  are  improperly  treated, 
diagnosed  and  allowed  to  go  unnoticed  that  we 
get  such  bad  results  in  many  of  our  cases  of 
syphilis.  As  we  have  said  before,  every  lesion 
on  the  genitalia  should  be  considered  as  a pos- 
sible positive  lesion  of  syphilis  until  proof  to  the 
contrary.  Repeated  dark  field  illuminator  ex- 
aminations should  be  done  if  necessary.  How- 
ever, mercury  in  no  form  should  be  used  locally 
until  a diagnosis  for  or  against  syphilis  is  made. 
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Treat  all  such  lesions  on  the  palliative  basis  for 
the  time  being  until  the  physician  can  be  sure  of 
his  diagnosis.  If  the  dark  field  illuminator  con- 
tinues negative  in  its  findings,  do  Wassermann’s 
on  the  blood,  not  one  but  several  until  syphilis 
can  be  absolutely  ruled  out.  True,  the  patient 
may  have  a typical  chancroid  or  a typical  Balan- 
itis Erosiva  Gangrenosa  but  he  may  also  have 
with  it  a marked  syphilis  and  in  such  a case  it 
can  only  be  ruled  out  by  repeated  dark  fir'd 
illuminator  tests  and  Wassermann  examinations. 
If  the  treponema  of  syphilis  are  found  by  the 
dark  field  illuminator  within  the  first  few  days 
after  the  chancroid  has  appeared  the  chances  of 
absolute  cure  in  such  a patient  are  excellent.  It 
might  be  well  at  this  point  to  indicate  the  tech- 
nique used  in  the  dark  field  illuminator  examina- 
tions for  syphilis.  The  lesion  to  be  examined  is 
carefully  cleansed  with  soap  and  water  after 
which  it  is  washed  off  thoroughly  with  gauze  wet 
with  normal  saline  solution.  This  in  itself  may 
be  sufficient  to  cause  a slight  oozing  of  serum 
from  the  lesion.  If  not,  it  should  be  lightly 
curetted  in  order  to  start  a flow  of  blood.  Then 
a piece  of  gauze  saturated  with  salt  solution 
should  be  placed  over  the  lesion  for  a minute  or 
so  to  check  the  flow  of  blood  but  not  the  out-flow 
of  serum.  The  serum  is  then  placed  on  a clean 
glass  slide  ringed  with  petrolatum  and  covered 
with  a clean  cover  glass.  It  is  then  ready  for 
examination  with  the  dark  field  illuminator. 
With  the  preparation  properly  made  and  con- 
taining but  a few  red  blood  cells  the  or- 
ganisms are  readily  seen  as  moving  spirals  of 
about  six  to  ten  or  twelve  microns  in  length,  that 
is  a length  of  about  twice  the  width  of  a red 
blood  cell.  It  moves  rather  slowly,  has  regular 
spirals  and  is  rather  delicate  in  appearance.  The 
writer  always  recommends  that  at  least  two  of 
the  organisms  should  be  present  in  the  prepara- 
tion before  making  a positive  diagnosis.  One 
should  always  be  careful  to  rule  out  the  pres- 
ence of  the  spirochaetae  of  Vincent’s  angina  which 
are  larger,  more  vigorous,  fatter  and  with  var- 
iable wave  lengths. 

Having  found  the  organisms  at  this  time  the 
Wassermann  will  still  be  negative  and  the 
chances  of  a bacteriological  cure  are  excellent  if 
treatment  is  carried  out  thoroughly.  Here  we 
can  hope  for  the  therapia  sterilisans.  Use  the 
salvarsan  even  in  a larger  dose,  perhaps  doses  of 
0.5  of  a gram  every  three  days  for  the  first  three 
injections  and  then  every  five  to  seven  days  until 
the  patient  has  taken  eight.  This  will  depend  on 
how  the  patient  stands  the  drug  and  how  the 
kidneys  react  to  the  treatment.  Along  with  this 
we  would  put  the  patient  on  a course  of  mercury 
rubs  of  the  unguentum  hydrargyrum  or  on  a 
course  of  the  insoluble  injections  of  mercury 
salicylate.  These  two  courses  of  treatment 
used  conjointly  having  been  finished  we  would 
give  the  patient  a rest  for  four  to  six  weeks. 
Have  him  return  for  a Wassermann  which  un- 


doubtedly will  be  negative  and  probably  repeat 
this  course  of  mercury  and  give  him  four  to  six 
more  treatments  of  salvarsan.  Syphilographers 
generally  are  of  the  opinion  that  such  a course 
of  intensive  treatment  in  an  early  case  will  cure 
the  patient.  However,  to  be  absolutely  sure  we 
would  advise  that  such  a patient  be  under  ob- 
servation for  a year  or  so  at  least,  having  a 
Wassermann  taken  every  three  to  six  months 
and  possibly  giving  him  six  injections  of  the 
mercury  salicylate  every  six  months  for  a year 
or  so. 

Given  a case  of  syphilis  with  primary  of  such 
duration  that  his  Wassermann  is  already  posi- 
tive, even  though  the  secondary  eruption  has  not 
yet  appeared,  we  believe  that  practically  the 
same  line  of  treatment  should  be  carried  out  as 
in  a case  with  secondary  eruption  though  per- 
haps not  quite  so  thoroughly.  In  such  a patient 
the  disease  has  already  spread  throughout  the 
entire  system,  (witness  the  positive  Wasser- 
mann) and  would  make  our  treatment  somewhat 
along  the  following  lines:  Having  warned  the 

patient  of  his  danger  to  others,  of  the  fact  that 
he  must  use  his  own  belongings  and  so  forth,  we 
would  give  him  a course  of  old  arsphenamine  in- 
jections six  or  eight  in  number  along  the  lines 
somewhat  the  same  as  we  outlined  when  speak- 
ing of  arsphenamine  perhaps  giving  the  first  two 
or  three,  three  to  five  days  apart  and  then  one  a 
week  until  the  patient  has  received  six  or  eight. 
Pollitizer  of  New  York,  recommends  giving  them 
three  in  succession  at  24  hours  intervals  waiting 
a week  and  repeating  with  three  more,  believing 
that,  thereby,  there  is  more  chance  of  bodily 
overcoming  the  treponema  of  the  disease. 

Along  with  this  course  of  salvarsan  therapy 
we  would  recommend  the  use  of  a course  of  mer- 
cury either  injections  of  the  salicylate  or  gray 
oil,  or  the  use  of  a course  of  mercury  inunctions. 
Some  men  prefer  to  give  the  salvarsan  treat- 
ments alone  and  follow  them  with  a course  of 
mercury.  It  may  have  its  advantages,  but, 
thereby,  too  much  time  is  taken  while  if  the  two 
courses  are  given  together  the  patient  can  then 
be  given  a vacation  of  five  to  six  weeks.  As  a 
general  rule  in  such  cases  a Wassermann  taken 
at  the  end  of  this  vacation  will  be  negative.  This 
does  not  mean  that  the  patient  is  well  but  merely 
that  he  is  doing  nicely  and  we  would  then  advise 
that  his  course  of  treatment  be  repeated.  After 
these  two  courses  of  treatment  a vacation  of 
three  months  can  be  given  when  another  blood 
test  should  be  taken  which  will  probably  likewise 
prove  to  be  negative.  We  believe  that  it  is  al- 
ways well  in  an  early  case  of  syphilis  to  make 
an  examination  of  the  spinal  fluid  through  lum- 
bar puncture  to  find  that  the  patient  does  not 
have  a co-incident  involvement  of  the  central 
nervous  system  which  would  require  more  in- 
tensive therapy.  If  the  Wassermann  of  our 
patient  under  treatment  is  negative  at  the  end 
of  the  two  vacations  he  should  probably  then 
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have  one  more  course  of  mercury  rubs  or  in- 
jections during  the  first  year.  In  the  second  year 
it  would  be  well  to  give  him  at  least  two  courses  of 
mercury  therapy,  if  the  mercury  injections  are 
used,  or  three  of  them  if  the  inunctions  are  em- 
ployed. In  the  third  year  we  would  give  him  two 
courses  of  the  injections  of  the  mercury  salicy- 
late or  two  courses  of  mercury  inunctions.  In 
the  fourth  year  two  courses  of  mercury  salicylate 
of  six  or  eight  injections  each  or  two  courses  of 
mercury  inunctions.  If  his  Wassermann  remains 
negative  and  he  is  free  from  symptoms  probably 
no  more  salvarsan  would  be  necessary.  We 
would  say  that  as  a rule  the  average  patient 
under  such  therapy  would  probably  escape  fur- 
ther complications  from  the  disease  and  be  able 
to  marry  at  this  time. 

We  wish  to  emphasize  the  point  that  there  is 
no  such  a thing  as  a set  course  of  treatment 
which  can  be  employed  regularly  with  every  case 
of  syphilis.  Each  case  must  be  treated  as  an 
entirety  by  itself.  No  two  persons  will  stand 
mercury  or  salvarsan  the  same  nor  will  any  two 
persons  have  the  same  symptoms  or  react  the 
same  to  the  infection  with  syphilis.  We  are 
simply  able  to  present  a short  outline  of  what 
might  be  used  if  one  were  to  see  a typical  case 
reacting  exactly  as  we  would  desire  to  treatment. 

In  old  luetics  it  is  always  well  to  use  potas- 
sium iodid  giving  it  in  doses  of  seven  to  ten 
grains  three  times  a day.  Such  older  cases  are 
much  more  difficult  to  treat  and  may  require 
more  salvarsan  and  perhaps  more  mercury 
therapy  than  has  been  mentioned  above.  If  the 
question  is  asked  whether  it  is  possible  to  cure 
syphilis  I would  say  yes  if  it  is  seen  early, 
diagnosed  at  once  and  properly  treated.  In  older 
cases  this  may  not  be  true.  Many  of  them  may 
be  rendered  free  of  clinical  symptoms  and  prob- 
ably be  returned  scot  free  to  their  walk  in  life. 
However,  we  feel  that  all  such  cases  of  syphilis 
even  if  they  seem  to  be  free  from  all  symptoms 
should  receive  a little  mercury  treatment  every 
six  months  as  long  as  they  live.  This  would  cer- 
tainly be  true  with  cases  with  involvement  of 
the  central  nervous  system.  As  Fournier  used  to 
say  “Syphilis  never  dies,  it  only  sleeps.” 

In  all  patients  using  mercury  it  is  necessary 
that  the  physician  keep  a constant  watch  for 
symptoms  of  mercury  intoxication,  these  consist- 
ing especially  in  swollen  inflamed  gums,  sali- 
vation, griping  pains  in  the  abdomen,  diarrhea 
and  albumen  with  casts  and  red  cells  in  the 
urine.  The  physician  should  be  on  the  constant 
watch  for  these  symptoms  and  we  believe  it  is  a 
good  plan  that  all  'patients  taking  mercury 
should  use  a daily  mouth  wash  after  meals  of  a 
saturated  solution  of  potassium  chlorate  in 
water,  that  is,  about  sixteen  grains  to  the  ounce. 

I might  add  that  so  far  as  general  paresis  is 
concerned  its  treatment  is  almost  hopeless  and 
when  such  a diagnosis  has  been  made  by  a man 
on  whom  you  can  rely  would  advise  that  further 


treatment  be  dicontinued  and  that  the  patient  be 
made  as  comfortable  as  possible  for  his  days  are 
numbered.  There  is  no  question  but  that  with 
many  of  our  cases  of  tabes  and  cerebro-spinal 
syphilis  we  can  get  brilliant  results.  However, 
this  is  not  true  of  all  of  them  and  I would  feel 
that  these  are  cases  each  one  of  them  a case  in 
itself  and  requiring  treatment  for  its  special 
symptoms.  Some  of  our  results  in  cases  of 
Charcot’s  joints  or  even  of  fractures  in  old 
tabetics  are  really  wonderful.  Unfortunately, 
this  does  not  always  occur. 

SYPHILIS  AND  MARRIAGE. 

At  this  point  the  question  may  come  up  as  to 
the  question  of  syphilis  and  marriage.  We 
would  say  that  this  is  probably  one  of  the  most 
frequent  questions  that  is  asked  the  physician, 
“Doctor,  when  will  I be  in  condition  to  be  mar- 
ried?” 

Alfred  Fournier,  a great  French  physician 
and  authority  on  syphilis  who  worked  at  the  St. 
Louis  Hospital  in  Paris,  was  very  conservative 
on  this  subject.  He  formerly  allowed  marriage 
four  or  five  years  after  the  disease  was  con- 
tracted, provided  the  patient  had  taken  sufficient 
treatment  with  mercury.  Later  he  held  that  the 
syphilitic  man  should  not  marry  before  the  sixth 
or  seventh  year. 

Dr.  Prince  Morrow,  one  of  the  well-known 
physicians  of  the  last  generation,  made  it  a rule 
that  it  was  safe  for  the  syphilitic  man  to  marry, 
provided  that  he  had  received  enough  specific 
treatment,  that  four  years  had  elapsed  since  the 
time  of  contracting  the  disease  and  that  he  had 
been  free  from  all  signs  of  syphilis  for  eighteen 
months. 

Taylor,  another  celebrated  American  authority, 
now  dead,  held  that  with  energetic  and  thorough 
treatment  the  syphilitic  could  marry  after  two 
to  two  and  one-half  years  and  have  healthy  chil- 
dren. 

Keyes  believed  that  it  was  practically  safe  for 
the  syphilitic  to  marry  after  five  years,  if  dur- 
ing the  last  two  he  had  had  no  treatment  and 
yet  remained  free  from  symptoms. 

These  physicians  all  worked  in  the  days  when 
syphilis  was  treated  with  mercury  and  potas- 
sium iodide  alone,  and  their  views  are  quite  rep- 
resentative. However,  in  the  past  ten  years  we 
have  been  treating  syphilis  with  arsphenamine 
as  well  as  with  the  other  preparations,  and  the 
question  comes  up  as  to  whether  this  shortens 
the  period  so  that  the  syphilitic  can  be  married 
earlier.  True,  we  have  not  used  this  new  prep- 
aration a sufficiently  long  time  to  form  our 
judgment  correctly.  However,  much  probably 
depends  on  how  old  the  disease  is  when  the  doc- 
tor starts  treatment.  For  example,  a celebrated 
New  York  expert  along  these  lines  believes  that 
if  the  physician  gets  the  patient  very  early,  i.  e., 
with  the  chancre  only  a few  days  old,  makes  the 
diagnosis  by  proper  expert  methods  with  the 
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microscope  and  treats  the  patient  thoroughly 
with  asphenamine  and  mercury,  that  the  patient 
will  be  cured  in  six  months.  Unfortunately, 
many  cases  of  syphilis  are  not  seen  until  the 
disease  has  lasted  some  time  and  has  been  al- 
lowed to  run  along  and  spread  through  the 
whole  system.  This  is  generally  due  to  delay  on 
the  patient’s  part,  home  treatment,  or  treatment 
by  the  druggist. 

We  can’t  emphasize  too  strongly  the  patient’s 
consulting  an  expert  and  reputable  physician 
earlier  in  a case  of  this  kind.  In  the  average 
case,  the  conservative  view  at  present  is  prob- 
ably that  inasmuch  as  we  have  not  used  ar- 
sphenamine  (606)  very  long,  as  yet,  that  some- 
what the  same  standard  as  of  old  should  be  de- 
manded of  the  patient.  If  he  or  she  has  been 
vigorously  treated,  he  or  she  may  marry  in  three 
to  five  years  after  contracting  the  disease,  pro- 
vided that  there  has  been  a negative  Wasser- 
mann  blood  test  for  two  years,  and  that  the  pa- 
tient has  been  free  from  all  symptoms  for  two 
years.  Certainly  we  should  hesitate  to  recom- 
mend any  other  advice  in  the  average  case. 

We  should  insist  on  a careful,  searching,  phy- 
sical and  blood  examination  of  a boy  or  of  a 
girl  and  of  their  future  life  partner  before  mar- 
riage. It  is  only  fair  to  society,  to  them  and  to 
their  future  children.  It  means  more  happiness 
for  all  concerned  and  no  tears  or  suffering. 

THE  PROPHYLAXIS  OP  VENEREAL  DISEASES. 

A word  as  to  the  prophylaxis  of  venereal  dis- 
ease and  then  we  are  through.  The  United 
States  army  has  demonstrated  beyond  a possi- 
bility of  a doubt  that  prophylaxis  is  a success 
and  we  venture  to  assert  that  within  twenty  to 
twenty-five  years  there  will  be  early  treatment 
stations,  not  prophylaxis  stations,  but  termed 
rather  early  treatment  stations,  from  one  end  of 
this  country  to  the  other.  In  fact,  at  present 
there  are  many  places  in  this  State  and  others 
where  men  know,  especially  men  who  have  been 
in  the  army,  that  they  can  get  an  early  treat- 
ment which  will  prevent  venereal  disease.  This 
consists  somewhat  in  the  following  procedure: 
first  in  careful  cleansing  of  the  parts  with  soap 
and  water  followed  by  the  injection  of  a 2 per 
cent,  protargol  which  is  held  in  for  five  minutes. 
This  is  followed  in  turn  by  the  inunction  into  the 
parts  of  a 30  per  cent,  calomel  ointment.  This 
ointment  should  not  simply  be  applied  but  it 
should  be  rubbed  in  thoroughly  for  at  least  five 
minutes  if  the  best  results  are  to  be  obtained.  It 
has  been  found  by  careful  observation  and 
statistics  that  the  prophylaxis  should  be  used  as 
soon  after  exposure  as  possible.  Certainly, 
within  the  first  two  or  three  and  at  the  latest 
within  ten  hours.  The  earlier  it  is  used  the  bet- 
ter the  results.  The  day  is  coming  and  is  not 
far  away  when  the  false  prejudice  in  regard  to 
venereal  disease  will  disappear.  We  must  look 
upon  them  like  any  other  acute  infectious  dis- 


ease. If  this  is  done,  if  we  have  sufficient  hos- 
pitals, clinics  and  early  treatment  stations,  the 
venereal  disease  rate  in  this  country  will  very 
soon  be  cut  in  half.  Moreover,  through  the  free 
distribution  of  arsphenamine  to  indigent  per- 
sons through  our  clinics,  through  the  free  Was- 
sermann  tests  furnished  by  our  cities  and  states 
and  through  our  educational  work  much  preju- 
dice against  these  diseases  will  soon  be  removed 
and  much  good  done. 

ELEVEN  APHORISMS. 

(1)  Do  not  use  injections  at  the  beginning  of 
a gonorrhoea — rather  treat  it  as  an  acute  in- 
flammation. 

(2)  Plenty  of  water  and  rest  in  bed  are  of 
great  value  in  acute  gonorrhoea.  Do  not  give 
alkalies. 

(3)  Many  a pair  of  tonsils  may  serve  as  a 
means  of  infecting  a physician  with  syphilis — 
moral,  wear  rubber  gloves. 

(4)  Use  no  form  of  mercury  on  a lesion  on 
the  genitalia  until  the  diagnosis  of  syphilis  has 
been  made. 

(5)  The  mother  of  a syphilitic  child  has  lues 
even  if  the  Wassermann  test  be  negative. 

(6)  Clinical  diagnoses  of  chancres  is  not 
enough.  Substantiate  them  with  dark  field  il- 
luminator or  Wassermann  tests  or  both.  Do 
not  wait  for  a secondary  eruption. 

(7)  A negative  Wassermann  on  the  blood  in 
an  old  case  of  lues  is  not  sufficient.  Examine  the 
spinal  fluid  also. 

(8)  Mercury  treatment  by  means  of  inunc- 
tions of  injections  is  preferable  to  treatment  by 
mouth. 

(9)  The  patient  taking  treatment  for  syphilis 
should  have  frequent  examination  of  the  urine  to 
ward  off  nephritis. 

(10)  One  injection  of  Arsphenamine  vdll  cure 
no  case  of  syphilis. 

(11)  If  a case  of  central  nervous  system 
syphilis  does  not  respond  to  ordinary  treatment 
with  mercury,  potassium  iodid  and  arsphena- 
mine intra-spinous  therapy  is  indicated. 


Bromide  and  Acetanilid  Compound. — The  period 
of  acceptance  having  expired  for  Granular  Effer- 
vescent Bromide  and  Acetanilid  Compound-Mul- 
ford,  the  Council  on  Pharmacy  and  Chemistry 
directed  its  omission  from  New  and  Nonofficial 
Remedies  because  an  examination  of  the  availa- 
ble evidence  demonstrated  that  mixtures  of  this 
kind  are  inimical  to  rational  medicine  and  the  pub- 
lic. The  use  of  mixtures  of  bromide  and  acetani- 
lid in  fixed  proportions  is  irrational  and  prone 
to  induce  their  indiscriminate  use  by  the  public — 
and  this  despite  the  perfectly  frank  declaration 
of  the  composition  of  this  mixture  by  the  manu- 
facturer (Rep.  Coun.  Pharm.  Chem.  1919,  p.  58). 
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Fractures  of  the  Pelvis  and  Their  Complications* 

C.  E.  Caldwell,  M.  D.,  Cincinnati 

Editor’s  Note Fractures  of  the  pelvis,  according  to  Dr.  Caldwell,  occur  mostly  in  men 

whose  work  subjects  them  to  the  hazards  of  violent  trauma  and  in  women  during  labor. 
Before  the  routine  employment  of  X-ray  examination  such  fractures  were  frequently  over- 
looked, as  apparent  deformity  and  rupture  of  the  urethra,  the  clinching  diagnostic  signs, 
were  only  infrequently  present.  Fractures  of  the  horizontal  and  descending  rami  are 
among  the  worst  of  pelvic  fractures,  especially  when  they  involve  the  urethra  and  acute 
retention.  They  must  be  handled  with  surgical  judgment  and  occasionally  demand  para- 
centesis previous  to  operative  repair  of  the  ruptured  urethra.  Dr.  Caldwell  also  dis- 
cusses fractures  of  the  acetabulum,  ilium  tuberosity,  sacrum  and  coccyx  as  well  as  the 
fracture  of  Malgaigne.  Some  interesting  case  reports  are  included  as  well  as  a con- 
sideration of  complications  and  treatment. 


The  incidence  of  fractures  of  the  pelvis,  as 
compared  with  fractures  elsewhere  in  the 
body,  is  variously  estimated  by  different 
observers,  and  is,  as  a matter  of  fact,  of  very 
little  consequence. 

Men  whose  work  is  largely  among  railroad 
and  mining  operatives  will  necessarily  see  a dis- 
proportionate number  of  this  class  of  fractures, 
inasmuch  as  breakmen,  yardmen,  and  miners  are 
peculiarly  exposed  to  the  kind  of  violent  trauma 
which  is  most  frequently  the  cause  of  these  frac- 
tures. 

INCIDENCE  AND  DETECTION  OF  PELVIC  FRACTURES 
In  the  series  of  thirty-nine  fractures  of  the 
pelvis  in  the  surgical  service  of  the  Cincinnati 
General  Hospital  in  the  past  three  years,  there 
were  only  four  cases  among  women  as  against 
thirty-five  among  males. 

This  disproportion  is  no  greater  than  might 
be  expected  owing  to  the  much  greater  ex- 
posure to  violence  on  the  part  of  males. 

Fractures  of  the  pelvis  are  usually  due  to 
crushing  injuries  such  as  being  run  over  by 
vehicles,  being  caught  between  the  bumpers  of 
cars,  elevator  accidents,  falls  of  great  violence 
on  the  buttocks,  or  sides  of  the  pelvis,  and  kicks 
or  blows. 

In  the  fem.ale  must  be  added  injuries  occur- 
ring during  labor  such  as  diastasis  of  the 
symphysis  pubis  and  fracture  of  the  coccyx. 

Before  the  systematic  employment  of  the 
V-ray  in  fracture  work,  many  fractures  of  the 
pelvis  must  inevitably  have  been  overlooked, 
since  in  many  cases  the  deformity  is  slight,  and 
not  recognizable  either  by  inspection  or  palpa- 
tion. 

Only  in  cases  where  the  deformity  was  mark- 
ed or  accompanying  lesions  present,  such  as 
rupture  of  the  urethra,  could  a diagnosis  be 
made  with  any  degree  of  certainty,  and  even 
then  with  no  definiteness  as  to  the  nature  and 
extent  of  the  fracture. 

It  followed  that  up  to  the  period  of  Z-ray  ex- 
aminations most  of  our  knowledge  of  fractures 
of  the  pelvis  was  derived  from  autopsy  findings 
and  museum  specimens. 

Certain  it  is  that  many  of  these  cases  would 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association  during  the  73d  Annual  Meeting  at 
Columbus,  May  6,  1919,  and  illustrated  by  lantern  slides. 


escape  detection  today,  or  be  confounded  with, 
or  mistaken  for  other  lesions  were  it  not  for 
this  most  valuable  aid  to  diagnosis. 

In  the  male  no  doubt  many  cases  of  fracture 
of  the  pelvis  have  recovered  without  a diagnosis 
having  ever  been  made,  and  without  any  serious 
disturbance  of  function. 

In  the  female  however  of  child-bearing  age  a 
comparatively  slight  deformity  may  so  ma- 
terially alter  the  diameters  of  the  pelvis  as  to 
constitute  a real  menace  to  her  welfare. 

Fortunately  women  not  only  are  less  subject 
to  pelvic  fractures  by  reason  of  less  exposure, 
but  a vaginal  examination  may  more  readily 
detect  such  fractures,  and  through  the  vagina 
they  may  be  more  readily  corrected. 

THE  ANATOMY  OF  THE  SACRUM 

A passing  reference  to  the  anatomy  of  the 
pelvis  may  be  pardoned  in  order  to  elucidate  the 
various  types  of  fracture.  The  innominate  bone 
is  formed  of  three  bones,  the  ilium,  ischium  and 
pubes,  united  in  the  acetabulum  by  a Y-shaped 
hyaline  cartilage  which  forms  a bony  union  be- 
tween the  three  component  parts  at  or  about  the 
fifteenth  year. 

The  sacrum  lies  mortised  behind  and  between 
the  iliac  bones,  a cartilage  intervening  between 
the  articular  surfaces.  In  front  the  pubic  bones 
are  united  by  a symphyseal  cartilage. 

The  descending  ramus  of  the  pubes  and  the 
ascending  ramus  of  the  ischium  together  form 
the  anterior  inferior  boundary  of  the  obturator 
foramen,  at  first  united  by  cartilage  and  at 
adolescence  by  bony  union. 

The  horizontal  ramus  and  body  of  the  pubes 
form  the  anterior  superior  boundary  of  the 
obturator  or  thyroid  foramen,  which  is  bounded 
behind  by  the  body  and  descending  ramus  of  the 
ischium.  At  the  junction  of  the  horizontal 
ramus  and  body  of  the  pubes  is  the  ilio- 
pectineal  eminence  where  the  pubes  become  ma- 
terially thickened.  This  point  of  junction  is  a 
not  infrequent  seat  of  fracture,  particularly  in 
conjunction  with  fracture  at  or  near  the  sacro- 
iliac synchondrosis ; a fracture  knoAvn  as 
Malaigne’s  double  vertical  fracture. 

LOCATION  OF  FRACTURES 

Fractures  may  occur  through  the  horizontal 
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and  descending  rami  of  the  pubes  either  singly 
or  conjointly. 

Fracture  through  the  descending  ramus  of  the 
pubes  are  by  reason  of  the  tearing  of  the  tri- 
angular ligament  quite  frequently  complicated 
by  rupture  of  the  membranous  portion  of  the 
urethra. 

This  complication  is  characterized  by  acute 
retention,  urinary  extravasation,  or  painful  and 
bloody  micturition  according  to  the  complete- 
ness or  incompleteness  of  the  urethral  tear. 

Sometimes  bloody  extravasation  about  the 
membranous  urethra  is  sufficiently  great  to  cause 
stangury  without  actual  tearing  of  the  urethra. 
I am  persuaded  that  this  is  not  infrequently  the 
case,  because  on  two  occasions  I entered  a small 
trocar  into  the  bladder  and  retained  it  in  situ 
with  adhesive  plaster,  and  had  the  satisfaction  of 
seeing  the  patient  void  naturally  on  the  third 
or  fourth  day. 

Great  care  should  be  exercised  in  the  passage 
of  the  catheter  in  suspected  rupture  of  the 
urethra  not  only  from  the  danger  of  infection, 
but  that  of  creating  a false  passage. 

In  doubtful  cases  a preliminary  paracentesis 
of  the  bladder  with  retention  of  a small  sized 
trocar,  after  failure  to  pass  a catheter  is  pre- 
ferable to  an  ill-advised  and  premature  perineal 
section. 

The  presence  of  blood  at  the  meatus  with 
complete  retention  of  urine  should  under  favor- 
able conditions  such  as  absence  of  shock  deter- 
mine an  immediate  perineal  section  in  the  hope 
of  finding  and  suturing  a torn  urethra. 

CASE  REPORTS 

In  this  connection  I submit  the  following  brief 
history  of  such  a case. 

Charles  Rhodes,  colored,  age  10,  entered  the 
Cincinnati  General  Hospital,  July  22,  1915,  with 
the  history  of  having  been  run  over  by  an 
automobile.  Examination  showed  a well  de- 
veloped, well  nourished  lad.  Painful  and  acute 
retention  of  urine;  blood  clot  in  the  meatus. 
Wide  separation  of  the  symphysis  pubis;  bloody 
extravasation  in  the  perineum.  In  the  absence  of 
shock  a perineal  section  was  done,  which  re- 
vealed extensive  laceration  of  the  perineal 
muscles;  we  failed  to  find  the  proximal  end  of 
the  torn  urethra.  Supra-pubic  cystotomy  was 
done  and  drainage. 

Six  weeks  later,  the  boy’s  condition  having 
precluded  earlier  interference,  a second  perineal 
section  was  done,  and  failing  to  find  the  proxi- 
mal end  of  the  urethra  again,  a retrograde  cath- 
eterization was  done,  a metallic  catheter  hav- 
ing been  passed  through  the  cystotomy  opening, 
a rubber  catheter  passed  through  the  distal 
urethra  attached  to  it,  and  drawn  into  the 
bladder.  Frequent  irrigations  kept  the  catheter 
free  from  concretions  until  the  urethra  had  suf- 
ficently  healed  to  permit  of  the  passage  of  a 
sound.  From  this  time  on  the  recovery  was 


uneventful  and  on  Dec.  24,  1915,  five  months 
after  admission,  he  left  the  hospital  entirely  well. 
The  pelvic  fractures  were  treated  simply  by 
heavy  sand  bags  on  either  side  of  the  pelvis. 

FRACTURES  OF  THE  ACETABULUM 
Fracture  of  the  acetabulum  occurs  not  in- 
frequently in  connection  with  dislocation  of  the 
head  of  the  femur,  the  posterior  or  superior  rim 
being  fragmented  by  the  impact  of  the  escaping 
head.  The  floor  of  the  acetabulum  may  suffer 
diastasis  in  children  as  the  result  of  cross-break- 
ing pressure  at  this  point,  or  may  in  exceptional 
cases  be  driven  inward  by  falls  on  the  trochant- 
er; in  extreme  cases  the  head  of  the  femur  un- 
dergoing a so-called  central  dislocation  into  the 
pelvis.  One  such  interesting  case  occurred  in 
the  service  of  Dr.  J.  C.  Oliver  a year  or  two 
ago. 

The  treatment  in  such  a case  would  be  the 
disengagement  of  the  head  by  extension  in  ad- 
duction with  lateral  traction,  together  with 
efforts  by  gentle  pressure  from  within  through 
the  rectum  in  the  male,  through  the  vagina  in 
the  female  and  in  the  latter  possibly  by  vaginal 
tampon,  to  reduce  the  fragments  to  their  proper 
position. 

FRACTURE  OF  MALGAIGNE 
In  the  double  vertical  fracture  of  Malgaigne, 
there  will  be  marked  assymetry  of  the  pelvis, 
due  to  the  riding  up  of  the  fractured  side.  The 
anterior  superior  spines  will  be  found  not  to  be 
on  the  same  level,  but  the  measurements  from 
the  anterior  superior  spines  to  the  internal 
malleolus  on  each  side  will  be  found  equal. 
Buck’s  extension  and  sand  bags  are  indicated  in 
this  type  of  fracture. 

FRACTURES  OF  THE  ILIUM 
Fractures  of  the  ala  or  pan  of  the  ilium  often 
result  from  direct  violence  of  a severe  character 
and  may  be  freely  comminuted  with  very  little 
displacement  of  the  fragments.  Any  effort  at 
moving  the  limb,  especially  in  abduction,  is  at- 
tended with  severe  pain  owing  to  the  attachment 
of  the  gluteal  and  iliacus  muscles.  Strapping  of 
the  pelvis  in  this  class  of  cases  is  distinctly  con- 
traindicated, as  tending  to  increase  the  deform- 
ity and  cause  great  pain. 

Occasionally  a fracture  line  may  be  seen  fol- 
lowing the  line  of  the  linea  arcuata,  parallel 
with  the  crest  of  the  ilium,  the  line  of  oblitera- 
tion of  the  superior  iliac  epiphysis.  This  is 
Duverney’s  fracture,  an  example  of  which  I am 
able  to  show. 

Cotton  relates  a case  of  fracture  of  the  en- 
terior  superior  spine  by  muscular  action  as  he 
thinks  of  the  sartorius  in  a boy  who  was  sprint- 
ing and  was  suddenly  unable  to  go  any  farther, 
although  he  did  not  fall. 

I am  able  to  recall  a case  of  my  own  where  a 
young  lad  age  16,  was  running  a hundred  yard 


The  Ohio  State  Medical  Journal  December,  1919 


800 

dash  when  he  felt  something  give  way,  fell  to 
the  ground  and  was  unable  to  arise.  He  was 
carried  to  his  home  where  I shortly  after  saw 
him.  He  was  unable  to  flex  his  thigh  and  any 
attempt  to  do  so  caused  great  pain.  Deep  pres- 
sure over  the  origin  of  the  straight  tendon  of 
the  rectus  femoris  caused  acute  pain.  Diagno- 
sis, avulsion  of  the  anterior  inferior  spine  of 
the  ilium.  Several  weeks  rest  in  bed  with  ele- 
vated limb  resulted  in  complete  recovery. 

TUBEROSITY  FRACTURES 

Fracture  of  the  tuberosity  of  the  ischium 
from  falls  on  the  buttocks  have  been  reported, 
but  are  rarely  disassociated  from  other  fractures. 
I can  record  a fracture  of  the  ilium,  vertical  in 
direction,  passing  upward  from  the  margin  of 
the  acetabulum.  This  occurred  from  a fall  on 
the  buttocks  driving  the  ischium  and  transmit- 
ting the  force  through  the  acetabulum  and  head 
of  the  femur  to  the  ilium. 

SACRAL  AND  COCCYX  FRACTURES 

Fractures  of  the  sacrum  alone  are  rare  and 
must  result  from  direct  violence  from  behind  of 
a concentrated  character. 

Fractures,  dislocations  of  the  coccyx  are  of  not 
infrequent  occurrence  and  result  from  falls  on 
the  rump.  They  are  relatively  more  frequent  in 
women  owing  to  the  more  backward  direction 
of  the  coccyx  in  that  sex. 

They  may  also  result  from  dystocia  due  to 
a diminished  conjugate  diameter. 

COMPLICATIONS 

Among  the  complications  of  fracture  of  the 
pelvis  are  ruptured  urethra,  extra  and  intra- 
peritoneal  rupture  of  the  bladder,  rupture  of  the 
rectum,  retro-peritoneal  haematoma,  injury  to 
the  obturator  vessels  and  nerve,  and  sciatic 
nerve,  and  injury  to  the  internal  pudic  vessels 
and  nerve  in  Alcock’s  canal. 

A constant  accompaniment  of  fracture  of  the 
anterior  portion  of  the  pelvis  girdle,  is  ecchy- 
mosis  of  the  perineum,  scrotum  and  the  inner 
and  upper  aspect  of  the  thigh. 

Rupture  of  the  urethra  results  from  fracture 
of  the  descending  ramus  of  the  pubes,  with  tear- 
ing of  the  triangular  ligament. 

Extra-peritoneal  rupture  of  the  bladder  may 
result  from  fractures  of  the  horizontal  ramus 
with  depression  of  a fragment  of  bone,  or  from 
forcible  diastasis  of  the  symphesis  pubis. 

Intra-peritoneal  rupture  should  be  regarded 
more  as  an  accidental  accompaniment  rather  than 
a complication,  being  due  to  the  bursting  effect 
on  a distended  bladder  from  the  same  force 
which  caused  the  fracture. 

In  intra-peritoneal  rupture  the  shock  is  more 
profound  and  symptoms  of  an  incipient  peritonitis 
may  be  present.  But  little  or  no  urine  will  be 
withdrawn  on  catheterization,  and  that  very  lit- 


tle of  a bloody  character.  The  indication  is  for 
an  immediate  laparotomy. 

In  extra-peritoneal  ruptures  the  symptoms  are 
not  so  urgent;  dulness  is  diffused  over  the  crest 
of  the  pubes,  and  catheterization  will  withdraw 
bloody  urine.  In  this  class  of  cases  copious  ir- 
rigation of  the  bladder  with  sterile  boracic  acid 
solution  and  a catheter  left  in  the  bladder  for 
continuous  drainage  may  prove  all  that  is  nec- 
essary. A cystoscopic  examination  may  reveal 
the  extent  and  seat  of  the  rupture,  and  if  small 
it  may  be  trusted  to  take  care  of  itself.  Where 
any  doubt  exists  a cystorraphy  must  be  done. 

TREATMENT 

In  all  the  cases  of  pelvic  fracture  that  have 
come  under  my  care,  I have  never  found  any 
other  methods  of  fixation  necessary  than  can  be 
obtained  with  well  adjusted  sand  bags,  and  ad- 
hesive plaster  strapping.  Buck’s  extension  may 
be  used  in  cases  of  double  vertical  fracture  with 
up-riding  of  the  fragments. 

Efforts  at  replacement  of  depressed  fragments 
may  be  made  through  the  vagina  or  rectum. 

In  women  who  expect  to  bear  children  deforma- 
ties  must  be  corrected  if  it  is  humanly  possible 
to  do  so. 

Operative  interference  may  be  resorted  to 
where  accessibility  is  possible. 

707  Race  Street. 


Capell’s  Uroluetic  Test. — A “Doctor”  H.  F. 
Matthews,  representing  the  Capell  Laboratory, 
Omaha,  is  demonstrating  an  asserted  new  test 
for  syphilis — Capell’s  Uroluetic  test.  J.  0.  Cobb, 
M.  D.,  Senior  Surgeon  in  Charge  U.  S.  Marine 
Hospital,  Chicago,  writes  that  in  a demonstra- 
tion of  the  test  (which  is  to  be  applied  to  the 
urine  of  patients)  “Doctor”  Matthews  was  given 
the  same  specimen  of  urine  in  four  different 
containers,  and  he  read  a different  degree  of  re- 
action for  each  of  them.  Capell’s  Laboratory  is 
apparently  conducted  by  Dr.  W.  L.  Capell.  Some 
years  ago.  Dr.  Capell  was  connected  with  a con- 
cern known  as  “Acneine  Pharmacal  Company.” 
In  1917,  W.  L.  Capell  was  connected  with  Capell, 
Cameron  Co.,  Inc.,  which  was  selling  “Capell’s 
Uroluetic  Test,”  “Capell’s  Treatment  for  Syph- 
ilis” and  other  remedies.  The  treatment  for 
syphilis  (mercarodin)  is  sold  by  Capell’s  Lab- 
oratory. It  also  sells  Acneine,  which  apparently 
is  the  same  product  that  was  sold  in  1906  under 
the  name  “Sambu-Co”  by  the  Holman-Stringer 
Co.  of  Omaha.  While  the  Capell  Laboratory  still 
sells  proprietaries,  it  appears  to  be  featuring  the 
“Uroluetic  Test”  at  the  present  time.  The  test 
would  be  important  if  it  was  reliable;  unfortun- 
ately its  scientific  value  to  the  sufferer  is  negli- 
ble,  compared  with  its  economic  value  to  the  ex- 
ploiter. It  is  not  so  much  a test  for  syphilis  in 
the  patient  as  of  credulity  in  the  doctor  (Jour. 
A.  M.  A.,  Aug.  23,  1919,  p.  626). 
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The  Advantages  of  Ether-Oxygen  Anesthesia* 

A.  S.  McCormick,  M.  D.,  Akron 

Editor’s  Note. — Anesthesia  is  still  accompanied  by  an  unnecessary  mortality  in  its 
common  usage.  The  investigations  of  Dr.  Salzer  and  Dr.  Stewart  of  Cincinnati,  show  one 
death  in  every  five  hundred  cases,  irrespective  of  the  anesthetic  employed.  These  figures, 
startling  as  they  may  seem,  show  conclusively  that  too  many  operations  are  being  done 
by  men,  who  are  not  surgeons,  or  specialists  and  too  many  anesthetics  are  being  given 
by  those  who  know  nothing  of  the  physio-pathology  of  these  potent  poisons.  Ether- 
oxygen  made  good  as  an  anesthetic  of  choice  in  the  most  desperate  forms  of  war  surgery. 
It  is  an  exceptionally  fine  anesthetic  for  civilian  surgery,  especially  when  given  by  the 
vapor  method.  It  undoubtedly  obviates  the  occurrence  of  shock  and  usually  brings  the 
patient  off  the  table  in  better  shape  than  he  went  on.  Writing  from  a large  experience. 
Dr.  McCormick  details  his  technique  and  emphasizes  its  advantages.  Those  who  have  the 
best  interest  of  their  patients  at  heart,  and  who  are  still  using  etherization  alone,  should 
give  ether-oxygen  a trial,  for  the  benefit  of  those  whose  lives  lie  in  the  hollow  of  the 
surgeon’s  hand,  and  who  have  virtually  given  the  anesthetist  their  power  of  attorney. 


ONE  indisputable  fact  is  that  whatever 
the  many  anesthetics  and  methods  in  use, 
the  good  old  stand-by  is  Ether.  It  is  the 
standard  of  safety  with  which  all  other  anesthe- 
tics must  be  compared. 

Chloroform  has  its  followers,  chiefly  in  rural 
districts.  Regardless  of  how  fortunate  some 
practitioners  have  been  with  it,  it  is  as  Poucet 
says,  “a  marvellous  but  murderous  anesthetic 
which  kills  in  spite  of  the  patient,  purity  or  im- 
purity of  the  drug,  or  skill  or  ignorance  of  the 
anesthetist.”  The  death  rate  varies  from  1 in 
146,  according  to  Anstie,  to  1 in  3,749,  according 
to  L.  Fischer  (New  York)  ; averaging  1 in  3,021 
to  1,480;  777  recorded  cases  (490  deaths). 

Nitrous  Oxide  has  a noisy  band  of  enthusiastic 
rooters  assuring  us  of  its  perfections  and  safety. 
For  ordinary  dental  and  short  operations  lasting 
no  longer  than  20  to  25  minutes,  gas  is  excellent. 
For  patients  with  acute  pulmonary  congestion, 
intestinal  obstruction,  or  acute  nephritis,  J.  F. 
Baldwin  (Columbus)  A.  J.  Ochsner  and  J.  B. 
Murphy  (1857-1916)  of  Chicago  pronounce  it 
best.  When  men  like  A.  D.  Bevan  (Chicago) 
Baldwin,  K.  A.  Connell  (New  York),  W.  A.  Bryan 
(Nashville),  Murphy,  G.  C.  Mosher  (Kansas 
City),  J.  H.  Weber  (Akron),  inform  us  that  it  is 
a most  dangerous  anesthetic;  that  the  Mayo 
Clinic  discarded  it;  that  even  G.  W.  Crile  (Cleve- 
land) and  J.  T.  Gwathmey  (New  York)  mention 
its  dangerous  features;  that  in  spite  of  much  con- 
cealment a few  investigators  have  unearthed  147 
deaths  in  21  American  cities;  that  the  death  rate 
is  1 in  600  (C.  E.  deM.  Sajous,  Philadelphia,  and 
other  authorities),  there  is  only  one  reasonable 
conclusion  that  in  spite  of  its  many  excellent 
features  it  cannot  be  the  best  or  safest  anes- 
thetic. 

This  brings  us  to  ether,  the  safest  and  most 
reliable  anesthetic,  administered  by  every  Tom, 
Dick,  Harry  and  Jane  regardless  of  their  skill  or 
ignorance,  yet  having  the  lowest  death  rate,  vary- 
ing from  1 in  5,623,  according  to  Gwathmey,  to 
1 in  50,000,  according  to  Baldwin  and  T.  Rovsing 
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(Copenhagen),  the  average  being  1 in  10,057  in 

I, 217,025  cases  (121  deaths). 

The  old  fashioned  drop  method  is  good  enough 
in  its  way;  but  there  is  a far  better,  more  pleas- 
ant, easier,  safer  method  of  administration. 

ETHER-OXYGEN  WARM  VAPOR 

1.  Preparation  of  Patient: 

Give  alkalies  for  several  days  before  operation. 
Daily  bowel  movement  is  good  for  the  patient; 
but  do  not  give  cathartics.  C.  W.  Hodges  (Akron) 
in  1916  noted  that  his  patients  who  received 
cathartics  had  post  operative  gas  gains.  Those 
receiving  only  enemas  had  none.  L.  A.  Emge 
(San  Francisco)  in  1918  corroborated  this  fact 
after  observation  of  100  cases. 

The  patient  should  be  in  the  hospital  for  24 
hours  in  order  that  preparation  of  the  operative 
field  may  be  completed  and  enemas  given  early, 
thus  permitting  an.  undisturbed  proper  night’s 
rest  (if  such  be  possible  in  our  many  noisy  hos- 
pitals). Another  enema  in  the  morning  and  one 
hour  before  operation,  10  or  15  grs.  of  cbloretone 
or  one  half  hour  before  operation  an  hypo  of 
morphine  1/6  plus  atropine  1/150  gr.  A quarter 
grain  is  too  much  unless  the  patient  be  excessive- 
ly nervous  or  muscular.  Some  men,  Hodges  and 
L.  W.  Bieckle,  give  15  grs.  chloretone  one  hour 
before  operation.  I find  10  for  women  and  15 
for  a man  sufficient. 

2.  The  Anesthetic: 

The  anesthetizing  is  by  the  drop  method  care- 
fully and  smoothly  given  without  any  excitement 
stage.  Our  average  induction  time  is  seven  min- 
utes. Nitrous  oxide  may  be  used  to  induce  anes- 
thesia. When  under  the  change  is  made  to  vapor. 
The  apparatus  consists  of  a 100  lb.  low  pressure 
oxygen  tank  from  which  the  oxygen  passes 
through  a water  bottle  into  the  ether  bottle.  The 
combined  ether-oxygen  vapor  next  passes  through 
a Davis  heater  then  through  a rubber  tube  to  the 
Gwathmey  or  Hunt  mask. 

Bevan,  B.  F.  Davis,  F.  B.  McCarty  of  Chicago, 
claim  that  warm  vapor  has  no  advantage  over 
cold.  Opposed  to  them  with  proof  positive  are 

J.  P.  Warbasse  (Brooklyn),  Gwathmey  and  C. 
S.  Hunt  of  New  York,  R.  L.  Carleton  (Winston- 
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Salem,  N.  C.),  T.  L.  Dagg  (Chicago),  Boothby 
and  C.  N.  Combs  (Terre  Haute),  -who  in  1918  on 
the  Western  Front  stated  “warm  ether-oxygen 
has  proved  of  exceptional  value  in  critical  cases.” 

3.  Advantages: 

(a)  Less  ether  is  required. 

(b)  The  anesthesia  is  quiet,  smooth  and  just 
deep  enough. 

(c)  Oxygen  counteracts  any  ether  irritation. 

(d)  The  color  is  better  than  under  any  other 
method.  Even  the  anemic  patient  de- 
velops some  pink. 

(e)  More  alkalinity,  less  acidosis. 

(f)  Less  shock.  An  example:  Pulse  at  10:52 
a.  m.  before  operation,  146  minus;  11:20 
during  operation,  127  plus;  2:30  p.  m., 
three  hours  and  40  minutes  of  continu- 
ous operating  and  ether-oxygen.  Anes- 
thesia pulse  136,  fair.  Respiration  40, 
and  good  during  entire  period.  Under 
what  other  method  would  the  condition 
have  been  as  good? 

(g)  After  operation  the  anesthetic  is  quick- 
ly eliminated  and  consciousness  regained 
quietly,  without  hysterics  or  "rough- 
house.” 

(h)  Nausea  or  vomiting  occurs  in  only  10 
to  20  per  cent,  of  cases  and  is  then  us- 
ually slight. 

( i)  Oxygen  improves  the  general  condition 
of  patients  with  heart,  kidney,  lung  and 
blood  troubles,  especially  anemia  and  tu- 
berculosis; for  all  show  post-operative 
improvement. 

(j)  Infection  and  pus  cases  take  it  nicely. 

(k)  No  other  anesthetic  is  so  easy  upon  kid- 
ney cases.  The  old  idea  that  ether  in- 
jures the  kidney  has  been  exploded  by  O. 
S.  Hunt,  W.  H.  Thompson  (Cleveland), 
Weir,  A.  M.  Fauntelroy,  (U.  S.  Navy), 
D.  W.  Buxton  and  A.  G.  Long  of  Great 
Britain,  and  Akron  surgeons,  W.  A. 
Hoyt,  H.  H.  Jacobs,  G.  M.  Logan,  W.  A. 
Parks,  J.  D.  Smith,  C.  R.  Steinke  and  J. 
H.  Weber. 

(l)  It  is  easy  upon  the  expert  physician 
anesthetist  who  alone  is  competent  to 
give  it. 

H.  Vignes  (France)  expresses  all  the  above  in 
one  sentence:  “Warm  vapors  as  used  by  cer- 

tain American  and  British  anesthetists  induce 
anesthesia  more  rapidly  and  pleasantly,  produce 
less  irritation  of  the  respiratory  tract,  less  nau- 
sea and  shock  and  fewer  post-operative  pulmo- 
nary complications.” 

Since  March  1,  1915,  I have  given  among  thou- 
sands of  anesthetics  626  ether-oxygen  anesthesias 
in  five  hospitals  for  65  operators.  Many  patients 
have  been  in  bad  condition;  some  almost  hope- 
less with  operator,  relatives,  even  the  patients 
themselves  expecting  death  on  the  table.  It 
seemed  as  though  a few  whiffs  of  anesthetic  might 


be  fatal.  Under  any  other  method  some  would 
undoubtedly  have  died.  Ninety-five  percent  have 
made  good  recoveries.  All  but  three  have  recov- 
ered consciousness,  even  some  who  were  pulse- 
less before  operation.  The  exceptions  were: 

(a)  Man  almost  pulseless  with  both  legs 
smashed  by  a train.  Death  from  shock 
of  injury. 

(b)  Ruptured  ectopic,  pulseless,  too  late  to 
save.  Death  from  the  hemorrhage  be- 
fore operation  was  begun. 

(c)  Man — enormous  hypernephroma.  Death 
from  incontrollable  hemorrhage  during 
operation  which  three  good  operators 
could  not  check,  and  which  was  unavoid- 
able. In  all  these  cases  the  attempt  to 
save  life  was  advisable. 

I am  prepared  to  give  any  anesthetic  desired. 
When  choice  is  left  to  me  I use  the  method  best 
suited  to  the  case,  sometimes  gas,  sometimes 
ether.  In  spite  of  improvements  in  anesthetic 
agents  and  methods,  ether  remains  and  is  ever 
likely  to  remain  the  safest.  When  to  that  we  add 
life  giving  oxygen  and  especially  when  the  com- 
bined vapor  is  warmed,  we  have  the  safest  of  all 
anesthetics,  especially  for  long  or  dangerous  op- 
erations. The  advantage  of  safety  first  is  self 
evident. 

845  Ardmore  Ave. 


DISCUSSION 

Dr.  R.  a.  Rice  (Columbus,,  0.)  : I didn’t  know 
that  I was  to  open  the  discussion  of  this  paper, 
in  fact,  didn’t  know  that  I was  going  to  discuss 
it  at  all,  unless  Dr.  McCormick  said  something 
that  I wanted  to  answer  him  in  some  way  or  com- 
pliment him  or  criticize  him.  He  spoke  about 
the  dangers  of  nitrous  oxide  and  oxygen.  I 
agree  with  him  that  nitrous  oxide  and  oxygen  is  a 
dangerous  anesthetic  if  given  for  operations  de- 
manding a great  amount  of  relaxation,  because 
with  it  it  is  absolutely  out  of  the  question  to  get 
the  amount  of  relaxation  that  the  majority  of  the 
surgeons  demand,  but  for  a great  many  of  the 
operations  that  we  have  in  our  hospitals,  I think 
that  it  has  its  place,  and  I think  it  is  a wonderful 
anesthetic. 

I think  that  nitrous  oxide  and  oxygen  should 
be  used  more  than  it  has  been  in  selected  cases, 
but  I think  the  selection  of  any  anesthetic  should 
be  left  more  to  the  anesthetist  than  it  has  been 
in  the  past.  A great  many  of  the  experienced 
anesthetists  are  up  against  a proposition  of  giv- 
ing a mechanical  anesthetic.  The  anesthetic  is 
chosen  by  the  surgeon,  the  method  of  giving  it  is 
chosen  by  the  surgeon  as  a usual  thing,  and  the 
examination  of  the  patient  is  always  done  by 
the  surgeon,  and  there  isn’t  very  much  left  to  the 
anesthetist.  It  isn’t  the  anesthetist’s  fault  at  all, 
but  the  surgeon’s,  and  the  anesthetist  has  prob- 
ably given  thousands  of  anesthetics  to  his  one 
and  made  a study  of  the  subject. 

I think  it  is  a very  good  thing  to  have  the  va- 
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por  warmed,  but  I never  use  any  mechanical 
means.  All  the  warmth  that  my  vapor  receives 
is  by  the  rebreathing  method  and  passing  through 
the  tube  to  the  patient.  The  preliminary  hypo  is 
always  given  patients,  even  to  children  in  pro- 
portionate doses.  The  elimination  of  the  anes- 
thetic from  the  lungs  is  brought  about  in  great 
measure  by  pushing  the  oxygen  after  stopping 
the  ether  vapor  anesthesia.  I think  that  has  a 
great  deal  to  do  with  eliminating  the  ether  from 
the  lungs.  As  I say,  I think  that  the  anesthetist 
will  be  a very  much  more  important  factor  in  any 
operation  if  he  is  given  the  privilege  of  choosing 
the  anesthetic  and  all  the  means  that  go  with 
the  anesthetic. 

Dr.  Goodman  (Columbus)  : I should  like  to 

ask  what  operation  was  performed  when  there 
were  three  hours  and  forty  minutes  continuous 
abdominal  operation? 

Dr.  Ben  Morgan  (Chicago) ; I am  always 
greatly  interested  in  any  method  of  administer- 
ing ether  other  than  the  drop  method,  because  it 
means  that  some  one  has  at  least  thought  about 
the  anesthetic,  and,  secondly,  any  method  other 
than  the  drop  method  is  more  even  in  the  admin- 
istration, and  the  dosage  is  better  reached.  In  my 
opinion  the  result  of  oxygen-ether  anesthesia  is 
more  in  proportion  to  the  evenness  of  that  vapor 
reaching  the  respiratory  tract  than  it  is  with 
the  use  of  the  element  oxygen,  in  itself.  In  fact, 
the  element,  air,  would  do  just  as  well  as  oxygen 
with  ether  vapor. 

The  matter  of  warming  ether  vapor  has  been 
expounded  by  Dr.  McCarty  and  others.  They  ex- 
perimented with  a hundred  cases.  All  the  cases 
were  dogs.  They  proved,  they  thought,  that  it 
did  not  matter  whether  the  ether  vapor  was  warm 
or  cold  at  the  time  it  entered  the  air  passages 
of  the  lungs  and  the  transition  into  the  blood 
stream,  that  there  was  no  change  of  temperature ; 
if  it  was  colder,  the  temperature  raised,  if  it  was 
high,  the  vapor  would  lower  to  that  of  the  body. 
They  forgot,  however,  that  a dog  only  perspires 
through  his  mouth  and  the  bottom  of  his  feet. 
There  is  no  application  of  that  in  the  operating 
room  whatsoever. 

The  preparation  of  patients  is  a live  subject, 
and  sometimes  I think  it  may  be  well  left  to  the 
surgeon  who  has  studied  the  patient,  perhaps  has 
operated  upon  patients  of  the  same  family  before 
and  is  aware  of  certain  idiosyncrasies  or  pe- 
culiarities. However,  the  combination  of  con- 
sultations of  the  anesthetist  with  the  surgeon,  or 
with  the  whole  surgical  team,  is  in  my  judgment 
the  only  thing  that  should  be  considered  in  the 
etherization  and  operation  of  a patient.  It  is  not 
enough  to  have  the  anesthetist’s  judgment  nor  is 
it  enough  to  have  the  surgeon’s  judgment  alone. 
They  should  combine  and  become  a surgical  team. 
The  chloretone  by  rectum,  of  course,  is  about  one- 
half  to  a third  of  an  anesthetic  in  itself.  The 
chloretone  produces  great  relaxation,  and  I am 
sure  in  addition  with  the  morphine  and  atropine. 


those  patients  will  be  very,  very  easily  main- 
tained under  the  anesthetic. 

In  regard  to  the  patient  referred  to  with  a 
pulse  of  140,  and  after  the  anesthetic  was  ad- 
ministered, the  pulse  dropped  down  to  a lower 
tone,  that  is  no  criterion  that  the  oxygen-ether 
vapor  method  had  anything  to  do  with  that  pulse, 
other  than  what  the  same  patient  would  have  ex- 
perienced under  almost  any  anesthetic. 

Dr.  Baldwin  (Columbus) : Ten  years  ago  or 

more.  Dr.  Walter  of  Evansville,  protested  against 
the  systematic  routine  purgation  of  patients  be- 
fore operations.  His  arguments  were  conclusive, 
I adopted  the  method,  and  since  that  time  I have 
not  purged  patients. 

I have  been  amused  at  the  papers  we  have  had 
within  the  last  year  or  two  in  which  those  who 
advocate  no  purgatives  have  claimed  no  gas  pains 
in  patients.  I think  they  are  mistaken.  I have 
not  noticed  any  perceptible  difference  in  patients 
as  to  gas  pain  since  I adopted  this  method  some 
ten  years  ago. 

I certainly  think  that  I would  not  care  for  the 
expression  of  opinion  of  any  man  who  posed  as  a 
surgeon  who  takes  two  hours  and  a half  to  three 
hours  and  a half  for  an  abdominal  operation.  He 
isn’t  even  a surgeon,  he  isn’t  even  an  operator; 
he  ought  to  be  put  in  cold  storage  and  preserved. 

Another  point.  A case  was  reported  in  which 
a double  amputation  was  made  in  a patient  in 
profound  shock  from  a crush  of  both  legs.  Now, 
our  old  surgeons  of  a generation  ago  knew  some- 
thing’, and  I think  if  you  will  look  in  the  litera- 
ture of  that  period,  you  will  find  that  all  of 
them  said,  “Do  not  operate  in  primary  shock. 
Wait  until  the  patient  is  over  the  shock,  or  start 
your  ether.  If  the  pulse  comes  up,  the  shock  is 
diminished ; then  you  can  amputate.”  But  I know 
of  a number  of  cases  that  I am  sure  were  saved 
because  of  my  insistence  at  least  that  the  sur- 
geon wait  until  nature  had  rallied  and  the  shock 
was  diminished.  Then  the  operation  was  pro- 
ceeded with.  I think  we  should  protest  against 
such  haste  in  operation. 

In  the  case  of  that  ectopic  pregnancy,  I am  not 
certain  but  that  if  Robbs’  advice,  of  Cleveland, 
had  been  followed,  that  woman  would  have  ral- 
lied from  the  shock  and  reached  a stage  where  an 
operation  would  have  been  safe. 

Dr.  W.  G.  Stern  (Cleveland)  : The  writer  of 

the  paper  was  perfectly  correct  when  he  stated 
that  the  death  rate  from  nitrous  oxide  anesthesia 
was  high  and  that  it  was  not  a safe  method,  but 
I don’t  think  the  writer  was  fair  in  having  us  be- 
lieve that  what  is  done  today  in  some  of  our 
large  hospitals  is  purely  a nitrous  oxide  anes- 
thesia. 

In  the  Mt.  Sinai  Hospital  in  Cleveland,  we  have 
enough  work  to  keep  three  anesthetists  busy  at 
all  times,  we  give  nitrous  oxide  and  oxygen,  and, 
for  further  relaxation,  ether.  I think  that  is  the 
only  and  proper  sequence  in  which  this  anes- 
thetic can  or  should  be  used.  The  fallacy  has 
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arisen  because  the  writers,  in  the  first  place, 
spoke  of  nitrous  oxide-oxygen  anesthesia.  People 
are  trying  to  give  it  without  the  use  of  ether, 
and,  of  course,  push  the  nitrous  oxide  so  hard 
that  it  suffocates  the  patients.  There  is  abso- 
lutely no  excuse  for  that.  I am  proud  to  be  able 
to  tell  you  that  the  Mt.  Sinai  Hospital  having 
possibly  six  thousand  anesthetics  a year  has  not 
had  a death  fatality  in  its  three  years  of  exist- 
ence. 

Dr.  W.  C.  Weber  (Cleveland)  : I just  want  to 
add  a word  or  two  to  several  points  that  have 
been  brought  out.  First,  I wish  to  comment 
on  the  statement  made  by  the  reader  of  the  paper 
when  he  said  that  the  anesthetic  should  be  left 
entirely  to  the  anesthetist.  Well,  in  the  main,  I 
agree  with  that.  I think  that  is  good  practice, 
but  in  a number  of  instances,  it  has  been  my  ex- 
perience, where  I have  left  all  the  detail  and  the 
selection  of  the  anesthetic  to  the  anesthetist,  to 
have  very  undesirable  results.  I refer  particu- 
larly to  the  nitrous  oxide  and  oxygen.  Where 
complete  relaxation  is  necessary,  I have  never 
had  a satisfactory  case  using  this  anesthetic.  I 
have  eliminated  completely  that  method  of  anes- 
thesia where  I wish  complete  relaxation. 

Dr.  a.  S.  McCormick  (Closing):  I wasn’t  at- 
tacking nitrous  oxide.  I am  merely  trying  to 
show  that  I think  ether  is  safer.  I am  not  attack- 
ing any  method.  If  any  gentleman  thought  that 
to  be  the  case,  it  is  not.  I think  it  is  a wonder- 
ful anesthetic.  It  has  its  place  like  every  other 
anesthetic,  but  it  isn’t  good  for  everything. 

As  for  the  operation  that  Dr.  Goodman  men- 
tioned it  was  for  adhesions,  the  operator  and  his 


assistant  both  gasped  and  repeatedly  spoke  of  the 
awful  adhesion  and  the  awful  mess  they  found. 

Dr.  Morgan  mentioned  chloretone  by  rectum. 
I don’t  give  it  by  rectum;  I give  it  by  mouth.  I 
give  either  the  chloretone  or  a hypodermic.  I 
think  I prefer  the  chloretone. 

What  I said  about  nitrous  oxide  answers  Dr. 
Stern.  I am  trying  to  show,  as  the  title  of  the 
paper  indicates,  the  advantages  of  ether-oxygen 
anesthesia. 

As  for  the  operation  taking  so  long,  I gave 
the  anesthetic,  and  the  gentlemen  performing 
the  operation  were  all  expert  operators.  I will 
stick  up  for  them  every  time.  I think  they  did 
right,  although  it  may  not  seem  so  in  theory, 
certainly  it  isn’t  right  to  let  a woman  lie  there 
and  bleed  to  death  without  trying  to  do  some- 
thing. We  tried  to  do  something,  but  it  was  too 
late.  The  same  way  with  the  amputation  case. 
The  man  did  live  a few  days,  and  I think  he 
would  have  died  on  the  table  before  operation  if 
the  operation  hadn’t  been  done. 

As  for  the  purging,  I am  only  going  by  what 
other  gentlemen  tell  me.  I know  I have  been 
operated  upon,  and  I had  no  cathartic  and  I had 
no  gas  pains.  I didn’t  have  any  pain  at  all,  ex- 
cept when  I coughed  and  sneezed. 

I will  say  once  more,  as  I have  said  twice,  I 
believe  in  nitrous  oxide.  I think  it  has  a place  in 
surgery,  but  I don’t  think  its  place  is  for  every 
operation.  I think  ether  in  every  way  is  the 
safest  anesthetic,  and  ether-oxygen  is  still  safer, 
and  ether  will  always  remain  the  standard  of 
safety  to  which  we  must  compare  all  other  anes- 
thetics and  methods. 


The  Importance  of  Birth  and  Death  Bookkeeping* 

By  J.  E.  Monger,  M.  D.,  Columbus 

state  Registrar  of  Vital  Statistics 


Editor’s  Note. — If  the  world  war  has  taught  one  lesson  more  emphatically  than  any 
other  it  has  been  the  importance  of  vital  statistics  records.  While  physicians,  as  a class, 
have  always  fought  shy  of  "paper-work"  their  inning  as  officers  in  the  Medical  Reserve 
Corps  has  fully  impressed  them  with  the  unquestioned  necessity  of  accurate  records.  From 
birth  to  death  certified  records  are  invaluable  to  the  individual,  state  and  nation  and  more 
especially  to  medical  and  sanitary  science.  Hence  Dr.  Monger’s  plea  for  co-operation  in 
making  his — and  our — registration  district  the  foremost  in  the  United  States. 


WE  have  used  this  title  because  we  believe 
it  better  expresses  the  subject  matter 
than  does  the  conventional  caption  “Vital 
Statistics.” 

After  all  is  said,  the  collection  of  vital  statis- 
tics is  a bookkeeping  proposition.  It  is  the  science 
whereby  the  community,  the  state  and  the  nation 
check  up  their  gains  and  losses.  It  is  one  of  the 
fundamental  administrative  activities  because  no 
individual,  corporation  or  nation  can  progress  un- 
less they  are  able,  at  all  times,  to  take  cognizance 
of  their  gains  and  losses. 

A close  study  of  European  statistics  for  the  last 

•Read  before  the  Section  on  Hygiene  and  Sanitary  Science. 
Ohio  State  Medical  Association,  during  the  73rd  Annual 
Session,  at  Columbus,  Ohio,  May  6,  1919. 


two  decades  reveals  a peculiar  situation,  and  one 
for  which  I firmly  believe  the  historian  of  the 
world  war,  writiny  with  a dispassionate  and  un- 
prejudiced perspective,  will  claim  a decreasing 
birth  rate  as  one  of  the  greatest  economic  causes. 
It  is  no  doubt  a fact  that  Germany  deliberately 
falsified  her  published  birth  statistics.  Her  posi- 
tion was  that  of  a banker  who  falsely  stated  his 
assets. 

THE  VALUE  OF  VITAL  STATISTICS  TO  THE  INDIVIDUAL 

In  considering  the  importance  of  birth  and 
death  bookkeeping  one  may  pertinently  ask  “to 
whom  is  it  important?”  This  paper  will  be  a 
brief  suggestion  of  possible  advantages  to  those 
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concerned,  as  well  as  an  appeal  for  cooperation 
from  those  responsible  for  complete  figures. 

The  keeping  of  vital  statistics  is  important, 

(1)  to  the  individual, 

(2)  to  the  state  and  nation  and 

(3)  to  medical  and  especially  sanitary  science. 

To  me,  the  strongest  appeal  is  the  value  to  the 
individual.  The  average  person  little  appreciates 
the  importance  to  himself  of  the  registration  of 
his  birth,  or  the  value  to  his  family  and  friends  of 
a correct  death  certificate. 

We  used  to  get  out  arguments  for  birth  regis- 
tration, showing  its  necessity  for  school,  employ- 
ment, military  and  various  other  purposes,  but 
developements  of  recent  years  have  shown  us 
how  futile  is  this  argument.  There  is  hardly  a 
legal  relationship,  from  the  date  of  birth  to  the 
date  of  death,  where  a birth  certificate  may  not 
be  of  the  very  greatest  importance  to  the  indivi- 
dual. And,  worst  of  all,  this  need  usually  occurs 
at  a time  when  delay  is  most  inconvenient. 

To  open  the  mail  of  a state  bureau  and  read 
the  appeals  for  certificates  is  a revelation  to  one 
who  has  not  had  this  experience,  and  I am  satis- 
fied that  if,  instead  of  arrests  and  fines,  the  care- 
less doctor  and  widwife  could  be  made  to  appre- 
ciate just  how  much  trouble  their  carelessness 
causes,  they  would  willingly  give  this  slight  ser- 
vice without  quibbling  over  technicalities.  Care 
in  making  out  a certificate  is  important.  Only  to- 
day we  had  a case  where  a careless  doctor  certified 
that  he  had  seen  the  patient  alive  at  a later  hour 
than  he  certified  as  the  hour  of  death.  This  is 
seemingly  unimportant,  but  it  caused  the  family 
of  the  deceased  a great  deal  of  embarrassment  be- 
cause of  delay  in  settling  an  insurance  policy. 

The  greatest  argument  for  one  hundred  per 
cent,  registration  is  the  increasing  need  for  cer- 
tified records.  The  registrar  of  a large  Ohio  city 
recently  informed  me  that  he  is  making  certified 
copies  of  twenty-five  per  cent,  of  all  death  certifi- 
cates, exclusive  of  stillbirths,  which  are  filed  in 
his  city. 

Only  a few  years  ago  the  certified  copies  issued 
were  less  than  five  per  cent. 

Probably  the  best  example  of  this  increasing 
importance  is  our  own  experience  in  the  state 
bureau  for  1918.  We  issued  more  than  twice  as 
many  certified  copies  of  birth  certificates  during 
the  year  than  had  been  issued  in  the  entire  his- 
tory of  the  bureau  since  its  establishment  in  1908. 
This  is  due  to  war  needs  for  allotments  and  pen- 
sions and  we  know  this  demand  will  increase. 
Arguments  for  registration  have  in  the  past  been 
based,  to  a great  degree,  on  ethical  grounds,  but 
today  they  are  based  on  the  practical  grounds  of 
absolute  necessity. 

VALUE  OF  VITAL  STATISTICS  TO  THE 
STATE  AND  NATION 

In  considering  the  second  reason  for  complete 
registration,  or  the  value  to  the  state  and  the 


nation,  we  have  only  to  turn  back  to  our  entrance 
into  the  war  for  its  greatest  national  reason. 
Nearly  every  family  had  the  lesson  brought  home 
to  it  and  very  few  are  the  communities  that  have 
not  had  a glaring  example  of  a man  accused  of 
draft  evasion,  or  a mother  who  has  had  endless 
trouble  in  securing  her  allotments. 

There  is  no  question  that,  because  of  our  lax- 
ness in  the  past,  thousands  escaped  military  ser- 
vice. There  is,  however,  a bigger  aspect,  for  a 
nation  must  know  her  resources — and  her  great- 
est resource  is  population.  Without  figures  which 
our  national  and  state  bureaus  furnish  we  would 
not  know  whether  we  were  progressing  or  retro- 
grading. 

The  probability  of  universal  military  service 
makes  registration  imperative.  There  has  been, 
since  our  entrance  into  the  war,  a strong  demand 
that  registration  be  made  a Federal  function, 
and  there  are  many  arguments  in  its  favor.  The 
chief  argument  is  that  the  Federal  government  is 
most  concerned  as  to  the  completeness  of  regis- 
tration, and  that  some  states  do  not  do  the  work 
properly.  The  passage  of  such  a law  would  con- 
travene the  old  States  Rights  theory  of  govern- 
ment, but  I believe  that  this  theory  should  not  be 
allowed  to  interfere  with  progress  along  this 
line. 

At  the  meeting  of  the  American  Public  Health 
Association  at  Chicago  in  December  of  1918  there 
was  universal  commendation  of  the  idea,  and  at 
the  present  time  a committee  is  actively  at  work 
on  this  subject. 

The  adoption  of  a Federal  Mother’s  Certificate, 
which  will  be  mailed  by  the  Census  Bureau  to 
each  mother,  is  one  of  the  possibilities  of  the  near 
future.  This  would  be  a very  great  help  to  com- 
plete registration  and  would  give  each  child  a 
certificate  which  could  be  used  for  school,  employ- 
ment, military  and  passport  purposes. 

Several  states  have  passed  laws  compelling 
school  children  to  present  birth  certificates  on  en- 
trance to  schools.  The  reason  for  this  law  is  that 
many  parents  send  their  children  to  school  be- 
fore the  legal  age,  which  is  an  injustice  to  the 
child  and  tends  to  overcrowd  our  schools.  A per- 
tinent bill  was  introduced  during  this  session  of 
the  Ohio  legislature,  but  was  defeated  because  it 
was  poorly  drawn.  I have  no  doubt  that  a well 
drawn  bill  for  this  purpose  would  pass,  as  every 
educational  influence  would  favor  it. 

VALUE  OF  VITAL  STATISTICS  TO  MEDICAL  AND 
SANITARY  SCIENCE 

The  third  argument  for  complete  registration 
is  so  well  known  to  the  members  of  this  section 
that  we  hesitate  to  present  it.  The  individual, 
when  confronted  with  the  need  of  registration, 
believes  that  his  is  the  paramount  reason.  The 
teacher,  employer  of  child  labor,  the  judge  on  the 
bench  and  the  military  authorities  consider  their 
reasons  paramount.  The  sanitarian  knows  his 
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reason  is  paramount,  for  vital  statistics  are  the 
very  foundation  of  sanitary  science. 

Without  the  checks  and  balances  of  this  work. 
Preventive  Medicine  would  be  guesswork. 

During  my  service  as  State  Registrar  I have 
had  an  opportunity  to  get  a pretty  good  idea  of 
the  kind  of  work  each  health  organization  is  do- 
ing, and  it  is  a safe  hazard  to  say  that  when  a 
health  office  is  handling  vital  statistics  properly 
its  other  work  is  good. 

ADVANTAGES  OF  FUNDAMENTALS  IN  HEALTH  WORK 

The  tendency  of  some  organizations  is  to 
“chase  rainbows”  and  play  up  the  things  that  can 
rightfully  be  called  “sanitary  frills.”  In  doing 
so  they  neglect  the  fundamentals  and  such  an 
organization  is  surely  “riding  for  a fall.”  There 
is  no  work  of  a health  department  more  appre- 
ciated by  the  public  than  efficient  vital  statistics 
work,  for  it  is  this  work  that  every  taxpayer  comes 
constantly  in  contact  with.  And  one  is  surely  not 
making  a friend  of  the  person  who  wants  a ser- 
vice which  he  has  every  reason  to  expect,  and  can- 
not get. 

One  of  the  reasons  why  the  late  Dr.  Landis  of 
Cincinnati  was  such  a marked  success  as  a health 
administrator  was  his  attention  to  fundamentals. 
One  has  to  search  hard  to  find  “frills”  in  this 
organization.  But  there  is  no  need  to  search  for 
fundamentals,  for  they  were  the  first  things  done. 
Dr.  Landis  had  taught  the  local  profession  the 
value  of  vital  statistics,  and  he  had  also  taught 
them  respect  for  the  law.  The  result  is  that  we 
can  all  respect  the  mortality  figures  of  Cincinnati, 
for  they  represent  the  maximum  possible  to  at- 
tain in  per  cent. — and  they  also  represent  about 
the  maximum  of  accuracy  in  certified  causes  of 
death. 

I do  not  know  of  a better  illustration  of  the 
value  of  vital  statistics  than  the  service  it  ren- 
dered in  the  eradication  of  the  typhoid  fever  in 
Cincinnati.  The  health  authorities  were  able  to 
compare  the  results  obtained  in  Cincinnati  with 
those  obtained  in  other  places,  and  secured  a 
modern  water  plant.  This,  as  we  all  know,  prac- 
tically eliminated  the  disease,  and  would  not  have 
been  possible  had  it  not  been  for  the  educational 
value  of  their  typhoid  mortality  figures  compared 
to  statistics  of  other  cities. 

The  same  thing  is  true  in  Columbus,  for  it 
would  have  been  impossible  to  secure  a favorable 
vote  on  a bond  issue  had  those  interested  not  been 
able  to  present  definite  figures. 

Health  legislation  in  city  or  state  is  easily  se- 
cured when  you  can  convince  the  voters  that  there 
is  a need  for  it.  The  cooperation  given  by  the 
public  to  the  passage  of  health  measures  during 
this  session  of  the  legislature  is  an  example.  The 
willing  cooperation  o fthe  public  in  carrying  out 
suggested  measures  for  “flu”  prevention  is  an- 
other example. 

Those  of  us  who  are  interested  in  health  mat- 
ters have  never  before  had  the  opportunity  to 
make  real  progress  that  we  have  now.  The  pub- 


lic not  only  wants  health  supervision,  but  demands 
it  with  an  insistence  that  should  be  a warning  to 
lax  organizations.  My  point  in  this  is  that  there 
is  no  branch  of  sanitary  work  that  will  pay  as 
big  returns  in  actual  good  accomplished,  as  will 
the  placing  of  your  vital  statistics  work  on  a firm 
and  efficient  basis.  We  have  done  all  that  was 
possible,  with  the  means  at  our  command,  to  put 
the  State  Bureau  on  a business-like  basis.  The 
medical  fraternity  has  more  than  met  us  half 
way  in  its  cooperation. 

We  always  will  have  careless  doctors  and  mid- 
wives, and  it  is  the  duty  of  the  local  societies  to 
keep  after  these  people  until  they  are  educated 
out  of  the  old  ideas  on  registration.  Show  your 
doctor  that  he  is  not  doing  a service  for  which  he 
is  not  compensated,  but  that  he  is  amply  com- 
pensated in  the  value  of  vital  statistics  to  medi- 
cal science;  and,  above  all,  teach  him  that  it  is 
not  only  a duty  he  should  perform,  but  that  it  is 
a duty  he  must  perform. 

We  have  been  handicapped  by  insufficient  in- 
spectors to  carry  out  prosecutions.  We  have  only 
one  man  for  this  important  work,  but  by  giving 
publicity  to  prosecutions  we  have  been  able  to 
make  the  most  of  them.  We  had  a prosecution 
in  one  of  our  counties  recently,  and  the  current 
reports  have  increased  over  one  hundred  per  cent. 
This  does  not  include  many  delayed  certificates 
filed. 

I believe  a new  day  is  dawning  in  this  work. 
The  operation  of  the  Hughes  law  will  give  us 
ample  local  supervision  of  the  work  in  each  coun- 
ty. The  old  moth  worn  arguments  of  unconsti- 
tutionality are  gone,  and  we  must  remember  that 
a big  portion  of  the  younger  and  more  active  men 
are  returning  from  military  service  with  an  ap- 
preciation of  the  value  of  collective  figures,  and 
also  training  in  paper  work. 

I confidently  believe  that  we  will  secure,  with- 
in the  next  year,  the  highest  percentage  report  of 
any  state  in  the  Union,  thereby  realizing  our 
dream  of  having  the  best  system  in  the  registra- 
tion area. 


Pollen  Antigen. — Pollen  antigen — Lederle  is  a 
pollen  extract  which  represents  the  pollen  of 
plants  blooming  in  spring  and  in  fall.  The  Coun- 
cil on  Pharmacy  and  Chemistry  declared  these 
preparations  inadmissible  to  New  and  Nonofficial 
Remedies  because  there  appeared  no  warrant  for 
complex  pollen  preparations  representing  both 
spring  and  fall  pollens.  In  consideration  of  the 
essentially  experimental  status  of  the  use  of  pol- 
len preparations  for  the  prevention  and  treatment 
of  “hay-fever,”  such  products  should  be  as  sim- 
ple as  possible.  Hence  pollen  protein  preparations 
prepared  from  the  pollen  of  two  or  more  species 
of  plants  are  accepted  for  New  and  Nonofficial 
Remedies  only  if  there  is  evidence  that  the  given 
combination  is  rational  (Rep.  Coun.  Pharm. 
Chem.,  1918,  p.  65). 
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The  First  Stage  in  Renal,  Vesical  and  Prostatic  Surgery* 

E.  Herbert  Harsh,  M.  D.,  Cleveland 

Editor's  Note. — Time  was,  as  Dr.  Harsh  intimates,  when  surgeons  did  not  appreciate 
the  surpassing  importance  of  first  stage  treatment  in  preparing  hazardous  genito-urinary 
operative  risks  for  the  ordeal  of  surgical  interference.  It  is  not  at  all  surprising,  therefore, 
that  the  operative  records  of  just  a few  years  ago  show  any  number  of  cases  dying  post- 
operatively  when  the  surgical  prognosis  had  been  considered  more  or  less  favorable.  In 
the  light  of  recent  progress  surgical  operations  on  the  kidney,  bladder  and  prostate  should 
never  be  considered  as  emergency  procedures:  they  should  invariably  be  preceded  by 
routine  urological  study  and  careful  diagnosis  with  preliminary  treatment,  when  found 
necessary,  until  impaired  kidney  function  becomes  normal  or  at  least  stabilized.  Results 
are  apt  to  be  misleading  if  the  examiner  depends  on  the  separate  function  as  at  all  accur- 
ate for  gauging  the  total  output.  Patients  should  be  given  the  benefit  of  cystoscopic  study 
and  radiography  to  clear  up  obscure  and  complicating  conditions.  Infection  should  be 
controlled,  oedemas  eliminated,  compensation  established  and  pain  relieved.  Patients  ac- 
corded these  advantages  of  preliminary  treatment  will  pass  through  even  gruelling  oper- 
ations with  safety. 


This  paper  is  presented  in  response  to  a re- 
quest from  the  officers  of  the  Section  on 
Genito-Urinary  Surgery,  “to  give  the 
average  surgeon  something  practical  which  he 
can  carry  out  after  he  returns  home.”  With  this 
perspective  in  mind  and  not  with  an  idea  of  pre- 
senting anything  new  or  novel  I have  harked  back 
a few  years,  studied  some  case  records,  the  re- 
sults of  which  were  not  as  favorable  as  might 
have  been  expected  and  have  concluded  that  it 
was  entirely  justifiable  to  again  mention  the  pre- 
liminary study  and  treatment  in  kidney,  bladder 
and  prostatic  conditions. 

After  all  it  is  true  that  adversity  binds  us  closer 
than  prosperity  and  it  is  our  experience  that  when 
operating  on  some  portion  of  the  genito-urinary 
tract  adversity  is  apt  to  be  lurking  in  the  immedi- 
ate vicinity  and  often  it  would  seem  to  be  just 
around  the  corner  and  in  waiting. 

As  average  surgeons  we  are  good  operators; 
our  equipment  is  usually  excellent;  our  operative 
technique  and  that  of  our  assistants  is  splendid. 
We  are  particularly  careful  and  thorough  in  se- 
curing asepsis  and  keen  in  the  application  of 
judgment  so  as  to  eliminate  shock  and  reduce 
hemorrhage  to  the  minimum.  We  are  not  lax  in 
preparing  against  the  dangers  special  to  the  par- 
ticular case  under  operation,  e.  g.,  in  doing  a 
nephrectomy  we  take  extra  precaution  against 
hemorrhage  that  might  result  from  the  improper 
handling  of  the  pedicle  or  an  insecure  clamp  or 
ligature. 

Whether  we  do  our  prostatectomies  by  the  peri- 
neal or  the  suprapubic  route  we  aim  to  carry  out 
that  particular  operative  procedure  which  we  can 
do  with  the  most  facility  and  which  in  our  hands 
give  the  patient  the  best  result. 

THE  LESSONS  FROM  UNFAVORABLE  RESULTS 
But  in  spite  of  all  this  we  have,  now  and  then, 
the  unpleasant  experience  that  a case  “slips  away” 
in  the  few  days  following  operation;  a case  in 


•Read  before  the  Section  on  Dermatology,  Proctology 
and  Genito-Urinary  Surgery,  during  the  73rd  Annual  Sea- 
sion  of  the  Ohio  State  Medical  Association,  at  Columbus, 
Ohio,  May  6.  1919. 


which  we  are  convinced  we  deserved  to  have  had 
a more  happy  result  and  our  attention  is  more 
forcibly  directed  to  a consideration  of  the  special 
risks  attendant  on  the  surgery  of  the  genito- 
urinary tract.  Extracts  from  a fairly  representa- 
tive case  history  follow: 

A patient  aged  55  years,  a fairly  robust  man 
with  practically  negative  family  and  past  history, 
no  Neisserian  or  leutic  infection,  referred  for 
diagnosis  on  account  of  increasing  frequency  and 
difficulty  of  micturition,  symptoms  having  been 
present  for  two  years.  There  was  no  history  of 
hematuria  or  the  passage  of  calculi  and  no  pain. 
The  examination  suggested  benign  prostatic  hyp- 
ertrophy and  was  confirmed  by  cystoscopic  study, 
which  showed  further  only  a moderate  amount  of 
residual  urine  with  a few  pus  cells  and  some  in- 
fection, and  slight  bladder  changes.  The  patient 
was  sent  back  to  his  physician  with  the  diagnosis 
of  benign  prostatic  hypertrophy  and  operation 
was  advised. 

A later  note  on  the  same  history  is  to  the  effect 
that  a prostatectomy  was  done  promptly  and  the 
patient  did  well  for  thirty-six  hours  then  went 
into  ursemic  coma  in  which  condition  he  died 
forty-eight  hours  later. 

Autopsy  showed  a marked  degeneration  of  kid- 
ney and  with  this  exception  the  original  diagnosis 
was  correct. 

According  to  his  surgeon  “he  seemed  to  be  a 
good  operative  risk  and  I can  hardly  understand 
why  we  should  have  lost  him.  Nothing  which  we 
did  in  the  way  of  after  treatment  seemed  to  mat- 
ter in  the  least.” 

Looking  at  this  case  retrospectively,  with  the 
present  day  view  of  the  extreme  importance  of 
the  proper  preliminary  handling  of  this  type  of 
case  it  would  seem  that  there  was  no  operative 
error  committed  but  rather  the  fault  was  one  of 
omission  and  was  largely  mine.  Today  this  pa- 
tient would  not  be  recommended  for  operation 
until  the  kidney  function  had  been  determined 
and  if  found  low  or  on  the  border  line  operation 
would  be  delayed  until  a period  of  preliminary 
treatment  could  be  carried  out  and  the  patient’s 
already  embarrassed  kidneys  could  at  least  par- 
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tially  recover  from  their  overload  and  a more 
stable  kidney  function  be  assured. 

Points  taken  from  another  history: 

Patient  male,  35  years  old,  with  a history  of  an 
old  G.  C.  stricture  of  ten  years  standing  and  much 
treatment  by  dilatation  and  irrigation.  Past  few 
months  the  stream  has  been  small  with  urinary 
frequency,  hesitancy  and  dribbling  and  much 
gross  pus  present  in  the  urine. 

Examination  showed  a man  fairly  well  nour- 
ished with  a filiform  stricture  at  the  bulbo-mem- 
braneous  junction  of  the  urethra.  An  internal 
urethrotomy  was  arranged  and  carried  out  with- 
out difficulty  and  gave  a good  result.  Under  the 
usual  after  treatment  of  dilation  and  catheter 
irrigation  all  symptoms  disappeared  except  that 
the  voided  urine  showed  large  amounts  of  pus. 
About  two  weeks  later  cystoscopic  study  revealed 
a right  pyonephrosis  with  no  function  and  an  ap- 
parently healthy  kidney  on  the  left  secreting  clear 
urine  in  large  amount.  Radiography  showed  the 
left  kidney  normal  with  the  exception  of  an  in- 
crease in  size  usual  with  compensatory  hyper- 
trophy. Two  tests  for  total  function  gave  a 
slightly  lowered  percentage  only  and  as  this  total 
amount  was  known  to  be  all  from  one  side  it  was 
decided  to  proceed  with  a right  nephrectomy 
which  seemed  clearly  indicated.  This  was  car- 
ried out  without  any  difficulty,  the  operative 
specimen  being  only  a pus  sac  and  the  contents  a 
foul  mass.  Drainage  was  instituted  and  patient 
did  well  for  seven  days  with  good  output  of  urine 
and  only  a slight  elevation  of  temperature.  Then 
followed  a moderately  high  temperature  due  to 
the  late  absorption  of  toxic  products,  there  was 
total  suppression  of  urine  and  patient  died  forty- 
eight  hours  later.  Autopsy  showed  large  kidney 
with  only  slight  pathological  changes. 

It  is  althogether  possible  that  had  this  patient 
had  a longer  period  of  preoperative  preparation 
the  chances  of  his  remaining  kidney  being  able 
to  carry  on  in  the  event  of  the  toxic  disturbance 
which  occurred  would  have  been  much  greater. 

SOME  POINTS  IN  DIAGNOSIS  AND  STUDY 

First:  By  a thorough  negative  as  well  as  a pos- 
itive history,  in  the  genito-urinary  subparagraph 
of  which  it  is  well  to  note  the  presence  or  absence 
of  all  urinary  and  sexual  symptoms  as  well  as  the 
admission  of  any  previous  experience  with  the 
gonococcus  of  Neisser  or  the  pale  spirochete  with 
the  course  and  complications  if  any.  Second:  By 
a negative  as  well  as  a positive  examination. 
After  the  general  examination  which  includes 
those  measures  for  the  determination  of  disturb- 
ances of  arterial  tension,  renal,  and  cardio-renal 
disease  the  routine  urological  study  is  carried  out. 
The  separately  voided  urines  are  examined  rou- 
tinely and  in  addition,  examined  for  red  blood 
cells,  pus  and  infection. 

In  the  male,  rectal  palpation  is  made  to  de- 
termine the  size  and  consistency  of  the  prostate 
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and  whether  there  is  any  suggestion  of  malig- 
nancy or  tuberculosis. 

In  the  female,  where  extravesical  causes  for 
bladder  symptoms  are  very  frequent,  the  pelvis  is 
examined  for  pathology  usual  to  the  sex. 

The  kidney  function  should  be  carefully  esti- 
mated by  one  or  another  of  the  standard  tests 
and  repeated  if  results  are  at  all  in  doubt.  The 
total  function  representing  the  total  output  should 
always  be  done  before  attempting  any  examina- 
tion by  instrumentation  such  as  cystoscopy  and 
ureteral  catheterization  as  the  mere  presence  of 
the  ureter  catheter  oftimes  causes  reflex  inhibi- 
tion of  kidney  function  and  the  most  that  the 
separate  function  tells  us  is  the  relative  output 
of  the  two  sides.  Results  are  apt  to  be  very  mis- 
leading if  we  depend  on  the  separate  function  as 
at  all  accurate  for  total  output. 

The  cystoscopic  study  determines  the  presence 
or  absence  of  stricture  of  the  urethra,  the  amount 
of  residual  urine,  the  bladder  capacity;  and  the 
origin  of  hemorrhage  if  any;  the  vesical  aspect 
of  the  prostate  and  if  hypertrophy  is  present  the 
size  and  variety  with  reference  to  different  lobes 
involved  and  the  amount  of  projection  intravesi- 
cally,  as  well  as  the  changes  in  bladder  wall  with 
reference  to  inflammation,  ulcer,  trabeculation, 
cellules  or  diverticulae,  neoplasms,  calculi  or  other 
foreign  bodies,  any  or  all  of  which  may  be  present 
and  complicate. 

The  ureters  are  catheterized  and  studies  of  the 
separate  collections  made.  It  is  noted  whether 
any  obstruction  to  the  free  passage  of  the  usual 
size  ureteral  catheter  is  due  to  stricture,  calculus, 
kink  or  anomaly.  If  additional  information  as  to 
size  of  kidney  pelvis  or  dilatation  of  ureters  is  de- 
sired a pyelogram  is  made  after  the  injection  of 
an  opaque  medium  such  as  thorium  nitrate.  Fre- 
quently it  is  found  helpful  to  have  radiographs 
with  the  opaque  catheter  in  situ  for  the  purpose 
of  outlining  the  course  of  the  ureter  and  also  for 
determining  the  relation  to  the  ureter  and  pelvis 
of  any  suspicious  shadows. 

Plain  radiographs  are  usually  made  previous 
to  operation  and  should  include  both  kidneys, 
ureters  and  bladder  and  we  believe  we  are  never 
justified  in  making  a radiographic  study  of  one 
kidney  alone  simply  on  the  suspicion  that  the 
pathological  condition  may  correspond  'to  the 
symptoms  in  location. 

Occasionally  we  have  been  surprised  to  find 
that  one  kidney  pelvis  is  completely  filled  with 
calculus  while  the  small  stone  in  the  opposite  side 
which  in  making  an  attempt  to  pass  was  causing 
all  the  pain. 

So  we  are  never  justified  in  making  a one-sided 
study  of  any  kind  for  it  is  often  of  more  value 
to  know  that  the  good  side  is  good  than  that  the 
diseased  side  is  nearly  worthless. 

A PLEA  FOR  CYSTOSCOPY 

The  routine  urological  study  of  cases  with  a 
view  of  determining  the  operative  risk  is  not  par- 
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ticTilarly  difficult,  neither  is  it  a simple  pro- 
cedure. There  is  no  step  in  the  examination 
which  we  have  just  outlined  which  the  average 
surgeon  can  not  carry  out  with  the  possible  ex- 
ception of  the  cystoscopy  and  that  with  a little 
patience  in  application  to  detail  is  soon  mastered. 
If  the  surgeon  is  not  in  position  to  have  the 
services  of  a urologist  or  one  skilled  in  the  use 
of  the  cystoscope  then  he  should  by  all  means 
have  his  own  equipment  and  master  the  technique 
so  as  to  be  certain  of  his  interpretations. 

Many  of  us  have  our  cystoscopes  which  have 
proven  to  be  not  the  diagnostic  Instruments  of 
precision  they  should  be  but  rather  expensive 
works  of  art  with  hardly  any  practical  applica- 
tion. 

My  plea  is  for  the  more  routine  use  of  the 
cystoscope  as  a necessary  diagnostic  instrument. 
Studies  of  this  kind  have  sometimes  been  brought 
to  our  attention  as  having  been  conspicuous  by 
their  absence  in  a medico-legal  way,  the  attorney 
for  the  plaintiff  who  is  overlooking  no  bets,  serv- 
ing to  jog  our  memory. 

PRELIMINAEY  TREATMENT 

The  cases  which  come  to  us  without  evidence  of 
hypertention,  cardio-renal  disease  and  no  evi- 
dence of  renal  impairment  as  shown  by  tests  of 
kidney  function  and  no  residual  urine  require 
nothing  more  than  the  usual  surgical  preparation 
and  after  the  negative  diagnosis  as  regards  these 
points  is  made  can  be  dismissed  without  further 
first  stage  consideration  as  favorable  surgical 
risks. 

The  type  of  cases  to  which  this  article  particu- 
larly refers  is  fairly  well  represented  by  probably 
one-half  of  our  prostatic  hypertrophies;  some 
cases  of  stricture  of  the  urethra,  diverticulse  of 
the  bladder,  calculi  in  the  ureter  and  kidney  and 
infectious  processes  of  different  degree  in  bladder 
and  kidney,  whether  due  to  mechanical  obstruc- 
tion to  the  free  excretion  of  urine  or  not. 

In  referring  to  the  treatment  and  care  of  this 
class  of  cases,  as  a first  stage  measure,  we  are 
inclined  to  think  at  once  of  the  first  stage  opera- 
tion of  cystotomy  done  to  secure  free  bladder 
drainage  and  thereby  relief  of  long-standing  back- 
pressure on  the  kidney. 

In  its  broader  application  the  first  stage  treat- 
ment is  done  with  the  same  objects  in  view  and 
whether  surgical  or  medical  care  is  used  the  result 
to  be  gained  is  the  recovery  of  a stable  kidney 
function  even  if  not  entirely  normal. 

Many  cases  of  prostatic  hsrpertrophy  are  men 
well  beyond  middle  age  with  obstructive  changes 
quite  marked  as  shown  by  their  symptoms  of  fre- 
quency, and  hesitancy  of  micturition,  dysuria, 
dribbling  and  sometimes  hematuria.  Many  have 
polyuria  especially  of  night  urine,  and  changes  in 
arterial  tension  and  myocardial  degeneration  are 
also  quite  frequent.  All  have  more  or  less  im- 
pairment of  kidney  function  due  to  the  long-con- 
tinued back  pressure  of  residual  urine  from  me- 


chanical obstruction  and  in  many  cases  varying 
grades  of  hydronephrosis  are  present. 

Urinary  infections  may  also  be  present  in  any 
degree  from  the  milder  forms  of  cystitis  or  pye- 
litis, to  the  more  advanced  forms  such  as  pyelo- 
nephritis and  pyonephrosis,  and  have  a kidney 
function  varying  anywhere  from  normal  to  a bare 
trace. 

The  phthalein  or  other  standard  test  is  made 
every  four  days  and  reliance  is  placed  on  it  in 
connection  with  catheter  drainage,  bladder  irri- 
gations and  diuresis  providing  the  readings  are 
above  thirty  per  cent  for  the  first  hour  and  grad- 
ually increasing.  If  lower  than  this  we  place  de- 
pendence on  the  percentage  of  retained  nitrogen- 
ous products  in  the  blood  and  our  studies  have 
shown  this  to  be  almost  in  inverse  proportion 
with  the  phthalein  excretion.  Cases  of  urinary 
fistulae,  strictures  and  those  wdth  hematuria 
while  impossible  to  study  by  the  phthalein  or 
colorometrec  tests  are  always  available  for  blood- 
urea  and  results  are  fully  as  dependable. 

These  tests  are  repeated  at  weekly  intervals 
or  less  in  the  unfavorable  cases  and  usually  show 
a gradual  decrease  in  the  amount  of  blood-urea 
to  a point  approximating  .4  gm  to  .5  gm  to  the 
litre,  the  patient  being  under  observation  from 
two  to  four  weeks  or  longer. 

Where  there  is  no  improvement  noted  it  is  safe 
to  assume  that  there  is  present  a renal  degenera- 
tion from  true  nephritis  making  recovery  of  nor- 
mal function  impossible. 

Patients  are  kept  quiet,  not  necessarily  in  bed, 
and  attention  is  directed  to  the  relief  of  their 
urinary  retention  and  increasing  diuresis.  With 
the  exception  of  those  cases  complicated  by  stric- 
tures and  fistulae  an  indwelling  catheter  is  used 
and  the  urine  drained  every  two  or  three  hours. 
Or  if  the  catheter  is  not  well  tolerated  regular 
catheterizations  are  done  at  about  the  same  per- 
iods or  the  routine  first  stage  cystotomy  is  carried 
out. 

The  bladder  is  twice  a day  irrigated  with  boric 
or  saline  solution  and  an  ounce  of  ten  jjer  cent. 
Argyrol  instilled  if  infection  is  a feature- 

A glass  of  water  is  taken  each  hour  so  that  the 
daily  intake  is  three  or  four  quarts,  this  for  both 
its  diuretic  as  well  as  its  mechanical  effect  in 
washing  out  the  products  of  infection. 

Water  is  also  given  to  some  by  proctoclysis  and 
hypedermoclysis  in  cases  in  which  large  amounts 
are  not  well  taken  by  mouth. 

The  treatment  may  have  to  be  varied  and  ad- 
justed to  cases  presenting  special  complications. 
Decompensated  cardiac  lesions  by  rest  and  digi- 
talis; those  presenting  oedemas  by  cathartics  and 
restriction  of  fluids;  in  no  case  should  operation 
be  attempted  until  complete  compensation  is 
established. 

In  infected  urines  hexamethylenamine  is  given 
in  dose  of  Gr.  xv  t.  i.  d.,  bearing  in  mind  that  its 
beneficial  effect  may  only  be  slight  as  there  is  no 
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such  thing  as  an  ideal  internal  urinary  antiseptic. 

This  line  of  treatment  is  usually  carried  out 
during  a period  of  from  two  to  four  or  six  weeks 
or  is  continued  as  long  as  an  improvement  in 
kidney  function  follows.  If  not  entirely  normal 
the  point  at  which  kidney  function  remains  sta- 
tionary is  the  point  of  greatest  stability  and  the 
danger  of  sudden  post-operative  uremia  is  least  to 
be  feared. 

The  reports  from  operators  who  follow  this 
outline  of  study  and  handling  of  the  first  stage 
have  universally  shown  a material  reduction  in 
operative  mortality. 


RECAPITULATION 

Surgical  operations  on  the  kidney,  bladder  and 
prostate  should  never  be  considered  as  an  emer- 
gency procedure;  they  should  be  preceded  by 
routine  urological  study  and  careful  diagnosis 
with  preliminary  treatment  when  found  neces- 
sary until  impaired  kidney  becomes  functionally 
normal  or  at  least  stable. 

This  may  be  considered  the  first  stage  treat- 
ment and  is  in  no  sense  of  less  importance  than 
the  operation  itself. 

306  Osborn  Bldg. 


Insanity,  Its  Influence  Upon  Society  and  Some  Methods  of 

Control* 

E.  A.  North,  M.  D.,  Cincinnati 

Superintendent  Longview  Hospital,  Cincinnati 

Editor’s  Note. — It  is  a pity  that  so  little  is  known  about  insanity  from  a scientific  view- 
point as  this  ignorance  of  causative  factors  makes  the  cure  of  the  insane  so  difficult  a 
problem.  However,  the  medical  prospects  are  not  hopeless.  Many  more  patients  are 
being  cured  or  improved  than  formerly.  At  that  something  must  be  done  to  lessen  the 
steady  stream  of  insane  and  defectives  pouring  into  our  state  and  private  institutions.  In 
the  ultimate  analysis,  if  insanity  cannot  be  cured,  it  must,  at  least,  be  prevented  in  so  far 
as  is  possible.  This  means  that  the  causes  of  paresis  must  come  under  control:  that  the 
mentally  unfit  must  not  be  permitted  to  procreate  their  kind;  that  the  criminally  insane 
must  be  confined  and  that  defectives  of  all  kinds  must  be  given  the  protection  and  advan- 
tages of  institutional  care,  not  only  for  their  own  sake,  but  for  the  benefit  of  society  at 
large.  To  be  successful  Dr.  North  emphasizes  that  the  campaign  to  control  insanity  must 
be  directed  against  its  four  great  etiological  factors:  alcohol,  heredity,  venereal  diseases 
and  environment.  Prohibition,  segregation  and  sterilization  of  the  unfit  and  venereal  pro- 
phylaxis, to  say  nothing  of  social  reform  are  all  on  trial.  What  the  immediate  and  re- 
mote results  will  be  remain  to  be  seen;  but  even  at  this  stage  of  the  campaign  progress 
may  be  reported.  Every  physician  should  be  interested  in  knowing  what  is  being  at- 
tempted and  accomplished. 


WE  can  scarcely  believe  that  only  seventy- 
seven  years  ago,  on  March  30,  1842,  Dr. 
Crawford  W.  Long,  at  Jefferson,  Ga., 
first  gave  James  W.  Venable  sulphuric  ether  to 
produce  anasthesia  for  the  removal  of  a tumor. 
This  one  discovery  was  a large  factor  in  making 
surgery  what  it  is  today.  With  this  discovery 
and  subsequent  ones,  medicine  became  so  broad 
and  complex  that  the  era  of  specialism  developed. 
Then  came  the  knowledge  of  bacteria  and  bacilli, 
making  possible  the  birth  of  modern  surgery, 
through  antisepsis  and  asepsis.  Other  discoveries 
have  awakened  the  profession  to  the  realization 
that  all  diseases  must  have  a cause  and  to  a de- 
sire to  find  this  cause  and  eliminate  it  as  far  as 
possible.  The  results  of  such  efforts  are  very 
apparent  in  prophylactic  or  preventive  medi- 
cine, through  which  the  public  may  be  educated 
to  care  for  themselves  and  obviate  disease. 

Is  there  any  other  profession  or  business,  the 
members  of  which  are  advocating  the  elimination 
of  those  things  through  which  come  the  necessities 
of  life,  as  are  the  members  of  the  medical  pro- 
fession? This  is  unimpeachable  altruism. 

Much  is  being  done  to  prevent  tuberculosis. 

•Read  before  the  Section  on  Mental  and  Nervous  Dis- 
eases, Ohio  State  Medical  Association,  during  the  73rd  An- 
nual Session,  at  Columbus,  Ohio,  May  7,  1919. 


Good  laws  now  protect  our  food  supply.  Our 
present  methods  of  school  inspection  and  the 
general  hygienic  laws  of  sanitation  are  accom- 
plishing much  to  increase  the  health  of  our  coun- 
try, and  I believe  the  public  is  beginning  to  ap- 
preciate this  fact;  but  to  my  mind  there  is  still 
another  very  important  problem  for  solution, — 
though  it  has  not  often  been  brought  before  the 
social  world,  from  a medical  standpoint,  until 
just  recently;  a problem  which  causes  more  sor- 
row and  social  discomfort  than  any  other,  namely 
“Insanity  and  Its  Influence  upon  Society.” 

SOME  HISTORICAL  CONSIDERATIONS 

Insanity,  recognized  as  such  under  this  term  in 
recent  years,  is  known  to  have  existed  under  some 
name  or  other  since  the  beginning  of  time.  Dur- 
ing each  epoch  in  history,  insanity  has  had  its 
place,  either  of  sadness  or  horror.  Someone  has 
said  that  “when  man  fell  from  a state  of  inno- 
cence, it  is  not  unlikely  that  among  the  evils 
which  assailed  him,  loss  of  reason  was  an  early 
consequence  of  the  unbridled  desires  and  violent 
passions  introduced  by  that  mysterious  event.” 
Indeed,  we  find  both  in  sacred  and  profane  writ- 
ers, that  notice  is  taken  of  melancholy  and  mad- 
ness at  a very  remote  period. 

In  the  Old  Testament,  one  thousand  years  be- 
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fore  Christ,  we  read  that  “Saul  was  tormented  by 
an  evil  spirit  or  a deep  melancholy,  which  was 
overcome  by  music.”  David,  when  in  the  midst 
of  enemies,  is  said  to  have  “changed  his  behavior 
before  men”  and  to  have  acted  that  he  was  mad. 

Many  centuries  later,  Nebuchadnezzar,  King 
of  Babylon,  was  deprived  of  his  reason  for  a 
certain  time  and  placed  in  a state  of  seclusion, 
or  to  use  the  exact  words,  “driven  from  the  so- 
ciety of  men.”  Even  in  the  New  Testament,  men- 
tion is  often  made  of  lunatics,  and  many  authors 
are  of  the  opinion  that  “those  possessed  with  the 
devil,”  so  often  alluded  to  in  our  earliest  writ- 
ings were  maniacs,  abandoned  to  their  fate  and 
allowed  to  roam  at  large.  Even  at  a much  later 
date,  during  our  early  colonial  days,  for  example, 
it  is  very  probable  that  many  who  were  accused 
of  witchery  and  witchcraft  and  doomed  to  a hor- 
rible fate,  were  of  unsound  mind. 

At  this  early  period  it  was  not  considered  that 
the  mind, — the  end  product  of  a material  nervous 
organism,  could  be  deranged  by  a break  some- 
where in  this  system  and  this  unstable  condition 
produced.  It  was  supposed  to  be  a derangement 
of  the  soul.  The  person  was  supposed  to  be 
possessed  by  a demon  or  devil.  In  some  instances 
there  was  thought  to  be  an  actual  exchange  of 
the  soul  from  one  person  to  another.  Particu- 
larly was  this  held  by  the  heathen  philosophers, 
and  led  to  the  belief  of  the  transmigration  of  the 
soul  into  other  bodies  after  death.  With  such 
ideas  of  the  mental  abberation  it  naturally  fol- 
lowed that  the  ministers  of  religion  were  called 
upon  to  treat  such  insane  cases.  So  the  first 
treatment  of  insanity  was  religious.  Some 
deities  were  supposed  to  be  more  powerful  than 
others  in  removing  these  evil  spirits.  Hence,  we 
read,  that  many  insane  were  sent  to  temples  in 
Egypt  dedicated  to  Saturn,  where  religious  cere- 
monies were  employed  to  divert  their  attention 
and  soothe  their  troubled  minds. 

According  to  M.  Pinel,  such  means  were  em- 
ployed by  the  priests  of  Besacon  in  France  to 
cast  out  the  demons  supposed  to  possess  madmen 
and  melancholics,  who  were  taken  there  during 
the  festival  of  St.  Suaire. 

The  Mohammedans  believed  maniacs  to  have 
renounced  terrestrial  objects  and  to  be  attached 
to  celestial  ones.  Hence  in  Turkey,  establish- 
ments were  placed  near  the  Mosque  and  the  pa- 
tients allowed  to  walk  about  there  so  long  as  they 
injured  no  one. 

In  the  writing  of  Celus  and  Callus  Aurellanus, 
of  a somewhat  later  period,  the  idea  seemed  to 
prevail  that  severity  should  be  employed.  Meiho- 
mus  says  “that  Rhazes,  an  Arabian  physician, 
orders  that  when  a person  labors  under  “love 
madness  and  nothing  else  will  do,  he  must  be  tied 
up  and  then  severely  thrashed,  and  beat  well  with 
the  fists,”  and  this  again — “one  swallow  does  not 
make  a summer,”  and  therefore  if  one  thrashing 
does  not  do,  give  the  patient  another.”  Another 
writer  agrees  with  him  and  says,  “If  the  patient 


be  a young  man,  let  his  posteriors  be  well  flogged 
and  if  he  be  not  quiet  then,  put  him  into  the  bot- 
tom of  a tower,  with  some  bread  and  water  un- 
til he  begs  pardon  for  being  mad  and  becomes 
sane.” 

Not  a great  deal  is  known  of  the  early  man- 
agement of  the  insane,  but  it  is  known  that  many 
poor,  innocent  persons  were  not  only  mistreated 
but  condemned  and  put  to  death.  For  the  first 
time  we  find  in  the  writings  of  Hippocrates,  that 
the  possible  cause  of  their  abnormal  phenomena 
was  some  internal  disturbance  and  a treatment 
directed  toward  that  end.  This  writer  gave  too 
much  bile  as  the  cause  and  prescribed  large  doses 
of  physic. 

It  was  not  till  about  the  middle  of  the  sixteenth 
century,  however,  that  the  situation  of  the  insane 
excited  sympathy  in  England  and  soon  after  in 
France  and  Holland.  In  1553  the  Priory  called 
Bethlehem  was  given  by  Henry  the  Eighth,  to 
the  City  of  London  and  assigned  for  the  care  of 
the  insane.  The  increase  of  patients  was  so 
rapid  that  additions  had  to  be  made  and  about  the 
middle  of  the  eighteenth  century  Bethlehem  Hos- 
pital became  too  small  and  St.  Luke’s  Hospital 
was  erected  by  voluntary  contributions. 

During  the  sixteenth  and  seventeenth  centuries 
Dr.  Jonathan  Swift  founded  the  Asylum  for  Lun- 
atics and  Idiots  in  Dublin;  Vincent  de  Paul  per- 
suaded establishments  for  the  care  of  the  insane 
in  France  and  in  1630  the  Dutch  erected  a very 
expensive  Insane  Hospital  in  Amsterdam.  With 
the  erection  of  these  institutions  and  others, 
much  was  done  toward  caring  for  the  insane  but 
even  these  fell  far  short  of  providing  effectual 
remedies  against  abuses  then  existing.  This  was 
due  to  a lack  of  knowledge  of  the  disease  and  er- 
rors in  judgment,  probably  the  results  of  teach- 
ings and  traditions  handed  down  for  many  years. 

Dr.  Esquiral,  who  was  in  charge  of  one  of  the 
early  institutions  of  France,  first  sounded  the 
true  note,  and  no  doubt  stimulated  much  reform 
when  he  said:  “No  one  can  promise  himself  that 
he  shall  not  be  struck  by  a malady  which  seizes 
its  victims  at  all  ages,  in  all  ranks,  and  all  con- 
ditions of  life.”  He  continues : “Those  for  whom 
we  speak  are  the  most  interesting  members  of 
society,  too  often  the  victims  of  the  prejudices, 
the  injustice  and  ingratitude  of  their  fellow 
creatures.  They  are  fathers  of  families,  faithful 
wives,  upright  merchants,  skillful  artists,  war- 
riors, dear  to  their  country,  distinguished  men 
of  letters;  they  are  persons  of  ardent  and  sensi- 
ble minds,  and  yet  these  same  individuals,  who 
ought  to  be  the  objects  of  peculiar  interest,  these 
unfortunate  beings,  who  labor  under  the  most 
dreadful  of  human  affliction,  have  been  treated 
worse  than  criminals  and  reduced  to  a condition 
below  that  of  the  brute  creation.” 

In  1808  in  London,  a legislative  enactment  was 
passed  for  the  better  management  of  the  insane. 
This  required  the  number  of  insane  to  be  tabu- 
lated and  returned  by  the  parish  officials.  This 
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in  turn  led  to  the  knowledge  that  more  individ- 
uals were  suffering  from  insanity  than  the  public 
imagined;  that  a large  number  were  placed  un- 
der painful  and  unnecessary  restraint  in  prisons, 
workhouses  and  places  professedly  established 
for  their  care;  that  gross  abuses  prevailed  in  this 
treatment;  and  that  most  of  the  places  where 
they  were  confined  were  much  too  crowded.  From 
this  time,  the  spirit  of  improvement  has  gone  on. 
Newer  institutions  have  been  built  for  the  care 
of  the  insane  and  perhaps  today,  in  this  respect, 
no  country  is  more  modernized  than  our  own. 

THE  STUDY  OF  INSANITY  AS  A SPECIALTY 

Men  began  to  take  up  the  study  of  the  insane 
as  a specialty,  devoting  their  entire  time  trying 
to  solve  the  mysteries  and  methods  for  bringing 
about  cures.  We  believe  much  may  still  be  ac- 
complished by  a more  continuous  study  of  the 
pathology,  symptomatology  and  treatment  of  the 
disease;  observations  and  care  of  the  mind  in  a 
state  of  health  and  of  disease,  and  improved 
moral  management.  In  the  past  few  years  our 
state  and  private  institutions  have  been  improved 
and  remodeled;  men  have  been  placed  in  charge 
who  have  thoroughly  prepared  themselves  for 
such  work,  and  now  a time  has  been  reached 
which  seems  almost  ideal  as  far  as  the  care  of 
the  insane  is  concerned.  With  all  of  these  im- 
provements of  housing,  care,  personnel  and  newer 
methods  of  treatment,  certainly  much  has  been 
done  to  remove  the  odium  of  mistreatment,  and  to 
provide  pleasurable  surroundings  for  the  insane 
as  well  as  to  protect  the  general  public  from  the 
insane  and  the  insane  from  themselves.  Un- 
fortunately, however,  we  are  forced  to  say  that 
not  a great  many  more  cures  are  affected  than 
there  were  many  years  ago.  In  view  of  the  fact 
that  we  must  await  more  knowledge  in  order  to 
cure  this  disease;  that  in  its  very  nature  insanity 
is  an  almost  fatalistic  outgrowth  of  conditions 
over  which  the  physician  has  no  direct  control; 
that  insanity  is  a disease  involving  neurology, 
psychology  and  sociology,  and  that  mind  is  the 
latest  and  most  perfect  expression  of  evolution 
in  the  universe;  we  cannot  afford  to  remain  idle, 
nor  have  our  institutions  steadily  increase  in 
number  and  size,  our  social  sorrows , multiplied 
and  our  social  life  lowered  by  the  constant  stream 
therefrom  to  our  insane  hospitals,  but  we  must 
look  forward  to  a brighter  time  and  expect  much 
from  each  member  of  our  profession  in  the  pre- 
vention and  spread  of  insanity. 

A short  time  ago,  while  attending  one  of  the 
meetings  of  the  superintendents  of  our  state  in- 
stitutions, the  writer  was  nonplused  to  hear  Dr. 
Goddard  of  the  Bureau  of  Juvenile  Research,  say 
that  it  was  the  duty  of  the  state  to  begin  plans 
for  buildings  to  accomodate  one  thousand  feeble- 
minded persons  per  year  for  the  next  five  years. 
With  this  and  the  fact  that  last  year  there  was 
an  average  daily  population  of  over  18,000  pa- 
tients in  our  state  institutions  alone,  we  cannot 


afford  to  close  our  eyes  to  the  necessity  for  re- 
adjustment advancement.  We  are  sorry  to  see 
how  little  real  interest  the  average  physician  and 
surgeon  takes  in  this  class  of  work.  Insane  pa- 
tients are  sent  to  an  institution,  and  rightly  so, 
for  it  is  almost  impossible,  at  least  impracticable, 
to  care  for  them  in  the  average  home.  It  nat- 
urally follows  that  the  busy  practitioner  cannot 
afford  to  give  them  much  thought  and  must  in  a 
large  measure,  entrust  them  to  the  care  of  those 
who  devote  their  time  to  institutional  work.  But 
when  we  consider  the  magnitude  of  this  field,  and 
the  seriousness  of  the  insane  problem,  it  seems  to 
me  that  none  of  us  can  afford  to  neglect  the  pre- 
ventive end. 

THE  PREVENTION  OF  INSANITY 

Perhaps  Dr.  Earle  sounded  the  keynote  when 
he  said:  “If  insanity  is  to  be  diminished  it  must 
be  by  prevention  and  not  by  cure.”  It  is  true,  we 
cannot  point  out  any  particular  cause  for  insan- 
ity, as  we  can  the  germs  for  typhoid  fever  and 
many  other  infectious  diseases,  except  in  few 
cases  like  paresis;  but  we  ought  to  know  those 
things  which  have  the  strongest  influences,  and 
in  many  cases  cite  those  things  that  are  directly 
responsible  and  in  some  cases  we  will  find  these 
easily  removed.  Not  by  set  rules  laid  down  by 
our  boards  of  health,  as  the  now  proven  necessity 
for  proper  sanitation  to  eradicate  the  infectious 
diseases,  but  by  educating  the  public  how  to  live 
and  what  things  have  their  influence  upon  the 
causation  of  insanity.  We  believe  there  yet  re- 
mains too  much  of  the  old  mediaeval  mysticism 
concerning  the  disease,  and  not  enough  real 
knowledge  as  to  the  nature,  causation  and  meth- 
ods of  prevention.  We  sincerely  hope  that  when 
the  laws  of  mental  hygiene  and  the  causes  of 
mental  diseases  become  common  knowledge,  so- 
ciety will  initiate  those  methods  necessary  to  pre- 
vent it. 

A definition  for  insanity  that  will  cover  all  the 
points  and  particularly  that  will  meet  all  the  re- 
quirements of  law  is  almost  impossible.  It  is  not 
an  easy  thing  to  consider  insanity  in  its  broadest 
sense,  because  we  have  no  criterion  by  which  we 
can  say  what  is  sane  and  what  is  insane.  We 
should  study  those  cases  more  or  less  before  the 
public  eye  so  closely  that  we  may  be  able  to  de- 
termine their  abnormalities  as  compared  to 
others  and  guard  against  their  influences  ac- 
cordingly. I take  the  privilege  of  giving  this 
note  of  warning  because  of  the  number  of  cases, 
not  new  to  many  of  you,  in  which  harm  has  been 
done  by  those  who  have  mingled  with  the  best 
society  and  have  been  pronounced  insane  after 
some  crime  has  been  committed.  These  are  so- 
called  insane  criminals  who  are  now  being  classi- 
fied and  treated  as  they  should  be.  These  have 
not  only  been  detrimental  to  society  but  have 
propagated  more  of  their  kind.  Such  persons 
may  be,  and  often  are,  individuals  high  in  the 
financial  or  social  scale  and  the  family  or  friends 
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are  first  awakened  to  realities  by  the  fact  that 
they  have  recklessly  and  without  apparent  cause, 
squandered  all  the  family  wealth,  or  have  pro- 
moted some  wildcat  business  enterprise  which 
has  resulted  either  in  loss  of  wealth  or  some  com- 
plication ending  in  the  courts.  These  cases,  on 
account  of  their  gradual  onset  are  overlooked 
so  long  that  they  often  cause  more  disaster  to 
homes,  and  distress  to  society  than  many  others 
who  are  easily  recognized  and  controlled  at  once. 
Other  cases  are  the  erratic  promoters,  those  who 
have  been  the  ones  to  start  some  fanatic  reform 
or  religion.  These  have  their  followers,  who  in 
turn  have  become  neurasthenics,  hypochondriacs 
or  even  maniacs.  We  might  have  to  go  back 
one,  two  or  even  three  generations  to  find  the 
true  underlying  cause  for  such  disorders  in  these 
cases,  yet  we  know  that  the  human  race  has 
been,  is,  and  perhaps  always  will  be  very  di- 
rectly influenced  by  environment  and  suggestion. 
We  have  only  to  glance  about  us  to  see  the  in- 
fluence of  mind  over  body,  hence,  the  importance 
of  cultivating  those  things  which  tend  to  raise 
our  mental  powers,  and  refrain  from  those  things 
which  lower,  excite  or  destroy  this,  the  highest 
and  most  complicated  of  all  human  functions. 

NECESSITY  OP  INSTITUTIONAL  CARE 
Another  class  of  cases  are  those  who  are 
considered  eccentric,  peculiar,  snobbish,  or  what 
you  will,  but  rarely  insane.  These  persons  are 
usually  allowed  to  enjoy  such  pleasures  as  they 
may  be  able  to  derive  from  their  relation  to 
society.  Too  many  of  the  laity  seem  to  think 
a person  must  be  maniacal  and  restraint  be  nec- 
essary, or  that  they  present  some  picture  of 
physical  horror  before  it  should  be  necessary  to 
isolate  or  segregate  them  in  hospitals  for  the 
insane  or  feeble-minded.  Those  who  visit 
institutions  and  see  the  good  behavior  of 
many  patients,  the  work  that  is  being  done  by 
such,  the  beauty  and  neatness  with  which  the 
wards  are  kept,  and  the  things  they  can  be  taught 
to  do,  often  develop  the  idea  that  such  patients 
should  not  be  kept  confined  and  are  only  so,  for 
the  convenience  of  the  officials.  Experience  how- 
ever, has  proven  the  falsity  of  such  ideas.  Most 
of  these  patients,  while  useful  and  well  behaved 
under  institutional  care,  soon  go  to  pieces  on  the 
outside  and  are  soon  readmitted  to  the  institution. 
We  have  many  such  cases  which  have  been  ad- 
mitted to  the  hospital  as  many  as  ten  to  sixteen 
times.  Not  only  is  this  unjust  to  the  county, 
necessitating  additional  expense,  but  many  such 
patients  have  propagated  offspring  while  in  do- 
mestic life.  It  is  a problem  how  to  handle  such 
cases,  but  we  believe  that  until  some  better 
method  has  been  devised  they  should  be  made 
to  be  as  useful  as  possible  under  segregated 
control. 

ILLUSTRATIVE  CASES 

To  illustrate,  we  had  admitted  to  our  institu- 
tion some  years  ago,  a young  married  woman 


suffering  from  dementia  praecox.  After  some 
months  stay  she  improved  sufficiently  for  her 
husband  and  friends  to  insist  upon  her  discharge. 
This  request  was  finally  granted  and  in  due 
course  of  time  she  conceived,  and  bore  a girl 
baby.  Soon  after  the  baby  was  born,  the  mother 
was  recommitted  and  recently  died  in  one  of  our 
back  wards,  by  choking  on  a piece  of  meat.  She 
was  a terminal  dement.  The  father  in  this  par- 
ticular case  committed  suicide.  With  these  facts 
before  us,  it  is  not  difficult  to  see  what  the  future 
for  this  baby  girl  is  going  to  be.  Another  case 
was  one  of  general  paralysis.  This  man  was 
admitted  with  all  the  signs  and  symptoms  of 
paresis.  After  a few  weeks  of  rest  and  treat- 
ment he  became  quiescent.  In  this  period  of 
remission  he  was  taken  home.  While  at  home  his 
wife  conceived.  As  all  such  cases  progress,  this 
man  again  became  active  and  was  committed  to 
an  institution  in  Kentucky.  While  in  this  insti- 
tution and  before  he  died  of  this  disease,  his 
wife  was  delivered  of  an  apparently  normal  baby. 
What  the  future  of  this  child  will  be,  of  course, 
no  one  can  say,  but  in  all  probability,  it  will 
sometime  be  handicapped  by  the  ravages  of  con- 
genital syphilis.  Such  an  accident  as  this  is  not 
only  unscientific,  but  is  almost  a crime  upon 
society. 

THE  ATTACK  ON  HEREDITY,  ALCOHOL,  VENEREAL 
DISEASES  AND  ENVIRONMENT 
We  have  mentioned  these  instances  in  order  to 
show  the  close  relation  and  influence  of  insanity 
upon  society  and  the  innocent  harm  that  may  be 
done.  Exactly  how  the  profession  and  preventive 
medicine  shall  deal  vdth  mental  diseases  is  a very 
momentous  subject,  but  the  time  is  ripe  that  this 
phase  of  our  work  be  seriously  considered.  The 
most  promising  attack  should  be  made  against 
the  four  great  etiological  factors,  namely:  hered- 
ity, alcohol,  venereal  disease  and  environment. 
Upon  first  thought  it  seems  as  if  any  one  or  even 
all  causes  ought  to  be  easily  removed,  but  practi- 
cal prevention  has  been  proven  to  be  a very  dif- 
ficult task.  Compulsory  legislation  may  mater- 
ially modify  the  faulty  environmental  conditions, 
tend  to  stamp  out  alcohol  and  venereal  diseases, 
but  it  will  have  a lesser  control  upon  heredity. 
Professional  advice  to  individuals  has  thus  far  ac- 
complished very  little.  “Professional  services, 
fully  sought,  given  and  paid  for  have  been  cast 
aside  in  the  face  of  passion  and  sentiment.  Man’s 
likes  and  dislikes,  appetites  and  feelings  have 
undermined  his  will  and  judgment.”  Marriages 
of  the  unfit,  over-indulgence  in  alcohol,  and  social 
indiscretions  are  matters  of  everyday  occurrence. 
As  a result,  have  followed  the  neuroses,  and  nerv- 
ous disorders  of  the  third  and  fourth  generations. 
These  are  things  difficult  to  have  members  of  so- 
ciety realize,  but  we  must  continue  to  hammer 
facts  into  them. 

Tanzi,  in  his  latest  edition  does  not  seem  to 
think  that  heredity  plays  a very  large  part  in 
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causing  insanity.  He  sums  up  his  chapter  by 
saying:  “If  all  these  reservations  are  duly  taken 

into  consideration,  we  arrive  at  the  conclusion 
that,  among  the  causes  of  insanity,  the  external 
act  more  widely  than  the  internal;  and  among 
the  external  causes,  somatic  disorders  and  social 
inequalities  are  more  to  be  feared  than  intellect- 
ual overstrain,  which  has  no  harmful  effect  if  it 
is  not  accompanied  by  hygienic  errors  and  depres- 
sing emotions,  and  therefore,  also  by  trophic  dis- 
turbances of  the  entire  organism.” 

We  believe  that  heredity  plays  the  most  im- 
portant role  in  the  causation  of  insanity  and  men- 
tal defects.  We  do  not  expect  a piece  of  furni- 
ture to  be  beautiful  or  durable  unless  the  proper 
amount  and  kind  of  material  is  put  into  it,  and 
so  it  is  with  the  human  mind.  Much  can  be  done 
by  education  and  environmental  surroundings, 
but  if  this  nervous  mechanism  has  not  been  prop- 
erly generated,  we  cannot  expect  much  mind  as 
an  end  product.  During  our  educational  days  we 
are  often  given  some  illustration  to  aim  at  and 
rightly  so,  for  we  must  have  some  aim,  some 
guide,  some  object  to  work  for  to  accomplish  most, 
but  we  should  not  forget  that  all  rail-plitters 
cannot  become  presidents.  We  all  have  certain 
differences  in  our  embryological  makeup,  that 
largely  stamp  each  of  us  as  certain  distinct  types 
in  the  busy  life  of  later  years.  What  these  forces 
are,  we  cannot  say,  nor  can  we  directly  alter 
them;  but  we  can,  as  in  the  plant  and  animal 
kingdom,  prevent  the  evils  of  heredity. 

I once  heard  a negro  preacher,  illustrating  an 
answer  to  his  congregation,  “How  do  you  know 
when  you  has  religion?”  say  in  part:  “A  chick 

fresh  hatched  will  hollow;  why  do  he  hollow? 
He  never  heard  another  chick  hollow.  Just  ’cause 
he  is  a chicken.”  So  it  is  in  life.  Why  are  some 
great  and  some  lowly,  some  weak  and  some 
strong,  some  criminals  and  some  saints?  Do  not 
understand  me  to  say  however,  that  we  are  all 
bom  as  we  will  be  in  later  life,  for  many  in- 
fluences are  at  play  in  shaping  and  moulding 
every  life.  Each  person  is  bom  with  certain  an- 
atomical structures  more  or  less  highly  developed, 
which  are  later  shaped  and  moulded  by  his  or  her 
education  and  environment.  The  degree  of  stabil- 
ity and  greatness  is  in  direct  ratio  to  the  height 
and  perfection  of  the  original  organization. 

SEGREGATION  OR  STERILIZATION  OF  THE  UNFIT 

While  society  may  not  be  able  in  every  case,  to 
control  this  and  prevent  marriage  of  the  unfit,  it 
can  and  should,  see  that  there  are  no  marriages  of 
the  truly  fedble-minded.  Each  community  should 
as  far  as  possible,  locate  all  such  persons  and  se- 
gregate them  in  special  institutions.  This  is  a 
much  debated  question  and  most  institutions  of 
today  have  hundreds  of  patients  out  on  trial 
visits.  It  might  seem  somewhat  unjust  that  a 
patient  apparently  well,  should  be  compelled  to 
remain  in  an  institution  on  account  of  no  fault  of 
his  or  her  own,  perhaps,  but  from  a preventive 
standpoint  we  doubt  very  much  whether  any 


patient  committed  to  an  institution  because  of 
some  real  mental  disease  should  be  released  un- 
less previously  unsexed.  The  subject  of  unsexing 
however,  is  a very  serious  problem  and  should  it 
be  made  a law,  no  doubt  in  many  instances  would 
be  abused.  Unless  some  procedure  of  this  char- 
acter can  be  adapted,  then  our  institutions  should 
be  raised  to  the  highest  standard  of  custodial 
perfection,  where  such  patients  can  be  cared  for 
properly  and  made  to  be  useful  in  a vocational 
sense.  In  other  words,  converted  from  a social 
parasite  into  a cog  in  the  institutional  machine. 

While  either  of  these  two  plans  might  seem 
feasible,  yet  we  must  not  forget  that  years  of 
education  will  be  necessary  before  the  public  will 
accept  either  as  practical,  sterilization  from  the 
view-point  of  human  prejudice  and  segregation 
from  the  view-point  of  human  rights. 

Recently,  in  an  article  in  Mental  Hygiene, 
H.  Douglas  Singer,  very  clearly  tabulated  and 
outlined  a scheme  for  state  hospital  organiza- 
tion,as  follows: 

1.  A reception  division. 

2.  A division  for  the  care  of  acute  mental 
cases. 

3.  An  educational  or  reconstruction  division. 

4.  A custodial  or  industrial  division. 

5.  A hospital  division. 

6.  An  infirmary  division. 

7.  A laboratory  division. 

To  this,  perhaps,  should  be  added  another,  a 
contagious  division. 

It  should  not  be  forgotten  however,  that  in 
caring  for  this  class  of  cases  from  a curative  or  a 
preventive  viewpoint,  the  handling  necessarily  is 
largely  educational  and  custodial.  To  develop  the 
ideal  and  care  for  all  phases  of  the  work  to  in- 
clude hospital  cases,  will  mean  the  expenditure  of 
large  sums  of  money  and  time.  Particularly  is 
this  true  in  the  older  institutions. 

THE  ROLE  OF  ALCOHOLISM 
It  is  not  my  purpose  to  give  a temperance  talk, 
but  all  of  us  know  that  alcohol  to  excess,  not  only 
causes  the  temporary  derangement  seen  in  the 
drunken  man;  the  permanent  mental  deteriora- 
tion as  seen  in  the  alcoholic  insane,  but  also  the 
stigma  of  degeneration,  as  a result,  in  the  off- 
spring of  such  persons  in  the  next  generation. 
Our  institutions  for  idiots  and  imbeciles,  for  the 
feeble-minded,  our  orphans  homes,  our  reforma- 
tories, and  our  institutions  for  epileptics  are  filled 
largely  by  children  from  such  parents.  To  a lesser 
degree  do  we  see  our  prisons  and  hospitals  for  the 
general  insane  collecting  a portion  of  their  in- 
mates from  these  conditions.  Very  closely  re- 
lated to  alcohol,  are  the  venereal  diseases;  in  fact 
while  under  ordinary  conditions  alcohol  may  be 
an  antiseptic,  misused  it  is  a cultural  media  for 
venereal  diseases.  It  is  impossible  to  say  what 
effect  syphilis  may  have  in  producing  mental  de- 
fectives. It  is  quite  possible  that  it  may  be  a 
decided  factor  in  many  of  the  forms  of  insanity 
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about  the  causes  of  which  we  know  so  little.  There 
seems  no  longer  doubt,  that  syphilis  is  the  cause 
per  se  of  paresis.  This  type  of  insanity  alone, 
represents  from  seven  to  ten  per  cent,  of  the  ad- 
missions into  our  state  hospitals.  Taking  our 
lowest  per  cent,  and  figuring  the  total  from  the 
number  above  quoted,  it  means  there  are  today 
over  1,330  paretics  in  the  state  institutions  of 
Ohio  alone,  not  counting  the  private  institutions 
where  the  percentage  will  show  even  higher. 
Does  not  this  seem  unscientific,  when  we  know  the 
specific  cause? 

Alcohol  plays  a very  important  role  upon  our 
fourth  and  last  cause,  environment.  We  should 
not  believe  entirely  that  because  a person  is  born 
with  certain  tendencies  and  weaknesses  more 
strongly  developed  than  others,  that  he  or  she 
cannot  be  infiuenced  by  proper  environment.  Just 
because  we  have  a poor  hereditary  basis  and 
stigma  of  degeneration,  society  should  not  omit 
any  means  of  further  development,  for  “pessimis- 
tic fatalism  means  paralysis  of  endeavor.”  Many 
children  born  with  certain  tendencies  can  be  ma- 
terially improved  by  good  home  associations, 
good  social  atmosphere  and  good  hygienic  sur- 
roundings. Many  of  the  homes  in  our  crowded 
cities  have  been  handicapped  and  neglected,  but 
we  are  glad  to  see  the  social  settlement  workers 
are  doing  much  to  relieve  these  conditions.  They 
are  making  the  homes  more  perfect  from  a sani- 
tary standpoint,  they  are  improving  the  tenement 
house  plans,  removing  filth,  raising  the  social 
life,  and  bringing  about  the  means  for  a more 
thorough  education  of  these  unfortunate  chil- 
dren of  the  slums. 

JUVENILE  RESEARCH 

Our  present  school  system  is  doing  much  to 
lessen  the  causes  of  insanity  but  more  can  still 
be  done.  The  backward  child  can  be  properly 
classified;  the  physically  weak  child  need  not  be 
crowded  beyond  its  strength.  The  danger  of  the 
rapidly  growing  brain  during  the  critical  period 
of  puberty  and  adolescence  can  be  minimized  so 
that  the  mind  of  the  child,  not  favorably  endowed 
by  heredity,  may  be  improved  and  developed  as 
far  as  possible. 

Our  own  state  is  taking  the  initiative  in  organ- 
izing the  Bureau  of  Juvenile  Research  from 
which,  with  our  hearty  co-operation  we  may  ex- 
pect much  in  properly  classifying  our  feeble- 
minded children.  The  best  results  in  future  will 
probably  come  from  the  proper  knowledge  of  child 
study  and  the  proper  methods  used.  We  cannot 
help  but  believe  there  should  be  a method  of  in- 
spection in  our  schools  for  mental  defectives,  and 
records  kept,  which  might  in  time  throw  much 
light  upon  the  subject  of  insanity.  I know  of  no 
more  opportune  field  for  such  procedure  than  in 
our  own  county,  where  all  patients  from  Hamil- 
ton County,  are  segregated  in  one  institution. 

We  refrain  from  saying  much  of  our  work  in 
the  Mental  Hygiene  Clinic  at  the  General  Hospi- 


tal, because  we  have  only  fairly  begun.  It  is  fair 
to  say  however,  that  we  have  several  plans  in 
view,  the  development  of  which,  we  hope,  will  be 
of  much  benefit  to  those  who  avail  themselves  of 
them.  One  of  our  purposes  is  to  follow  up  cases 
discharged  from  Longview,  whereby  we  can  keep 
in  direct  touch  with  their  medical  treatment,  men- 
tal changes,  and  with  their  home  surroundings. 
It  is  our  purpose  in  as  far  as  possible,  to  examine 
all  children  who  come  to  us  and  place  them  pro- 
perly in  their  school  work  and  evironmental  con- 
ditions. 

Children  found  to  be  mentally  backward  are 
being  placed  in  special  classes  in  as  far  as  it  is 
possible  to  do  so.  It  might  be  well  to  follow  these 
cases  to  see  that  they  are  properly  educated  to 
their  home,  and  their  homes  to  them;  that  they 
take  proper  advantages  of  the  neighborhood  play- 
grounds and  gymnasiums.  With  the  help  of  the 
social  worker,  we  are  endeavoring  to  secure  prop- 
er vocations  for  the  backward  boy;  to  fit  him  to 
his  work  and  his  employer  to  him. 

It  occurs  to  us  an  excellent  idea  to  run  blood 
tests  in  all  children,  wives  and  husbands  of  syph- 
ilitics, showing  nerve  symptoms  and  to  keep  accu- 
rate records  of  the  same.  There  remains  a great 
deal  of  doubt  how  best  to  handle  such  cases,  but 
we  are  inclined  to  believe  that  children  from  syph- 
ilitic parents  showing  a positive  Wassermann  un- 
less degenerative  changes  have  actually  taken 
place,  should  receive  anti-syphilitic  treatment 
whether  they  show  any  gross  evidences  of  the 
disease  or  not.  We  believe  perhaps,  a free  clinic 
might  be  organized  at  Longview,  where  the  chil- 
dren and  other  relatives  of  our  patients  could  be 
studied  clinically  and  serologically  and  such 
advice  given  as  they  may  need.  We  have  under 
experimental  consideration,  social  workers,  whose 
duty  it  would  be  to  visit  the  homes  of  our  patients. 
While  making  these  visits  they  would  secure  suf- 
ficient data  to  complete  our  records.  They  would 
investigate  the  conditions  under  which  the  other 
members  are  living.  Many  of  these  homes,  would 
no  doubt  be  found  sadly  neglected.  In  some,  prob- 
ably, children  would  be  found  handicapped  by  bad 
heredity  and  ready  to  be  converted  into  public 
charges  by  faulty  environment.  It  is  not  entirely 
impossible  that  by  proper  procedure  at  this  time, 
many  such  might  be  made  into  useful  citizens. 
We  feel  that  the  success  of  our  Mental  Hygiene 
Clinic  must  depend  very  materially  upon  the  co- 
operation of  Prof.  Brees  and  his  assistant.  Miss 
Goldsmith. 

CONCLUSION 

In  closing,  we  feel  that  the  subject  of  immigra- 
tion into  this  country,  has  had  much  to  do  with 
the  number  of  insane  in  our  institutions,  if  not 
with  the  cause  of  insanity.  This  is  equally  true 
as  applied  to  all  forms  of  crime,  vice  and  degen- 
eracy. While  we  are  glad  to  open  our  doors  to 
the  eligibles,  certainly  something  should  be  done 
to  prevent  our  receiving  the  undesirables  of  other 
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countries.  Of  course,  this  does  not  apply  during 
this  awful  time  of  War,  as  it  has  in  the  past,  and 
we  hope  it  may  not  in  the  future.  There  are  to- 
day in  the  United  States  over  thirty  thousand 
foreign  born  in  our  prisons,  insane  hospitals  and 
other  institutions. 

We  appreciate  the  fact  that  this  subject  is  not 
an  easy  one  to  present  to  the  profession  or  the 
public.  While  we  believe  there  always  will  be 
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THIRD  DISTRICT 

Allen  County  Medical  Society,  in  session  at 
Lima,  November  4,  listened  to  a comprehensive 
address  by  Dr.  Charles  W.  Moots  of  Toledo  on 
“The  Control  of  Cancer.”  Dr.  Moots  is  a mem- 
ber of  the  State  Association’s  Committee  on  Con- 
trol of  Cancer  and  spoke  in  Lima  under  the  aus- 
pices of  that  commitee. 

FOURTH  DISTRICT 

Fulton  County  Medical  Society,  meeting  at 
Delta,  October  28,  elected  following  officers  for 
the  ensuing  year:  President,  C.  F.  Hartman, 

Wauseon;  vice-president,  Thomas  Blair,  Lyons; 
secretary-treasurer,  P.  S.  Bishop,  Delta.  Thirty- 
two  members  of  the  society  were  in  attendance 
as  well  as  a number  of  guests.  Dr.  C.  W.  Moots 
and  Dr.  Louis  Smead  of  Toledo,  gave  interesting 
talks  on  “Cancer,”  the  former  showing  more 
than  80  lantern  slides.  Following  a banquet  Dr. 
W.  D.  Snyder  gave  a talk  on  the  proposed  com- 
pulsory health  insurance. — P.  S.  Bishop,  Corre- 
spondent. 

Williams  County  Medical  Society  held  its  reg- 
ular monthly  meeting  in  Bryan  October  23.  The 
program  consisted  of  a symposium  on  “Cardiac 
Diseases”  including  the  following  subdivisions: 

I.  Physical  Examination.  II.  Cardiac  Over- 
strain. III.  Symptoms  of  Cardiac  Disease.  IV. 
Localized  Lesions.  V.  Functional  Diseases. — 

J.  A.  Weitz,  Correspondent. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  met  at 
Ashtabula  General  Hospital,  October  14,  the 
meeting  being  the  first  of  the  season.  Dr.  Rich- 
ard Dexter  of  Cleveland  and  members  of  Lake 
County  Medical  Society  were  guests  of  the  even- 
ing and  Dr.  Dexter  gave  an  unusually  interest- 
ing address  on  “Modern  Interpretation  of  Car- 
diac Arhyfhmias.”  Dr.  Hogatl  presented  a clini- 
cal case  of  chronic  myocarditis. — Bernice  A. 
Fleek,  Correspondent. 

Geauga  County  Medical  Society,  in  session  at 
Burton  on  October  30,  elected  Dr.  John  A.  Heeley 
of  Parkman,  president,  and  re-elected  Dr.  Isa 
Teed-Cramton,  secretary.  The  meeting  was  well 
attended  and  each  member  paid  his  1920  dues. 


among  us  the  insane  and  mentally  unfit,  we  sin- 
cerely hope  the  time  will  come  when  society  will 
be  following  out  those  things  which  lessen  the 
number  of  the  insane  as  it  practices  prophylaxis 
against  infectious  diseases.  To  accomplish  this 
end,  will  require  the  cooperation  of  the  physician, 
the  psychologist,  the  educator,  the  sociologist  and 
the  public. 

Longview  Hospital. 


thereby  placing  the  county  in  the  One  Hundred 
Per  Cent.  Club.  Dr.  Frederick  C.  Herrick  of 
Cleveland  presented  a splendid  paper  on  “Differ- 
ential Diagnosis  of  Diseases  of  the  Kidney,” 
which  led  to  a free  discussion  and  brought  out 
many  valuable  points. — Isa  Teed-Cramton,  Corre- 
spondent. 

Lake  County  Medical  Society  met  at  Broad- 
lawn  Inn,  Painesville,  November  10,  Dr.  V.  N. 
Marsh  presiding.  The  program  consisted  of  a 
symposium  on  “Influenza”  which  covered  the 
etiology,  epidemiology,  prevention,  clinical  fea- 
tures, complications  and  treatment  of  the  dis- 
ease, and  an  address  by  Dr.  George  W.  Crile  of 
Cleveland  on  “The  New  Era  in  Medicine  and 
Surgery.” — E.  S.  Jones,  Acting  Secretary. 

SIXTH  DISTRICT 

Richland  County  Medical  Society,  meeting  at 
Mansfield  General  Hospital,  October  14,  had  as 
its  guest  Dr.  Fred  Fletcher  of  Columbus,  who 
presented  an  excellent  paper  on  “Diagnosis  of 
Gall  Bladder  Infections,”  based  on  the  study  of 
several  hundred  cases. — News  Clipping. 

Summit  County  Medical  Society  held  one  of  its 
most  successful  and  interesting  meetings  on  No- 
vember 4.  Eighty-five  physicianss  were  present 
from  Akron,  Cuyahoga  Falls,  Barberton,  Wads- 
worth and  Doylestown.  Seven  physicians  were 
elected  to  membership.  The  program  consisted 
of  a clinic  by  Dr.  W.  J.  Wile,  professor  of  Der- 
matology and  Syphilis  of  the  University  of  Mich- 
igan. 

The  society  will  close  the  year  with  a meeting 
at  the  People’s  Hospital  on  December  2,  when 
Dr.  Andre  Crotti  of  Columbus,  chairman  of  the 
State  Association’s  Committee  on  Control  of  Can- 
cer, will  outline  the  plans  of  his  committee  and 
discuss  the  treatment  of  cancer. — U.  D.  Seidel, 
Correspondent. 

SEVENTH  DISTRICT 

Jefferson  County  Medical  Society  confined  its 
meeting  of  November  11  to  the  presentation  of 
clinical  cases  and  the  report  of  the  special  Com- 
mittee on  Surgical  Cases. — J.  R.  Mossgrove, 
Correspondent. 

EIGHTH  DISTRICT 

Licking  County  Medical  Society  held  an  open 
meeting  in  Newark  on  October  30  at  which  Dr.  J. 
F.  Baldwin  of  Columbus  spoke  on  “Control  of 
Cancer.” — W.  E.  Shrontz,  Correspondent. 
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Analytic  Comment  on  Compulsory  Health  Insurance  as  Recom- 
mended by  Ohio  Health  and  Old  Age  Insurance  Commission 


At  the  Eighth  Annual  Conference  of  Industrial 
Physicians  and  Surgeons  held  in  Pittsburgh  un- 
der the  direction  of  the  Department  of  Labor 
and  Industry  of  the  Commonwealth  of  Pennsyl- 
vania, Mr.  John  A.  Lapp,  director  of  investiga- 
tions for  the  Ohio  Health  and  Old  Age  Insurance 
Commission,  and  Mr.  Frederick  L.  Hoffman, 
L.L.D.,  third  vice-president  and  statistician  for 
The  Prudential  Life  Insurance  Company  of  Amer- 
ica, were  speakers  pro  and  con,  respectively,  on 
the  merits  of  compulsory  health  insurance. 

Mr.  Lapp  presented  in  favor  of  the  movement 
practically  the  same  arguments  set  forth  in  the 
report  of  the  Ohio  Commission,  on  which  it  based 
its  recommendation  to  the  state  legislature  that 
a system  of  health  insurance  be  adopted.  The 
report  has  been  quoted  in  this  Journal  from  time 
to  time  and  a thorough  analysis  of  it  was  pub- 
lished in  the  February  issue. 

In  opposition  Mr.  Hoffman  confined  his  re- 
marks largely  to  an  analysis  of  the  report  of  the 
Ohio  Commission,  from  which  he  concludes  that 
the  Commission  was  more  interested  in  further- 
ing the  progress  of  the  health  insurance  move- 
ment than  in  ascertaining  the  need  for  such  a sys- 
tem in  Ohio  through  investigation  of  conditions 
in  this  state  on  which  would  depend  grounds  for 
its  adoption.  We  quote: 

“The  summary  of  findings  and  recommenda- 
tions (of  the  Ohio  report)  begins  with  the  subject 
of  child  welfare.  I have  been  deeply  interested  in 
this  question  for  many  years,  but  I find  it  difficult 
to  reconcile  any  arguments  with  reference  thereto 
with  arguments  in  favor  of  the  establishment  of 
compulsory  health  insurance.  If  ‘statistics  of 
child  vitality  disclose  an  unsatisfactory  condition,’ 
the  remedy  clearly  lies  in  the  direction  of  a better 
method  of  physical  examination  and  medical  in- 
spection in  schools,  arid  of  children  of  pre-school 
age  through  a properly  organized  and  well-sus- 
tained child  welfare  commission.  There  is  no 
need  for  compulsory  health  insurance  to  concern 
itself  with  questions  of  this  kind,  and  in  no  coun- 
try in  the  world  where  social  insurance  exists  is 
child  welfare  the  corner  stone  of  the  system  or  a 
matter  of  more  serious  concern  than  with  us. 

“If  the  child  death  rate  of  Ohio  is  excessive 
(and  it  is  not)  the  lowering  of  the  rate  is  evi- 
dently and  clearly  within  the  duty  of  the  local 
or  state  board  of  health.  A compulsory  health 
insurance  system  is  not  required  to  bring  about 
reforms  in  this  direction.  If  ‘there  are  forty 
counties  in  Ohio  where  there  is  no  public  health 
nursing  work,’  and  if  ‘in  many  of  the  others 
only  one  nurse  is  provided,’  the  remedy  for  this 
unsatisfactory  condition  is  evidently  an  aroused 
public  appreciation  of  the  value  of  a well-organ- 
ized public  health  nursing  service.  Compulsory 
health  insurance  being  primarily  concerned  with 


the  health  or  sickness  of  adult  wage  earners,  is 
only  incidentally  concerned  with  the  extension 
of  public  health  nursing,  which,  it  may  be  said, 
has  been  more  highly  developed  in  this  country, 
without  social  insurance,  than  in  any  other  in 
which  social  insurance  is  universal  or  compul- 
sory, as  the  case  may  be. 

“The  report  contains  some  brief  observations 
on  ‘national  vitality,’  derived  from  general 
sources,  but  apparently  the  commission  did  not 
make  a full  and  critical  analysis  of  the  vital 
statistics  of  Ohio,  or  concern  itself  with  the 
large  amount  of  available  data  on  the  subject 
for  the  large  cities  of  Ohio,  which  would  have 
yielded  most  interesting  and  practically  useful 
results.  For  a state  commission  on  health  and 
health  insurance  to  fail  in  this  respect  is  obvi- 
ously evidence  of  a strong  bias  in  other  direc- 
tions, since  the  report  of  the  commission  itself 
is  a document  of  over  four  hundred  pages.  It 
would  seem  that  any  argument  in  favor  of  cott>= 
pulsory  health  insurance  for  the  wage  earners  of 
the  state  of  Ohio  should  rest  largely,  if  not  ex- 
clusively, on  ascertained  facts  concerning  the 
health  of  the  people  of  the  state  as  derived  from 
official  sources,  but  apparently  these  sources  of 
information  were  grossly  neglected  by  the  mem- 
bers of  the  commission,  who  gave  the  preference 
to  elaborate  appendices  prepared  by  partisan 
writers  on  compulsory  health  insurance,  such  as 
John  R.  Commons,  Edith  Abbott,  Henry  J.  Har- 
ris, Emery  R.  Hayhurst,  etc.  No  secondary 
evidence  of  this  character,  no  mere  expression 
of  opinion,  can  take  the  place  of  ascertained 
facts  derived  from  official  sources  and  conve- 
niently available  through  the  official  statistics  of 
the  state.  In  this  respect  the  states  of  Wiscon- 
sin and  Connecticut  have  set  a worthy  example 
in  that  the  reports  of  the  two  social  insurance 
commissions  of  these  states,  adverse  to  the  adop- 
tion of  compulsory  health  insurance,  rely  in  their 
arguments  largely  upon  the  basis  of  the  ascer- 
tained and  known  health  conditions  of  the 
states,  past  and  present. 

“Three  parties  are  referred  to  as  being  more 
or  less  guilty  for  a condition  alleged  to  be  un- 
satisfactory but  not  shown  to  be  such  by  indis- 
putable evidence  derived  from  official  sources. 
The  three  parties  are  society  at  large,  employers 
of  labor  and  employees.  The  cost  of  the  sys- 
tem, enormous  as  it  will  be,  is  therefore  arbi- 
trarily assessed  under  the  proposed  bill  on  the 
community  to  the  extent  of  one-fifth,  and  the 
employer  and  employees,  respectively,  two-fifths 
although  no  evidence  is  advanced  to  prove  that 
any  one  of  the  parties  concerned  is  responsible 
for  wage  earners  in  the  proportions  stated. 

“Nothing  could  be  more  arbitrary  or  inequita- 
ble than  to  assess  two-fifths  of  the  cost  on  the 
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employer,  who,  broadly  speaking,  has  nothing 
whatever  to  do  with  the  employee’s  illness. 
Most  of  the  sickness  is  due  to  infections  which 
are  largely  matters  of  community  concern  or  in 
consequence  of  the  neglect  of  personal  hygiene 
and  rightful  personal  habits  which  are  obviously 
matters  of  individual  concern.  The  only  ma- 
terial exception  to  this  conclusion  is  a relatively 
small  group  of  strictly  occupational  diseases  or 
of  injuries  sustained  in  the  course  of  the  em- 
ployment, though  not  legally  within  the  defini- 
tion of  industrial  accidents  and  therefore  sub- 
ject to  workmen’s  compensation  laws.  In  Ohio 
no  provision  is  made  for  compensation  on  ac- 
count of  occupational  diseases,  although  the 
injustice  of  this  neglect  is  recognized  by  all  who 
have  given  the  question  serious  concern.  As 
far  as  my  information  enables  me  to  judge, 
there  is  no  reference  whatever  to  occupational 
diseases  in  the  report  of  the  Ohio  commission, 
and  certainly  not  in  the  summary  of  findings 
and  recommendations.  To  ignore  an  obvious 
and  practically  important  phase  of  the  labor 
problem  in  a discussion  of  this  kind  is  so  much 
more  regrettable  when  extended  consideration 
is  given  in  the  report  to  such  subjects  as  ma- 
ternity insurance  and  old-age  pensions,  which, 
at  best,  are  matters  of  secondary  consideration. 
There  was  clearly  an  indifference  to  the  real 
needs  of  wage  earners  and  their  dependents,  and 
an  obvious  preference  for  academic  discussions, 
chiefly  based  on  so-called  foreign  ‘experience’  and 
foreign  sources  of  information. 

“In  my  judgment,  it  was  the  duty  of  the  com- 
mission to  inquire  into  the  subject  of  compensa- 
tion for  industrial  diseases,  to  ascertain  their 
relative  frequency,  and  to  make  specific  recom- 
mendations with  reference  thereto,  as  this  has 
been  done  in  so  admirable  a manner  by  the  Con- 
necticut Commission  on  Public  Welfare,  the 
recent  report  of  which  recommends  that  ‘Any 
disease  arising  out  of  and  in  the  course  of  em- 
plojTnent  should  in  our  opinion  be  within  the 
provisions  of  the  compensation  law,  and  we  be- 
lieve that  the  experience  acquired  in  the  admin- 
istration of  the  compensation  law,  supplemented 
by  what  has  been  reported  to  the  Commissioner 
of  the  Bureau  of  Labor  Statistics,  will  justify 
this  state  in  following  the  example  of  the  Brit- 
ish Parliament  and  the  Parliament  of  Ontario 
by  extending  the  benefits  under  the  Workmen’s 
Compensation  Law  to  disabilities  resulting  from 
occupational  diseases.’  We  have  here  a fair 
and  just  recommendation  made  by  a commission 
not  under  the  pernicious  influence  of  German 
ideas,  in  accordance  with  which  the  wage  earner 
is  to  be  legislated  for  from  above  as  mere  chat- 
tel, to  the  end  that  he  may  be  made  subject  to  a 
system  of  compulsion  and  coercion  little  short 
of  physical  slavery.  The  question  of  elemen- 
tary justice  vitally  concerning  the  wage  earner 
and  his  dependents  is  completely  ignored  in  the 
report  of  the  Ohio  commission,  although  a place 


is  given  in  the  report  to  an  extended  academic 
discussion  on  the  health  insurance  movement  in 
the  United  States,  by  John  R.  Commons,  and  to 
sickness  insurance  in  Germany,  by  Henry  J. 
Harris,  neither  of  which  has  any  practical  value 
in  that  they  are  not  based  upon  a discriminating 
analysis  of  actual  facts  but  merely  represent 
individual  opinion  strongly  under  the  influence 
of  a bias  in  favor  of  a compulsory  plan. 

“There  is  a serious  menace  to  the  public  in  the 
unceasing  stream  of  partisan  propaganda  pub- 
lications, many  of  which  are  put  forward  by 
men  in  responsible  positions  in  colleges  and  uni- 
versities, although  filled  with  misleading  state- 
ments and  false  assertions  readily  contradicted 
by  an  appeal  to  the  facts.  The  public  has  a 
right  to  be  protected  against  false  assertions  on 
the  part  of  those  in  authority  and  in  a position 
to  know.  Thus,  for  illustration,  the  Federal 
Board  for  Vocational  Education  has  recently 
issued  a monograph  on  ‘The  Practice  of  Medi- 
cine as  a Vocation,’  in  which  it  is  stated  that 
‘the  work  of  the  physician  is  two-fold;  it  is  his 
duty  to  cure  those  who  are  sick,  and  to  keep  the 
well  from  becoming  sick.’  The  physician  is 
under  no  duty  to  keep  anyone  well,  and,  broadly 
speaking,  our  medical  training  is  not  in  the 
direction  of  teaching  the  art  of  prevention  in 
illness,  but  chiefly,  if  not  exclusively,  for  the 
purpose  of  teaching  methods  of  cure.  It  is  a 
serious  fallacy  to  teach  that  ‘the  physician  is  the 
guardian  of  the  public  health.’  The  physician 
is  not  responsible  for  any  condition  of  public 
health  but  merely  for  the  condition  of  the 
patient  who  consults  him  and  takes  his  advice. 
To  confuse  medicine  as  a healing  art  with  public 
hygiene  is  a serious  error,  which,  if  persisted 
in,  will  result  in  harmful  consequences  to  a pro- 
fession entitled  to  the  highest  regard  on  the  part 
of  the  public. 

“Even  more  mischievous  and  far-reaching  is 
an  audacious  attempt  to  force  foreign  ideas  con- 
cerning compulsory  health  insurance  upon  the 
children  in  American  schools,  through  thel 
United  States  Bureau  of  Education,  which  has 
recently  issued  two  publications  on  ‘Lessons  in 
Community  and  National  Life,’  including  a les- 
son on  social  insurance,  contributed  by  John  B. 
Andrews,  the  secretary  of  the  American  Asso- 
ciation for  Labor  Legislation,  and  for  a number 
of  years  actively  engaged  in  making  propaganda 
for  this  form  of  insurance  in  the  United  States. 
It  is  difficult  to  understand  how  any  government 
department  can  lend  itself  to  the  furtherance  of 
such  propaganda,  most  of  all  when  every  state 
in  the  Union  in  which,  thus  far,  there  has  been 
an  opportunity  for  the  people  to  decide,  has 
voted  against  the  proposal  to  establish  compul- 
sory health  insurance  in  any  one  of  its  various 
forms.  In  California,  where  the  people  were 
given  an  opportunity  to  vote  upon  the  question, 
as  included  in  a group  of  constitutional  amend- 
ments, the  vote  for  the  health  insurance  amend- 
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ment  was  only  133,858.  While  the  vote  against 
the  amendment  was  358,324,  or  in  the  ratio  of 
1 for  to  2.6  against.  Therefore,  for  the  United 
States  Bureau  of  Education  to  give  further- 
ance to  misleading  assertions  and  obvious  fal- 
lacies, on  social  insurance,  in  aid  of  the  propa- 
ganda for  compulsory  health  insurance,  by  in- 
cluding a lesson  on  the  subject  in  a series  of 
publications  on  ‘Lessons  in  Community  and 
National  Life,’  must  be  considered  ultra  vires, 
or  contrary  to  public  policy.  To  apparently 
give  the  endorsement  of  the  government  to 
wrongful  foreign  views,  strongly  opposed  by 
the  American  public,  as  made  evident  by  the 
fact  that  in  every  state  in  which  compulsory 
health  insurance  legislation  has  been  introduced 
the  vote  has  been  adverse  to  its  adoption,  and 
that  every  constitutional  convention  which  has 
deliberated  upon  the  subject  has  voted  ad- 
versely to  the  inclusion  of  the  system  within 
the  legitimate  plan  and  scope  of  governmental 
activities,  is  clearly  a misuse  of  governmental 
authority  which  should  be  taken  cognizance  of 
by  Congress  and  dealt  with  accordingly. 

“Compulsory  health  insurance  had  its  origin  in 
Germany  more  than  forty  years  ago.  It  was 
introduced  for  the  purpose  of  defeating  the 
plans  and  projects  of  the  Socialist  party,  which 
at  that  time  cast  a vote  of  about  half  a million. 
Forty  years  later,  or  near  the  outbreak  of  the 
war,  the  Socialistic  vote  in  Germany  had  in- 
creased to  4,500,000,  and  when  the  armistice 
was  signed  it  was  a Socialist  who  was  the  chair- 
man of  the  commission.  It  was  a wrongful 
method  of  the  German  government  to  delude 
the  German  people  into  the  belief  that  the  im- 
provement in  labor  conditions  could  be  brought 
about  by  social  insurance  instead  of  by  legisla- 
tion attacking  the  evil  at  its  source. 

“Our  standard  of  labor  and  wage  earners’  life 
is  the  highest  in  the  world.  Our  health  condi- 
tions are  better  than  those  of  any  other  country. 
Our  sanitary  progress  during  the  last  forty 
years  compares  most  favorably  with  the  corre- 
sponding progress  of  any  other  nation.  We  are 
fully  aware  of  further  possibilities,  and  the 
progress  of  the  future  will  unquestionably  far 
outdistance  the  progress  of  the  past.  In  the 
directions  in  which  our  health  conditions  can  be 
made  better,  and  in  which  wage  earners’  sick- 
ness can  be  diminished,  we  shall  not  fail  to  exert 
ourselves  in  the  most  vigorous  and  determined 
manner.  But  I,  for  one,  cannot  believe  that 
America  will  ever  consent  to  the  establishment 
of  a system  of  compulsion  and  coercion  typical 
of  the  German  mind.  I cannot  believe  that 
American  wage  earners,  of  their  own  free  will 
and  accord,  will  deliberately  establish  class  dis- 
tinction, which,  in  course  of  time,  may  seriously 
impair  the  integrity  of  our  democratic  institu- 
tions. Class  legislation  of  any  kind  is  most 
objectionable,  but  never  so  much  as  when  in  the 
disguise  of  measures  ostensibly  intended  to  pro- 


mote the  interests  of  labor  or  of  wage  earners. 
The  president  of  the  American  Federation 
of  Labor,  Mr.  Samuel  Gompers,  than  whom 
this  country  cannot  boast  of  a more  sturdy 
patriot  in  the  defense  of  its  rights,  is  bitterly 
opposed  to  compulsory  health  insurance.  Most 
of  those  who  are  in  favor  of  the  system  are 
socialists,  determined  only  to  bring  about  an 
ever  larger  amount  of  state  enterprise  and  state 
activity,  with  the  ultimate  intention  of  com- 
pletely socializing  the  modern  state.  The  social- 
ists, however,  are  grossly  in  error  in  their  belief 
that  by  merely  adopting  a different  state  of 
affairs  they  produce  a better  condition  of  things. 
What  is  different  may  as  easily  be  to  the  injury 
of  those  concerned  as  to  their  advantage.  I,  for 
one,  am  concerned  only  with  what  will  make  the 
condition  of  labor  better  and  sustain  more 
effectively  the  American  standard  of  life  against 
the  risk  of  a possible  deterioration. 

“In  my  judgment,  social  insurance  will  impose 
enormous  burdens  upon  labor  and  industry, 
without  a just  and  adequate  return.  Some,  of 
course,  will  derive  benefits  from  such  a system, 
but  the  many  will  suffer  a distinct  disadvantage. 
An  enormous  bureaucracy  would  come  into  ex- 
istence, which  would  tend  to  restrict  the  liberties 
of  wage  earners  and  their  dependents  in  matters 
heretofore  considered  exclusively  of  individual 
concern.  The  unnecessary  increase  in  taxation, 
in  some  states  at  least,  would  be  such  as  to  in- 
volve the  risk  of  bankruptcy.  The  cost  will  be 
as  enormous  as  it  will  be  unnecessary,  and  the 
chief  beneficiaries  will  not  be  the  industrious, 
hard-working,  well-deserving  wage  earners,  but 
the  shiftless,  the  idlers,  and  those  willing  to  im- 
pose upon  the  funds.  The  lamentable  experi- 
ence in  Germany  will  repeat  itself  in  this  country, 
only,  because  of  our  political  system,  matters  are 
likely  to  be  worse.  Those  who  propose  this  plan 
for  adoption  fail  in  their  duty  in  not  providing 
at  least  a tentative  estimate  of  ultimate  cost. 
The  people  have  a right  to  know  what  the  bur- 
dens will  be  which  they  are  asked  to  assume. 
Nothing  could  be  worse  than  the  misstatement  of 
the  facts,  at  least  by  implication,  that  the  cost  of 
the  system  will  be  substantially  offset  by  its 
benefits.  The  burdens  will  be  real  and  not  a 
mere  shifting  of  the  incidence  of  taxation.  The 
cost  will  have  to  be  paid  for  largely  by  industry, 
for  it  is  a foregone  conclusion  that,  in  course  of 
time,  benefits  will  be  increased  and  provisions 
will  be  liberalized.  The  expenses  of  the  system 
will  form  an  element  in  the  cost  of  production, 
and  as  such  ultimately  affect  prices  and  inter- 
national competition. 

“For  thirty  years  or  more  Germany  has  missed 
no  opportunity  to  advertise  social  insurance  on 
any  and  every  possible  occasion.  The  late  Ger- 
man Empire  made  elaborate  exhibits  of  social 
insurance  as  recently  as  the  St.  Louis  Exposition 
in  1904,  and  but  for  the  war  there  would  have 
been  an  exhibit  of  social  insurance  at  the  Pan- 


820 


The  Ohio  State  Medical  Journal 


December,  1919 


ama-Pacific  Exposition  in  San  Francisco  in 
1915.  Germany  early  realized  the  value  of  a 
persistent  and  cleverly  managed  propaganda. 
Germany  was  largely  responsible  for  the  inau- 
guration of  the  International  Association  for 
Labor  Legislation,  of  which  the  New  York 
office  by  that  name  represents  the  American 
branch.  Germany  has  always  been  active,  if 
not  directly  instrumental,  in  promoting  interna- 
tional congresses  of  social  insurance.  Her  sole 
object  has  been  to  induce  other  countries  with 
which  she  was  in  international  competition  to 
adopt  the  same  system,  so  as  to  equalize  the  cost 
of  production.  German  industry  is  obviously  at 
a serious  disadvantage  as  long  as  it  has  to  carry 
the  burden  of  social  insurance  alone.  The  so- 
cial conditions  in  Germany  are  such  that  there 
is  simply  no  comparison  with  our  American 
standard  of  labor  and  life.  The  system  may  be 
adapted  to  a country  in  which  class  distinctions 
prevail,  but  it  is  utterly  unsuitable  to  a true 
democracy  which  rests  upon  the  fundamental 
principle  of  personal  initiative,  self-help  and 
mutual  aid. 

“It  is  proposed  to  bring  into  this  scheme  prac- 
tically the  entire  medical  profession,  whose 
views  have  not  been  asked  and  whose  wishes 
have  not  been  considered.  It  is  proposed  to 
convert  what  is  now  a field  of  private  enterprise 
into  a state  service,  although  such  action,  in 
every  way,  is  as  uncalled  for  as  it  is  un-Amer- 
ican. In  brief,  it  is  proposed  to  place  the  entire 
medical  profession  in  bondage  to  the  state  and 
to  make  it  subservient  to  considerations  of  po- 
litical policy.  Every  country  in  which  social 
insurance  has  been  developed  has  experienced  a 
distinct  deterioration  in  the  status  of  the  medical 
profession  because  of  discouragement  of  special 
ability.  The  chances  for  progress  and  real  ad- 
vancement are  practically  closed  to  the  medical 
profession  the  moment  compulsory  health  insur- 
ance becomes  a fact.  The  tendency  of  panel 
doctors  is  to  increase  the  number  of  names  on 
their  list,  as  the  only  method  by  which  individual 
incomes  can  be  made  larger  and  sufficient  for 
personal  needs.  There  is  no  encouragement  to 
perfection  of  special  ability,  which  has  been  of 
such  enormous  value  in  the  development  of 
medicine  as  a healing  art  when  conducted  as  a 
matter  of  private  practice. 

“In  England,  medical  practice  has  distinctly  de- 
teriorated under  social  insurance,  and  the  aver- 
age patient  is  given  just  sufficient  time  for  a 
consultation,  of  no  real  or  practical  value  to 
himself  or  the  community.  Serious  cases  are 
neglected  and  no  provision  has  been  made,  or  is 
ever  likely  to  be  made,  for  cases  in  which  highly 
specialized  and  expensive  skill  is  essential  to  a 
cure.  The  system,  in  brief,  concerns  itself 
chiefly  with  the  mass  of  the  people  and  their 
trivial  ailments,  but  not  the  small  minority  who 
suffer  from  serious  illnesses  and  who  require 
the  care  of  specialists.  According  to  Brend,  a 


recognized  English  authority,  ‘The  average  time 
given  to  each  patient  was  only  three  and  one 
quarter  minutes,  one  and  one  quarter  of  which 
was  used  in  writing  prescriptions,  and  the  pa- 
tients had  to  wait,  on  an  average,  two  and  a 
half  hours  before  they  could  receive  attention.' 
According  to  the  same  authority,  ‘In  many 
towns  one-fifth  of  the  doctors  attend  more  than 
half  the  insured  persons,’  and  necessarily,  ‘The 
immediate  effect  of  an  attempt  to  treat  such 
large  numbers  is  to  encourage  hasty  and  ineffi- 
cient work.’ 

“In  medicine  a most  valuable  function  is  diag- 
nosis. All  diagnoses  require  time  and  care  in 
the  physical  or  other  examination  of  the  patient. 
Improvement  in  diagnosis  is  of  the  utmost  im- 
portance in  the  furtherance  of  medical  science 
as  a healing  art.  Compulsory  health  insurance 
is  clearly  opposed  to  accuracy  in  diagnosis,  or 
to  thoroughness  in  the  examination  of  the  pa- 
tient, with  the  result,  as  explained  by  Dr.  Brend, 
in  his  book  on  ‘Health  and  the  State,’  that  ‘dis- 
satisfaction with  the  panel  system  is  wide- 
spread.’ 

“It  has  been  said  by  Mr.  Lapp  and  others  that 
compulsory  health  insurance  is  not  intended  for 
the  very  poor,  but  all  the  arguments  concerning 
the  so-called  incidence  of  sickness  are  drawn 
from  the  experience  of  charitable  societies  with 
the  dependent  poor.  The  average  wage  earner 
does  not  come  within  the  reach  of  charitable 
associations  since  he  is  not  an  applicant  for 
charitable  aid.  All  experience  under  social  in- 
surance has  conclusively  shown,  however,  that 
the  poorest  poor  are  not  effectively  reached  by 
the  system.  For  those  who  are  most  in  need  of 
medical  aid  it  is  necessary  to  establish  a state 
medical  service  without  the  taint  of  pauperism 
or  poor  relief.  It  is  a deliberate  deception  on 
the  part  of  those  making  propaganda  for  social 
insurance  to  emphasize  the  relief  features,  since 
no  evidence  has  been  forthcoming  to  prove  that 
the  question  has  been  successfully  solved  as  to 
how  the  poorest  poor  can  be  provided  for  under 
such  a plan  unless  they  make  periodical  contri- 
butions, which,  of  course,  is  frequently  impos- 
sible. 

“For  the  same  reasons,  the  use  of  the  word 
‘insurance’  in  connection  with  plans  of  this 
kind  is  seriously  misleading.  There  is  very 
little,  if  anything,  of  insurance  in  the  strict  sense 
of  the  term  about  a plan  which,  essentially,  is 
one  of  modified  poor  relief.  Our  wage  earners 
are  entitled  to  know  whether  they  are  receiving 
benefits  that  they  themselves  have  properly  paid 
for  in  co-operation  with  others,  or  whether  the 
system  proposed  is  really  one  of  poor  relief  in 
disguise.  An  efficient  state  medical  service, 
granting  as  a matter  of  right  a certain  amount  of 
medical  attendance  in  behalf  of  the  community, 
and  as  a community  service,  would  be  free  from 
such  an  implication.  There  is  much  to  be  said 
in  favor  of  a plan  under  which  every  one. 
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whether  rich  or  poor,  would,  as  a matter  of 
right,  be  entitled  to  proper  medical  care,  and, 
most  of  all,  to  thoroughness  in  diagnosis  as  a 
prerequisite  to  an  effective  cure.  In  any  event, 
the  best  medical  care  for  the  poorest  poor  is 
obtainable  only  through  a state  medical  service 
free  from  the  taint  of  pauperism  or  poor  relief. 
Such  a right  might  be  granted  on  the  ground 
that  the  community  is  interested  in  the  preserva- 
tion of  human  health  and  life,  and  that  there- 
fore the  medical  aid  rendered  rests  upon  the 
highest  considerations  of  public  service  and 
public  policy.  Of  course,  extreme  care  would 
be  necessary  even  in  such  a system,  but  there 
would  be  no  serious  difficulties,  in  my  opinion, 
if  the  experience  which  has  been  had  in  certain 
British  colonies  and  in  the  United  States  Army, 
may  be  relied  upon  as  sufficient  for  the  purpose. 
Certainly,  such  a state  medical  service  would 
render  all  the  assistance  desired  and  without  an 
elaborate  and  costly  as  well  as  burdensome  bu- 
reaucratic machinery,  inevitable  under  compul- 
sory health  insurance. 

“Neither  is  the  question  of  cost,  nor  of  medical 
service,  made  a matter  of  proper  discussion  in 
the  report  of  the  Ohio  commission.  There  are 
some  very  brief  references  to  sickness  and  eco- 
nomic distress,  the  losses  from  sickness,  and  the 
factors  causing  sickness,  as  well  as  an  attempt  to 
reply  to  the  question  as  to  who  bears  the  burden 
of  sickness,  but  no  data  have  been  forthcoming 
of  real  value,  derived  from  the  experience  of 
Ohio  wage  earners  and  their  dependents.  No 
plan  is  proposed  for  a material  improvement  in 
the  state  health  administration  although  the  evi- 
dence itself  is  convincing  that  much  could  be 
done  under  a better  method  of  sanitary  organ- 
ization. No  statistics  have  been  forthcoming  as 
regards  the  average  amount  of  sickness  loss  by 
Ohio  wage  earners,  but  the  time-worn  phrase  is 
repeated  that  the  ‘available  statistics  of  sickness 
show  that  every  worker  loses  an  average  of 
about  nine  days  annually.’  If  the  nine  days  is 
a total  loss  in  working  time  it  would  be  much 
better  to  continue  the  present  system,  under 
which  labor  time  lost  penalizes,  in  part  at  least, 
the  worker,  with  the  constant  inducement  to 
return  to  work,  than  to  establish  the  proposed 
system  under  which  a pecuniary  Inducement  to 
absence  from  work  is  held  out  during  absence 
on  account  of  alleged  sickness.  While  in  indi- 
vidual cases  the  amounts  paid  may  be  small,  in 
the  aggregate  the  loss  to  industry  in  working 
time,  and  to  the  community  in  compensation  paid, 
would  be  enormous. 

“It  is  argued  that  health  insurance  should  pro- 
vide against  loss  of  wages,  cost  of  medical  care, 
and  loss  of  working  power,  but  since  a waiting 
period  is  usually  provided,  an  average  payment 
of  two  thirds  of  a day’s  wages  for  five  to  seven 
days  a week  would  not  benefit  the  workman  ma- 
terially or  relieve  any  possible  economic  distress, 
but  would  materially  increase  in  the  aggregate 


the  cost  of  production.  It  is  said  that  ‘a  cash 
benefit  should  be  given  for  an  amount  sufficient 
for  the  minimum  necessities,’  but  this  is  pre- 
cisely in  opposition  to  all  the  efforts  of  organ- 
ized labor  to  so  improve  the  standard  of  life  that 
the  wage  earner  will  have  more  than  a week’s 
wages  ahead  and  be  able  to  take  care  of  his  own 
needs  out  of  surplus  earnings  rather  than  out  of 
benefits  granted  by  the  compulsory  health  insur- 
ance fund. 

“By  holding  out  the  pecuniary  inducement  to 
absence  from  work,  compulsory  health  insurance 
clearly  operates  against  the  best  interests  of  both 
employer  and  employee.  Human  nature  is  easily 
tempted  to  take  advantage  of  opportunities  for 
wrongful  gains,  and  workmen  are  not  above  the 
risk  of  being  misled  in  this  direction.  In  Ger- 
many and  England  there  has  certainly  been  a 
large  increase  in  malingering,  or  in  wrongful  ab- 
sence from  work,  for  the  purpose  of  procuring 
cash  payments  under  compulsory  health  insur- 
ance. In  the  words  of  Brend,  whose  book  on 
‘Health  and  the  State’  is  one  of  the  most  illum- 
inating contributions  to  the  subject,  ‘The  fact 
that  there  is  not  a constant  relation  between  sick- 
ness and  capacity  for  work  probably  explains  the 
apparently  excessive  amount  of  malingering 
among  insured  persons;’  and  he  refers  to  the  ap- 
pointment of  medical  referees  by  some  insurance 
committees  to  make  inquiry,  and  who  have  ‘in- 
variably found  that  a considerable  proportion  of 
the  persons  examined  were  not  legally  entitled  to 
the  benefit.’  He  refers  to  the  fact  that  during 
1915,  when  unemployment  was  redueed  to  the 
minimum,  sickness  claims  fell  off  to  a remarkable 
extent.  It  has  been  the  invariable  experience  in 
Germany  that  an  increase  of  unemployment  in- 
variably coincides  with  a rise  in  the  rate  of  al- 
leged illness.  The  correlation,  of  course,  is  not 
real  but  only  apparent.  Unemployment  is  merely 
the  means  utilized  to  impose  upon  the  funds. 

“It  would,  of  course,  be  quite  out  of  the  ques- 
tion to  fully  discuss  all  the  details  of  the  plan 
proposed.  European  experience,  to  which  refer- 
ence is  made  in  the  Ohio  report,  is  inconclusive 
because  of  the  incapacity  of  the  investigators  to 
deal  with  the  facts  in  detail.  In  my  address  on 
the  ‘Failure  of  German  Compulsory  Health  In- 
surance— A War  Revelation,’  I have  presented 
evidence  derived  from  a careful  study  of  the  lat- 
est annual  reports  of  German  Sickness  Funds, 
proving  conclusively  that  a most  alarmiag  state 
of  affairs  exists  at  the  present  time.  Commis- 
sions of  inquiry  which  do  not  investigate  but 
make  propaganda  for  compulsory  health  insur- 
ance should  be  subjected  to  the  most  severe  pub- 
lic criticism  as  being  engaged  in  efforts  contrary 
to  the  first  principles  of  life  in  a democracy.  In 
California,  the  propaganda  efforts  of  the  second 
Social  Insurance  Commission  led  to  action  on  the 
part  of  the  state  treasurer,  under  which  further 
payments  for  expenses  were  refused  because  of 
the  charge  that  the  law  was  not  complied  with. 
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Likewise,  reports  of  many  other  state  commis- 
sions, except  such  as  those  of  Wisconsi*  and  Con- 
necticut, are  too  much  concerned  with  so-called 
forei^  evidence,  or  with  the  views  of  so-called 
experts  who  are  merely  writers  on  the  subject 
but  not  authorities  entitled  to  be  heard.  The  peo- 
ple of  Ohio  are  rightfully  entitled  to  a full  state- 
ment of  the  facts  regarding  health  conditions  in 
the  state,  particularly  as  regards  the  wage-earn- 
ing element  of  the  population,  but  they  are  not  in 
need  of  historical  essays  on  the  health  insurance 
movement  in  the  United  States,  on  the  history 
of  health  insurance  in  Serbia,  Rumania,  or  Rus- 
sia, as  the  case  may  be.  The  rightful  method  of 
procedure  is  clearly  indicated  by  the  Wisconsin 
commission,  the  admirable  report  of  which  should 
be  read  by  all  who  are  seriously  concerned  with 
this  question.  The  Wisconsin  commission,  al- 
though opposed  to  compulsory  health  insurance, 
submits  eight  specific  recommendations,  prac- 
tically all  concerned  with  the  health  improvement 
of  the  people  of  the  state  along  lines  continuing 
existing  efforts  on  a broader  and  more  effective 
scale. 

“The  health  of  the  American  people  is  proba- 
bly superior  to  that  of  any  other  people  in  the 
world,  but  of  course  much  remains  to  be  done 
in  matters  of  detail.  It  is  only  during  recent 
years  that  we  have  given  serious  thought  to  the 
public  aspects  of  personal  hygiene.  It  is  also 
only  within  the  last  15  years  that  the  associated 
activities  of  health-promoting  agencies  have  be- 
come effective.  It  was  my  privilege  to  have  been 
one  of  the  founders  of  the  National  Tuberculosis 
Association,  the  American  Society  for  the  Control 
of  Cancer,  the  Safety  Institute  of  America,  and 
the  National  Safety  Council,  as  well  as  the  Na- 
tional Committee  on  Malaria.  These  movements 
are  rendering  an  enormous  amount  of  substan- 
tial benefit  to  the  community.  The  results  would 
be  more  satisfactory  if  larger  funds  were  avail- 
able to  carry  on  the  work.  Much  valuable  time 
which  could  be  devoted  to  better  purposes  is 
wasted  in  raising  funds. 

“It  is  of  the  utmost  social  and  economic  im- 
portance that  premature  death  should  be  avoided 
and  that  disease  resistance  should  be  increased. 
To  obtain  this  object,  I have  suggested  at  least 
three  new  principles  in  my  address,  emphasizing 
(1)  the  urgency  of  physical  examinations  of  chil- 
dren and  young  persons,  and  their  medical  super- 
vision from  the  period  of  infancy  to  the  age  of 
majority;  (2)  the  registration  of  at  least  all  seri- 
ous illness  in  private  practice  as  a first  prerequi- 
site for  a well  co-ordinated  federal  and  state 
health  administration;  and  (3)  the  establishment 
of  at  least  a restricted  state  medical  service  to 
meet  the  needs  of  wage  earners  and  others  with- 
out being  even  remotely  suggestive  of  pauperism 
or  poor  relief.  Of  course,  much  more  can  be  done 
and  will  be  done.  In  the  direction  of  wage-eam- 
ers’  insurance,  I cannot  but  give  the  heartiest  en- 
dorsements to  the  recommendations  of  the  Wis- 


consin commission,  which  suggests,  “that  the 
State  Insurance  Department  concern  itself  more 
actively  with  the  supervision  and  control  of  vol- 
untary insurance  undertakings  having  for  their 
object  the  pecuniary  relief  or  medical  attendance, 
or  both,  of  wage  earners  during  more  or  less  pro- 
longed periods  of  illness.  It  seems  to  us  that  a 
standardized  plan  of  organization  and  procedure 
might  be  worked  out  under  the  direction  of  the 
insurance  commissioner  and  recommended  to  the 
wage  earners  of  the  state,  as  well  as  to  the  em- 
ployers of  labor,  for  individual  or  collective  adop- 
tion. 

“If  the  foregoing  recommendations  are  carried 
into  effect,  and  if  the  state  initiates  real  health 
improvements,  inclusive  of  both  public  and  per- 
sonal hygiene,  and  supplements  the  foregoing 
suggestions  to  the  insurance  department  by  a 
broad  policy  of  encouragement  of  the  principle 
of  mutual  aid  in  its  special  application  to  the 
multitude  of  insurance  efforts  of  wage  earners 
or  labor  organizations,  as  the  case  may  be,  the 
need  for  compulsory  health  insurance  is  happily 
eliminated  in  a republic  in  which  the  establish- 
ment of  a system  based  upon  German  conceptions 
of  government  would  be  contrary  to  the  aims  and 
ideals  which  govern  our  wage  earners  in  their 
struggle  for  a higher  standard  of  life  and  living 
through  the  broadening  principle  of  self-help.” 


The  Next  to  Go 

H“The  next  to  go”  is  the 
slogan  of  the  Red  Cross  in 
its  campaign  during  Decem- 
ber to  raise  funds  by  the 
selling  of  Red  Cross  seals  to 
combat  the  evil  of  tuber- 
culosis. One  by  one,  leprosy, 
smallpox,  yellow  fever  and  typhoid  have  been 
conquered  and  it  is  tuberculosis’  turn  to  be  “the 
next  to  go.” 

Wide  appeal  for  the  sale  of  the  stamps  this 
year  is  based  on  the  fact  that  3,000  of  the  200,000 
soldiers  examined  by  Ohio  draft  boards  were 
found  to  have  tuberculosis  and  1,200  were  dis- 
charged for  developing  the  disease  after  arriving 
at  camp.  Unless  this  number  of  men  is  saved 
from  the  plague,  it  is  estimated  that  Ohio  will 
suffer  an  economic  loss  of  $16,000,000. 

The  goal  of  the  December  campaign  is  ten  seals 
per  capita  at  one  cent  a seal.  To  the  physicians 
who  Ire  cognizant  of  the  ravages  of  this  disease 
it  is  unnecessary  to  commend  the  noble  cause 
undertaken  by  the  Red  Cross — their  support  is 
assured. 


The  Don  Quixote  of  Psychiatry,  by  Victor  Rob- 
inson, M.  D.  . Historico-Medical  Press,  206  Broad- 
way, New  York  City,  publishers.  Price,  $2.00, 
postpaid. 
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Applicants  for  County  Health  Commissionerships  Number  250; 
Counties  Approve  Budgets  for  Inauguration  of  New  Law 


Thirty-two  Ohio  counties  had  reported  their 
district  health  budgets,  completed  and  formally 
approved,  to  the  State  Department  of  Health  by 
the  second  week  of  November.  These  budgets 
will  serve  as  the  financial  basis  of  public  health 
work  in  these  counties  under  the  Hughes  Act 
after  January  1. 

Meetings  of  district  advisory  councils  in  other 
counties,  to  pass  on  budgets  presented  by  the  dis- 
trict boards  of  health,  were  scheduled  for  the 
remaining  weeks  of  November  and  for  December. 

Extensive  provision  for  health  service,  going 
far  beyond  the  minimum  requirements  of  the 
Hughes  Act,  characterized  most  of  the  budgets 
presented.  The  thirty-two  counties  reporting 
will  employ  114  nurses  and  91  deputies  and  in- 
spectors (this  latter  total  including  both  whole- 
time and  part-time  employes).  The  Hughes  Act 
requires  only  one  nurse  in  each  district. 

In  number  of  nurses.  Summit  county  leads  the 
list  with  provision  for  nine.  Summit  will  also 
employ  one  deputy  and  six  sanitary  officers.  The 
city  of  Akron,  which  constitutes  a separate 
municipal  health  district,  is  not  included  in  these 
figures. 

Stark  and  Trumbull  county  general  districts 
will  employ  seven  nurses  each,  and  the  former 
will  have  in  addition  five  sanitary  officers,  three 
plumbing  inspectors  and  two  part-time  deputies. 

Among  the  other  large  nursing  staffs  provided 
for  are  the  following:  Columbiana,  Darke,  Ma- 

honing, Portage  and  Richland,  six  each;  Ashta- 
bula, Crawford,  and  Wayne,  five  each. 

Under  a reclassification  by  the  Civil  Service 
Commission,  Cincinnati  has  been  placed  in  Grade 
I instead  of  Grade  II,  as  originally  announced. 
Grade  I formerly  included  only  the  Cleveland 
municipal  district. 

Little  opposition  to  the  new  health  adminis- 
trative plans  has  developed  in  the  state,  accord- 
ing to  the  State  Department  of  Health.  What 
trouble  has  been  encountered  has  been  due  in 
most  instances  to  difficulty  in  finding  funds  at 
the  disposal  of  the  townships  and  municipalities 
in  amounts  sufficient  to  finance  the  new  organiza- 
tion in  its  first  year.  In  future  years,  when 
financial  plans  can  be  made  farther  ahead,  this 
difficulty  is  expected  to  be  minimized.  Only  a 
few  counties  have  given  signs  of  active  opposi- 
tion to  the  principles  underlying  the  new  law, 
and  health  authorities  hope  that  this  opposition, 
based  to  a large  extent  upon  failure  to  appreciate 
the  seriousness  of  the  local  health  situation  in 
Ohio,  will  be  lessened  before  the  opening  of  the 
new  year  by  bringing  about  a more  general  un- 
derstanding of  the  state’s  health  needs. 

:if  * ♦ 

The  special  examining  board  to  conduct  the  ex- 
amination of  applicants  for  district  health  com- 
missionerships, includes,  as  announced  by  the 


state  civil  service  commission,  the  following  pub- 
lic health  experts: 

Dr.  Allan  J.  McLaughlin  and  Dr.  L.  L.  Lums- 
den,  both  of  the  United  States  Public  Health  Ser- 
vice; Dr.  W.  S.  Rankin,  secretary  of  the  state 
board  of  health  of  North  Carolina;  Dr.  Otto  P. 
Geier,  industrial  physician  of  Cincinnati,  and 
Sherman  Kingsley,  secretary  of  the  Cleveland 
Welfare  Federation. 

Dr.  McLaughlin  was  formerly  state  health 
commissioner  of  Massachusetts  and  is  now  an 
assistant  surgeon  general  in  the  Public  Health 
Service.  Both  he  and  Dr.  Lumsden  have  had 
wide  experience  in  government  public  health 
work.  Dr.  Rankin,  under  whom  the  county 
health  officer  system  has  been  developed  in  North 
Carolina,  has  had  more  experience  than  any  other 
man  in  the  United  States  in  the  appointment  of 
county  health  officers.  Dr.  Geier  is  an  industrial 
hygiene  expert,  ranked  as  one  of  the  leaders  in 
that  field.  Mr.  Kingsley’s  specialty  is  social  wel- 
fare work. 

Two  hundred  and  fifty  applications  for  dis- 
trict health  commissionerships,  180  of  whom  are 
from  Ohio,  had  reached  the  state  civil  service 
commission  on  November  15,  the  final  date  for 
filing  applications.  The  balance  represent  appli- 
cants from  28  other  states. 

All  of  these  applications  are  for  commissioner- 
ships  of  county  districts.  Municipal  districts 
(towns  of  25,000  or  more)  will  arrange  for  the 
examination  of  applicants  for  those  districts 

later.  

State  Laboratory  Service 
Extensively  Used 

Ohio  physicians  during  recent  months  have 
been  making  more  extensive  use  than  ever  before 
of  the  free  laboratory  facilities  offered  by  the 
State  Department  of  Health. 

In  Wassermann,  diphtheria,  tuberculosis  and 
typhoid  examinations,  the  four  principal  phases 
of  the  laboratories’  diagnostic  work,  totals  for 
the  months  of  July,  August,  September  and  Oc- 
tober far  exceed  those  for  last  year. 

The  Wassermann  work  in  particular  has  been 
gaining  in  monthly  totals  at  a high  rate.  Was- 
sermann examinations  passed  the  two  thousand 
mark  in  one  month  for  the  first  time  in  Septem- 
ber, when  the  total  was  2,103.  The  October  total 
was  only  slightly  less — 2,060. 

From  July  1 to  October  31,  7,740  Wassermann 
examinations  were  made,  of  which  4,086  were  for 
private  physicians,  the  others  being  made  for 
venereal  disease  clinics  and  state  institutions. 
Reports  on  the  samples  submitted  by  physicians 
were:  positive  1,093,  negative  2,621,  unsatis- 
factory 372.  The  percentage  of  negative  reports 
in  the  total  for  samples  from  all  sources  was 
higher  than  this,  because  of  the  routine  examina- 
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tions  made  by  state  institutions  upon  all  persons 
admitted. 

The  four  months’  Wassermann  total  of  7,740 
indicates  that  the  total  of  these  tests  for  the 
present  fiscal  year,  ending  June  30,  1920,  will  be 
more  than  twice  as  large  as  the  previous  year’s 
total  of  9,249. 

Diphtheria,  tuberculosis  and  typhoid  reports 
for  the  four  months  beginning  July  1 show  in- 
creases also  over  the  corresponding  period  for 
1918.  The  four  months’  totals  are: 

Diphtheria  786  1,458 

Tuberculosis  1,201  1,699 

Typhoid  fever 566  740 

The  increase  in  diphtheria  examinations,  while 
in  part  probably  due  to  the  present  year’s  in- 
crease in  diphtheria  prevalence,  is  taken  to  in- 
dicate also  a growth  in  the  custom  among  health 
officials  of  lifting  diphtheria  quarantine  only 
upon  proof  by  negative  culture  of  the  patient’s 
recovery. 

Typhoid  fever  appears  from  morbidity  reports 
to  have  been  much  less  prevalent  this  summer 
than  in  previous  years,  and  there  is  no  reason  to 
suppose  that  tuberculosis  has  increased  to  any 
great  extent.  The  increased  laboratory  totals  for 
these  diseases,  therefore,  are  believed  to  be  a 
demonstration  of  the  increasing  use  which  phy- 
sicians are  making  of  the  state’s  free  diagnostic 
facilities. 

Despite  warnings  issued  in  the  past,  the  labor- 
atories continue  to  receive  many  specimens  im- 
properly wrapped  for  mailing.  Mailing  of 
bacteriological  specimens  except  in  containers 
which  conform  to  the  postoffice  requirements,  de- 
signed for  the  protection  of  handlers  of  mail,  is 
a serious  offense,  punishable  under  federal  law. 
The  state  health  department’s  containers,  which 
conform  to  the  regulations,  are  available  without 
charge  at  distributing  stations  scattered  over  the 
state  and  at  the  Columbus  office.  Many  physi- 
cians, however,  fail  to  obtain  these  containers, 
and  send  in  their  specimens  in  manners  which 
constitute  violations  of  the  law.  Prompt  and 
accurate  reporting  of  specimens  so  sent  is  ex- 
tremely difficult,  and  is  the  cause  of  many  delays 
to  physicians  in  obtaining  reports. 

Through  cooperative  arrangements  with  the 
United  States  Public  Health  Service  for  venereal 
disease  control  activities  in  the  state,  the  State 
Department  of  Health  has  recently  obtained 
franking  privileges  for  Wassermann  specimens. 
All  new  containers  now  being  sent  out  carry 
franked  wrappers  and  may  be  mailed  free  by 
physicians.  Containers  in  stock  at  distributing 
stations,  bearing  the  old  wrappers,  will  be  used 
until  exhausted. 

“Laboratory  Service  of  the  Ohio  State  Depart- 
ment of  Health,”  a pamphlet  giving  full  par- 
ticulars of  the  facilities  offered  by  the  labora- 
tories, may  be  secured  on  request  from  the  de- 
partment or  State  Association  headquarters. 


Somerset — Dr.  Robert  B.  Woodward  was  elect- 
ed mayor  of  this  village  at  the  recent  election 
without  opposition.  He  is  81  years  of  age,  a 
veteran  of  the  Civil  War  and  at  different  periods 
has  served  14  terms  as  the  town’s  executive. 

Lewishurg — Dr.  P.  Henry  O’Hara  has  moved 
from  this  village  to  Dayton. 

Elyria — Dr.  Charles  F.  Cushing  celebrated  his 
ninetieth  birthday,  October  28. 

Troy — Dr.  Van  S.  Deaton  was  elected  mayor 
of  this  city,  November  3,  on  the  Republican 
ticket. 

Columbus — Dr.  John  Gygi,  former  resident  of 
this  city,  died  of  complications  at  his  home  in 
Big  Falls,  Wisconsin,  October  22. 

Cincinnati — Dr.  F.  A.  S.  Kautz  has  removed 
his  offices  from  1209  Walnut  Street  to  the  Mit- 
chell Building,  where  he  is  devoting  his  time  ex- 
clusively to  obstetrics. 

New  Philadelphia — Dr.  J.  W.  Nixon  has  been 
appointed  coroner  of  Tuscarawas  County. 

Dayton — Dr.  T.  V.  Dupuy,  former  practitioner 
of  this  city  and  Sulphur  Lick  Springs,  died  of  a 
self-inflicted  bullet  wound,  October  30,  in  Chi- 
cago. Despondency  over  ill  health  is  believed  to 
have  been  the  cause. 

Columbus — Dr.  C.  S.  McCafferty  of  this  city 
and  Miss  Hazel  Holcome  of  Portsmouth  were 
married  in  Dayton,  October  17. 

Toledo — At  the  annual  meeting  of  the  medical 
staff  of  the  Ohio  Soldiers  and  Sailors  Home, 
Xenia,  November  8,  Dr.  R.  C.  Longfellow  was 
elected  dean  of  the  medical  staff  for  the  coming 
year. 

Cincinnati — Mrs.  Rena  D.  Reed,  wife  of  Dr.  C. 
A.  L.  Reed,  died  of  apoplexy  at  her  home  here, 
recently. 

Canton — The  Canton  Medical  Society  is  the 
recipient  of  a gift  in  the  form  of  a medical 
library  from  Mr.  and  Mrs.  J.  H.  Himes,  local 
residents.  The  gift  includes  a fund  of  $1,000  to 
be  used  in  purchasing  medical  journals  published 
throughout  the  world. 

Cincinnati — Drs.  A.  W.  Freeman  and  J.  R. 
McDowell  of  the  State  Department  of  Health, 
were  speakers  before  the  29th  annual  session  of 
the  Ohio  Welfare  Conference  here,  November 
18-20. 


DRUGGISTS  ENDORSE  FEDERAL  LAWS 
In  session  at  New  Orleans,  November  6,  the 
National  Wholesale  Druggists’  Association 
adopted  resolutions  urging  the  rigid  enforcement 
of  the  prohibition  law  and  the  Harrison  drug  act. 
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Economic  and  Social  Relations  of  the  MedicarProfession 

Charles  A.  L.  Reed,  M.  D.,  Cincinnati,  Ohio 


A FAIR  beginning  may  be  made  in  the  dis- 
cussion of  any  subject  by  clearly  under- 
standing its  constituent  terms.  In  ac- 
cordance with  this  rule  permit  me  to  define  the 
medical  profession,  according  to  the  new  and  re- 
vised version  of  things,  as  that  constituent  group 
of  society  whose  daily  calling  is  the  conservation 
of  human  life.  In  like  maner,  permit  me  to  de- 
fine the  new  era  as  that  period  of  time  which 
was  conceived  in  violence  at  Versailles  some 
fifty  years  ago,  and  which  was  brought  forth 
at  the  same  place  after  the  world’s  convulsive 
labor  of  four  and  more  years,  the  certificate  of 
birth,  in  the  form  of  the  peace  treaty,  having 
been  attested  by  the  plenipotentiaries  of  many 
nations.  This  convulsion  of  the  world  that  thus, 
but  a short  time  ago,  ushered  in  this  new  epoch 
characterized  by  the  fall  of  dynasties,  the  mak- 
ing and  unmaking  of  nations,  the  redrawing  of 
maps,  the  recasting  of  constitutions,  the  fall  of 
philosophies,  and  the  crash  of  religions. 

Society,  disturbed  to  its  very  depths,  is  under- 
going reorganization  under  the  style  and  title 
of  reorganization.  In  the  midst  of  this  all-pre- 
vading  change  it  is  clearly  of  the  highest  im- 
portance not  only  that  each  individual  person,  but 
that  each  individual  group,  acting  as  an  integral 
part  of  society,  shall  give  studious  regard  to  the 
immutable  forces,  the  inherent  natural  laws  of 
society,  to  the  end  that  each  individual  and 
each  group  may  realize,  to  the  fullest  degree,  the 
blessings  of  life,  liberty  and  the  pursuit  of  hap- 
piness. 

In  the  midst  of  all  this  change,  the  most  evi- 
dent of  all  changes  is  the  passing  of  individual- 
ism in  the  original  sense  of  the  word,  and  the  sub- 
stitution therefor  of  what  has  come  to  be  spoken 
of  as  groupism.  We  may  look  back  not  so  very 
long  ago  when  individual  initiative  and  individ- 
ual enterprise  was  the  order  of  the  day  and  when 
society  was  divided  chiefly  into  the  rich  and  the 
poor,  the  “haves”  and  the  “have  nots.”  Then  it 
was  that  the  chief  constituent  groups  of  so- 
ciety were  the  so-called  learned  professions,  to- 
gether with  the  employers  and  the  employed.  The 
professions  grouped  themselves  together  to  culti- 
vate the  science,  art,  law  or  particular  brand 
of  divinity  underlying  their  respective  callings; 
while  both  employers  and  employed  were  wont 
to  gather  into  guilds  or  clubs  to  talk  over  and 
promote  the  interests  of  their  respective  trades 
and  industries.  A third  group  should  be  men- 
tioned, the  aristocracy,  which,  with  inherited 
wealth  and  inherited  prerogatives,  lived  upon 
the  products  of  all  the  other  groups.  But  a 
further  discussion  of  these  groups  would  lead 
us  far  afield.  They  have  been  mentioned  chiefly 
to  indicate  that  they  were  more  or  less  casual 
and  tentative  and  that  they  did  not  militate  par- 


ticularly against  the  homogeneity  of  society  as 
society  was  then  integrated.  This  integration, 
however,  has  since  been  subjected  to  changes  aris- 
ing from  the  rapid  evolution  of  other  social 
groups.  As  compared  with  the  old  standard  of 
social  organization  it  has  been  a process,  but  a 
perfectly  inevitable  process  of  disintegration.  The 
cleavage  has  been  chiefly  along  occupational  lines. 
The  capitalists  inaugurated  the  movement  by 
grouping  themselves  together  to  increase  the 
power  of  their  capital  and  to  augment  the  profits 
it  could  be  made  to  yield.  Those  belonging  to  the 
respective  vocations  associated  themselves  to- 
gether, not  only  defensively  but  for  the  better 
promotion  of  their  common  interests.  They — 
these  new  groups — have  thus  defined  their 
respective  functions,  determined  their  pre- 
rogatives and  joined  in  their  demands  for 
reward.  In  short  they  have  developed  not  mere- 
ly “class”  or  “group”  existence,  but  what  they 
themselves  proudly  speak  of  as  “class  conscious- 
ness” or  “group  consciousness.”  The  chief  ele- 
ment of  this  consciousness  seems  to  be  the  per- 
fectly clear  appreciation  of  the  power  that  they, 
the  respective  groups,  have  derived  from  group 
organization  and  from  group  action.  To  them 
such  expression  as  “in  union  there  is  strength,” 
or  “united  we  stand,  divided  we  fall,”  are  not  as 
sounding  brass  and  tinkling  symbol,  but  are  slo- 
gans for  battle  in  the  endless  struggle  for  the 
survival  of  the  fittest.  In  virtue  of  the  applica- 
tion of  this  principle,  the  Russian  empire  has  been 
overthrown  and  civilization  within  its  borders 
has  reverted  to  barbarism;  the  German  social  or- 
der has  given  way  to  one  that  finds  its  potential- 
ity in  the  group  organization  of  its  people;  the 
democracies  of  Great  Britain,  France,  Italy  and 
Belgium,  are  more  and  more  in  the  hands  of  the 
people  who  have  similarly  found  a way  to  make 
themselves  effective  in  the  management  of  their 
own  affairs ; in  our  own  beloved  country  of  plenty, 
at  the  time  of  probably  its  greatest  crisis,  we 
have  seen  one  industrial  group  enter  the  capital 
of  our  nation,  take  our  government  by  the  throat 
and  dictate  terms  to  the  hundred  million  people 
of  the  whole  nation;  and  at  this  very  moment 
we  see  the  slumbering  embers  of  conflict  by  which 
another  industrial  group  has  menaced  the  whole 
country  with  loss  of  life  and  property  and  with 
the  result  that  even  now  industry  is  disturbed, 
commerce  is  convulsed,  while  millions  of  people  in 
the  camp  of  grouped  labor  and  other  millions 
in  the  camp  of  grouped  capital  are  arrayed 
against  each  other  in  the  quietude  of  armistice. 

It  requires  but  a moment’s  reflection  to  dis- 
cover that  the  new  order  differs  from  the  old  in 
form  rather  than  in  essence.  In  the  old  order 
the  cry  was  against  the  selfishness  of  the  strong 
individual;  in  the  new  order  the  cry  is  against 
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the  selfishness  of  the  strong  group.  Wherever 
we  turn  we  see  that  each  group  sustains  a more 
or  less  hostile  attitude  toward  all  other  groups. 
If  its  hostility  is  not  primarly  offensive  and  pre- 
datory, it  is  necessarily  defensive  and  conserv- 
ative witih  respect  to  its  own  interests;  and  this, 
so  far  as  hostility  is  concerned,  arrives  at  pre- 
cisely the  same  point. 

In  what  case  does  the  medical  profession — the 
medical  “group” — find  itself  at  this  critical  mo- 
ment of  social  change?  To  what  extent  has  it  de- 
veloped its  own  group  existence,  especially  its 
own  group  consciousness,  as  distinguished  from 
its  general  social  consciousness  or  from  its  special 
consciousness  of  other  groups?  In  what  degree 
is  it  husbanding  its  own  group  resources  and 
conserving  its  own  group  functions?  By  what 
measure  is  it  evaluating  its  own  services  and  by 
what  means  is  it  exacting  its  own  rewards?  And 
what  power  has  it  within  itself,  to  do  those  things 
which  it  ought  to  do,  and  which  it  must  do,  if  it 
is  to  fulfill  its  duty  to  itself  and  to  society? 
But,  still  more  specifically,  what  are  the  precise 
conditions  in  Ohio;  what  forces  are  here  at 
work?  What  can  or  what  ought  we  do,  the  bet- 
ter to  promote  the  group  interests  of  the  pro- 
fession and  of  society  within  the  area  of  our 
commonwealth?  It  is  to  at  least  a partial  an- 
swer to  these  questions  that  my  future  remarks 
will  be  addressed. 

The  “medical  group”  in  the  United  States  and 
dependencies  consists,  in  round  numbers  of  150,- 
000  educated  citizens,  scattered  throughout  some- 
thing like  3000  counties  that  lie  between  the  two 
oceans,  together  with  Alaska,  the  Canal  Zone, 
Hawaii,  the  Philippines  and  Porto  Rico.  In  ad- 
dition to  this  aggregate  there  are  many  thousand 
sanitarians,  dentists,  nurses  and  others  who  com- 
prise ancillary  groups  identified  with  the  conserv- 
ation of  life.  The  medical  profession,  proper,  is 
organized  into  national,  state  and  county  socie- 
ties, the  declared  object  of  which  is  the  cultiva- 
tion of  medical  science  and  the  promotion  of  the 
general  welfare.  A study  of  the  proceedings  of 
these  bodies  will  reveal  the  fact  that  they  are  true 
to  these  purposes.  Essays,  reports  and  discus- 
sions on  the  thousand  and  one  topics  connected 
with  the  prevention  and  cure  of  disease  and  the 
promotion  of  the  physical  and  mental  welfare  of 
society  in  general,  consume  their  energy  and  com- 
mand than  enthusiasm.  It  is  the  rarest  thing 
in  the  world  to  see  or  hear  in  these  proceedings 
any  reference  to  the  profession  as  a body  and 
especially  to  its  physical,  economic,  or  political 
welfare.  Then,  too,  this  same  profession  mans 
more  than  7000  hospitals  of  the  country,  and, 
other  thousands  of  dispensaries  and  clinics,  all 
manned  by  the  medical  profession  which,  for 
the  most  part,  treats  the  poor  without  money  and 
without  price.  It  intellectually  produces  a tech- 
nical literature  of  great  value,  but  generally  with- 
out pecuniary  profit  to  anybody  but  the  publish- 
ers. It  contributes  largely  to  scientific  and  lay 


publications  along  lines  of  health  education.  It 
conducts  medical  schools  and,  in  probably  the  ma- 
jority of  instances,  gives  instruction  without 
monetary  or  other  return.  It  daily  renders  thou- 
sands of  visits  to  the  poor  in  the  courts  and  al- 
leys of  our  cities  and  in  the  hovels  of  our  coun- 
try districts,  entirely  without  hope  or  expecta- 
tion of  reward.  And  when  the  tocsin  of  war  was 
sounded  from  far  overseas  it  rushed  uncomplain- 
ingly to  the  colors,  and  served  valiantly  and  effic- 
iently on  sea  and  land  at  a sacrifice  relatively 
greater  than  that  of  any  other  constituent  group 
in  our  whole  one  hundred  millions  of  people. 

It  is  now  to  the  purpose  of  our  inquiry  to  note 
the  relationship  of  this  strong  and  cultured  group 
to  general  civilization  as  it  exists  in  our  midst. 
What,  specifically,  has  it  done  to  conserve  hu- 
man life?  It  was  but  a few  decades  ago  when 
a generation  was  computed  at  eighteen  years;  to- 
day a generation  comprises  better  than  thirty-two 
years.  What  has  brought  about  the  change? 
Vaccination  and  the  subjugation  of  smallpox  are 
already  ancient  history.  The  germ  theory  of  dis- 
ease is  probably  the  one  thing  more  than  any 
any  other  that  has  brought  about  the  beneficent 
result.  Striking  examples  of  its  application  may 
not  be  without  interest.  The  subjugation  of  yel- 
low fever,  the  reclamation  of  the  commerce  of  the 
world  from  that  curse,  and  the  consequent  build- 
ing of  the  Panama  canal ; the  conquest  of  typhoid 
fever;  the  repression  of  cholera;  the  control  of 
the  bubonic  plague  in  all  occidental  countries, 
and  the  conduct  of  a great  war  without  decim- 
ating disease  and  with  a minimum  of  deaths  from 
wounds  of  battle  and  from  casualties  of  campaign 
are  among  the  outstanding  because  more  spec- 
tacular achievements  of  medical  science.  But 
probably  its  greatest  achievement  of  all  has 
been  the  quiet  thousand-times-a-day  campaign 
that  it  has  conducted,  and  is  yet  conducting,  in 
consultation  rooms,  in  the  chambers  of  the  sick, 
in  hospital  wards,  in  schools,  in  all  the  daily  walks 
and  talks  of  life,  in  the  interest  of  good  food, 
pure  water,  fresh  air,  wholesome  housing,  clean 
living,  and  normal  breeding.  In  short,  the  rela- 
tion of  medical  science  to  modern  civilization  is 
basic.  The  medical  profession — the  “medical 
group” — the  custodial  and  the  administrative 
agency  in  the  application  of  that  science — occu- 
pies, therefore,  a vantage  point  of  fundamental 
importance  in  the  social  organism. 

Is  this  medical  group,  as  a body,  living  up  to 
its  opportunities  and  to  its  responsibilities  in  this 
regard?  The  present  status  of  the  medical  pro- 
fession in  our  governmental  scheme  may  be  taken 
as  an  index.  In  the  first  place,  we  have  a na- 
tional health  service  that  is  discharging  divers 
and  sundry  functions  in  a very  respectable  way. 
The  chief  of  that  service,  however,  reports  to 
and  takes  his  orders  from  the  third  assistant 
secretary  of  the  treasury,  an  officer  without  the 
slightest  training  in  health  matters,  but  who,  by 
virtue  of  the  authority  thus  vested  in  him,  is 
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the  overlord  health  officer  of  the  grand  and  glori- 
ous United  State  of  America.  The  medical  serv- 
ice of  the  army,  without  which  service  the  army 
would  have  failed,  while  better  conditioned  than 
formerly,  is  yet  too  much  subordinated  to  line  of- 
ficers ignorant  of  the  problems  in  hand.  The 
same  is  true  in  certain  measure  in  the  navy.  The 
secretary  of  the  interior  is  also  in  an  import- 
ant sense  a sort  of  national  health  officer  with 
power  and,  unfortunately  at  times,  with  disposi- 
tion to  meddle  where  meddling  is  dangerous.  In 
short,  in  the  councils  of  our  government,  at  the 
table  of  which  even  labor  and  commerce  are  given 
a seat,  the  science  upon  which  our  whole  physical 
welfare  and  future  progress  are  predicated  is 
denied  recognition. 

In  view  of  these  facts  I charge  that  at  present 
our  national  health  agencies  are  scattered  through 
all  the  departments  of  the  government,  that  the 
majority  of  the  members  of  the  cabinet  are  play- 
ing in  the  role  of  national  health  officers  of  one 
sort  or  another,  and  that  the  great  interest  of 
health  is  compromised  by  giving  its  unorganized 
agencies  a subordinate  rather  than  a co-ordinate 
status  in  the  general  scheme  of  government.  The 
situation  would  be  rediculous  if  it  were  not  seri- 
ous. The  Overman  act,  long  on  the  statute  books, 
gives  the  president  full  power  to  assemble  and  co- 
ordinate all  of  these  agencies  in  a single  depart- 
ment. The  necessities  of  the  country  demand 
that  this  be  done,  yet  he  has  done  and  is  doing 
nothing.  It  is  true  that  he  has  been  busy  with 
the  war.  But  this,  too,  is  war,  war  with  a 
myriad  foe,  war  in  which  our  casualties  have 
been  greater  in  a single  two  months  at  home 
than  they  were  in  two  years  in  Europe. 
President  Wilson  should  know  by  this  time 
that  germs  are  deadlier  than  Germans  and 
the  whole  country  should  know  that  responsibil- 
ity for  a continuance  of  present  conditions  rests 
upon  him  and  upon  nobobdy  else.  Has  the  medi- 
cal profession  either  the  influence  or  the  dis- 
position to  secure  the  necessary  executive  action 
already  too  long  delayed?  Then,  too,  the  status 
of  the  medical  group  is  further  indicated  by  the 
fact  that,  as  a rule,  in  both  state  and  municipal 
exercise  of  its  functions,  it  is  distinctly  subordi- 
nated to  some  sort  of  overlordship,  some  kind  of 
superimposed  authority;  if  not  to  the  even  more 
demoralizing  result  of  political  influence. 

If  we  have  found  it  interesting  to  note  our  re- 
lations with  respect  to  the  political  organization 
of  our  society  we  may  find  it  of  equal  interest  and 
importance  to  inquire  into  the  relationships  ex- 
isting between  the  medical  group  and  the  capital- 
istic groups  on  the  one  hand,  and  the  medical 
group  and  the  laboristic  groups  on  the  other 
hand.  A few  concrete  illustrations  may  have  an 
illuminating  effect  upon  our  theme: 

A goodly  number  of  years  ago,  when  I was  a 
struggling  young  surgeon  in  a neighboring  city, 
I was  approached  by  the  representative  of  a then 
new  insurance  company  and  told  that  I had  been 


appointed  its  examiner.  The  glow  of  enthusiasm 
over  this  announcement  was  shortly  chilled  by 
the  announcement  that  I was  to  receive  the  mu- 
nificent sum  of  twenty-five  cents  for  each  ex- 
amination, and  that  I was  to  render  other  serv- 
ices for  relatively  less  remuneration.  I today  re- 
flect with  increasing  satisfaction  that,  in  spite  of 
my  then  pressing  necessities,  I had  the  manhood 
to  resent  the  tender  as  offensive  to  me  and  an  in- 
sult to  my  profession.  There  were,  however, 
others,  there  as  elsewhere,  many  thousands  of 
them  who  have  taken  up  and  are  today  doing  the 
essential  work  of  this  organization  which,  thorugb 
this  method  of  exploitation  of  the  medical  pro- 
fession, has  made  of  itself  a veritable  Gibralter 
of  wealth  to  its  promoters.  This  is  one  concrete 
example  of  the  attitude  of  capitalistic  groupism 
toward  the  medical  profession. 

Many  years  ago  captalistic  or  bourgeois  group- 
ism saw  a wide  open  opportunity  in  the  casualties 
of  industry  and  proceeded  to  form  some  strong 
financial  unions  under  the  title  of  accident  and 
casualty  companies.  As  orginally  projected  the 
assured,  the  laborers,  individually  protected  them- 
selves or  not,  always  at  the  discretion  as  well  as 
at  the  direct  personal  expense  of  the  individual. 
Then  there  came  about  shop  insurance  under 
which  the  firm  paid  the  premium  and  took  the 
amount  out  of  the  wages  of  the  insured.  The 
laboristic  or  proletarian  groupism,  the  antagon- 
istic groupism,  sought  to  impose  the  whole  bur- 
den of  payment  on  the  employer  and,  to  this  end, 
secured  the  passage  of  Workmen’s  Compensation 
Acts  by  various  legislatures.  Both  phases  of  the 
movement  depended  for  their  success,  absolutely 
and  unqualifiedly,  upon  medical  science.  Yet 
what  was,  what  is  today,  the  attitude  of  each  of 
these  forms  of  group  movement  with  respect  to 
the  medical  profession?  The  casualty  companies, 
without  conference  with  the  profession,  dictated 
and  today  dictate  the  pittance  that  the  medical 
man  receives  from  them  for  his  services.  They 
tender  the  employment  with  a take-it  or  leave-it 
air  and  with  the  calm  consciousness  that,  in  the 
absence  of  any  understanding,  consensus,  or  rule 
on  the  subject,  so  far  as  the  medical  profession 
is  concerned,  if  one  declines  another  will  accept 
the  service.  The  proletarian  groupists  through 
their  Workmen’s  Compensations  Acts,  proceed  in 
an  equally  dictatorial  way  without  let,  hindrance, 
protest,  or  conference  with  the  medical  profes- 
sion to  tell  the  physicians  and  surgeons  of  Amer- 
ica with  what  pittance  and  on  what  terms  they 
shall  be  compensated  for  services  rendered  to 
the  great  army  employed  in  industrial  enterprise. 
Then  they  establish  at  the  state  capital  an  execu- 
tive body  the  chief  object  of  which,  so  far  as  I 
can  determine  in  the  state  of  Ohio,  is  to  beat  the 
doctor  out  of  at  least  a part  if  not  all  of  the  beg- 
garly fee  that  they  even  pretend  to  give  him. 

It  is  needless  to  say  that,  as  shown  by  this  ex- 
ample, proletarian  groupism  has  no  more  dispo- 
sition justly  to  treat  the  medical  profession  than 
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has  the  capitalistic  or  bourgeois  crowd.  As  a re- 
sult of  the  dictatorial  and  just  policy  of  the  capi- 
talistic groupists,  the  services  of  the  medical  pro- 
fession for  railroad  and  steamship  companies, 
mining  companies,  manufacturing  and  commercial 
companies  and  for  all  other  enterprises  of  which 
I have  knowledge  are,  relatively  to  their  dollar- 
and-cents  value,  and  relatively  to  the  education 
and  worth  of  the  professsion  itself,  more  poorly 
paid  for  than  are  the  services  of  any  other  con- 
stituent group  of  society. 

On  the  proletarian  side  the  condition  is  no  bet- 
ter. The  • arbitrary  imposition  of  a degrading 
fee  scale  under  Workmen’s  Compensation  Acts 
is  only  one  of  the  many  examples.  The  compen- 
sation, or  lack  of  it,  for  much  of  community  serv- 
ice of  highest  value  to  society  is  deplorable,  as 
shown  in  much  public  health  and  relief  work,  es- 
pecially in  villages  and  country  districts.  There 
is  nothing  more  unfortunate  for  both  the  med- 
ical profession  and  the  people  concerned  than  the 
wretched  union  practice  that  now  happily  seems 
to  be  parsing  under  the  better  wage  conditions  of 
today.  But  these  and  many  other  instances  serve 
my  present  purpose  to  illustrate  that  the  prole- 
tarian groupism,  quite  as  much  as  bourgeois 
groupism,  is  ready  to  accept,  appropriate  and  as- 
similate the  functions  of  the  medical  profession 
without  adequate  reward  in  either  honor  or  sub- 
stantial compensation. 

It  may  be  interesting  at  this  juncture  to  study 
at  least  one  novel,  if  not  new  phase  of  group  ac- 
tivity at  one  interesting  point  of  contact  between 
these  two  forms  of  groupism — capitalistic  group- 
ism and  proletarian  groupism — that  w'e  today 
find  on  every  side  of  us.  It  has  all  come  about 
from  the  fact  that  a number  of  our  clearer 
headed  and  farthest  seeing  capitalistic  groupists 
have  at  last  made  the  startling  discovery  that  a 
sound,  welT  and  consequently  efficient,  employee 
is  an  asset  and  that  an  unsound,  sickly  and  con- 
sequently inefficient  employee  is  a liability.  So 
to  lessen  their  liabilities  and  increase  their  as- 
sets these  wise  capitalistic  groupists  have  called 
in  the  doctor  as  most  people  do  when  they  get  into 
trouble.  They  have  established  what  is  now 
called  “Industrial  Medicine,”  to  which  I hasten 
to  give  my  most  cordial  endorsement  as  one  of  the 
most  promising  features  of  the  civilization  of  the 
new  era.  It  functions  about  as  follows:  Given 

a large  manufacturing  establishment;  a medical 
service  is  installed;  a clinic  is  opened  in  the  shop; 
the  shop  itself  is  inspected  and  its  hygiene  passed 
upon;  each  employee,  male  and  female,  is  exam- 
ined and  repeatedly  examined,  as  to  general 
physical  and  mental  qualifications  and  as  to 
special  fitness  for  the  work  in  hand;  home  condi- 
tions of  workers  are  inquired  into  and,  in  some  in- 
stances, inspected  and  corrected;  and  finally,  all 
injuries  received  in  the  course  of  employment  are 
given  immediate  and  skillful  attention.  One  can 
hardly  conceive  of  a more  helpful,  humane  and 
profitable  development  in  modem  industry.  I 


wish,  however,  in  this  connection,  to  dwell  a lit- 
tle on  the  word  “profitable.”  In  a very  large  and 
very  rich  shop  of  which  I have  heard,  a very  com- 
petent young  surgeon,  under  stress  of  necessity 
accepted  the  medical  appointment  and  entered 
upon  his  duties  with  enthusiasm.  By  his  excel- 
lent management  of  the  thousand  or  more  men, 
the  shop  scarcely  felt  the  recent,  disastrous  epi- 
demic. He  kept  the  whole  personnel  all  the  time 
at  the  maximum  efficiency.  Under  his  careful 
teaching  of  the  employees,  shop  accidents  were 
greatly  reduced  and  those  that  did  occur  were 
promptly  and  successfully  treated.  All  claims  for 
his  services  under  the  Workmen’s  Compensation 
Act  were  duly  made  out,  presented  to  the  State, 
and  when  paid  were  duly  kept  by  the  firm,  I am 
told  that  the  firm  thus  in  a year,  collected  from 
the  state  approximately  three  hundred  per  cent, 
in  excess  of  the  amount  paid  the  doctor  as  salary 
and  pocketed  the  difference.  Then,  when  the 
doctor  modestly  asked  for  some  larger  share  of 
his  own  demonstrated  earnings  he  was  brusquely 
told  that  if  he  didn’t  like  it  he  could  quit — and 
did.  Profitable?  What  better  way  to  make  sure 
of  a reasonable  dividend  on  about  $200,000.00  of 
preferred  stock?  What  better  way  to  get  ahead 
of  the  enemy,  the  proletarian  groupists,  who 
thought  they  were  very  wise  when  they  imposed 
the  Workmen’s  Compensation  Act  on  “industry?” 
The  whole  thing  as  I have  outlined  it  is  perfectly 
feasible,  and  can  be  carried  on  quite  indefiintely 
— so  long  as  “industry”  can  find  a doctor  for  “a 
goat” — just  so  long  and  no  longer! 

If,  now,  we  recognize,  as  we  must,  that  we  are 
in  the  midst  of  a movement;  that  a movement 
means  motion ; and  that,  in  harmony  with  natural 
law,  motion,  unchanged  in  direction  by  incident 
force,  is  always  in  a straight  line.  May  we  not 
with  profit  pause  to  ask  whither  are  we  as  a 
profession,  as  a distinct  social  group,  being  pro- 
pelled by  the  titanic  forces  that  are  today  refash- 
ioning the  social  complex  of  the  world?  The  per- 
fection of  these  forces  from  the  past,  through  the 
present,  and  into  the  future  enable  us  to  see  at  a 
glance  that,  whatever  may  be  our  personal  pre- 
dilections, collectiveism  or  groupism  is  destined 
more  and  more  to  obtain.  Capital  is  in  collective 
or  group  activity;  political  movement  is  effected 
today  by  virtue  of  collective  or  group  activity, 
and  nations  even,  are  busy  today  in  so  associat- 
ing themselves  that  they  can  the  better  enforce 
peace  and  promote  progress  through  collective 
or  group  activity.  This  form  of  activity  is  to- 
day the  mainstring  of  breadth  in  enterprise  and 
the  determining  factor  of  magnitude  in  achieve- 
ment. In  our  own  professional  councils  and  in 
our  periodical  literature  there  is  serious  and 
earnest  discussion  of  “group  practice.”  Here 
and  there  we  find  members  of  the  profession  rep- 
resenting the  various  departments  of  practice,  as- 
sociating themselves  in  groups,  to  promote  the 
convenience  and  efficiency  of  their  labors.  This, 
however,  is  a mere  incident,  a mere  working  de- 
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tail,  as  compared  with  the  great  question  of  the 
solidarity,  the  consciousness,  the  concensus,  the 
autonomy  of  the  whole  medical  group.  If  we  ex- 
amine these  small  working  groups,  or  the  per- 
sons comprising  them  we  shall  find  them  for  the 
most  part  pursuing  the  most  individualistic 
course,  a course  marked  by  the  complete  absence 
of  concert  with  respect  to  the  vital  questions  of 
efficiency,  status,  and  reward.  At  the  same  time 
we  behold  the  profession  being  absorbed,  individ- 
ual, by  individual,  into  each  of  the  two  antagon- 
istic grand  divisions  of  groups  and  in  each  of 
which  we  see  with  deep  concern  that,  as  in  the 
government,  this  same  profession  is  being  given 
not  a coordinate  but  a subordinate  status.  The 
ultimate  effect  of  such  a policy,  if  uninterrupted, 
will  be  to  lessen  both  the  honors  and  rewards  of 
the  profession,  make  it  less  attractive  to  men  and 
women  of  ability;  lower  its  intellectual  scale;  di- 
minish its  efficiency;  and  thus  lead  to  what,  in  ef- 
fect, will  be  the  surrender  of  its  exalted  heritage. 
It  is  to  guard  against  disaster  such  as  that  which 
I have  depicted,  disaster  in  which  society  at  large 
will  be  the  greatest  sufferer,  that  we  are  today 
called  upon  to  take  most  serious  council. 

We  may  well  begin  our  deliberations  by  again 
drawing  inspiration,  hope  and  guidance  from  the 
natural  lay — the  Law — inherent  in  and  compris- 
ing the  very  essence  of  things,  the  very  essence 
of  society  itself.  If  we  cannot  arrest  the  pres- 
ent movement  by  antagonistic  or  equivalent  force, 
and  I am  sure  none  of  us  would  wish  thus  to  stop 
the  trend  of  progress,  we  may  inquire  by  what 
incident  force  we  can  divert  the  present  course 
to  more  beneficent  ends.  The  relationship  of  our 
science  to  the  new  civilization  being  basic,  our 
contact  with  all  groups  being  intimate  and  in- 
fluential, our  organization  being  geographically 
extensive  and  numerically  strong,  our  intellectual 
and  social  status  being  commanding,  our  profes- 
sional functions  being  vital,  it  becomes  apparent 
that  our  potentialities  are  well  nigh  resistless 
if  we  but  care  to  call  them  into  action.  This  is 
shown  by  a story  that  has  leaked  out  from  Mu- 
nich and  which,  whether  true  or  false,  is  to  our 
purpose.  The  story  is  to  the  effect  that  the  med- 
ical profession  there  through  failure  to  consider 
the  very  questions  that  I am  trying  to  force  upon 
attention  tonight,  found  itself  literally  under  the 
heel  of  all  the  other  groups.  But,  like  the  worm 
crushed  to  the  earth,  it  turned,  organized,  acted, 
and,  one  fine  morning,  neither  hospital,  clinic, 
consultation  room,  or  private  patient  had  a med- 
ical attendant.  Needless  to  say,  the  matter  was 
adjusted  before  night  fall.  In  justification  of 
this  harsh  step  let  it  be  remembered  that  the 
highest  manifestation  of  altruism  begins  with  a 
due  regard  to  self  conservation,  conservation  of 
physical  well  doing,  conservation  of  functional 
efficiency;  for  this  too,  is  of  the  natural  law,  the 
Law,  inherent  in  society.  It  was  for  this  reason 
that,  during  my  presidency  of  the  American  Med- 
ical Association,  I labored  for  and  was  in  a meas- 


ure instrumental  in  effecting  the  organization  of 
the  profession  and  openly  advocated,  even  urged 
the  more  active  participation  of  its  members  in 
all  political  and  civic  affairs.  In  these  particu- 
lars we  are  largely  shirks,  real  slackers.  If  we 
permit  congress  and  the  legislatures  to  be  made 
up  of  90  per  cent,  or  more  of  lawyers,  largely  at- 
torneys not  of  record  for  predatory  interests, 
lawyers  who  make  lawyer’s  laws  for  lawyer’s 
purposes,  lawyers  who  seem  to  have  gone  into  a 
sort  of  conspiracy  in  the  interest  of  champerty, 
while  we  comprise  less  than  three  per  cent,  of  the 
membership,  the  fault  lies  with  us.  Our  contact 
with  society  is  intimate  and  influential  and  if 
we  do  not  use  the  opportunity  for  the  realization 
of  the  high  ideals  to  which  we  stand  conse- 
crated, so  far  as  these  ideals  may  be  realized 
through  political  and  legislative  action,  we  are 
to  that  extent  unfaithful  to  ourselves  and  to 
the  sacred  trust  reposed  in  us  by  the  world. 
Therefore,  let  us  realize  that  our  organizations  in 
county,  state  and  nation,  may  well  be  utilized  for 
the  consideration  and  furtherance,  not  merely  of 
scientific,  civic  and  humane  problems,  always 
their  first  object  and  purpose,  but  certain  appli- 
cations of  and  adjustments  to  the  inexorable  nat- 
ural laws  of  economics  as  they  apply  to  the  hard 
problems  of  the  physician  in  his  relations  to  his 
family,  to  his  profession,  and  to  society. 

Let  us  then  pass  from  the  abstract  to  the  con- 
crete. The  time  has  come  to  look  certain  stern 
facts  straight  in  the  face.  It  is  the  obvious  duty 
of  every  unit  medical  organization,  city,  or 
county,  to  take  an  inventory  of  conditions  as 
they  actually  exist  within  its  territory.  For  this 
purpose  I not  only  advise  but  urge  that  a stand- 
ing or  special  committee  or  committees  be  ap- 
pointed: (a)  to  effect  the  maximum  organization 
of  the  society  within  its  territory;  (b)  to  investi- 
gate and  report  upon  such  subjects  as  (c)  public 
health  medical  service;  (d)  medical  service  un- 
der the  poor  laws;  (e)  industrial  medicine,  in- 
cluding services  to  railroads,  steamship  lines, 
mines  and  factories  as  well  as  services,  technical 
and  executive  to  insurance  companies;  (f)  the 
medical  phases  of  workmen’s  compensation  acts, 
and  of  compulsory  old  age  and  health  insurance 
acts;  (g)  union  and  club  practice;  (h)  all  other 
forms  and  phases  of  group  medical  practice;  to- 
gether with  (i)  minimum  fee  bill  designed  to  meet 
not  merely  conditions  of  individual  private  prac- 
tice, but  conditions  of  the  above  and  other  forms 
of  group  practice.  The  investigation  should  be 
thorough  and  the  report  carefully  drawn  and 
comprehensive.  Then,  with  the  facts  well  in  hand 
and  carefully  considered,  each  medical  body  may 
and  probably  will  determine  what  is  best  for  it 
to  do  in  the  circumstances.  The  intergroup  re- 
lationships of  the  medical  profession  also  may 
well  be  made  the  subject  of  investigation  by 
committee.  The  heretofore  more  or  less  perfunc- 
tory committees  on  medical  legislation  and  on 
political  action  maintained  by  medical  organiza- 
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Hons  from  the  list  of  which  the  Academy  of 
Medicine  is  happily  exempt  should  become  im- 
pressed that  they,  too,  have  serious  functions  to 
perform;  for  many  of  the  changes  affecting  the 
society  through  the  medical  profession  are  com- 
ing about  through  legislation  by  the  Congress,  by 
the  legislatures  and  by  the  City  Councils. 

In  addition  to  appointing  such  committees  and 
folowing  up  their  report  in  a practical  way  there 
are  certain  principles  of  policy  that  ought  to 
dominate  the  entire  profession  as  represented  in 
this  Academy.  The  first  principle  to  be  observed 
is  that  each  member  of  the  profession  is  the 
beneficiary  of  the  influence  and  status  of  the 
whole  profession.  As  the  whole  is  the  sum  of 
its  parts  it  follows  that  the  whole  is  strengthened 
by  the  strength  of  each  of  its  parts;  and  it  fol- 
lows still  further  that  each  individual,  as  a part 
of  the  group,  to  be  true  to  himself,  must  labor  to 
build  up  the  whole.  To  do  this,  the  spirit  of  de- 
traction must  give  place  to  the  spirit  of  re- 
ciprocal helpfulness.  Every  member  of  the  pro- 
fession must  realize  the  necessity  for  that 
breadth  of  vision  that  looks  beyond  self  and  be- 
yond the  corporation  line.  Let  me  briefly  dis- 
cuss conditions  and  policies  for  our  whole  state  by 
taking  Cincinnati  as  an  example.  With  the  normal 
encroachment  of  other  cities  in  the  territory  of 
Cincinnati,  until  Cincinnati  has  no  territory  left, 
we  must  recognize  that  our  future  must  be  na- 
tional or  nothing.  Our  basis  for  national  appeal 
must  rest  primarily  upon  our  phenomenal  Uni- 
versity, upon  our  great  hospital,  and  upon  our 
medical  school  which  has  already  taken  place  in 
the  rank  of  the  first  educational  institution  of 
the  country.  As  one  no  longer  actively  connected 
with  the  teaching  functions  of  these  institutions 
and  therefore  no  longer  in  position  to  be  the  per- 
sonal beneficiary  of  my  advice,  I urge  that  it  is 
the  duty  of  every  member  of  the  profession  to 
lend  his  influence  to  the  upbuilding  of  great  repu- 
tations by  those  connected  with  the  faculty. 
Let  it  be  known  and  felt  that  detraction 
of  our  great  men  is  less  majeste.  There 
must  be  no  line  of  cleavage  between  the 
town  and  the  gown.  This  fortunate  condition 
will  be  rapidly  promoted  by  the  farther  extension 
of  the  present  policy  of  the  Board  of  Directors 
to  put  whole  time  teachers  in  all  the  departments 
and  thus  remove  them  from  competition  with 
practitioners  who  must  make  their  living  with- 
out the  prestige  that  comes  from  professional 
position.  It  will  also  be  promoted  relatively  to 
the  extent  that  the  institutions  on  the  hill,  the 
University,  the  Medical  School  and  the  Hospital, 
can  find  ways  to  impress  the  general  profession 
with  their  friendliness  and  helpfulness  in  solving 
the  problems  of  every  day  practice  for  the  hard 
working  practitioner.  The  cordial  support  of 
and  for  our  health  department  and  of  our  various 
welfare  activities  must  also  be  made  a matter  of 
actual  working  policy.  Our  proceedings  must  be 
actuated,  not  by  a spirit  of  merely  disputatious 


antagonism  but  by  a desire  to  evolve  and  give 
expression  to  the  group  idea,  always  larger  and 
better  than  any  individual  idea,  on  any  subject 
that  may  come  before  us.  The  ambition  of  each 
of  us  should  be  not  to  confound  another,  but  to 
give  the  most  valuable  possible  contribution  to 
the  cumulative  group  thought.  Our  constant  ef- 
fort must  be  not  to  find  ground  for  disagreement 
but  a basis  for  harmony  and  cooperation.  In 
other  words  we  must  learn  and  practice  the  full 
meaning  of  fraternity  and  neighborliness. 

And  this  reminds  me  that  this  very  idea  of 
neighborliness  is  the  one  corrective  incident  force, 
the  one  demonstrable  manifestations  of  the  na- 
tural law — the  Law — of  the  present  tendency  of 
society  to  disintegrate  into  selfish  groups.  While 
we  must  organize  ourselves  into  a self-conscious 
group,  active  if  not  militant,  to  protect  ourselves 
against  other  groups  already  formed,  we  must  do 
it,  not  as  a desired  end,  but  as  a necessary  in- 
cident of  present  social  change.  The  desired  end 
is  to  be  reached  rather  by  the  opposite  tendency, 
namely,  in  the  direction  of  social  reintegration. 
In  carrying  out  this  corrective  tendency  the 
medical  profession,  by  virtue  of  its  inter-group 
relationships,  occupies  a position  of  singular  in- 
fluence. Reaching  as  it  does  practically  every 
home  of  every  class  and  every  group  it  becomes 
a sympathetic  link  by  which  seggregated  groups 
may  come  again  to  know  each  other.  Groups, 
like  individuals,  learn  to  dislike  each  other 
through  estrangement.  A community  ceases  to  be 
troubled  when  once  it  acquires  a one  hundred  per 
cent,  contact  with  itself.  This,  then,  is  an  oppor- 
tunity and,  consequently,  a duty  of  the  medical 
profession  of  this  New  Era. 

In  all  forms  of  group  medical  activities 
— and  they  are  multiplying  apace — the  ques- 
tions of  status  and  authority  have  an  in- 
timate and  logical  relation  to  efficiency,  but  un- 
derlying it  all,  just  as  the  physical  state  of  the 
body  underlies  all  human  efficiency,  is  the  ques- 
tion of  compensation.  This  simply  means  that 
while  we,  rather  more  than  any  other  social 
group,  look  upon  science,  humanity  and  altruism 
as  our  chief  object  and  purpose,  we  like  every 
other  social  group  must  look  upon  money  as  the 
measure  of  values.  It  follows,  therefore,  that  we 
must,  by  wise  council  among  ourselves,  carefully 
and  justly  appraise  the  values  that  we  are  giving 
to  society  and  by  equally  wise  cooperation  among 
ourselves,  exact  from  society  the  full  but  just 
measure  of  compensation.  Any  less  wisely  con- 
ceived or  any  less  firmly  executed  policy  will 
shortly  make  medicine  less  attractive  than  other 
callings  to  men  and  women  of  ability  with  re- 
sulting loss  in  both  moral  fiber  and  intellectual 
quality  of  the  profession — a process  of  deteriora- 
tion the  disasterous  consequences  of  which  must 
ultimately  be  visited  upon  society  at  large. 

And  now  that  we  have  had  occasion  to  say  so 
much  about  status  and  function  there  is  one  more 
angle  of  the  subject  to  which  I attach  extreme 
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importance  and  to  which  I wish  to  ^ve  corre- 
sponding emphasis.  I allude  to  the  actual  neces- 
sity at  this  very  time  of  giving  conscious  atten- 
tion to  the  conservation  of  the  functions  of  the 
medical  profession.  I have  called  attention  to  the 
manner  in  which  both  capitalism  and  proletarian- 
ism,  as  these  forms  of  groupism  exist  all  about 
us  today,  are  tending  to  control  and  direct  our 
functions  as  the  medical  group.  It  is  now  im- 
portant to  give  attention  to  certain  tendencies 
actually  to  appropriate,  absorb  and  exercise  the 
functions  that  by  tradition,  inheritance,  educa- 
tion and  training  belong  exclusively  to  the  medi- 
cal profession.  I allude,  for  example,  to  the 
policy  of  certain  universities  to  give  courses  and 
degrees  in  public  health  to  persons  who  have  not 
taken  the  medical  course  and  who  therefore  are 
necessarily  not  grounded  in  the  sciences  involved 
in  the  solution  of  public  health  problems.  In  one 
university  we  have  a “Department  of  Health  and 
Nursing”  from  which  it  may  be  inferred  that  the 
nursing  profession  is  likewise  to  be  profession- 
alized as  sanitarians.  I am  heartily  in  favor  of 
imparting  the  broadest  possible  culture  to  this 
splendid  young  profession  that  is  today  vindicat- 
ing itself  so  splendidly  in  homes  and  hospitals  as 
it  has  on  the  fields  of  battle,  but  I am  equally 
concerned  that  it  shall  not  compromise  its  use- 
fulness to  society  by  assuming  titular  distinctions 
that  carry  with  them  the  assumption  of  functions 
which  properly  pertain  to  and  must  continue  to 
be  exercised  by  the  medical  profession.  The 
obtrusion  of  optometry  into  the  field  of  the  medi- 
cal profession  is  another  example  of  the  as- 
sumption of  highly  technical  functions  by  per- 
sons unqualified  by  broad  and  general  medical 
training  to  appreciate  associated  conditions  under 
which  such  functions  must  be  exercised.  The  ten- 
dency to  employ  non-medical  and  therefore  un- 
qualified persons  as  inspectors  of  schools  and 
even  as  health  officers  is  another  indication  that 
the  medical  profession  may  W'ell  give  attention  to 
the  husbanding  of  its  own  resources.  The  im- 
portance of  this  consideration,  namely,  that  of 
husbanding  its  resources  and  safeguarding  its 
assets,  especially  in  the  United  States,  may  be 
inferred  from  the  fact  that,  the  number  of  people 
per  physician  in  the  leading  countries  of  the 
world  is,  approximately  as  folows:  Russia, 

7,865;  Germany,  2,124;  Austria,  2,319;  England, 
1,537;  France,  1,969;  United  States,  582.  It  can 
be  seen,  therefore,  that  for  the  most  obvious  of 
economic  reasons,  based  upon  the  natural  law  of 
supply  and  demand,  the  necessity  rests  upon  the 
medical  profession  of  this  country  by  collective 
action  to  conserve  its  functions  by  not  permitting 
them  idly  to  drift  into  less  qualified  hands. 

I can  not  close  this  brief  survey  of  the  times 
and  tendencies  in  which  v/e  find  ourselves  without 
expressing  the  serene  confidence  with  which,  if 
united  and  cooperative,  I feel  we  may  contemplate 
the  future.  The  combined  forces  of  all  the 
groupism,  syndicalism,  socialism,  unionism,  so- 


cietism  or  other  isms  that  we  now  find  in  the 
world  or  that  may  ever  develop  in  the  world,  will 
never  set  aside  the  immutable  Law,  inherent  in 
nature,  whereby  the  strong  shall  be  strong  by 
virtue  of  observance  of  the  natural  Law,  and 
shall  have  reward  relative  to  the  strength  thus 
acquired  and  thus  exercised.  There  will  there- 
fore never  be  a time  when  the  prospect  of  re- 
ward in  both  honor  and  emolument  shall  not  be 
an  incentive  to  endeavor  and  to  achievement. 
What  is  true  of  individuals  is  equally  true  of 
groups  made  up  of  individuals.  It  follows,  there- 
fore, that  if  we,  the  medical  group,  are  to  en- 
deavor and  to  achieve;  if  we  are  to  have  honor 
and  reward;  we  must  exercise  in  fullest  degree 
what  are  already  the  obvious  cardinal  virtues  of 
the  New  Era.  These  virtues  are  three  in  num- 
ber, namely;  first.  Lawfulness  in  the  sense  of  ob- 
servance of  the  natural  law;  second.  Service  in 
the  sense  of  helping  others  to  observe  the  natural 
law;  and  third.  Courage,  in  the  sense  of  insisting 
upon  the  primacy  of  the  natural  law  in  all  human 
conduct.  This  is  the  gospel  of  science,  a gospel 
which  while  not  seeking  to  supplant  other  gos- 
pels, insists  upon  its  own  validity  and  upon  the 
power  back  of  its  own  mandates.  It  is  the  gospel 
to  the  specific  terms  and  tenets  of  which  every 
thoughtful  person,  physicians  above  all  others, 
must  vie  earnest  and  studious  attention.  In  the 
teaching  of  this  gospel,  in  exemplifying  its  prac- 
tical application  to  the  daily  life  of  humanity,  we 
of  the  medical  profession  must  be  its  chief  ex- 
positors. In  the  contemplation  of  this  new  min- 
istry of  ours,  I like  to  think  of  Science  standing 
as  a fair  goddess  with  radiant  smile  and  out- 
stretched hand  saying:  “Come  to  me;  study  my 

ways;  follow  my  paths;  I will  lead  into  greener 
fields,  under  brighter  skies.  I will  give  you  fair 
wage  for  honest  toil.  I will  give  you  health  and 
strength,  length  and  breadth  of  days,  and  your 
life  current  shall  course  through  lusty  progeny 
to  bless  the  ages  yet  to  come.  I will  lead  you 
from  scenes  of  war  to  scenes  of  peace  where  by 
the  fireside’s  glow,  you  shall  know  the  blessings 
of  plenty  and  of  contentment.” 


Health  and  Welfare  Work  Under  Social 
Unit  Plan. 

Before  a meeting  of  the  National  Medical 
Council  of  the  Social  Unit  Organization,  held  in 
Cincinnati  recently.  Dr.  Haven  Emerson,  chair- 
man of  the  Tuberculosis  Committee  of  the  New 
York  Charity  Organization  Society,  presented  an 
interesting  summary  of  the  work  being  done  in 
the  Mohawk-Brighton  District  of  Cincinnati, 
where  the  social  unit  plan  of  community  or- 
ganization is  being  tried  out  experimentally. 

Under  the  social  unit  plan,  the  Mohawk-Brigh- 
ton community  having  an  area  of  167  acres,  is 
organized  into  small  population  units  or  blocks  of 
about  a hundred  families,  each  unit  having  an . 
elected  representative  to  a central  community 
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council.  Various  groups  of  physicians,  nurses, 
and  social  workers,  through  self-governing  coun- 
cils act  as  a planning  body  for  neighborhood  pro- 
grams and  work  through  the  representatives  of 
the  blocks  in  carrying  out  community  health  and 
welfare  programs  and  service.s. 


Low  Death  Rate  Record 

The  death  rate  for  the  first  nine  months  of 
1919  was  the  lowest  in  the  history  of  Cincinnati. 
There  were  4893  deaths,  against  5347  for  the 
same  period  in  1918  and  5190  in  1917. 

Deaths  from  influenza  led  with  630,  followed 
by  tuberculosis,  which  claimed  611.  There  were 
270  deaths  by  violence,  97  from  broncho-pneu- 
monia and  167  deaths  from  lobar-pneumonia. 

Diphtheria  claimed  38,  spinal  meningitis  7, 
whooping  cough  8,  measles  8 and  scarlet  fever  6. 
There  were  only  4 deaths  from  typhoid  fever. 

Of  total  deaths,  455  were  of  children  under  1 
year  of  age,  19  of  persons  under  5 years,  101  of 
persons  between  5 to  10  years,  602  among  per- 
sons between  10  to  30  years,  1788  of  persons  be- 
tween 30  and  60  years  and  1753  of  those  more 
than  60.  There  were  5557  births  recorded.  In 
1918  there  were  6357  births  and  in  1917,  6105. 

There  were  2504  white  boys  born,  2543  white 
girls,  248  negro  boys  and  262  negro  girls. 


— The  sale  of  ripe  olives  in  Ohio  was  pro- 
hibited by  an  order  issued,  November  3,  by  the 
bureau  of  dairy  and  foods  of  the  State  Depart- 
ment of  Agriculture,  as  a result  of  the  death  by 
poison  of  seven  persons  at  Canton  sometime 
ago,  followed  by  five  fatalities  in  Detroit 
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Alfred  William  Anderson,  M.  D.,  Cleveland 
Homeopathic  Medical  College,  1902;  aged  40; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Associa- 
tion; died  in  Lakewood  Hospital,  Lakewood,  Oc- 
tober 12,  from  cerebral  hemorrhage.  Dr.  An- 
derson was  formerly  health  officer  of  Lakewood 
and  for  eleven  years  was  a member  of  the  sta:7 
of  Lakewood  Hospital.  He  served  with  the  Med- 
ical Corps  of  the  Army  at  Camp  Greenleaf,  re- 
ceiving his  honorable  di.scharge  January  3.  He 
is  survived  by  his  wife  and  one  daughter. 

Willis  Swanner  Anderson,  M.  D.,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia, 
1889;  aged  53;  member  of  the  Ohio  State  Medi- 
cal Association  and  Fellow  of  the  American 
Medical  Association;  died  at  his  home  in  Shelby, 
November  5,  following  a four  days’  illness  with 
septicemia.  Following  his  graduation  Dr.  An- 
derson practiced  in  Nebraska  for  three  years, 
after  which  he  removed  to  Shelby  and  practiced 
for  twenty-six  years  before  his  death.  He  served 
as  health  officer  of  Shelby  and  was  active  in  the 


establishment  of  the  new  hospital  and  other  wel- 
fare movements.  Surviving  are  his  wife,  one 
daughter  and  one  son. 

Aaron  Boylan,  M.  D.,  licensed  to  practice  in 
Ohio,  1896;  aged  80;  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home  in  Milford 
Center,  November  4,  from  complications  result- 
ing from  an  attack  of  influenza  suffered  last 
spring.  Locating  in  Milford  Center  following 
service  in  the  Civil  War,  Dr.  Boylan  practiced 
there  until  his  retirement  two  years  ago,  serving 
for  a number  of  years  as  surgeon  for  the  Penn- 
sylvania Railway  Company.  His  father  was  a 
physician  and  his  son.  Dr.  John  L.  Boylan,  and 
grandson.  Dr.  J.  D.  Boylan,  now  practice  in  Mil- 
ford Center. 

Charles  M.  Faulkner,  M.  D.,  Cincinnati  College 
of  Medicine  and  Surgery,  1883;  aged  59;  member 
of  the  Ohio  State  Medical  Association;  died  in 
Cincinnati  Sanitarium,  College  Hill,  Cincinnati, 
October  5,  from  cerebral  hemorrhage.  Dr.  Faulk- 
ner’s home  was  in  Montra,  Shelby  County,  and 
he  practiced  there  for  many  years  before  ill 
health  necessitated  his  retirement  three  years 
ago. 

Orlando  T.  Maynard,  M.  D.,  Eclectic  Medical 
College,  Cincinnati,  1875;  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1884;  aged 
69;  member  of  the  Ohio  State  Medical  Associa- 
tion and  Fellow  of  the  American  Medical  Asso- 
ciation; died  at  his  home  in  Elyria,  October  24, 
from  heart  disease.  Except  for  time  spent  in 
post-graduate  work  in  Chicago,  New  York,  Lon- 
don, Berlin  and  Dublin,  Dr.  Maynard  had  prac- 
ticed continuously  in  Elyria  since  1887.  His 
widow  and  three  brothers  survive. 

William  S.  Mundhenk,  M.  D.,  Medical  College 
of  Ohio,  Cincinnati,  1876;  aged  68;  died  at  his 
home  in  Brookville,  October  8,  from  heart  dis- 
ease. Soon  after  graduation  Dr.  Mundhenk  en- 
tered practice  at  Brookville  and  continued  until 
1916,  when  he  retired  because  of  failing  health. 
He  leaves  his  wife,  one  daughter  and  one  son. 
Dr.  H.  C.  Mundhenk  of  Brookville,  with  whom  he 
was  formerly  associated  in  practice. 

Joseph  Rollin  Sook,  M.  D.,  Cleveland  Univer- 
sity of  Medicine  and  Surgery,  1887;  aged  53;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  at  his  home  in  Newark,  November  4, 
after  an  illness  of  several  years.  Dr.  Sook  was 
the  son  of  the  late  Dr.  Oliver  P.  Sook  of  Steuben- 
ville. Surviving  are  his  wife  and  two  sons. 

Arthur  Winter,  M.  D.,  Cleveland  College  of 
Physicians  and  Surgeons,  1896;  aged  52;  died  at 
Mt.  Sinai  Hospital,  Cleveland,  November  8.  Dr. 
Winters  had  practiced  in  Cleveland  for  fifteen 
years. 

Oliver  M.  Beck,  M.  D.,  licensed  to  practice  in 
Ohio,  1896;  aged  86;  died  at  his  home  in  Fees- 
burg,  October  23.  Dr.  Beck  was  the  oldest  phy- 
sician in  Brown  County,  having  resided  there  63 
years.  He  leaves  his  widow,  one  son  and  two 
daughters. 
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THE  CANCER  CAMPAIGN 

Tliis  department  was  inaugurated  in  the  October  issue 

COMMITTEE  ON  CONTROL  OF 

by  the  State  Association’s  Committee  on  Control  of 

CANCER 

Cancer  for  the  purpose  of  advising  the  profession  of 

plans  which  have  been  formulated  by  the  committee  for  ^ 
an  intensive  campaign  designed  to  curb  the  cancer 

Andre  Crotti,  M.  D.,  Chairman 

menace.  The  October  article  was  devoted  to  a con- 

1 Columbus 

sideration  of  means  to  be  employed  in  educating  the  pro- 

1 Chas.  W.  Moots,  M.  D Toledo 

fession  and  the  laity  to  the  seriousness  of  the  situation; 
the  November  article  to  data  concerning  the  distribution 

j Chas.  E.  Holzer,  M.  D.,  Gallipolis 

and  etiology,  and  the  current  paper  to  the  present 

Don  K.  Martin,  Secretary 

status  of  cancer  treatment. 

1 Columbus 

The  Present  Status  of  Cancer  Treatment 

By  Dr.  Andre  Crotti,  Chairman, 

Committee  on  Control  of  Cancer,  Ohio  State  Medical  Association 


OPERABLE  CANCERS 

If  the  cancer  is  still  in  the  operable  stage,  ex- 
cept in  cases  of  superficial  epitheliomata  of  the 
skin,  where  Z-ray  or  radium  treatment  will  do, 
the  only  treatment  that  must  be  resorted  to  is  the 
knife.  This  cannot  be  too  much  emphasized.  This 
means  that  whenever  an  operation  is  still  deemed 
possible,  the  operation  must  be  absolutely  radical 
and  complete  in  order  to  aiford  chances  for  a 
complete  cure.  If  it  cannot  be  radical  and  com- 
plete then  other  palliative  measures  should  be  re- 
sorted to.  Nothing  brings  the  surgical  treatment 
of  cancer  into  greater  disrepute  than  these  inju- 
dicious attempts  at  removal  of  an  inoperable  ma- 
lignant tumor.  A surgical  failure  will  frighten 
away  more  patients  who  might  still  be  in  the 
operable  stage  than  many  successful  surgical 
cures  will  induce  to  accept  surgery. 

Of  course,  the  operation  must  be  done  accord- 
ing to  the  modern  standards  of  cancer  surgery  of 
today.  One  of  these  most  important  aims  is  to 
remove  the  tissues  of  origin  and  the  tissues  sus- 
pected of  secondard  involvement  by  a wide  margin 
and  without  cutting  into  the  cancerous  tissue  or 
smearing  the  wound  with  it.  Block  dissection  is 
absolutely  essential. 

A successful  radical  operation  for  cancer  re- 
sults usually  in  a complete  cure.  While  it  is 
generally  conceded  that  there  is  no  fixed  limit  of 
time  at  the  expiration  of  which  a patient  can  be 
declared  “definitely  cured”  the  three-year  pe- 
riod answers  all  practical  purposes.  It  is  un- 
doubtedly true  that  some  relapses  will  occur  after 
that  period,  but  in  the  majority  of  cases  recur- 
rences occur  within  the  three-year  period,  if  at 
all,  and  if  a patient  has  gone  successfully  through 
that  period,  he  may  be  reasonably  regarded  as 
cured. 

Unoperable  cancers  can  be  helped  considerably 
by  various  palliative  measjires,  among  them,  the 
most  widely  known  being  the  Z-ray  and  radium, 
and  cautery. 


X-RAY  AND  radium 

As  said  before,  Z-rays  and  radium,  when 
handled  by  a competent  specialist,  are  highly  ef- 
ficient in  superficial  cancerous  growth  of  the  skin. 
Furthermore,  certain  forms  of  malignant  tu- 
mors, as  the  lympho-sarcoma,  the  giant-cell  sar- 
coma of  the  bones,  and  the  mixed  tumors  of  the 
salivary  glands  are  highly  susceptible  to  radiation 
and  respond  quickly  to  that  form  of  treatment. 
The  same  is  true  for  certain  forms  of  malignant 
ulceration  of  mucous  membranes  directly  acces- 
sible to  radium  treatment.  But  in  all  forms  of 
deep-seated  malignant  degenerations  (breast,  lips 
and  tongue  included),  the  results  from  Z-ray  and 
radium  cannot  be  depended  upon.  The  reason 
that  cancers  of  the  breast,  lips  and  tongue,  al- 
though easily  accessible  to  radiation,  ought  to  be 
treated  surgically,  is  because  these  forms  of  can- 
cer produce  metastases  in  the  lymphnodes,  which 
are  of  more  difficult  access  to  radiation.  Conse- 
quently, no  surgical  treatment  of  these  varieties 
of  cancer  is  complete  which  does  not  at  the  same 
time  contemplate  the  removal  of  the  lymphnodes 
tributary  in  these  regions. 

In  the  treatment  of  inoperable  carcinomata,  the 
use  of  Z-ray  or  radium  is  most  helpful,  not  only 
in  bringing  to  a temporary  standstill  or  even  in 
causing  retrocession  of  a rapidly  progressing  car- 
cinoma, but  also  in  stopping  bleeding  and  sup- 
pressing the  offensive  odor  of  an  infected  can- 
cerous ulceration.  Then,  too,  the  relief  afforded 
to  pain  is  sometimes  remarkable. 

Finally,  in  certain  instances  the  combination  of 
surgical  procedure  and  radiation  is  sometimes 
most  helpful.  In  all  these  instances  the  experi- 
ence and  judgment  of  the  operator  will  be  the  de- 
ciding factor. 

cautery 

Cautery  cannot  hope  to  take  the  place  of  the 
knife  whenever  the  tumor  is  still  in  the  operable 
stage.  It  leaves  behind  it  an  open  surface,  which 
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must  granulate,  is  very  painful,  and  results  in 
ugly  scars.  In  inoperable,  ulcerated,  bleeding  and 
offensive  carcinomata,  especially  of  the  cervix, 
cautery,  with  or  without  radiation,  is  an  excel- 
lent palliative  treatment.  It  finds,  too,  its  use  in 
the  removal  of  a portion  of  a tumor  for  patho- 
logical and  diagnostic  purpose  in  that  it  seals 
the  lymphatics  and  thus  diminishes  the  chances 
of  metastases. 

SERUM  TREATMENT 

As  reported  by  the  Medical  Committee  of  the 
American  Society  for  Cancer  Control,  “Not  one  of 
the  serotherapic  methods  thus  far  has  withstood 
the  critical  test  of  time — the  serum  of  supposedly 
resistant  or  cured  human  cases,  the  serum  of 
animals  subjected  to  inoculation  of  human  can- 
cer tissue;  the  injections  of  human  cancer  emul- 
sions as  a vaccine,  or  of  bacterial  toxins.  Each 
method  has  been  given  fair  scientific  trial  and 
has  been  found  to  be  of  insufficient  value  to  war- 
rant its  continued  use.” 


CANCER  CURES 

Application  of  pastes,  ointments,  the  use  of 
“herbs  and  Indian  doctors,  or  Christian  Science,” 
etc.,  are  only  a criminal  waste  of  time.  No  ser- 
ies of  authenticated  cures  of  cancer  has  yet  been 
demonstrated  by  any  of  these  methods.  So  far 
as  the  patient  is  concerned,  the  only  two  direct 
results  of  the  use  of  such  treatment  are  the  total 
loss  of  the  opportunity  for  a surgical  cure,  and 
the  useless  loss  of  money. 

CONCLUSIONS. 

The  best  treatment  of  cancer  is  the  prophy- 
lactic removal  of  the  all  precancerous  conditions. 
When  established  and  if  in  its  early  stage,  can- 
cer is  justifiable  of  only  one  treatment,  the  knife, 
exception,  of  course,  being  made  for  some  su- 
perficial ulcerations  of  the  skin  where  X-ray  or 
radium  will  be  effective.  When  inoperable,  can- 
cer can  be  helped  by  palliative  measures  as  X- 
rays,  radium,  or  cautery.  Serum  treatment  has 
not  stood  the  test  of  time.  “Cancer  cures”  are 
only  fakes. 


Public  health,  temperance,  social  hygiene  and 
good  citizenship  were  among  topics  discussed  be- 
fore the  annual  convention  of  the  Ohio  Federa- 
tion of  Women’s  Clubs  at  Cleveland,  October  15. 
Representatives  from  the  State  Department  of 
Health  explained  provisions  of  the  Hughes  Act, 
which  becomes  effective  January  1,  and  outlined 
plans  for  a children’s  health  crusade. 

— Columbus  voters  at  the  November  election 
indorsed  a $3,000,000  bond  issue  for  enlarge- 
ment of  the  city’s  water  purification  plant.  The 
present  plant,  instituted  in  1009,  has  effected  a 
market  decrease  in  the  t5rphoid  mortality  rate, 
but  added  facilities  are  necessitated  by  a doubled 
population. 

— Diphtheria  cases  reported  in  Ohio  in  Oc- 
tober numbered  1,171.  The  scarlet  fever  total 
was  863.  The  scarlet  fever  figure  is  more  than 
twice  that  for  September,  and  the  diphtheria 
total  represents  nearly  as  great  an  increase. 
Among  other  disease  totals  reported  in  October 
were:  Influenza  125,  smallpox  78,  typhoid  fever 

401,  whooping  cough  369. 

— A clinic  and  dispensary  was  opened  in  Can- 
ton, October  20,  under  the  joint  auspices  of  the 
Canton  Medical  Society,  the  city  health  depart- 
ment, local  Red  Cross  chapter  and  Visiting 
Nurses’  Society.  There  is  a staff  of  20  phy- 
sicians and  10  nurses  and  work  is  supervised  by 
a committee  of  the  Canton  Medical  Society,  con- 
sisting of  Drs.  E.  J,  March,  J.  P.  DeWitt  and  A. 
C.  Brant. 


— An  interesting  chart  showing  birth  “safety 
zones”  for  babies  has  been  prepared  by  the  Fed- 
eration of  Mothers’  Council  in  Cincinnati.  The 
map  by  means  of  a dot  system  shows  where  305 
Cincinnati  badies  died,  including  98  who  were 
dead  at  birth,  in  the  period  from  June  1 to 
October  1,  1919.  Down  town  congested  sections 
are  shown  to  be  unsafe  places  for  babies  to  be 
born  in,  while  large  portions  of  many  suburbs 
are  free  from  the  sinister  black  dots. 

— Report  typhoid  fever  cases  promptly!  Fail- 
ure of  an  Ohio  physician  to  report  a case  and 
properly  instruct  the  patient’s  family  in  means 
of  preventing  spread  of  the  disease  is  said  to 
have  been  responsible  for  seven  additional  cases 
in  one  Ohio  township  and  probably  others.  The 
original  case  was  that  of  a discharged  soldier, 
other  members  of  the  household  and  neighbors 
contracted  the  disease  through  contact  infection 
and  cream  shipped  from  the  first  household  to  a 
nearby  city  may  cause  further  spread  of  the  dis- 
ease. 

— Salaries  of  Cleveland  graduate  nurses  have 
been  raised  to  $35.00  a week  for  ordinary  cases 
and  $40.00  a week  for  contagious  or  obstetrical 
cases.  The  increase  was  voted  because  among 
other  reasons  “the  higher  cost  of  uniforms  and 
laundry  made  it  imperative.” 

— The  Elyria  District  Nursing  Association  has 
opened  a dispensary  at  Elyria  Memorial  Hos- 
pital for  tuberculosis  in  children  above  six  years 
and  adults.  Prophylactic  treatment  as  well  as 
instruction  in  the  prevention  of  the  disease  will 
be  given  in  the  new  dispensary  which  will  be 
operated  in  harmony  ’ with  two  other  dispen- 
saries which  have  been  maintained  for  the  past 
three  years  for  infants  and  children  under  six. 
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LEGISLATION 


Chiropractic  Bills  139,  163,  229 

Attorney  General  Rules  Chiropractors  Are  not  Phys- 
icians, 23.  They’re  All  on  the  Job  at  Columbus,  59. 
Educational  Requirements?  None,  61.  Buncombe  and 
Blarney,  139.  Senator  Miller  Rebukes  Labor  Organi- 
zations for  Meddling  in  Matters  of  No  Direct  Concern, 

168.  Bribery  Investigation  Turns  Publicity  on  Methods 
Pursued  by  Chiropractors  to  Break  Down  Ohio  Stan- 
dards for  the  Protection  of  the  Sick,  289.  Chiro- 
practic Gets  Unpleasant  Publicity  Through  Legislative 
Bribery  Indictments,  427.  Constitutionality  of  Medical 
Practice  Act  Questioned  by  Chiropractors  in  Frantic 
Effort  to  Evade  the  Law,  332.  Collection  of  Evidence 
Against  Violators  Continues  Pending  Suit  to  Test  Con- 
stitutionality of  Medical  Practice  Act,  522.  Move  to 
Legalize  Quackery  Through  Initiation  of  Chiropractic 
Proposal,  to  Which  Public  is  Asked  to  Subscribe.  731, 

The  Chiropractic  Attitude.  780. 


Christian  Science  Bill  164 

The  Better  Way,  137.  Legislaive  Situation  at  Colum- 
bus Causes  Concern  to  Those  Interested  in  Maintaining 
High  Standards,  163.  Concerted  Effort  in  Obstruction, 

613.  A Blow  at  Medical  Inspection,  692.  Christian 
Science  Control,  779. 

Compulsory  State  Health  Insurance  Bill 381 

Ohio  Is  Not  Ready  for  State  Sickness  Insurance,  1. 
Physicians  Show  Keen  Interest  in  Public  Hearings  on 
Compulsory  State  Health  Insurance,  19.  Editorial, 

57.  Health  and  Old  Age  Commission  Recommends 
That  Ohio  Adopt  Compulsory  State  Sickness  Insurance, 

71.  Dr.  McAllister  of  Pennsylvania  Sums  Up  Argu- 
ments For  and  Against  State  Health  Insurance,  104, 
Compulsory  State  Health  Insurance  to  be  Discussed  at 
State  Meeting  at  Columbus  in  May,  176,  Opponent  to 
Compulsory  State  Health  Insurance  Scheme  Discusses 
Germany’s  Experience  With  the  Plan,  237.  Member 
of  Ohio  Commission  Which  Investigated  State  Health 
Insurance  Gives  His  Reasons  for  Opposing  the  Plan, 

295.  Sickness  Insurance  vs.  Sickness  Prevention— 
Which?  434.  Labor  Leaders  Contend  That  State 

Health  Insurance  Would  Mean  Quasi-Pauper  Medical 
Service.  435.  Adequate  Sickness  Prevention  vs.  Com- 
pulsory Health  Insurance,  571.  Majority  of  Illinois 
Health  Commission  Hold  that  Compulsory  Health  In- 
surance Is  Not  An  Important  Factor  in  Disease  Pre- 
vention and  Health  Conservation.  668.  Compulsory 
Health  Insurance  Unfavorably  Contrasted  with  Effic- 
ient Public  Health  Machinery.  744.  Editorial,  778. 
Analytic  Comment  on  Health  Insurance  as  Recom- 
mended by  Ohio  Health  and  Old  Age  Commission,  817. 

Federal  Health  Department 690 

Hospital  Provision  for  Crippled  Children 291 

Hospital  Registration 230 

Creation  of  Bureau  of  Hospitals,  602.  Hospital  Reg- 
istration and  Classification.  745. 

Hughes  Public  Health  Bill 77,  167,  292.  371 

Adoption  of  County  Health  Organization  Plan,  With 
Full-Time  Health  Officers,  Seems  Probable,  74.  May 
Employ  Health  Nurses,  178.  New  Plans  for  State 
Health  Supervision  Will  Save  the  State  Large  Sums 
by  Preventing  Disease.  233.  State  Investigation  Gives 
Publicity  to  Haphazard  Methods  in  Medical  Care  of 
Sick  Poor  in  Rural  Districts,  234.  Let’s  Get  Good 
Men  331.  Reorganization  of  Ohio  Public  Health 
Machinery  Under  Hughes  Act  is  Launched  with  Desig- 
nation of  Districts,  503.  Important  Developmente 
Take  Place  in  Reorganization  of  Ohio’s  Public  Health 
Machinery  under  Hughes  Act,  Which  Became  Effective 
August  10,  567.  Anticipating  Requirements  for  Full- 
Time  Appointments  under  Hughes  Public  Health  Act, 
Three  Months  Instruction.  Starting  September  17.  is 
Planned,  568.  651,  732.  Concerted  Effort  in  Obstruc- 
tion ? 613.  Innumerable  Steps  in  Organizing  Ohio  s 
New  Health  Machinery  Delay  Civil  Service  Examin- 
ations 651.  A Blow  at  Medical  Inspection.  692. 
Paring  Expenses,  Poor  Policy,  693.  Requirements, 
Date  and  Methods  of  Examination  of  Applicante  for 
Health  Commissioners,  Together  with  County  Classi- 
fications Are  Announc^,  733.  Ohio  Laws  Providing 
for  Physical  Examination  of  School  Children  are  Ex- 
planned  by  Attorney  General,  762.  Applicants  for 
County  Health  Commissionerships  Number  250; 


Counties  Approve  Budget  for  Inauguration  of  New 
Law,  823.  Bright  Future  Predicted  for  Ohio  as  Re- 
sult of  Organized  Effort  Among  Health  Workers  under 
Hughes  Act,  854. 

Income  Tax  Provisions  190 


Narcotic  Regulations,  State  and  Federal 

143,  294,  386,  502,  538,  569 
Dope  Peddling  Physicians,  3.  Ohio  Profession  Again 
in  Forefront,  612.  A More  Definite  Step  Toward 
United  Action  Is  Taken  at  Conference  of  Federal, 
State  and  Medical  Authorities,  647.  Further  Narcotic 
Developments,  695. 

Nurse  Anesthetist  Bill 167,  231,  293 

Occupational  Diseases,  Bill  Providing  Penalties  for  Fail- 
ure to  Report  385 

Occupational  Tax  69 

Optometry  Bill  165 

Optometry  Board  to  Hold  Examination,  744. 

Osteopathic  Bill  ; 291 


Prohibition  Legislation  290,  433,  501 

Be  Careful  in  Prescribing  Alcohol,  4.  Denatured 
Alcohol  Misused,  613.  Prohibition  and  Medical  Prac- 
tice, 611. 

Sanitary  Regulations,  Bense,  Davis  Bills 385 

Senator  Wright  Recommends  Drastic  Changes  in  State 
Control  of  Medical  Practice  and  Revision  of  Laws 

Governing  Hospitals  and  Dispensaries 79,  80,  85 

Method  of  Medical  License,  540. 

Speed  Law  Safe-Guards  Physicians  on  Emergency  Runs-  372 

Talley  Bill,  Amending  Penalty  Section  of  Medical  Prac- 
tice Act 210,  522,  747 

Teaching  Hospital  at  Ohio  State  University,  Bill  Provid- 
ing for  293 


ORGANIZA’nON 

Advisory  Committee  on  Hospitals 694 

Annual  Address  by  the  President,  Dr.  E.  O.  Smith,  Cin- 
cinnati   353 

Annual  Meeting,  Ohio  State  Medical  Association 

28,  61,  88,  170,  226,  227,  228,  239,  266,  329,  346,  357 
Annual  Meeting,  American  Medical  Association  260,  398,  515 
Cleveland  Committee  Discusses  Principles  Underlying 

Remuneration  for  Physicians  and  Nurses 180 

Committee  on  Auditing  and  Appropriations 90 

Committee  on  Control  of  Cancer,  Campaign — 664,  749,  833 

Committee  on  Medical  Defense 369,  373,  659 

Committee  on  Medical  Education,  Post-Graduate  Work 

300.  303.  364,  372.  454,  524.  532,  594,  742,  783 

Committee  on  Public  Policy  and  Legislation 61 

Conclusions  Reached  as  Result  of  Six  Year’s  Experience 
as  Executive  Secretary  of  The  Ohio  Medical  Association  410 
County  Society  and  Academy  Reports 

21,  98,  182,  246,  312,  383,  432,  504,  570,  650,  736,  816 

Membership  Records 26,  93,  103,  509,  538,  840 

Minutes  of  Council  Meetings 126,  258,  362,  520,  768 

Minutes  of  1919  Sessions  of  House  of  Delegates 367 

Publication  Committee 60,  143,  363 


GENERAL 

American  Hospital  Association  Legislative  Report 738 

Anti-Vivisectionists  Attack  American  Red  Cross  as  “Tool 

of  Political  Doctors” 330 

Birth  Control,  Symposium  of  Medical  Opinion  on 306 

Deaths  in  Ohio 

29,  122,  192.  254.  320,  380,  448.  528,  566,  674,  756,  832 
Influenza  Epidemic 

3,  26,  102,  116,  172,  180,  239,  448,  653,  655,  754 
Medical  Comment — Abstracts  and  Current  Topics  of 


Interest 586,  670,  758,  842 

Rehabilitation  of  Industrial  Cripples 846 

Regulations  Governing  Submission  of  Specimens  to  State 

Laboratories  301,  823 

Sleeping  Sickness  Case  Reports 437,  511 

State  Medical  Board 

3,  46,  96,  141,  169,  198,  392,  428,  442,  445,  517,  540,  747,  862 


Venereal  Diseases.  Campaign  Against.  Regulations,  etc. 

38,  69,  116,  142,  179,  299,  303,  370,  610,  783 

Vital  Statistics 44,  172,  575,  678,  804 

War  Risk  Insurance  Act 431,  741 

Workmen’s  Compensation,  Fee  Schedule 

6.  110.  Ill,  171.  200.  236,  296,  505,  573,  691,  838 
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Some  Intimate  Facts  About  JelFO 


The  waxed-paper  bag  inside  the  Jell-0  car- 
ton affords  absolute  protection  to  the  contents 
against  moisture  and  atmospheric  conditions. 

It  is  air-proof  and  moisture-proof,  keeping 
the  Jell-0  always  pure,  clean  and  sweet. 

The  Jell-0  in  every  package  is  fresh, 
whether  made  yesterday  or  many  months  ago. 
It  does  not  lose  its  flavor  or  grow  stale. 

Wonderful  automatic  ma- 
chines “put  up”  Jell-0,  a pack- 
age in  two  seconds — from  mak- 
ing the  waxed-paper  bag  and 
filling  it  with  Jell-0,  to  putting  the 
filled  bag  and  a recipe-folder  in  the 
carton  and  closing  and  sealing  it. 

It  is  all  very  sanitary  and  satis- 
factory. 

The  six  flavors  of  Jell-0 — all  pure 
fruit  flavors — are  Strawberry,  Raspberry,  Lemon,  Orange, 

Cherry,  Chocolate. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy,  N.  Y.,  and  Bridgeburg,  Ont. 


A PURE  AND  POTENT  ANTITOXIN 


JN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork  never  enters.  Modern 
scientific  methods  mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the  city,  where  are  kept  the 
animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and  fresh  air  and  a perfect  system  of 
drainage.  They  are  under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance  with  modern  surgical  methods. 


The  product  is  marketed  in  hermetically  sealed  glass  containers,  and  every  lot  is  bacteriologically 
and  physiologically  tested. 


C O IM  O E r>J  T FR  A T E D 


AIMTIDIF»MXMERIC  SEFRUIVI 

(Gl_0  BU  L-l  IM) 


Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18—3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 

SPECIFY  “P.  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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Industrial  Commission  Asked  for  Rulings 
on  Hospital  Problems 

A number  of  interesting'  questions  dealing 
with  problems  of  the  State  Workmen’s  Compen- 
sation Fund  were  recently  presented  to  the  In- 
dustrial Commission  by  the  Cleveland  Hospital 
Council,  representing  the  hospitals  of  Cleveland, 
which  protested  against  the  treatment  of  hos- 
pitals as  employers  as  construed  under  the  law. 
Senator  Howell  Wright,  executive  secretary 
of  the  Hospital  Council,  appeared  before  the 
Commission  at  the  hearing  and  contended  that 
the  rate  assessed  against  hospitals  and  asylums 
as  contained  in  the  manual  of  the  Industrial 
Commission,  namely  65c  per  $100  payroll,  is  ex- 
cessive and  out  of  proportion  to  the  rates 
assessed  against  other  industries  which  seemingly 
have  a much  higher  industrial  hazard. 

He  pointed  out  that  the  10  per  cent,  allowance 
for  office  payroll  is  not  permitted  in  assessing 
the  hospital  payroll  as  in  the  case  of  certain 
manufacturing  organizations.  In  some  in- 
dustries, the  office  payroll,  provided  it  does  not 
exceed  10  per  cent,  of  the  total  payroll,  is  as- 
sessed at  the  rate  as  low  as  18c  per  $100,  the 
balance  of  the  payroll  in  accordance  with  the 
manual.  It  was  contended  that  this  procedure 
should  be  permitted  in  the  case  of  many  hos- 
pitals and  asylums,  the  administrative  officers 
of  which  have  duties  which  do  not  subject  them 
to  hazards  of  the  professional  or  other  work  in 
the  institution.  In  this  connection,  the  Commis- 
sion was  also  requested  to  determine  whether 
pupils  are  to  be  considered  as  employees  and,  if 
so,  on  what  basis  shall  their  board  and  lodging 
be  fixed  as  compensation  and  assessed  accord- 
ingly. 

The  Commission  agreed  to  send  a special  rep- 
resentative to  Cleveland  to  study  these  questions 
with  the  Hospital  Council  and  the  hospitals  rep- 
resented and  make  a report  upon  which  definite 
action  might  be  taken  by  the  Commission. 

The  Commission  was  also  requested  to  decide 
whether  infectious  and  contagious  diseases  in- 
curred by  nurses  and  other  hospital  employees 
in  their  course  of  duty  are  industrial  accidents 
and,  if  so,  what  constitutes  proof  of  the  same. 
It  was  contended  that  if  these  are  not  industrial 
accidents  then  there  is  practically  no  industrial 
hazard  connected  with  the  nursing  personnel  in 
a hospital.  A typical  case  discussed  was  that  of 
a nurse  who  developed  streptococcus  infection 
on  her  hand  and  finger  in  taking  care  of  a pa- 
tient causing  her  to  be  laid  up  for  a considerable 
length  of  time.  The  Commission  had  ruled  that 
this  infection  was  not  an  industrial  hazard  and 
they  were  requested  at  the  hearing  to  re-open 
this  case  for  a hearing. 

The  questions  pertaining  to  infectious  and 
contagious  diseases  were  considered  by  the  Com- 
mission so  important  and  far  reaching  that  it 
requested  the  Cleveland  Hospital  Council  to  pre- 
pare a brief  setting  forth  in  detail  the  position 


of  the  hospitals  on  this  subject.  The  Council  has 
employed  legal  counsel  for  this  purpose  and  will 
file  such  a brief  in  the  near  future  requesting  the 
Commission  to  take  formal  and  definite  action. 

Simplified  Procedure  to  Facilitate  Pay- 
ment in  Industrial  Cases 

Early  in  1920  the  State  Industrial  Commission 
plans  to  institute  a method  of  handling  claims 
which  will  greatly  facilitate  the  payment  of  com- 
pensation to  claimants  and  incidental  bills  for 
services  in  connection  with  cases. 

The  plan  was  worked  out  by  Secretary  Hayes 
of  the  Commission,  with  the  assistance  of  Dr. 
Fletcher,  chief  medical  examiner,  and  other  de- 
partment heads,  following  criticism  of  the  pres- 
ent method  by  expert  accountants  who  conducted 
an  investigation  several  months  ago. 

The  State  Association  has  been  persistent  in 
its  efforts  to  bring  about  the  adoption  of  a sim- 
plified procedure,  which  would  necessarily  result 
in  more  prompt  disposal  of  medical  bills,  and  the 
announcement  that  a new  system  is  to  be  in- 
augurated may  well  be  considered  a progressive 
step  toward  eliminating  much  dissatisfaction 
resulting  from  delayed  payment  for  medical 
services. 

In  the  past  it  has  required  an  average  of  25 
days  for  injured  workmen  to  receive  their  first 
checks.  Under  the  old  system  the  first  move  was 
a report  of  the  accident.  When  this  was  received, 
blanks  were  sent  the  attending  physician  to  fill 
out,  giving  the  condition  of  the  patient  and  tell- 
ing the  probable  length  of  time  he  would  be  kept 
from  work.  The  third  blank  was  sent  to  the  em- 
ployer to  get  the  average  weekly  wages  of  the 
workman  and  a statement  of  fact  that  he  was  in 
their  regular  employ.  Handling  of  the  various 
blanks  took  considerable  time  and  as  a result, 
payment  of  claims  was  delayed. 

Under  the  new  plan,  only  one  blank  will  be 
sent  out  to  establish  a claim  and  initiate  com- 
pensation. This  will  cover  a statement  of  the  in- 
jured man,  explaining  the  accident,  a space  for 
the  attending  physician  to  fill  out,  and  a space 
for  the  employer  to  fill  out.  As  soon  as  this  is 
returned,  the  claim  will  be  acted  upon  and  the 
compensation  check  mailed. 

The  new  plan  will  not  only  expedite  prompt 
payment  of  claims  but  also  will  eliminate  con- 
siderable clerical  help,  will  save  postage,  print- 
ing, etc.,  and  in  the  end  will  reduce  the  cost  of 
insurance. 

The  exact  date  on  which  the  new  system  will 
become  operative  has  not  been  settled,  but  de- 
tails of  the  proper  procedure  to  be  pursued  under 
it  will  be  furnished  well  in  advance  to  physicians 
by  the  Commission  by  mail  and  through  the 
columns  of  The  Jou7~nal.  In  the  meantime,  phy- 
sicians are  requested  to  cooperate  with  the  medi- 
cal department  by  adhering  to  the  old  rules  gov- 
erning the  submission  of  reports  and  bills  for 
services. 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  pfenerally  used  in  the  treatment  of 
burns,  it  also  is  employed  successfully  in  the  treatment  of 
all  injuries  to  the  skin,  where,  from  whatever  cause  an 
area  has  been  denuded^ — or  where  skin  is  tender  and  in- 
flamed — • varicose  ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera- 
tions instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro- 
mote rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  In- 
diana guarantees,  without  qualifica- 
tion, that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be 
made. 

Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession, 

“Superla  White”  Stanolind  Petro- 
latum. 

‘‘Ivory  White”  Stanolind  Petrolatum. 
‘‘Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

^Indiana) 

ManvJ\icturers  cf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S,  A. 
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Augmented  Membership  for  1919  Indicates  Recognition  of  the 

Value  of  Organization 


It  is  with  unqualified  pride  that  we  present 
final  membership  statistics  for  the  year  1919. 
Notwithstanding  the  marked  feeling  of  unrest 
which  has  prevailed  in  Ohio  as  throughout  the 
entire  country  during  the  year,  incident  to  the 
closing  of  the  war,  the  Association  has  not  only 
maintained  the  excellent  record  established  in 
recent  years  but  has  made  notable  gains  in  prac- 
tically all  counties.  The  compilation  below  shows 
the  total  of  paid  members  to  be  4,659,  exclusive 
of  17  life  members,  as  compared  with  4,586  paid 
members  enrolled  in  1918,  not  including  20  life 
members. 

Fifty  of  the  87  county  societies  are  in  the  One 
Hundred  Per  Cent.  Club,  that  is,  they  have  mem- 
berships equal  to  or  greater  than  those  recorded 
in  1918.  Of  these,  34  have  made  appreciable 
gains,  the  greatest  increases  being  in  Summit 
County,  where  Dr.  U.  D.  Seidel,  secretary,  has 
enrolled  32  new  members,  bringing  the  1919  total 
to  191;  in  Franklin  County,  where  the  present 
membership  exceeds  that  of  the  preceding  year 
by  17  members  through  the  worthy  efforts  of 
Secretary  “Jim”  Beer;  and  in  Hamilton,  Lucas 
and  Clermont  Counties,  showing  increases  of 
twelve,  seven  and  six,  respectively.  These  and 
other  counties  w'hich  have  equaled  or  surpassed 
their  1918  membership  are  set  in  black  face. 


County 

Life 

Membership 
1918  1919 

Adams  

20 

20 

Allen  

84 

77 

Ashland  

23 

22 

.Ashtabula  

39 

40 

.Athens  

1 

50 

50 

.Auglaize  

32 

32 

Belmont  

66 

58 

Brown  

9 

12 

Butler  

64 

69 

Champaign  

26 

28 

Clark  

70 

70 

Clermont  

13 

19 

Clinton  

26 

25 

Columbiana  

1 

72 

77 

Coshocton  

18 

23 

Crawford  

36 

37 

Cuyahoga  

; 2 

536 

540 

Darke  

50 

47 

Defiance  

12 

12 

Delaware  

29 

30 

Erie  

35 

35 

Fairfield  

42 

38 

Favette  

10 

12 

Franklin  

1 

333 

350 

Fulton  

21 

27 

Gallia  

.. 

23 

24 

Geauga  



11 

7 

Greene  

41 

41 

Guernsey  

25 

26 

Hamilton  

460 

472 

Hancock  

1 

38 

37 

Hardin  

25 

23 

Harrison  

17 

15 

Henrv  

19 

23 

Highland  

28 

25 

Hocking  

9 

9 

Holmes  

11 

11 

Huron  

20 

21 

Jackson  19  20 

Jefferson  54  52 

Knox  1 27  31 

Lake  25  25 

Lawrence  27  29 

Licking  41  45 

Logan  40  41 

Lorain  69  69 

Lucas  251  258 

Madison  21  20 

Mahoning  117  121 

Marion  47  51 

Medina  25  24 

Meigs  ; 14  13 

Mercer  31  30 

Miami  46  41 

Monroe  11  9 

Montgomery  2 167  167 

Morgan  1 13  11 

Morrow"  12  12 

Muskingum  2 54  54 

Noble  10  10 

Ottawa  15  13 

Paulding  21  20 

Perry  23  22 

Pickaway  26  27 

Pike  12  12 

Portage  27  27 

Preble  21  21 

Putnam  29  30 

Richland  55  54 

Ross  34  34 

Sandusky  30  33 

Scioto  56  55 

Seneca  35  30 

Shelby  20  18 

Stark  ....  130  127 

Summit  3 159  191 

Trumbull  39  43 

Tuscarawas  1 44  46 

Union  19  21 

Van  Wert 33  31 

Vinton  7 6 

Warren  30  30 

Washington  1 40  36 

Wayne  33  30 

Williams  28  32 

Wood  45  44 

Wyandot  11  9 


Influenza  Remains  Dormant 
Influenza  and  pneumonia  deaths  in  the  larger 
cities  as  reported  to  the  State  Department  of 
Health  continued  throughout  October  and  the 
first  half  of  November  practically  on  a level  with 
the  rates  which  have  prevailed  ever  since  the  last 
traces  of  the  epidemic  died  out  in  May. 

October  last  year  was  the  most  severe  month  of 
the  epidemic,  with  a death  total  of  nearly  9,000. 
Influenza  and  pneumonia  remained  prevalent 
through  succeeding  months  into  the  late  spring, 
causing  a total  of  more  than  25,000  deaths. 

Despite  the  reassuring  nature  of  the  situation 
to  date,  state  health  officials  are  continuing  prep- 
arations to  meet  a possible  epidemic.  City  health 
authorities  have  been  requested  to  report 
promptly  any  increase  in  the  general  death  rate, 
which  might  reflect  an  influenza  outbreak,  as 
well  as  known  influenza  and  pneumonia  cases 
and  deaths. 
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Influenza 

Prevention  and  Treatment 

Mixed  bacterial  vaccines  for  the  prevention 
and  treatment  of  common  colds  and  influenza  were 
first  produced  commercially  in  the  United  States  by  the 
Mulford  Laboratories,  in  1910.  Since  its  introduction, 
the  formula  of  Mulford  Influenza  Serobac- 
ferin  Mixed  has  been  maintained  unchanged. 

During  the  influenza  epidemic 
of  1918,  additional  strains  obtained 
from  virulent  cases  in  different 
parts  of  the  country  were  added. 

These  strains  include : 

Influenza  Bacillus  (Pfeiffer) . 

Streptococcus  (hemolytic  and  viridans). 

Staphylococcus  (aureus  and  albus). 

Pneumococcus  (types  I,  II,  III,  IV). 

Micrococcus  catarrhalis. 

Bacillus  Friedlander. 

The  experience  of  physicians 
who  used  Mulford  Influenza 
Serobacterin  Mixed  in  indus- 
trial institutions  and  private  prac- 
tice confirmed  their  belief  in  its 
efficiency,  both  as  a prophylactic 
and  therapeutic  agent. 


Section  of  Incubator  for  growing  bacteria. 


Influenza  Serobacterin 
Mixed 

is  supplied  as  follows: 


M 109-0 — 4-syringe  . . 1 immunization. 
M 109-9— 5-mils  ...  2 immunizations. 
M 109-4 — 20-mils  ...  8 immunizations. 


A S immunity  is  only  relative,  there  is  an  advantage  in  four 
injections,  beginning  with  a small  initial  dose,  progress- 
ively  increased,  thus  affording  a more  complete  and  lasting 
immunity. 

Always  specify  ‘"Mulford"  on  your  oraers  and  prescriptions 


41309 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia,  U.  S.  A. 
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MEDICAL  COMMENT  m m ABSTRACTS  AND 
CURRENT  TOPICS  OF  INTEREST 


The  publication  committee  is  more  than  Anxious  to  Meet  the  Needs  op  The 
Journal’s  Readers.  In  Consequence  t he  Medical  Editor  is  Initiating  a New  Depart- 
ment TO  BE  Devoted  to  Medical  Comment,  Abstracts,  and  Current  Topics  of  Interest 
TO  THE  General  Practitioner.  The  Editorial  Policy  of  This  New  Department  Will  be  One 
OF  Service  and  Suggestions  and  Contributions  Will  be  Gratefully  Received. — McM. 


Painless  Incision. 

O ORESI,  {Journal  American  Medical  Associa- 
^ tion.  May  13,  1919) , says  that  incision  may  be 
made  painless  by  first  dipping  the  scalpel  into  pure 
carbolic  acid  a few  seconds  before  use.  This  will 
be  the  case  even  in  incising  deep  tissues.  It  is 
the  least  dangerous  method  of  anesthesia,  either 
local  or  general.  Naturally  it  is  the  cheapest 
method,  and  in  a certain  class  of  cases  it  promotes 
the  complete  cure  of  the  pathologic  condition. 
This  statement  requires  some  explanation.  On 
account  of  the  slight  cauterization  produced, 
wounds  do  not  close  as  rapidly  as  when  made  with 
a bare  instrument,  but  this  is  an  advantage  in 
incising  tissues  the  cut  edges  of  which  do  not  need 
to  adhere  immediately,  as  in  opening  pus-collec- 
tions or  infected  tissues,  but  it  should  not  be  used 
when  union  by  first  intention  and  suture  are 
needed.  The  scars  produced  by  this  method  are 
not  ugly;  in  fact,  much  less  so  than  those  result- 
ing when  drainage  is  required. 


Phenol  With  Hydrogen  Peroxide  for  Differential 
Diagnosis  and  Application. 

jO  EFERRING  to  Dr-  Soresi’s  work,  I should 

^ like  to  call  attention  to  the  procedure  em- 
ployed by  me  for  more  than  eight  years. 

If  one  applies  liquid  crystilization  phenol  (full 
strength)  with  a brush  or  a swab  to  the  surface 
of  the  skin  or  of  a mucous  membrane,  a whiteish 
spot  results,  followed  shortly  by  local  anesthesia. 
This  method  can  be  used,  as  suggested  by  Dr. 
Soresi,  for  many  operations;  it  will  cure  light 
infection,  as  from  ingrowing  toe  nails,  furuncles, 
acne,  ulcerations,  or  infection  of  the  hysterovagi- 
nal  folds.  I have  suggested  crystallizable  phenol, 
since  that  liquified  by  the  addition  of  alcohol  or 
glycerine  does  not  produce  such  an  intense  blanch- 
ing and  is  less  efficient. 

Now  comes  my  accidental  discovery.  If  after 
the  white  spot  appears  we  touch  it  with  undi- 
luted hydrogen  peroxide,  it  will  not  diseappear  if 
the  tissues  are  normal;  if  the  submucous  or  sub- 
epidermic  tissues  have  suffered  alterations,  the 
white  spot  will  darken  until  it  becomes  black,  and 
the  nearer  to  the  surface  the  affected  tissues  lie 
the  darker  it  will  become.  This  black  spot  is  in 
reality  a scar  which  can  be  opened  slowly,  since 
it  is  anesthesized,  and  the  incision  will  surely 


open  a way  for  the  pus  and  debris.  It  is  a splen- 
did method  of  diagnosis,  prognosis  and  treatment. 

Let  us  suppose  that  we  have  to  deal  with  a Vel- 
peau’s syphilitic  chancre  healed  in  the  shirt  but- 
ton way;  the  hardness  remains  and  there  is  no 
suppuration.  This  chancre  is  not  really  healed, 
but  just  covered  by  the  membrane  or  skin  which 
protects  it.  It  is  touched  with  liquid  phenol  and 
forms  a whitish  spot.  It  is  washed  with  a swab 
soaked  in  peroxide  to  make  the  spot  disappear, tnd 
the  white  stain  becomes  gray,  and  in  some  places 
there  are  some  darker  or  black  spots  indicating 
the  presence  of  some  abnormal  tissues.  In  a day 
or  two  the  top  has  disappeared,  and  instead  will 
be  found  a hollow  with  a hard  rim.  The  treat- 
ment is  repeated  every  twenty-four  hours  until 
all  the  hardness  disappears  and  the  true  healing 
takes  place,  which  is  indicated  by  the  unmixed 
white  color  of  the  spot  produced  by  the  phenol. 
If  we  have  to  treat  a suppurating  bubo,  we  touch 
the  most  prominent  place  with  the  phenol.  We 
use  afterward  the  peroxide,  and  in  the  place 
which  should  be  opened  a black  line  will  be  seen. 
We  incise  this,  the  pus  is  emptied,  and  after  dry- 
ing the  cavity  with  absorbent  cotton  we  place  in- 
side a piece  of  cotton  previously  soaked  in  phenol 
which  has  been  squeezed  out,  and  afterward  an- 
other well  soaked  in  peroxide-  In  this  way  we 
succeed  in  cleaning  the  cavity  better  than  if  a 
curet  were  employed  and  without  causing  pain, 
hemorrhage  or  microbial  growth.  A similar 
method  is  followed  in  the  case  of  furuncles,  gum- 
mas, ulcerations,  gum,  abscesses,  and  suppurating 
hematoceles  and  tonsil  abscesses.  Dr.  A.  Perez 
Miro,  Professor  of  Therapeutics,  University  of 
Havana,  {Journal  American  Medical  Association, 
June  14,  1919.) 


Union  District  Enjoys  Good  Program 
Union  Medical  Association  of  the  Sixth  Coun- 
cilor District  convened  in  Youngstown,  Novem- 
ber 11,  for  its  178th  meeting.  Dr.  C.  C.  Booth  of 
Youngstown  spoke  on  “Thigh  Fractures,  with 
Results  of  Treatment;”  William  E.  Chancellor,  a 
member  of  the  faculty  of  Wooster  College,  on  “A 
Teacher’s  View  of  New  Opportunities  for  the 
Physician  in  Public  Education;”  Dr.  F.  E.  Bunts 
of  Cleveland  on  “Treatment  of  Empyema,  Based 
on  175  Operations  in  Camp  Travis;”  and  Dr.  C. 
M.  Sampson  of  General  Hospital  No.  41  on 
“Arthritis  from  a Physiotherapy  Standpoint.” 
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^^WHITE-HAINES  Jg  SERVICE^^ 

Our  various  shops,  efficiently  organized  on  a basis  of 

Individual  Attention 

Prompt  Service 

Thorough  Rechecking 

Perfect  System 

are  nowhere  surpassed  in  equipment  for  grinding  lenses,  assembling  the 
necessary  fittings  and  for  producing  the  spectacles  indicated  by  the 
oculist.  Our  shop  methods  are  in  accordance  vdth  the  most  advanced 

scientific  practice. 

The  White-Haines  Optical  Co. 

Columbus,  Ohio  Pittsburgh,  Pa. 

Indianapolis,  Ind.  Springfield,  111. 


(alcreose 

Improve  Your  Creosote 
Medication 

Calcreose  has  all  the  therapeutic 
efficacy  of  creosote  but  does  not 
cause  any  gastric  irritation  even  when 
given  for  a long  time  and  in  large 
doses. 


Powder 

Tablets 


Free  Laboratory 
Manual 

Write  at  once  to  be  placed  on  our 
mailing  list  for  Free  Monthly  Manual 
on  Laboratory  Diagnosis.  This  will 
give  you  just  the  information  you 
want  in  your  dealing  wdth  the  diag- 
nostic laboratory. 

All  Laboratory  Aids  to  Diagnosis; — 

Wasserman  plus  Hecht-Grad- 
wohl:  $5.00 

Tissues 

Blood  Chemical  Analysis 

Pasteur  Treatment  by  Mail 

Free  Containers  on  Demand 


CINCINNATI  BIOLOGICAL  LABORATORIES  CO. 

19  West  Seventh  St., 
Cincinnati,  Ohio 
ALBERT  FALLER,  M.  D.,  Director 
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A ten-day  campai^  for  $100,000  for  the  bene- 
fit of  Lakeside  Hospital,  Cleveland,  went  “over 
the  top”  with  a surplus  of  $75,000.  The  surplus 
will  be  utilized  for  a new  building  enlarging  the 
present  structure  and  the  $100,000  for  new 
equipment,  a new  nurses’  home  and  the  liquida- 
tion of  the  hospital  debt.  After  ten  years’  ser- 
vice with  the  hospital.  Dr.  A.  R.  Warner,  su- 
perintendent, resigned  November  1 to  become  ex- 
ecutive secretary  of  the  American  Hospital  Asso- 
ciation, with  headquarters  in  Chicago. 

— Ingleside  Hospital,  Canton,  has  been  leased 
by  trustees  of  Aultman  Hospital  and  under  a 
consolidation  of  management  is  being  operated 
as  Aultman  Annex.  Under  the  new  arrange- 
ment a down-town  hospital  of  32  beds  is  avail- 
able for  emergency  purposes.  Plans  for  exten- 
sive remodeling  of  the  present  Aultman  building 
and  the  erection  of  a new  south  wing  have  been 
completed  and  work  will  start  in  the  near  future. 

— To  meet  a general  increase  in  the  cost  of 
operation  rooms  at  Springfield  City  Hospital 
have  been  increased  from  $2.50  to  $3.00  per  day; 
from  $3.00  to  $3.50  and  $4.00,  and  from  $5.00  to 
$6.00  per  day.  A pathologist  has  recently  been 
added  to  the  staff. 

— A new  mortality  record  was  established  at 
Cincinnati  General  Hospital  when  not  a death 
occurred  at  the  institution  for  105  hours,  from 
October  27  to  31.  During  the  corresponding 
period  last  year  52  persons  died  at  the  hospital, 
due  mostly  to  influenza. 

— Summit  County  indorsed  a bond  issue  of 
$300,000  for  a curative  tuberculosis  sanatorium 
at  the  November  election,  the  vote  in  favor  of 
the  project  being  almost  unanimouss. 

— To  meet  requirements  for  future  develop- 
ment and  to  provide  an  immediate  home  for  in- 
ternes, Miami  Valley  Hospital,  Dayton,  has  ac- 
quired an  adjoining  strip  of  land  and  residence 
property. 

— Reports  received  by  the  state  board  of  ad- 
ministration from  the  state  board  of  charities 
indicate  that  increased  appropriations  are  need- 
ed to  pay  higher  salaries  and  provide  for  more 
physicians  at  all  state  institutions.  Particular 
attention  was  directed  to  the  need  of  larger 
staffs  at  the  Delaware  Industrial  School  and  the 
Gallipolis  Hospital  .for  Epileptics,  where  four 
physicians  are  said  to  be  caring  for  more  than 
1,600  patients. 

— Dr.  V.  D.  Keyser  of  Indianapolis  has  taken 
charge  of  the  laboratory  at  the  People’s  Hos- 
pital, Akron.  He  was  formerly  assistant  path- 
ologist in  the  Indianapolis  City  Hospital,  St.  Vin- 
cent’s and  Methodist  hospitals. 


Small  Advertisements 

For  Sale — Physician’s  examination  chair,  sur- 
gical instruments  and  splints,  also  library. 
$40.00.  John  A.  Owens,  Admr.,  Estate  of  Dr.  A. 
K.  Follett,  Granville,  Ohio. 

Wanted — By  a physician,  location  in  an  Ohio 
city  of  two  to  four  thousand  inhabitants  where 
he  could  confine  his  practice  to  refraction  ex- 
clusively. Any  one  knowing  of  such  a location 
please  address  Dr.  H.,  Rooms  9-10  Union  Block, 
Marietta,  Ohio. 

Cash  for  your  old  accounts — Is  surely  and 
quickly  realized  when  we  do  your  collecting.  Col- 
lections made  anywhere.  Pleased  clients  every- 
where. Charges  25  per  cent,  to  50  per  cent.  No 
collection;  no  pay.  Write  for  particulars  or  mail 
accounts  now.  Inter-State  Mercantile  Agency, 
Chillicothe,  Ohio. 

For  Rent — Office  of  deceased  physician  in  town 
of  5,000  inhabitants.  Good  roads,  rich  country, 
town  needs  another  physician.  Address  Mrs.  J. 
F.  Kirkpatrick,  18  E.  First  Street,  London,  Ohio. 

For  Sale — Doctor’s  outfit:  white  enamel  oper- 

ating chair;  Yale  examining  and  operating  chair 
or  table,  upholstered,  in  good  condition;  rubber 
accessories;  instruments;  new  heavy  white  mus- 
lin over-garment  for  wear  in  contagious  sur- 
roundings; electric  pad;  porcelain  vessels  for 
sterilizing  purposes;  combination  desk  table  and 
bookcase;  medical  library.  Price,  with  bookcase, 
$70.00;  without  bookcase,  $50.00.  Dr.  H.  P. 
Sparling,  60  N.  Main  St.,  London,  Ohio. 

For  Sale — Healthy,  vigorous  guinea  pigs,  male, 
500  grams  or  over,  $1.75  each,  F.  O.  B.  Port  Clin- 
ton, Ohio.  Address  H.  J.  Pool,  M.  D.,  Port  Clin- 
ton, Ohio. 

For  Sale — $5,000  village  and  country  practice 
in  good  level  country.  No  mud  roads;  good  pay- 
ing people;  collections  at  least  98%.  House  of 
nine  rooms,  two  used  for  office,  natural  gas. 
Price  $3,000  for  residence  and  good  will;  $500 
cash,  balance  to  suit  purchaser.  Address  D.  C., 
care  The  Journal. 

For  Sale — Tycos  sphygmomanometer  in  good 
condition;  new  Oliver  typewriter  with  medical 
numerals  and  letters;  assortment  of  surgical  in- 
struments, some  of  which  have  never  been  used. 
Address  0.  B.,  care  The  Journal. 

For  Sale — $6,000  practice  to  purchaser  of  my 
ten-room  office  and  residence  property,  value 
$4,500.  Cash  required,  $3,200.  Located  in  town 
of  1100  on  three  railroads;  paved  streets  in  town 
and  country,  electric  lights,  good  schools  and 
churches.  All  city  conveniences.  Factories  and 
saw  mill  located  here.  Collections  over  $5,500 
this  year;  transferable  appointments.  Possession, 
December,  1919.  Address  V.  M.  care  of  The 
Journal. 


X-Ray  Bargains 

Schidel  high  frequency  portable 
X-ray  wath  tube  and  holder,  cost 
$190.00,  will  sell  for  $110.00. 

Type  A A Vulcan  X-ray  coil,  new 
with  tube  and  holder,  cost  $2860.00, 
wall  sell  for  $190.00. 

VIRGEL  E.  FOWLER, 

Portsmouth,  O. 
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Every  Physician 

Is  Interested  In 

Physician’s  Supplies 

In  dispensing,  he  requires  a great 
variety  in  his  oflBce — in  prescribing 
he  uses  the  PRESCRIPTION  DE- 
PARTMENT that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our 
plan  of  handling  the  physician’s  re- 
quirements, you  may  profit  by  giving 
us  an  opportunity  to  show  you  what 
we  can  do. 

The  Wendt  Bristol  Co. 

47  South  High  St..  Colambos,  Ohio 


FINE  PHARMACEUTICAL  SPECIALTIES 


J.  McI.  PHILLIPS  T.  A.  BERRY 

You  Want 

A Potent  Product  and  Prompt  Service 
when 

YOUR  PATIENT 
requires 

PASTEUR 

Anti-RabicT  reatments 

WE  FURNISH  BOTH 
PRICE  $25.00 


Telegraph  or  telephone  orders 
to 

JAMES  McILVAINE  PHILLIPS,  M.  D. 

2057  N.  High  St. 

Columbus  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


COMPLETE  APPARATUS 


FOR  CARREL  METHOD  OF 
DISINFECTING  WOUNDS 

BY  THE  USE  OF 

DAKIN’S 

SOLUTION 


o°uZt''‘"  $4.50 

Nos.  3 and  5 Not  Included 


Special  Prices  on 
Parts  in  Quantities 


FEICK  BROTHERS  CO. 


809  UBERTY  AVENUE 
PITTSBURGH.  PENNSYLVANIA 
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Rehabilitation  of  Industrial  Cripples  Through  Vocational  Instruc- 
tion Provided  by  Federal  Legislation 


Assisted  by  the  federal  government,  Ohio  is 
preparing  to  enter  upon  a new  field  of  vocational 
rehabilitation  which  promises  to  have  far-reach- 
ing results  in  the  industrial  development  of  the 
state. 

With  the  passage  of  the  Fess  bill  by  congress 
the  following  amounts  become  available  for  the 
rehabilitation  if  industrial  cripples  in  the  state 
of  Ohio:  First  year,  $22,500;  second  year, 

$33,780;  third  year,  $45,000. 

These  amounts  are  to  be  paid  out  of  federal 
funds.  As  the  states  in  all  cases  must  contribute 
amounts  equal  to  the  contributions  of  the  gov- 
ernment, the  amounts  really  made  available  are 
twice  the  amounts  stated  above. 

The  law  is  an  entirely  different  measure  from 
that  referring  to  the  vocational  rehabilitation  of 
soldiers  and  sailors.  It  proposes  to  afford  to 
persons  who  are  disabled  in  the  industries  and 
on  the  farms  of  the  country,  free  instruction  in 
vocational  pursuit  that  will  enable  them  to  be- 
come useful  and  self-supporting  members  of  so- 
ciety. The  money  is  contributed  for  use  in  the 
states  on  the  following  conditions: 

1 — Each  state,  before  it  can  participate  in  the 
federal  allotments,  must  accept  the  provisions  of 
the  act  by  legislative  action. 


2 —  It  must  also  provide  dollar  for  dollar  for 
the  training  of  cripples. 

3 —  Its  state  board  of  education  will  be  re- 
quired to  meet  the  approval  of  the  national 
board  as  to  qualifications  of  teachers,  courses  of 
training,  etc. 

4 —  No  federal  money  can  be  used  for  purchase 
of  buildings,  equipment  or  payment  of  rent. 

In  explanation  of  the  purposes  of  the  legisla- 
tion the  report  of  the  house  committee  on  educa- 
tion says: 

“The  military  authorities  announce  that  our 
total  casualties  up  to  date  are  about  264,000, 
whereas  there  are  at  least  280,000  disabled  per- 
sons from  industry  in  our  country  at  the  present 
time,  which  number  are  those  reported  from  in- 
dustries to  state  departments  of  labor  and  in- 
dustrial commissions.  This  number  would  not 
include  those  who  suffer  disabilities  from  street 
car  accidents,  train  accidents  and  on  the  farms 
and  in  homes  and  sundry  places.  Therefore,  the 
total  number  of  disabled  persons  in  our  country 
at  one  time  is  much  larger  from  our  civil  life 
than  from  our  military  experience  in  Europe  in 
the  war  which  has  just  closed. 

“Federal  legislation  is  needed,  because  the 
problem  is  national.  No  municipality,  no  coun- 
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MEADS  DEXTRI-MALTOSE 

Has  filled  a want  in  infant  feeding  as  the  most  efficient  means  of  supplying 
the  deficiency  of  carbohydrate  in  diluted  cows’  milk.  Its  universal  use 

Has  Become  a Part  of  Modern  Infant  Feeding 

To  meet  the  requirements  of  the  individual  baby,  MEAD’S  DEXTRI- 
MALTOSE  is  made  in  3 forms  (No.  1,  No.  2 and  No.  3). 

No.  1.  With  Sodium  Chloride,  2% — For  general  use  in  the 
diet  of  infants.  It  may  be  substituted  in  the  same  proportion 
for  either  cane  or  milk  sugar  in  any  good  system  of  feeding. 

No.  2.  Unsalted — Prepared  for  those  physicians  who  prefer 
to  make  their  own  salt  additions.  Also  of  special  value  in  the 
diet  of  adult  invalids. 


No.  3.  With  Potassium  Carbonate,  2% — Valuable  where  con- 
stipation is  present.  Potassium  carbonate  acts  as  a corrective 
by  softening  the  fecal  matter. 

Made  expressly  for  physicians  ’ use 
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try,  no  state  or  the  federal  government  has  en- 
tered upon  any  plan  for  the  solution  of  this 
problem  as  to  re-education  and  return  to  civil 
employment  of  disabled  people.  We  have  a great 
many  men  and  some  women  who  suffer  each 
year  functional  loss  of  the  hand,  arm,  leg,  foot, 
eye  or  both  eyes,  and  no  adequate  provision  has 
been  made  to  give  them  training  for  their  former 
occupations  or  another  gainful  occupation  which 
they  might  follow.  Consequently  a multitude  of 
people  are  accumulating  in  our  country  that  are 
more  or  less  dependent  upon  charity  and  their 
friends,  their  employers  and  the  general  public, 
because  society  doesn’t  give  them  another  chance. 

“The  ordinary  rule  is  that  a workman  who 
suffers  the  loss  of  a hand,  an  arm,  a foot,  an 
eye,  or  both  eyes,  is  more  or  less  dependent  for 
the  rest  of  his  life,  and  in  our  industries  they 
are  our  young  productive  men  and  women — the 
average  age  is  30  to  33  years — and  their  life  ex- 
pectancy will  be  at  least  20  years.  Here  is  a 
tremendous  economic  and  social  loss  for  the  want 
of  some  broad,  comprehensive,  practical  system 
of  re-education  and  return  to  simple  employment. 

“This  is  legislation  to  give  the  states  an  op- 
portunity to  have  federal  aid  and  co-operation, 
but  is  not  compulsory,  of  course,  on  any  state. 
It  simply  opens  the  opportunity  for  the  states, 
through  their  proper  legislative  authorities,  to 
enter  into  this  relationship  with  the  federal  gov- 
ernment. If  any  state  should  not  desire  to  avail 
itself  of  the  provisions  of  this  act,  it  could  go  on 
its  own  way  and  work  out  its  own  plan,  or  no 
plan  at  all,  as  it  might  think  best.  It  is  permis- 
sive, therefore,  and  not  mandatory  legislation.” 


Ninth  District  Meeting  Held  at  Ironton 

The  sixtieth  annual  meeting  of  the  Ninth  Dis- 
trict Medical  Society,  which  was  held  at  Ironton, 
November  6,  was  one  of  the  most  largely  attended 
and  most  successful  sessions  ever  held  by  the  so- 
ciety. About  65  physicians  from  throughout  the 
district  attended,  in  addition  to  a number  of 
guests. 

A splendid  scientific  program  featured  the  af- 
ternoon session,  including  papers  on  “Cancer” 
by  Drs.  Andre  Crotti  of  Columbus  and  C.  E.  Hol- 
zer  of  Gallipolis,  members  of  the  State  Associa- 
tion’s Committee  on  Control  of  Cancer;  “Renal 
Functions,”  by  Dr.  A.  B.  Cole,  Ironton;  and 
“Acidosis,”  by  Dr.  F.  C.  Metzger  of  Waver ly. 

A portion  of  the  afternoon  program  was  car- 
ried over  as  a postprandial  feature  of  the  even- 
ing banquet  and  included  talks  by  Dr.  J.  S. 
Rardin  of  Portsmouth,  councilor  for  the  Ninth 
District,  on  the  need  of  organization  and  co- 
operation, and  by  Executive  Secretary  Don  K. 
Martin  on  medical  economics. 

The  meeting  was  presided  over  by  Dr.  W.  Wil- 
son Lynd  of  Ironton,  president,  and  Dr.  E.  E. 
Ellsworth,  secretary,  who  completed  successful 
terms  of  office  when  Drs.  C.  E-  Holzer  and  Milo 
Wilson,  of  Gallipolis,  were  elected  president  and 
secretary  for  1920,  and  Gallipolis  was  chosen  as 
the  meeting  place. 
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Radium  Service 

By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Middle  States 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  require- 
ments of  any  case  in  which  Radium  Therapy  is  indicated.  Radium  furnished 
to  responsible  physicians,  or  treatments  referred  to  us,  given  here,  if  pre- 
ferred. Moderate  rental  fees  charged. 


For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.  D. 
N.  Sproat  Heaney,  M.  D. 
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Thomas  J.  Watkins,  M.  D. 
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G.  D.  SEARLE  & CO. 
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4611  to  4617  E.  Ravenswood  Ave. 
CHICAGO 

Their  facilities  for  making  fine  pharmaceuti- 
cals have  been  increased  by  better  light  and 
air.  Their  efforts  are,  and  always  have  been, 
directed  along  the  lines  of  making  as  good 
goods  as  the  best  material  and  the  most  pro- 
ficient and  scientific  help  can  produce. 

They  will  appreciate  your  giving  their  sales- 
man an  interview  when  he  calls  on  you,  and 
your  request  for  a catalogue  will  be  promptly 
attended  to. 
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tory same  should  be  returned  to  us  within 
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After -the- War  Notes 

Up  to  November  1,  28,093  officers  had  been  dis- 
charged from  the  Medical  Corps  of  the  Army, 
leaving  2,498  in  service.  The  Reserve  Corps  con- 
tained 3,697  officers,  including  one  brigadier- 
general,  63  colonels,  208  lieutenant-colonels,  900 
majors,  1,551  captains  and  954  lieutenants. 

— Having  received  his  discharge  after  eighteen 
months’  military  service.  Dr.  E.  A.  Baber  has  re- 
sumed his  work  as  superintendent  of  the  Dayton 
State  Hospital. 

— Captain  W.  H.  Keenan  has  returned  to  his 
home  in  Coshocton  after  two  and  a half  years  of 
military  life.  Dr.  Keenan  was  cited  five  times 
for  distinguished  service  and  is  the  bearer  of  the 
distinguished  service  cross,  and  croix  de  guerre 
with  palm  and  gilt  and  silver  stars  and  the  four- 
ragerre. 

— Colonel  George  C.  Schaeffer  of  Columbus, 
who  has  been  engaged  in  plastic  surgical  work, 
addressed  the  Kiwanis  Club  of  his  home  city, 
November  5,  on  “Reconstruction  of  the  Human 
Anatomy.” 

— Dr.  W.  R.  Deemer  of  Fremont  has  been  pro- 
moted from  the  rank  of  captain  to  that  of  major. 
The  promotion  is  in  recognition  of  Dr,  Deemer’s 
good  services  in  the  Army  for  more  than  a year, 
during  which  he  was  stationed  at  Camp  Green- 
leaf,  Georgia,  and  later  was  in  charge  of  the  eye, 
ear,  nose  and  throat  work  at  Camp  Humphreys, 
Virginia. 

— Dr.  C.  D.  Slagle  has  received  his  honorable 
discharge  from  service  at  General  Hospital  No. 
10,  Boston,  and  resumed  private  practice  at  Cen- 
terville. 

— Dr.  C.  K.  Ervin  of  Cincinnati,  recently  dis- 
charged from  Army  duty,  has  again  taken  up 
civilian  practice  with  offices  in  the  Mitchell 
Building,  devoting  his  time  exclusively  to  the 
diagnosis  of  diseases  of  the  chest. 

— After  two  and  a half  years’  service  in  the 
Navy  Dr.  C.  A.  Berger  has  returned  to  his  home 
in  Toledo.  Called  into  service  in  April,  1917,  Dr. 
Berger  served  on  the  battleship  Vermont,  U.  S. 
S.  Massachusetts,  at  the  naval  hospital  at  New- 
port, New  Jersey  and  finally  on  the  transport 
Zeelander,  which  had  a complement  of  3,000 
officers  and  men. 

— Dr.  George  Mytinger,  a former  practitioner 
of  Portsmouth,  located  in  Chillicothe  following 
his  release  from  Army  service. 

— Colonel  Charles  Wilcox,  chief  surgeon  at  the 
Columbus  Barracks  for  nearly  five  years,  has 
been  detailed  by  the  War  Department  as  depart- 
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ment  surgeon  of  the  Hawaiian  department  at 
Honolulu. 

— Dr.  W.  H.  Morgan,  formerly  of  Columbus, 
has  located  in  Newark  after  eighteen  months’ 
service  with  the  British  Royal  Army  Medical 
Corps.  In  a recent  note  Dr.  Morgan  states  that 
his  copy  of  The  Journal  reached  him  regularly 
throughout  his  service  abroad. 

— Dr.  N.  E.  Leake  has  returned  to  Van  Wert 
County  hospital  to  again  take  up  his  work  as 
pathologist.  He  served  for  25  months  with  the 
Army,  spending  more  than  a year  of  the  time 
overseas. 


HONORABLY  DISCHARGED. 

Akron — A.  C.  McDowell,  R.  V.  Luce.  Ashland 
— C.  J.  Fridline.  Athens — J.  R.  Crawley.  Bar- 
berton— C.  W.  Irish.  Bethel — C.  C.  Kennedy. 
Bluffton — J.  S.  Steiner.  Bremen — J.  R.  Driver. 
Bucyrus — W.  A.  Koch.  Carey — S.  R.  Bame. 

Chillicothe — A.  H.  Dunn. 

Cincinnati — C.  E.  Hale,  Jr.,  M.  F.  Walker,  H. 

B.  Weiss,  C.  K.  Ervin,  J.  S.  Brummett,  R.  J. 
Giesseler,  J.  C.  Staats,  D.  C.  Handley,  B.  Johns, 
E.  Kuck,  G.  T.  Mehan,  F.  H.  Miketta.  Cleve- 
land— M.  P.  Motts,  J.  P.  Tucker,  R.  S.  Dins- 
more,  A.  E.  Drach,  C.  G.  LaRocca,  J.  T.  Norton, 
R.  S.  Reich,  P.  M.  Spurney,  H.  P.  Timberlake, 
L.  S.  Brookhart,  J.  A.  Filak,  P.  F.  Finch,  D.  M. 
MacDonald,  P.  S.  Murphy,  G.  P.  O’Malley,  K. 
L.  Taylor.  Columbus — E.  J.  Morgan,  L.  A.  Hays, 
J.  W.  Sheetz,  H.  E.  Boucher,  F.  G.  Boudreau,  C. 
H.  Hoffhine,  W.  H.  Morgan. 

Dayton — C.  L.  Cline,  H.  H.  Williams,  W.  F. 
Lauterbach,  J.  R.  Hulbert.  Delaware — F.  D. 

Postle.  Edison — C.  S.  Jackson.  Fostoria — A. 

J.  Fletcher.  Fremont — B.  O.  Kreilick.  Harri- 
son.— R.  B.  Tate.  Highland — J.  L.  McAllister, 
Killbuck — F.  P.  Purdy.  LaRue — E.  D.  Jackson. 
Leetonia — H.  E.  Harman.  Lima — J.  L.  Cannon, 
O.  E.  Chenoweth.  Lorain — T.  J.  Kaskinski.  Lore 
City — C.  F.  Shively.  Loveland — J.  D.  Wake- 

field. Manchester — R.  W.  E.  Irwin.  Marysville 
— W.  M.  Goff.  Massillon — J.  H.  Murray.  Mil- 
lersburg — F.  P.  Atkinson.  Montville — A.  E. 

Bohm.  Mt.  Vernon — C.  H.  Haralson. 

Newark — C.  S.  Kibler.  New  Concord — J.  G. 
Martin. 

New  Marshfield — S.  E.  G.  Pedigo.  Norwood — 

C.  A.  Neal.  Orrville — D.  M.  Blizzard.  Ostran- 
der— G.  E.  Robinson.  Pandora — H.  R.  Basinger. 
Richwood — R.  F.  Jolley.  St.  Mai'ys — W.  A. 
Deerhake.  Sylvania — V.  B.  Halbert.  Thomville 
— F.  R.  Clemson.  Toledo — S.  S.  Beverly,  C.  F. 
Tenney,  W.  W.  Beck,  R.  E.  Lawless,  W.  H. 
Strathmann.  Woodstock — M.  E.  Harrell.  Woos- 
ter— T.  A.  Graven.  Youngstown — E.  C.  Gold- 
camp,  J.  E.  King.  Zanesville — C.  J.  Roach. 
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COLUMBUS,  OHIO  122  East  Broad  Street 

J.  J.  COONS,  B.S.,  M.D. 

H.  M.  BRUNDAGE,  M.  D.,  Patholoeist  to  Mt.  Car- 
mel Hosital. 


PROMPT  SERVICE. 

Immediate  Report  on  Frozen  Sectlonj  of  sU 
Tnmoia. 


Pathological 
and  Bacteriological 
Laboratory 


Dr,  5.  5.  Hindman 

402-3  Valentine  Building,  Toledo,  Ohio 
Hours  2 to  4 P.  M.  and  by  appointment 

All  kinds  of  clinical  laboratory  work, 
— Wassermanns,  tissues,  sputums, 
urines,  vaccines,;  either  autogenous 
or  stock  products.  Stock  vaccines 
are  not  recommended,  however  when 
requested  they  will  be  prepared  from 
recently  isolated  organisms.  Was- 
sermanns are  tested  with  three  dif- 
ferent antigens.  Fspecial  attention 
given  to  out  of  town  tissue  work  and 
prompt  reports.  All  v^ork  receives 
my  personal  attention,  no  work 
farmed  out  to  others. 


Laboratory  Work  Exclusively 
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Pains^  Callouses 
or  Cramps  There 

are  a usual  indication  of  a weakness  in  the 
Anterior  Transverse  Arch.  The  finger 
points  out  the  location  of  tenderness,  pain 
and  formation  of  callosities  caused  by  de- 
pressed Metatarsal  heads.  The  toes  are 
dorsal  flexed  or  cramped,  shoes  feel  un- 
comfortable, the  foot  widens  and  spreads 
upper  of  shoe  over  the  sole. 

There  is  a burning  sensation  on  the 
sole  of  the  foot  and  frequently  a painful 
cramp-like  pain  in  the  region  of  the 
Third  or  Fourth  Metatarso-Pha- 
langeal  articulation  develops, 
which  is  also  know  as  Morton’s 
Toes. 

Doctor,  you  can  be  of 
great  service  during  these 
war  times  by  prescribing  Dr. 

Scholl’s  Anterior  Metatarsal 
Arch  Supports  for  these  condi- 
tions. These  appliances  are  con- 
structed to  restore  physiological 
action  to  the  foot  and  leg  by  assist- 
ing Nature  in  distributing  the  body’s 
weight.  Right  and  Left  Hosiery  and 
correct  foot-gear  is  also  indicated  in  severe  cases. 


Dl Scholls 

Corrective  Foot  Appliances 

are  sold  by  leading  shoe  dealers  and  surgical  instrument  houses 
throughout  the  country,  who  have  also  been  instructed  in 
anatomy  of  the  foot  and  how  to  adjust  the  appliances. 

Write  for  pamphlet,  “Foot  Weakness  and  Correction  for  the 
Physician,’’  and  instructions  for  ordering  by  mail. 

THE  SCHOLL  MFC.  CO. 

213  W.  Schiller  St.,  Chicago 


NEW  YORK 


TORONTO 


LONDON 
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Bright  Future  Predicted  for  Ohio  as  Result  of  Organized  Effort 
Among  Health  Workers  Under  the  Hughes  Act 


Enthusiasm  as  to  beneficial  effects  of  the 
operation  of  the  Hughes  Act  in  Ohio  runs  high 
among  health  authorities.  They  predict  that 
thousands  of  lives  will  be  saved  through  pre- 
ventive principles  and  that  the  state’s  baby  death 
rate  will  be  cut  in  two.  A modest  outline  of  the 
possibilities  under  the  act  includes: 

A reduction,  perhaps  as  great  as  50  per  cent, 
in  deaths  of  babies,  which  last  year  made  up  one- 
eighth  of  all  Ohio  deaths. 

Almost  complete  wiping  out  of  diphtheria 
deaths,  which  numbered  497  in  1918. 

Halving  in  the  next  few  years,  and  eventually 
still  further  decreasing,  the  typhoid  fever  death 
rate. 

Gradual  lowering  of  the  mortality  from  tuber- 
culosis, which  causes  one  in  every  ten  deaths  in 
the  state. 

Heavy  decreases  in  prevalence  of  venereal  dis- 
eases, which  rank  with  tuberculosis  and  pneu- 
monia as  Ohio’s  greatest  health  menaces. 

Lowering  of  sickness  and  death  rates  from  all 
the  contagious  and  infectious  diseases,  including, 
besides  those  mentioned,  such  important  ones  as 
smallpox,  measles,  scarlet  fever,  whooping  cough, 
meningitis  and  infantile  paralysis. 

General  improvement  in  the  physical  condition 
of  the  next  generation. 


“The  achievement  of  these  results  is  an  entire- 
ly practical  matter — as  practical  as  the  carrying 
out  of  a flood  control  or  canal  project,”  said  Dr. 
A.  W.  Freeman,  state  health  commissioner.  “Ex- 
perience in  other  states  and  in  foreign  countries 
has  demonstrated  beyond  all  doubt  that  many  of 
the  diseases  which  lower  our  health  and  efficiency 
can  be  brought  under  control  by  the  application 
of  clearly  understood  principles  of  preventive 
medicine. 

“Lack  of  local  health  organization  in  the  past 
has  made  it  impossible  to  apply  these  principles 
in  Ohio.  This  obstacle  is  removed  by  the  Hughes 
law,  putting  a corp  of  trained  health  workers  in- 
to service  in  every  county.” 

Ohio  had  11,703  deaths  of  children  under  one 
year  old  last  year.  Authorities  agree  that  one- 
half  of  such  deaths  could  be  prevented.  Ohio  is 
an  average  state  in  respect  to  infant  mortality, 
but  stands  high  in  comparison  with  certain  for- 
eign countries  and  with  several  American  states 
and  cities  which  lead  in  protection  of  infant 
health.  Minnesota,  for  example,  had  an  infant 
mortality  rate  nearly  one-third  lower  than  Ohio’s 
in  1917,  and  the  city  of  San  Francisco  last  year 
had  a still  lower  record.  By  installing  an  ex- 
tensive nursing  service  New  Zealand  brought 


Insuring  Sleep  Before  Operations 


BARBITAL 

(Abbott) 

Diethylbarbitu- 
ric  Acid,  intro- 
duced as  Veronal. 
Barbital,  Abbott, 
is  made  right 
bere  in  America, 
under  license 
from  tbe  Federal 
Trade  Commis- 
sion. It  bas  been 
accepted  by  tbe 
Council  on  Phar- 
macy and  Chem- 
istry. Its  purity 
is  guaranteed. 
Prescribe  this  un- 
questiona  bly 
American  h y p- 
notic. 


Literature  and 
prices  will  be  sent 
to  any  inquiring 
physician. 


The  night  before  the  operation  is  usually  a sleepless 
and  restless  one  for  the  patient,  resulting  in  his 
being  in  less  favorable  condition  when  the  time  for 
operation  arrives.  Try  prescribing  a 5-grain  tablet 
of  Barbital,  Abbott,  the  reliable  hypnotic,  the  night 
before,  thus  insuring  a good  night’s  rest. 

Try  Barbital,  Abbott,  also  for  nervous  patients  fol- 
lowing extensive  teeth  extraction,  minor  operations, 
neuralgias,  and  insomnia-producing  conditions  gen- 
erally. Valuable  in  chronic  conditions  where  sleep 
is  a desirable  therapeutic  aid. 

Barbital,  Abbott  (as  well  as  Barbital-Sodium, 
Abbott)  is  supplied  in  tubes  of  20  tablets,  grs. 
5 each;  bottles  of  100;  and  in  powder  form  in 
1 ounce  bottles. 

Urge  your  druggist  to  stock  Barbital  and  Barbital- 
Sodium,  Abbott,  for  your  convenience. 


THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  Dept.  69,  Chicago,  111. 

New  York  Seattle  , San  Francisco 

Los  Angeles  Toronto  Bombay 
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The 

Management 
of  an 

Infant’s  Diet 


In  extreme  emaciation,  which  is  a characteristic 
symptom  of  conditions  commonly  known  as 


Malnutrition, 
Marasmus  or  Atrophy 


it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive  needs; 
therefore,  it  is  necessary  to  meet  this  emergency  by  substituting  some  other 
energy-giving  food  element.  Carbohydrates  in  the  form  of  maltose  and 
dextrins  in  the  proportion  that  is  found  in 

MELLIN’S  FOOD 

are  especially  adapted  to  the  requirements,  for  such  carbohydrates  are 
readily  assimilated  and  at  once  furnish  heat  and  energy  so  greatly  needed 
by  these  poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting  in- 
dividual conditions  sent  to  physicians  upon  request. 


MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 


Complete  Equipment  for 
the  Physician's  Office 

The  Lebanon  Sterilizing  Outfit,  with 
3 gal.  urn  and  combination  Dressing 
and  Instrument  Sterilizer.  Made  for 
gas,  gasoline  or  electric. 

The  Ray  Fowler  Saline  Infusion 
Apparatus.  Price,  $4.00. 

New  Sanitary  Office  Chair  Table. 
Send  for  27th  Edition  Catalog. 

The  Max  Wocher  & Son  Co. 

19-27  W.  6th  St.,  Cincinnati,  O. 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 


KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  Street 


PATENTED 


For  Men,  Women,  Children  and  Babies 


Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 
Pertussis,  Obesity,  Etc. 


Sena  tor  oew  iolaer  and  teatimoniah  ot  physicians.  Generai  mail  orders 
filled  at  Philadelphia  only — within  twenty,  four  hours 


Philadelphia! 
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about  a 40  per  cent,  reduction  in  infant  mortality 
in  six  years. 

Important  among  the  diseases  which  will  be 
fought  in  the  effort  to  reduce  baby  mortality  are 
diarrhoea  and  enteritis,  which  killed  2952  Ohio 
children  under  five  years  in  1918;  whooping 
cough,  responsible  for  644  such  deaths;  diphth- 
eria, wwhich  killed  253  at  these  ages,  and  pneu- 
monia, which  normally  kills  hundreds  of  babies 
each  year  and  which  killed  2851  last  year,  includ- 
ing those  resulting  from  the  epidemic.  Ailments 
incident  to  early  infancy,  among  which  are  many 
preventable  causes  of  death,  had  a 1918  total  of 
4032.  Better  control  of  contagious  diseases  and 
more  extended  public  health  nursing  service  will 
save  the  lives  of  many  hundreds  of  babies. 

Diphtheria  can  be  made  a negligible  cause  of 
death  in  Ohio  in  a few  years,  it  is  hoped,  through 
free  distribution  of  antitoxin  by  all  district 
health  boards.  Experience  with  free  antitoxin  in 
cities  of  Ohio  and  other  states  encourage  this 
prediction.  The  record  of  Salem,  Ohio,  is  cited  in 
this  connection.  Salem  had  48  diphtheria  deaths 
in  the  10  years  preceding  1910,  and  only  one  in 
the  10  years  following.  Free  distribution  of  anti- 
toxin, begun  by  the  city  board  of  health  in  1909, 
caused  the  reduction. 

Ohio’s  typhoid  death  rate  has  been  practically 
stationary  since  1915,  although  in  the  period 
from  1909  to  1915  the  rate  was  halved.  The  ex- 
planation is  that  most  of  the  cities  now  have 
comparatively  low  rates,  while  the  rural  districts 
continue  high  and  have  not  been  provided  with 
the  sanitary  supervision  which  could  reduce  their 
rates.  Activities  of  the  new  district  health  offi- 
cers should  bring  speedy  reduction,  say  state 
health  officials,  who  point  to  the  record  of  Cali- 
fornia as  an  indication  of  what  Ohio  can  do.  In 
1914  California  had  a typhoid  fever  death  rate 
approximately  equal  to  that  of  Ohio  today.  Now, 
as  a result  of  an  intensive  preventive  campaign 
its  rate  is  only  one-half  as  high  as  Ohio’s. 

No  sudden  reduction  in  tuberculosis  is  expect- 
ed, but  a gradual  drop  is  considered  certain  to 
come  with  the  extension  of  nursing  activities  and 
the  establishment  of  new  dispensaries  and  hos- 
pitals. Better  education  of  the  public  in  regard 
to  health  is  counted  upon  to  check  tuberculosis  as 
well  as  other  diseases. 

Venereal  disease  control  activities,  already  well 
developed  in  some  of  the  cities,  will  be  extended 
to  all  localities  under  the  new  health  system.  The 
three-fold  program  of  treatment,  repression  and 
education,  carried  out  in  co-operation  with  the 
federal  government,  will  be  continued.  This  is 
the  program  employed  by  the  army  during  the 
war,  with  the  result  that  new  venereal  cases  de- 
veloping after  enlistment  were  only  one-fifth  as 
numerous  as  those  present  in  the  men  at  the 
time  of  enlistment.  The  Ohio  rate  was  one  of  the 
highest  disclosed  by  the  draft  in  northern  states. 

Better  control  method  for  communicable  dis- 
eases, made  possible  by  more  efficient  local  health 


High  in  Protein  Content 
and  Easily  Digested 

Borden’s  Eagle  Brand  com- 
bines the  proteins,  fats,  car- 
bohydrates and  mineral  salts 
of  pure  milk  and  sugar. 

These  ingredients  are  con- 
densed together  in  definite 
proportions,  at  a very  low 
heat,  under  rigid  sanitary 
conditions  and  retain  all 
their  nourishing,  energy- 
])roducing  qualities  in  a 
form  tliat  makes  them  eas- 
ily digested  and  readily  as- 
similated. 

Borden’s  Eagle  Brand  ean 
be  prescribed  with  perfect 
assurance  of  its  uniform 
purity  and  excellence  either 
as  a complete  food  for  in- 
infants or  as  an  ingredient 
that  increases  tlie  j^alatabil- 
ity  and  body-building  effi- 
ciency of  other  foods. 

Samples,  analysis  and  liter- 
ature on  request. 

Borden’s  Condensed  Milk  Co. 

Established  1857 

Borden  Building  New  York 

EAGLE  BEAND 
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Diphtheria 

Permanent  Immunity 

Diphtheria  Toxin-Antitoxin  Mixture  confers  pemianent  immunity 
against  diphtheria.  This  immunity  is  established  after  8 to  12  weeks. 
All  children  from  6 months  to  5 years  of  age,  as  well  as  those  adults 
whose  duties  constantly  bring  them  in  contact  with  diphtheria,  should 
be  immunized  if  they  react  positively  to  the  Schick  Test.  Diphtheria 
Toxin-Antitoxin  Mixture  offers  the  medical  profession  a means  of  ab- 
solutely eliminating  diphtheria  from  eveiy  community;  a result  not 
heretofore  possible. 

Susceptibility  to  diphtheria  can  be  readily  determined  by  the  Schick 
Test.  In  the  face  of  immediate  exposure,  individuals  found  susceptible 
should  be  protected  with  a prophylactic  dose  of  Diphtheria  Antitoxin. 
Such  protection  lasts  from  2 to  4 weeks.  If  not  directly  exposed,  sus- 
ceptible individuals  should  be  immunized  with  Diphtheria  Toxin-Anti- 
toxin Mixture. 

Mlien  used  early  in  the  disease  Diphtheria  Antitoxin  has  reduced  the 
mortality  to  about  2%.  In  the  days  before  Diphtheria  Antitoxin,  the 
mortality  was  35%. 

DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE 


Package  of  3 vials  (one  immunization) $1.00 

SCHICK  TEST 

Package  of  10  tests;  Lederle  outfit 50 

DIPHTHERIA  ANTITOXIN 

1.000  Units  (prophylactic  dose)  in  syringe 75 

5.000  Units  (therapeutic  dose)  in  syringe 3.00 

10.000  Units  (therapeutic  dose)  in  syringe 5.00 

20.000  Units  (therapeutic  dose)  in  syringe 9.00 


Requests  for  further  information  are  invited. 


Lederle  Antitoxin  Laboratories 

511  Fifth  Avenue,  New  York  City 

Chicago  Kansas  City  New  Orleans  San  Francisco 

Montreal  Winnipeg  Buenos  Aires 
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organization,  will  facilitate  the  checking  of 
epidemics  in  their  early  stages  and  hence  will 
obviate  much  preventable  sickness.  Important 
among  diseases  which  may  thus  be  brought  under 
control  is  smallpox,  which,  although  it  caused 
only  22  deaths  in  1918,  had  a reported  case  total 
of  10,322  for  the  year,  with  perhaps  as  many 
more  cases  unreported.  More  than  3000  small- 
pox cases  have  been  reported  to  date  this  year. 

Defects  which  caused  the  rejection  of  nearly 
one-third  of  the  men  called  in  the  draft  were 
largely  preventable,  according  to  public  health 
experts,  who  say  proper  supervision  of  their 
health  in  childhood  would  have  made  many  of  the 
rejected  men  fit  for  service.  Health  supervision 
of  the  schools,  required  of  every  board  of  health 
by  the  Hughes  act,  is  counted  upon  to  reduce  such 
defects  among  the  rising  generation.  Rural  dis- 
tricts are  said  to  be  in  greatest  need  of  this  work 
as  extremely  bad  health  conditions  prevail  among 
country  children.  Cities  which  have  physical 
supervision  programs  in  operation  in  their  schools 
are  found  to  have  uniformly  healthier  children 
than  country  districts. 


Plan  Segregation  of  Tubercular  Veterans 

Congress  has  been  asked  to  appropriate  $137,- 
000  for  the  equipment  of  the  National  Military 
Home  at  Johnson  City,  Tennessee,  as  a general 
tuberculosis  hospital  for  patients  now  at  the 
national  soldiers’  homes  or  hereafter  to  be  ad- 
mitted. It  is  estimated  that  more  than  30,000 
soldiers  have  been  discharged  from  the  recent 
war  afflicted  with  phthisis  and  as  special  facili- 
ties at  the  soldiers’  homes  are  taxed  to  capacity, 
provision  for  their  care  has  become  a serious 
problem. 

George  H.  Wood,  president  of  the  National 
Home  for  Soldiers  at  Dayton,  has  sent  to  Con- 
gress the  following  report,  favoring  the  segrega- 
tion plan: 

“At  the  several  branches  of  the  home  there  is 
bed  capacity  and  facilities  for  the  care  of  5000 
members  more  than  the  number  present  during 
the  past  year.  These  facilities  can  be  used  for 
members  generally  but  are  not  suitable  for  the 
care  of  tuberculosis  patients.  The  experience  of 
the  home  has  demonstrated  the  need  of  segregat- 
ing and  effectively  separating  the  tuberculosis 
members  from  the  general  membership.  The  ac- 
cepted theories  for  the  treatment  of  tuberculosis 
require  special  conditions  and  special  rules  to 
govern  patients  that  are  not  practicable  to  es- 
tablish and  maintain  in  connection  with  the  gen- 
eral hospital  at  a branch  home. 

“After  a thorough  consideration  the  board  of 
managers  deem  it  an  imperative  and  urgent  need 
to  establish  and  maintain  a complete  separation 
and  are  of  the  opinion  that  this  can  be  accom- 
plished by  taking  one  of  the  branch  homes  and 
using  it  solely  for  the  care  and  treatment  of  the 
tuberculosis  patients.” 


Western  Reserve  University 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY  OF  CLEVELAND 


U Admits  only  college  degree  students  and 
seniors  in  absentia. 

U Excellent  laboratories  and  facilities  for 
research  and  advanced  work. 

U Large  clinical  material.  Sole  medical 
control  of  Lakeside  City,  Charity  and 
Maternity  Hospitals  and  Babies’  Dispen- 
sary. Clinical  Clerk  Services  and  individ- 
ual instruction. 

II  Wide  choice  of  hospital  appointments  for 
all  graduates. 

U Fifth  optional  year  leading  to  A.  M.  in 
Medicine. 

n Vacation  courses  facilitating  transfer  of 
advanced  students. 

U Session  opens  Oct.  2,  1919;  closes  Jane 
17,  1920.  Tuition,  $150.00. 


For  catalogroe,  information  and  application 
blank*,  addreaa 

THE  REGISTRAR, 

1353  East  9th  St.,  Cleveland 


For  nearly  a 
quarter  of 
a century 

we  have  paid  6%  on  Time  Certi- 
ficates, issued  for  $100  or  more, 
and  have  never  been  a day  late 
in  mailing  checks  for  semi-an- 
nual interest  or  withdrawals. 

For  16  years  we  have  paid  5% 
on  Certificates  issued  for  $25  or 
more  and  payable  on  demand. 

Our  Certificates  are  amply  pro- 
tected by  first  mortgage  on  im- 
proved real  estate  in  which  all 
our  investments  are  made. 

Let  us  send  you  the  booklet 
giving  full  information  about 
this  old  and  tried  institution. 

The  Calvert  Mortgage  Co. 

879  Calvert  Bldg.,  Baltimore,  Md. 
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The  Engeln  Universal  X-Ray  Unit 


Mounted  on  three  wheels  and  goes 
where  you  want  it. 

Built  of  metal  throughout,  is  neat, 
sturdy  and  safe. 

Designed  for  operating  either  a 10 
M.  A.  or  30  M.  A.  Radiator  Type 
Coolidge  Tube  at  a voltage  corre- 
sponding to  a 5-inch  parallel  spark- 
gap  between  points. 

Meeting  every  radiographic  need 
and  so  simple  to  operate  that 
pictures  are  always  possible. 

So  compact  and  yet  so  powerful. 

The  stereoscopic  head  mounting 
your  tube  is  so  small  and  yet  effi- 
cient, that  it  is  revolutionary  in 
character. 

It  is  designed  for  all  useful  line 
currents. 

An  Xxray  unit,  that  is  complete  in 
every  respect. 


The  Engeln  Electric  Company 

Home  Office  and  Factory 

Euclid  Ave.  at  46th  St.,  Cleveland,  Ohio 

BRANCHES 

Philadelphia,  16  South  17th  St.  Buffalo,  N.  Y. 

Pittsburgh,  617  Fulton  Bldg.  Schnectady,  N.  Y. 

Detroit,  845  David  Whitney  Bldg.  . _ 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President.  Secretary. 

Writ  District ..  F.  M.  Fltton,  Hamilton Eric  Twachtman,  Cincinnati. .. Cincinnati,  1919 

Adams Titus  Stephenson,  Winchester...O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  Juns, 

Aug.,  Oct 

Brown R.  B.  Hannah,  Georgetown. . .Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  lC*y, 

and  Nov. 

Butler James  G.  Graft,  Trenton F.  M.  Fitton,  Hamilton 2d  Wednesday,  monthly 

Clermont A.  B.  Rapp,  Owensville F.  H.  Lever,  Loveland 3d  Wednesday,  monthly 

Clinton E.  Briggs,  Wilmington C.  E.  Kinzel,  Wilmington 2d  Thursday,  monthly 

Fayette R.  M.  Hughey,  Wash’gt’n,  C.  H.Lucy  Pine,  Washington  C.  H..lst  Thurs.,  March,  Jans,  Sspt., 

Dec. 

Hamilton _J.  Ambrose  Johnston,  ClnclnnatlO.  J.  Seibert,  Cincinnati Monday  evening  of  each  week 

Highland Lockhart  Nelson.  Hillsboro. . .H.  H.  Lowe,  Leesburg ..1st  Wednesday  in  Jan.,  April. 

July  and  Oct. 

Warren S.  S.  Stahl,  Franklin Herschel  Fisher,  Lebanon 1st  Tuesday  in  May,  June,  July, 

Sept,  Oct.  and  Nov. 


Second  District  H.  B.  Martin,  Springfield  E.  R.  Arn,  Dayton Dayton,  1920 


Champaign D.  C.  Houser,  Urbana E.  R.  Earle,  Urbana 2d  Thursday,  monthly 

Clark D.  W.  Hogue,  Springfield W.  B.  Quinn,  Springfield 2d  and  4th  Monday  each  month 

Darke C.  I.  Stephens,  Ansonla Z.  T.  Penhorwood,  Greenville. . 2d  Thursday  each  month 

Greene M.  I.  Marsh,  Cedarvllle H.  C.  Messenger,  Xenia 1st  Thursday  each  month  en- 

cept  October. 

Miami H.  R.  Pearson,  West  Milton J.  F.  Beachler,  Plqua 1st  Thursday  each  month 

Montgomery...  E.  H.  Mallow,  Dayton G.  G.  Giffin,  Dayton 1st  and  3d  Friday  each  month 

Preble G.  W.  Flory,  Eaton S.  P.  Carter,  W.  Manchester. ..  3d  Thursday,  monthly 

Shelby Lester  C.  Pepper,  Sidney _0.  O.  LeMaster,  Sidney 1st  Thursday,  monthly 


Third  District.. B.  L.  Good,  Van  Wert Austin  S.  McKltrlck,  Kenton.. 

Allen G.  R.  Clayton,  Lima Iva  M.  Llckly,  Lima 1st  and  3d  Tuesdays 

Auglaize W.  S.  Stuckey,  Wapakoneta . . . C.  L.  Mueller,  Wapakoneta. . . . 3d  Thursday,  monthly 

Hancock J.  A.  Klmmell,  Findlay Nella  B.  Kennedy.  Findlay ....  1st  Wednesday,  monthly 

Hardin W.  H.  Rabberman,  Forest W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan J.  P.  Harbert,  Belief ontalne. . .Carrie  Rlcheson,  Bellefontalne.  1st  Friday,  monthly 

Marlon J.  S.  Lunger,  Marion F.  E.  Mahla,  Marlon 1st  Tuesday,  monthly 

Mercer J.  P.  Simons,  Rockford D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca H.  B.  Gibbon.  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert J.  Ward  Wilson,  Van  Wert...Chas.  R.  Keyser,  Van  Wert...  2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky.B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 

Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance R.  W.  Finch,  Defiance 2d  Wednesday,  bi-monthly 

Pulton C.  F.  Hartman,  Wauseon P.  8.  Bishop,  Delta Semi-monthly 

Henry J.  A.  Flser,  Malinta Charles  M.  Harrison,  Napoleon. 3d  Wednesday,  monthly 

Lucas C.  W.  Waggoner,  Toledo —John  F.  Wright,  Toledo Friday,  each  week 

Ottawa C.  B.  Downing,  Genoa S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding J.  W,  Cartrlght,  Payne C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam Wiley  D.  Hickey,  Lelpsic C.  F.  Douglass,  Kallda 1st  Thursday,  monthly 

Sandusky O.  C.  Vermllya,  Fremont. D.  W.  Philo,  Fremont last  Thursday,  monthly 

Williams D.  C.  McTaggart,  Bryan J.  A.  Welt*,  Montpelier 2d  Thursday  each  month 

Wood H.  E.  Ward,  Pembervllle H.  W.  Dierksheide,  Pembervllle....2d  Thursday,  monthly 

Fifth  Dlstrlot . . ( No  District  Society) 

Ashtabula S.  H.  Burroughs,  Ashtabula. ..  Bernice  A.  Fleek,  Ashtabula. . 2nd  Tuesday,  monthly 

Cuyahoga Frank  Oakley,  Cleveland C.  L.  McDonald,  Cleveland  ....  Every  Friday  evening 

Erie Henry  Graefe,  Sandusky F.  J.  Leblicq,  Sandusky Last  Thursday,  monthly 

Geauga J.  A.  Heeley,  Parkman Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  Marsh,  July 

and  Sept. 

Huron R.  L.  Morse,  Norwalk W.  W.  Lawrenea,  Norwalk. ...  2d  Thursday,  monthly 

Lake V.  N.  Marsh,  Painesville C.  W.  Emmons,  Falrport 1st  Monday  monthly 
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Lorain W.  £2.  Hart,  Blyiia C.  O.  Jaster,  Klyria.... 

Medina J.  £2.  Waite,  Lodi C.  D.  Freeman,  Medina 

Trumbull Walter  W.  McKay,  Warren John  D.  Knox,  Niles.. 


2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday  monthly  except 
June,  July  and  Augruat 


Uxth  District.  .John  G.  Wlshard,  Wooster. ...  J.  H.  Seiler,  Akron 

Ashland Galllard  B.  Fuller,  Loudonville.W.  M.  McClellan,  Ashland. ...  1st  Tuesday,  Jan.,  March,  Ma> 

July,  Sept.,  Nov. 

Holmes J.  C.  Elder,  Nashville A.  T.  Cole,  Mlllersburg 1st  Tuesday,  monthly 

Mahoning R.  B.  Dobbins,  Toungstown....H.  E.  Patrick,  Youngstown 3d  Tuesday,  monthly 

Portage Emily  J.  Widdecombe,  Kent...W.  G.  Smith,  Ravenna 2d  Thursday,  monthly 

Richland B.  F.  Harding,  Mansfield Chas.  R.  Keller,  Mansfield ....  3d  Thursday,  monthly 

Stark J.  P.  DeWitt,  Canton F.  G.  King,  Canton 3d  Tuesday,  Jan.  March,  May, 

July,  Sept.,  Nov. 

Summit J.  M.  Denison,  Akron U.  D.  Seidel,  Akron 1st  Tuesday,  monthly 

Wayne H.  M.  Yoder,  Smithvllle J.  R.  Jameson,  Wooster 2d  Tuesday,  Jan.,  April,  July, 

OcL 

SsTsntli  District  J.  W.  Collins,  Toronto J.  R.  Mossgrove,  Steubenville.. 

Belmont D.  D.  Piper,  Shadyside J.  S.  McClellan,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

Carroll 

Columbiana. ...  A.  W.  Schiller,  Salens J.  M.  King,  Wellsvllle 2d  Tuesday,  monthly,  alter- 

nately, in  Lisbon,  Salem  and 
E.  Liverpool. 

Coshocton B.  C.  Carr,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June. 

Sept,  Dec. 

Harrison. ..... .H.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

JefTerson V.  B.  D1  Loreto,  Steubenville — J.  R.  Mossgrove,  Steubenville. 2d  Tuesday,  monthly 

Monroe A.  H.  Korner,  Woodsfleld J.  H.  Pugh,  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas B.  B.  Shanley,  N.  Philadelphia. E.  D.  Moore,  N.  Philadelphia. . 1st  Tuesday,  monthly 


■Ighth  District  J.  G.  McDougall,  N.  Lexington. Robert  Miller,  Hemlock 

Athens J.  R.  Sprague,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield W.  R.  Coleman,  Lancaster J.  T.  Farley,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  M.  Lawyer,  Cambridge A.  B.  Headley,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking Harry  B.  Hunt,  Newark W.  E.  Shrontz,  Newark Last  Thursday,  monthly 

Morgan C.  E.  Northrop.  McConnelsville.  J.  F.  Hill,  McConnelsvllle 1st  Wednesday,  monthly 

Muskingum G.  Warburton,  Zanesville. — L.  E.  Grimes,  Zanesville 2d  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  J.  D Gray,  Caldwell 1st  Thursday,  monthly 

Perry Fred  Axllne,  Saltillo Robert  Miller,  Hemlock 3d  Thursday,  monthly 

Washington C.  J.  Scott,  Marietta. — F.  E.  McKlm,  Marietta 2d  Wednesday,  monthly 


Hlnth  District.  C.  E.  Holzer,  Gallipolis Milo  Wilson,  Gallipolls Gallipolis,  1920 

Gallia C.  G.  Parker,  Gallipolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking E.  A.  Moore,  Union  Furnace... M.  H.  Cherrlngton,  Logan 

Jackson W.  H.  Parker,  Wellston ..A  G.  Ray,  Jackson 1st  Tuesday,  monthly 

Lawrence Dan  F.  Gray,  Ironton E.  E.  Ellsworth,  Ironton 1st  Thursday  monthly 

Meigs P.  A Jivlden,  Rutland L.  A.  Thomas.  Mlddleport 1st  Wednesday,  April,  July  and 

Oct. 

Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto O.  D.  Tatje,  Portsmouth H.  A Greene,  Portsmouth. ..  .2d  Monday,  monthly 

Vinton W.  R.  Moore,  Orland  O.  S.  Cox,  McArthur 4th  Wednesday,  monthly 


Tenth  District.  Chas  D Mills,  Marysville Geo.  W.  Kell,  Columbus.. 

Crawford W Glen  Carlisle,  Bucyrus  . . C.  H.  King,  Bucyrus 

Delaware W.  B.  Borden,  Delaware A H.  Buck,  Delaware 

Franklin J.  H.  J.  Upham,  Columbus. ..  .James  A Beer,  Columbus 

Knox N.  R.  Eastman,  Mt.  Vernon  — F.  F.  Dowds,  Mt  Vernon.. 


, 2d  Thursday,  monthly 
1st  Friday,  each  month 
,1st  four  Mondays 

2d  and  4th  Wednesday,  from 
March  to  middle  of  Dee. 


Madison F.  E.  Rosnagle,  London 

Morrow R.  L.  Pierce,  Mt.  Gilead.. 

Ross J.  W.  Maxwell,  Chllllcothe 

Union H.  G.  Southard,  Marysville 


Pickaway G.  G.  Lelst,  Clrclevllle 


H.  P.  Sparling,  London 4th  Thursday 

....Carl  E.  Neal,  Cardington 1st  Wednesday,  monthly 

L.  D.  Rickey,  Chllllcothe 1st  Tuesday,  monthly 

F.  C.  Calloway,  Marysville 2d  Tuesday 

D.  V.  Courtrlght,  Clrclevllle . . . 1st  Friday,  monthly 
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Ohio  Delegates  Prominent  in  Public 
Health  Sessions 

Ohioans  played  a prominent  part  in  the  forty- 
seventh  annual  meeting  of  the  American  Public 
Health  Association  which  convened  in  New  Or- 
leans, October  27  to  October  30.  The  adoption  of 
the  Hughes  public  health  act  furnishing  a model 
code  for  health  administration,  placed  the  state 
in  a leading  position  and  brought  Ohio  delegates 
into  unusual  prominence  before  their  associates 
from  the  remainder  of  the  country. 

Dr.  A.  W.  Freeman,  state  commissioner  of 
health,  discussed  “Administrative  Measures 
Against  Influenza;”  Dr.  William  H.  Peters,  Cin- 
cinnati health  officer,  spoke  on  “Physical  Ex- 
amination Once  a Year — the  Cincinnati  Red  Cross 
Influenza  Follow-up  Campaign,”  and  Dr.  John  E. 
Monger,  registrar  of  the  Ohio  Bureau  of  Vital 
Statistics,  reported  on  the  1920  census  and  its  re- 
lation to  vital  statistics. 

A plea  for  a centralized  federal  health  office 
with  authority  to  direct,  coordinate  and  supervise 
every  public  health  agency  throughout  the  coun- 
try was  the  keynote  of  the  annual  adress  of 
President  Lee  K.  Frankel  of  New  York.  Among 
other  recommendations  Dr.  Frankel  urged  the 
appointment  by  the  association  of  a special 
standing  committee  to  study  the  subject  of  health 
insurance  in  its  medical  phases. 

Resolutions  urging  the  appropriation  of  $1,- 
000,000  by  Congress  to  combat  plagues  and  ob- 
jection to  the  pending  bill  prohibiting  vivisection 
were  adopted. 

A public  health  service  drive  to  save  250,000 
lives  in  1920  was  launched  by  Dr.  Leslie  L.  Lums- 
den  of  the  United  States  Public  Health  Service, 
who  declared  that  the  need  for  such  a drive  was 
not  “fanciful”  but  that  the  psychology  of  the 
United  States  demands  reconstruction  to  redeem 
the  losses  of  war.  He  suggested  that  the  drive 
be  conducted  on  lines  similar  to  those  of  the 
Liberty  Loans. 

San  Francisco  was  chosen  for  the  1920  con- 
vention of  the  association  and  election  of  officers 
resulted  in  the  choice  of  the  following:  Dr.  W. 

S.  Rankin,  Raleigh,  North  Carolina,  president; 
John  Armyot,  Ottawa;  Wiliam  H.  Robin,  New 
Orleans,  G.  H.  Sumner,  Des  Moines,  vice-presi- 
dents; W.  H.  Hedrick,  Boston,  secretary,  and  Lee 
K.  Frankel,  New  York,  treasurer. 


Medical  Board  Prosecutions 

Prosecutions  under  the  Talley  Act  have  been 
filed  by  the  State  Medical  Board  against  W.  T. 
Abell  and  W.  W.  George,  Cleveland  chiroprac- 
tors, and  L.  Baugher  and  I.  A.  Coon,  Fostoria, 
charged  with  advertising  themselves  as  prac- 
titioners of  chiropractic  before  obtaining  cer- 
tificates from  the  board.  The  cases  were  called 
for  late  November. 


ASTHMA 

Its  treatment  with 

BENZYL  BENZOATE 

See  ‘‘Southern  Medical  Journal”  July,  1919,  Page  370 

"Case  4 — Mrs.  G.,  30  years  old.  She  has 
been  suffering  for  several  years  with  very 
acute  attacks  of  asthma,  which  were  not  re- 
lieved by  adrenalin  and  required  morphin 
injections  several  times.  The  patient  was 
iven  20  drops  of  20  per  cent  solution  of 
enzyl  benzoate  four  times  a day  and  was 
improved  more  than  by  any  other  treatment. 

The  blood  examination  showed  16  per  cent 
of  eosinophiles.” 

Dysmenorrhea  and  Other  Colics 

See  “The  Journal”  A.  M.  A.,  August  23,  1919, 
pages  699  and  601 

Solution  of 

Benzyl  Benzoate  Miscible,  H.  W.  & D. 

Each  6 minims  represent  1 minim  of  Benzyl  Benzoate 
Palatable  when  mixed  with  a liberal  amount  of  water 
or  a smaller  quantity  of  milk  and  sweetened. 
Supplied  in  Two  Fluid  Ounce  Bottles.  Through 
Trade  or  Direct 

Circular  upon  request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Blocking  Bacteria 
from  Baby’s  Bottle 

Cow’s  milk  travels  a germ  infested  route 
before  reaching  the  kitchen.  Pure  milk  is 
rare  indeed.  Heating  is  one  of  the  simplest 
and  safest  methods  for  destroying  patho- 
genic organisms  in  milk.  This  is  a reason 
why  you  should  prescribe  the 

Dennos  Modification 

Heating  is  one  of  its  es- 
sential  requirements; 
when  Dennos  is  used  the 
baby’s  milk  is  being  auto- 
m a t i c a 1 1 y safeguarded 
against  bacteria. 

Dennos  renders  the  milk 
bland  and  easily  digestible 
by  breaking  up  the  curd 
into  fine,  floculent  par- 
ticles which  present  the 
greatest  possible  surface 
for  action  of  the  digsetive 
fluids. 

Sample  of  Dennos  with 
literature  and  feeding 
formulas  will  be  sent  any 
physician  on  request. 

Dennos  Products  Co. 

39  W.  Adams  St.,  Chicago,  III. 
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PURITY  : POTENCY  : TRUSTWORTHINESS 

CHARACTERIZE  ALL  OF 

SQUIBB’S  Biologicals 

AS  WELL  AS  ALL  SQUIBB  PHARMACEUTICALS  AND  CHEMICALS 

PARTICULARLY  WORTHY  OF  NOTE  FOR 
USE  AT  THIS  TIME  OF  THE  YEAR  ARE 

TYHOID  VACCINE  (plain  or  combined) 

TETANUS  ANTITOXIN 

Which  always  should  be  used  early,  therefore  kept  on  hand  ready  for  immediate  use. 

ANTI-MENINGITIC  SERUM  (polyvalent) 

Equally  balanced  against  all  types  of  Meningococci. 


DIPHTHERIA  ANTITOXIN  (globulin) 

Which  is  small  in  bulk  for  the  number  of  units,  as  is  also  the  Squibb  Tetanus  Antitoxin. 


THROMBOPLASTIN  (containing  all  cerebral  haemo- 
static SUBSTANCES,  INCLUDING  KEPHALIN  IN  FULL  AMOUNT) 

For  local  use  and  use  hypodermically.  Causes  physiological  clotting  without  danger  of 
Thrombosis  or  of  Embolism. 


LEUCOCYTE  EXTRACT  (IS  A STERILE  EXTRACT  OF 
HEALTHY  LEUCOCYTES.) 

For  use  alone  or  with  vaccines  and  serums.  It  increases  Leucocytosis  and  Phagocytosis. 


Full  Directions  with  each  Pack- 
age. ..  Complete  Literature  on 
Request. 


E.  R.  SQUIBB  & SONS 

Manufacturine  Chemists  to  the  Medical  Profession 
since  1858 

80  Beekman  St.  . . . NEW  YORK 


NEW  BRUNSWICK,  N.  J. 

CRICAGO,  ILL.  KANSAS  CITY,  MO.  SAN  FRANCISCO,  CAL. 
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The  Natural  Coagulant 


of  Blood 


Thromboplastin  Solution  (Armour)  is  a specific  hemo- 
static and  is  made  from  the  brain  substance  of  Kosher 
killed  cattle.  This  brain  tissue  of  cattle  killed  accord- 
ing to  Mosaic  law  is  uninjured  and  by  the  Armour  pro- 
cess this  “principle”  which  causes  coagulation  is  ex- 
tracted and  supplied  to  the  medical  profession  in  stand- 
ardized and  sterilized  form. 

Thromboplastin  Solution  (Armour)  is  useful  in  the 
treatment  of  hemorrhage  especially  that  from  oozing 
surface,  scar  tissue  and  the  nose  and  throat. 

25  c.  c.  vials,  in  dated  packages. 

Pituitary  Liquid  (Armour)  is  the  most  trustworthy 
solution  of  the  Posterior  Pituitary  Substance.  It  is 
free  from  preservatives  and  is  standardized  physiolog- 
ically by  the  Roth  method.  % c.  c.  and  1 c.  c.  ampoules. 
Thyroids  (Armour)  runs  uniformly  0.2  per  cent  organic 
iodin  in  Thyroid  combination.  Thyroid  Tablets  (Ar- 
mour) Vi,  %,  1 and  2 grain.  When  Thyroids  is  indi- 
cated specify  Armour’s. 

We  offer  all  the  endocrine  gland  preparations  in  pow- 
der and  tablets.  All  drying  of  the  glands  is  done  in 
vacuum  ovens  at  a low  temperature.  This  insures  un- 
injured therapeutic  value. 

Circulars  on  request 

ARMOUR^CQMPANY 

CHICAGO 


You  Need  It  in  Your  Refracting  Room 


The  “Uhlco”  Refrac-Table 


The  “Uhlco”  Refrac-Table  is  so  handy  that  it  can  be 
easily  rolled  wherever  you  want  it — enhances  the  ap- 
pearance of  your  office.  All  steel,  therefore  perfectly 
sanitary,  and  practicably  unbreakable. 

It  is  Absolutely  Dustproof. 


riMICIirC  The  “Uhlco”  Refrac-Table  may  be  had 
rillluIlCiJ  in  any  finish  wanted.  For  instance.  Oak 
or  Mahogany  in  any  shade.  Circassian  Walnut,  Bird’s- 
eye  Maple  or  White  Enamel.  The  finishes  are  put  on 
to  stay.  The  wood  effects  rival  the  beauty  of  real 
woods  and  can  hardly  be  distinguished  from  them.  A 
Plate  Glass  top  adds  to  the  appearance  of  the  table — 
it  will  be  furnished  for  $1.00  extra  when  specified. 


DETAILS 


When  closed  the  table  is  33  inches  high. 
It  is  25  inches  wide  and  20%  inches 
deep.  The  tray  at  the  top  will  accommodate  your 
present  trial  set  (no  case  is  necessary).  Beneath  the 
trial  set  compartment  is  a slide  which  can  be  pulled 
out  to  be  used  for  writing.  The  long  drawer  is  di- 
vided for  receiving  the  finger  piece  and  riding  bow 
fitting  sets.  Under  this  are  two  drawers,  one  for 
tools  and  the  other  for  prescription  books,  etc.  All 
trimmings  and  casters  are  of  polished  nickel. 

Price,  without  contents,  $40.00,  any  finish.  Glass 
top,  $1.00  extra. 

THE  OHIO  OPTICAL  CO. 
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Dr.  F.  H.  McMechan  of  Avon  Lake  has  been 
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of  those  pages  devoted  to  scientific  articles 


and  to  comment  on  scientific  matters 60 
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sincere  thanks  for  his  work  in  curbing 
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discussed  are  worthy  of  the  consideration 

of  every  member 61 
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MacCallum’s  Pathology 

Most  text-books  on  pathology  consider  the  disease  of  each  organ  separately 
under  the  name  of  the  organ  as  a heading.  Dr.  MacCallum’s  book,  how- 
ever, considers  pathology  on  the  principle  that  practically  every  patho- 
logic condition  is  the  direct  or  inciirect  effect  of  an  injury;  that  is,  the 
direct  effect  or  the  immediate  or  remote  reaction  of  the  tissues.  Tumors 
alone  cannot  be  brought  under  this  category.  In  a word,  this  book  pre-* 
sents  pathology  on  the  basis  of  etiology.  The  discussion  is  not  limited  to 
anatomic  and  morphologic  descriptions,  but  functional  disturbances  are 
discussed,  as  well  as  those  of  chemical  character.  The  entire  work  is  based 
upon  the  study  of  the  material  itself,  and  practically  all  the  illustrations 
were  made  direct  from  those  particular  specimens  studied.  There  are 
some  585  of  these  superb  illustrations,  very  many  of  them  in  colors. 

New  York  State  Journal  of  Medicine 

“Not  only  disturbances  of  function  and  chemical  disturbances  are  brought  to  mind,  but 
even  symptoms.  Thus  the  subject  is  correlated  to  clinical  medicine.  This  makes  it 
the  most  interesting  and  altogether  the  most  readable  book  on  pathology  available 
alike  for  the  student  and  for  the  practitioner.” 

By  W.  G.  MacCallum,  M.  D.,  Professor  of  Pathologj-  and  Bacteriology,  Johns  Hopkins  University. 
Octavo  of  lOSo  pages,  585  original  illustrations,  many  colors.  Cloth,  $7.50  net. 
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Just  Issued— New  {2d)  Edition 

Graves’  Gynecology 

For  this  edition  Dr.  Graves  has  given  his  book  a thorough  revision  and 
brought  it  completely  up  to  date.  New  matter  has  been  added  to  the  extent 
of  115  pages,  and  66  additional  illustrations  included.  The  illustrations  in 
this  work  form  a feature.  There  are  491  of  them,  100  in  colors — micro- 
scopic, gross  pathologic,  and  operative  technic,  step  by  step. 

The  section  on  the  relationship  of  gsmecology  to  internal  secretions  has  been  rewritten 
and  considerably  amplified.  Much  new  matter  has  been  added  under  ovarian  organo- 
therapy and  ovarian  transplantation,  the  radium  treatment  of  cancer,  radium  therapy 
in  non-malignant  gynecologic  diseases-  A new  section  discusses  the  relationship  of 
gynecology  to  the  sex  impulse,  based  chiefly  on  the  theories  of  Freud  regarding  iiifant 
sexuality.  A number  of  new  operations  are  described  and  illustrated,  most  of  which 
have  not  before  appeared  in  text  books. 

Octavo  of  885  pages,  with  491  Illustrations,  100  in  colors.  By  William  P.  Graves,  M.  D.,  Pro- 
fessor of  Gynecology  at  Harvard  Medical  School.  Cloth,  $7.75  net. 
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Ewing’s  Neoplastic  Diseases 

Dr.  Ewing  (iiscusses  tumors  as  specific  clinical  entitles.  His  aim  is  to  bring 
all  the  weight  of  experimental  research  and  clinical  experience  to  bear 
upon  the  prevention,  diagnosis  and  treatment  of  neoplastic  diseases.  To 
show  you  how  to  recognize  cancer  in  its  incipiency,  to  distinguish  between 
benign  and  malignant  growths,  to  determine  upon  the  prognosis  and  course 
of  treatment — these  practical,  clinical  points  are  the  features  upon  which 
he  has  concentrated  his  efforts.  They  are  the  features  that  make  this 
work  of  particular  value  to  the  general  practitioner  because  he  is  the  first 
to  meet  these  cases,  and  the  one  upon  whom  the  lowering  of  mortality 
chiefly  depends.  To  this  end  he  gives  you  the  clinical  classification  of  all 
kinds  of  tumors  and  carefully  points  out  their  very  wide  variations  in  ori- 
gin, structure,  rate  of  growth,  clinical  course  and  prognosis.  He  discusses 
the  theories  of  the  nature  of  cancer,  the  effects  of  tumor  growth  on  the 
organism,  the  chemistry  of  tumors — all  with  the  purpose  of  bringing  out 
the  etiology  and  possibility  of  cure.  He  shows  you  the  paths  along  which 
malignant  growths  are  apt  to  disseminate — an  important  consideration. 

Octavo  of  1027  pages,  with  479  illustrations.  By  James  Ewing,  ScD.,  M.  D.,  Professor  of  Path- 
ology at  Cornell  University  Medical  School.  Cloth.  $10.00  net. 
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A Review  of  the  Legislative  work  of  the 
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efforts  of  those  who  seek  to  exploit  the 
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Provost  Marshal  General  Crowder  expresses 
the  gratitude  of  the  nation  for  the  splendid 
work  of  the  medical  profession  on  “local” 
and  medical  advisory  boards 

The  promiscuous  use  of  the  prefix  “Dr.”  or 
“Doctor”  is  misleading  to  the  public.  Phy- 
sicians should  use  the  degree  letters, 
“M.  D.”  

Uncle  Sam  will  expect  the  medical  practi- 
tioners of  Ohio  to  subscribe  liberally  to  the 
Victory  Liberty  Loan  next  month 

In  determining  the  amount  of  his  fee  the  phy- 
sician should  apply  “a  charge  per  value  re- 
ceived system,”  says  The  Bulletin  of  the 
Toledo  Academy  of  Medicine 
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by  Nurses  Causes  Difference  of  Opinion 

New  Plan  for  State  Health  Supervision  will 
Save  the  State  Large  Sums  by  Preventing 
Disease  
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Social  Features  will  Make  this  Year’s  An- 
nual Meeting  the  “Best  in  History” 

Make  Your  Hotel  Reservation  for  the  State 
Meeting  at  Once — Columbus  Hotels  are 

Busy  this  Year 

News  Notes  of  Ohio 

State  Investigator  Gives  Publicity  to  Haphaz- 
ard Methods  in  Medical  Care  of  Sick  Poor 

in  Rural  Districts 

General  statements  on  medical  phases  of 
workmen’s  compensation  cases,  by  Dr.  T.  R. 
Fletcher,  chief  medical  examiner  for  the  In- 
dustrial Commission  

Opponent  to  Compulsory  State  Health  Insur- 
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THE  NEW  (2d)  EDITION,  RESET 

Kerley’s  Pediatrics 

Every  page  of  this  edition  shows  evidence  of  the  careful  scrutiny  to 
which  Dr.  Kerley  subjected  his  book  in  the  course  of  revision.  Among  the 
more  important  of  the  new  and  rewritten  subjects  are  septic  sore  throat, 
heliotherapy  in  tuberculosis,  dyspituitarism,  blood  findings  in  poliomyelitis, 
Flexner’s  serum  in  cerebrospinal  meningitis,  euresol  in  eczema,  psoriasis, 
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turbances due  to  mechanical  agencies,  Vincent’s  angina,  hay  fever  and  vac- 
cines in  its  treatment,  hemophilia,  glandular  fever,  status  lymphaticus, 
precocious  menstruation  and  maturity,  ’ spasmophilia,  stammering,  con- 
genital stridor,  meningismus,  roentgen-ray  in  ringworm  of  the  scalp, 
beriberi,  blood  transfusion,  intramuscular  injections. 

Octavo  of  913  pages,  illustrated.  By  Charles  Gilmore  Kerley,  M.D.,  formerly  Professor  of  Diseases  of 
Children,  New  York  Polyclinic  Medical  School  and  Hospital.  Cloth,  $7.00  net. 
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Warbasse’s  Surgical  Treatment 


Journal  Missouri  State  Medical  Asso- 
ciation 

‘‘Same  one  had  to  do  it.  At  last  we  have 
a really  comprehensive  treatise  written 
by  one  man  who  combines  gfood  surgical 
judgment  with  a clear,  modest,  attrac- 
tive, literary  style.  This  work  is  the 
most  noteworthy  general  treatise  on 
surgery  since  Gross  and  Agnew.” 


Illinois  Medical  Journal 

“This  is  a monumental  work  and  is 
exceedingly  definite  in  description.  It 
covers  a larger  field  than  is  usually 
claimed  by  textbooks  on  surgery,  as  il- 
lustrated by  quite  a lengthy  chapter  on 
the  skin  and  its  appendages.” 


Annals  of  Surgery 

“Dr.  Warbasse  has  laid  us  all  under  ob- 
ligations for  bringing  out  a book  so  full 
and  elaborate,  in  which  he  has  indicated 
his  judgment  as  to  the  value  of  the  in- 
finite number  of  surgical  procedures 
which  the  last  thirty  years  has  crowded 
upon  the  attention  of  the  surgical  world.” 


Journal  Indiana  State  iMedical  Associa- 
tion 

“The  whole  work  is  founded  on  the  con- 
ception of  contributing  something  that 
will  add  to  the  highest  ideals  of  surgery. 
The  book  is  well  written,  and  is  as  con- 
cise as  consistent  with  comprehensive- 
ness and  clearness.” 


Three  octavo.s  total  2637  pages,  with  a Separate  Desk  Index  Volume.  By  James  Peter  Warbasse, 

M.  D..  Surgeon  to  the  Wyckoff  Heights  Hospital.  Brooklyn,  N.  Y.  Per  Set;  Cloth,  ?30.00  net 
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Uncertainty  of  the  etiological  factor.  Bacteriol- 
ogical and  pathological  findings.  The  observed 
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Nitrous  Oxide-Oxygen  Anesthesia  for  Ces- 


arean Section  and  Obstetrical  Operations, 
by  E.  I.  McKesson,  M.  D.,  Toledo 422 

Peculiar  problems  of  operative  obstetrics.  Flexi- 
bility and  innocuousness  of  gas-oxygen.  Nitrous 
oxide  and  blood  pressure.  Maternal  oxygenation 
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Friedenwald  and  Ruhrah’s  Diet 

THE  NEW  (5th)  EDITION 

For  this  neiv  (5th)  edition  the  book  has  been  reset,  using  a larger  type 
page.  So  much  new  matter  was  addeii  that  even  with  the  larger  page  the 
book  shows  an  increase  of  62  pages  over  the  old  edition. 

The  work  gives  fully  the  various  facts  relating  to  the  composition  of  foods, 
indicates  as  far  as  possible  the  scientific  basis  for  the  various  diets,  and 
gives  at  the  same  time  practical  directions  and  diet-lists  which  can  be 
used  without  extensive  training. 

A number  of  new  articles  have  been  added,  among  which  are  those  on 
vitamins,  amino-acids,  acid  and  alkali  content  of  food,  relation  of  food  to 
skin  surface,  milk  standards,  food  allergy,  Sippy’s  diet  in  peptic  ulcer. 
Rectal  feeding,  infant  feeding,  diabetes,  obesity,  acidosis,  the  Karell  cure, 
renal  diseases,  pellagra,  and  the  deficiency  diseases  have  been  rewritten. 
The  work  brings  together  within  one  volume  the  best  of  the  modern 
thought  upon  the  subject. 

Octavo  of  919  pages.  By  Julius  Friedenwald,  Professor  of  Gastro-enlerulogy.  and  John  Ruhrah 
M.  p..  Professor  of  Diseases  of  Children,  University  of  Maryland  School  of  Medicine  and  College  of 
Physicians  and  Surgeons,  Baltimore.  Cloth,  $6.00  net. 

W.  B.fSAUNDERS  COMPANY,  Philadelphia  and  London 
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The  Health  Officer 

This  book  contains  the  information  the  average  health  officer  must  have 
in  order  to  discharge  his  duties.  It  tells  him  what  to  do,  how  to  do  it,  and 
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sanitation,  sanitary  engineering,  disposal  of  wastes,  water  supply,  ventila- 
tion, industrial  hygiene,  camp  sanitation,  child  hygiene,  life  extension. 

Octavo  of  504  pages,  illustrated.  By  Frank  Overton,  M.  D.,  1).  P.  H.,  Sanitary  Supervisor,  Xew  York  State 
Department  of  Health;  and  Willard  J.  Denno,  M.  D.,  D,  II,,  Medical  Director,  Standard  Oil  Company. 

Cloth,  $4.50  net 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 


II 


Summary  of  Contents 


August,  1919 


Some  Notes  on  Practical  Offices  for  the  Sur- 
geon with  Illustrations,  by  Charles  M. 
Harpster,  M.  D.,  Toledo 478 

Necessity  of  recognizing  importance  of  the  economic 
phases  of  professional  work.  Details  of  office  ar- 
rangements. Equipment  of  special  rooms. 

Observations  on  the  Diagnosis  and  Treat- 
ment of  Meningitis,  Based  on  259  Cases, 
by  Willard  J.  Stone,  M.  D.,  Toledo 48b 

Comparative  mortality.  Race  incidence  and  mor- 
tality. Meningococcus  carriers.  Symptoms.  Com- 
plications. Pathology.  Treatment.  Intravenous 
therapy.  Remarks  on  treatment.  Prognosis.  Sum- 
mary, conclusions  and  discussion. 

Some  Neuro-Psychiatric  Problems  of  the 
Future  with  Suggestions  for  Their  Pre- 
vention, by  Carl  W.  Sawyer,  M.  D., 


The  spread  of  syphilitic,  senile  and  gonorrhoeal 
psychoses.  Melancholia  and  exhaustion  psychoses. 
Rehabilitation  of  the  injured.  Residual  neuroses. 

The  problem  of  the  defectives.  Prohibition  neuroses. 
Malingerers. 

Local  Health  Administration  in  Ohio,  by  A. 

W.  Freeman,  M.  D.,  Columbus 494 

Development  of  local  health  work  in  Ohio.  Funda- 
mental principles  of  successful  local  health  ad- 
ministration. Difficulties  of  legislation.  Essential 
features  of  the  Hughes  Bill. 

Some  Practical  Observations  on  the  Import- 
ance of  A Balanced  Diet,  by  Eleanore  S. 
Everhard,  M.  D.,  and  Gertrude  Felker,  M. 

D.,  Dayton  497 

The  functions  of  food.  Adjustment  of  the  diet. 
Lowered  proteins  and  fats.  Illustrative  cases.  Ir- 
ritable infants  and  excess  fats.  Conclusions. 


EDITORIAL  COMMENT 
Greetings  from  Don  K.  Martin,  new  execu- 


tive secretary  of  the  State  Association 465 

The  Constitution  and  By-Laws 466 


STATE  NEWS 

Regulations  under  Which  Ohio  Physicians 
May  Issue  Prescriptions  for  Intoxicants 
under  Federal  and  State  Laws 501 

Stringent  Regulations  Intended  to  Prevent 
Prescriptions  for  Narcotic  Drugs  for  More 
Than  Immediate  Use  502 

Reorganization  of  Ohio  Public  Health  Ma- 
chinery Under  Hughes  Act  is  Launched 
with  Designation  of  Districts 503 


News  of  the  County  Societies 504 

Further  Modification  of  $200.00  Limitation 
Clause  by  the  Industrial  Commission  Elim-  * 


inates  Salient  Cause  of  Friction ^....  505 

After-the-War  Notes  start  on 507 

Ohio  Hospital  Notes  508 


State  Association  Maintains  High  Member- 
ship Record  Despite  Unsettled  Post-War 
Conditions  509 

Ohio  Venereal  Disease  Regulations  Held 
Valid  by  Hamilton  County  Common  Pleas 
Court  510 

Interesting  Conditions  are  Emphasized  in 
New  Case  Histories  of  “Sleeping  Sickness” 


Developed  in  Ohio  511 

Ohio  Public  Health  Notes 514 


Ohio  Members  Contributed  to  Interest  and 
Success  of  Annual  Meeting  American 
Medical  Association  515 

State  Medical  Board  Grants  Licenses  to  128, 
Admits  39  on  Reciprocity  and  Punishes 
Violators  at  July’s  Busy  Session 517 

Council  of  the  State  Association  Approves 
New  Committee  Appointments  and  Selects 
Successor  to  Executive  Secretary  Sheri- 
dan   520 

Collection  of  Evidence  Against  Violators 
Continues  Pending  Suit  to  Test  Constitu- 
tionality of  Medical  Practice  Acts 522 

Two  Splendid  Post-Graduate  Group  Meetings 
were  held  in  July  under  the  Auspices  of 


the  Committee  on  Medical  Education 524 

Small  Advertisements  of  Interest 526 

Deaths  in  Ohio  528 


Movement  for  Solution  of  Negro  Health 
Problem  as  it  Affects  the  Health  of  Ohio 


Communities  530 

News  Notes  of  Ohio 534 


10 

STATE  MEDICAL  JOURNAL 

OWNED  AND  FDBDISHED  MONTSDT  BT  THE 
OHIO  STATE  UEDICAD  ASSOCIATION  DNDEB  THE 
DIBECTION  OF  THE  FUBDICATION  COMMITTEE 


second  class  matter  July  5,  1905,  at  tile 
Ice  at  Columbus,  Ohio,  under  act  of 
SB  of  March  3,  1879:  Acceptance  for 

; at  special  rate  of  postage  prorUed 
Section  1103,  Act  of  Oct.  8,  1(17, 
ized  July  10,  1918. 


SEPT.  1, 1919 


VOL.  XV 
No.  ::  9 


Summary  of  Contents  of  September  Issue 


ORIGINAL  ARTICLES 

The  Value  of  Military  Surgery  in  Civilian 
Practice,  by  George  W.  Crile,  M.  D., 

Cleveland  541 

The  fundamental  lesson.  Infection.  An  Anal- 
ogy between  appendicitis  and  war  wounds. 
Laboratory  determination  vs.  clinical  judg- 
ment in  the  control  of  infection.  Shock  and 
hemorrhage.  The  operation.  The  good 
surgeon.  Summary. 


Mediastinal  Dermoid  with  Report  of  Case, 
by  I.  B.  Harris,  M.  D-,  Columbus 547 

Personal  history.  Physical  examination. 
Symptoms.  The  operative  procedure.  De- 
tails of  cyst.  Post-operative  history  and 
secondary  operations.  Some  pertinent  facts 
about  mediastinal  dermoids.  Symptomatol- 
ogy. Types  and  origin.  Position  of  tumors. 
Diagnostic  pointers.  Prognosis.  Further 
reports.  Treatment. 


(Continued  on  Page  2) 
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Musser  and  Kelly’s  Practical  Treatment  puts  you  in  close  touch  with  the 
combined  experience  and  teaching  of  108  leading  internists  and  special- 
ists of  America  and  England.  With  it  you  can  prescribe  the  most  mod- 
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The  Desk  Index  Volume — Each  volume,  of  course,  carries  its  own  individual  index,  but 
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H.  Musser,  M.D.,  and  A.  (j.  J.  Kelly,  M.D.  Volume  IV  edited  by  John  H.  Musser,  Jr.,  M.D.,  and 
Thomas  C.  Kelly,  M.D.  Per  set:  Cloth,  $25.00  net. 
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Albee^s  Orthopedic  and 
Reconstruction  Surgery 

Dr.  Albee’s  work  covers  a much  broader  field  than  the  old  conception  of  orthopedic  sur- 
gery. It  is  much  more  than  a treatise  on  the  use  of  braces,  frames,  plaster-of-Paris, 
and  other  essentially  non-operative  procedures.  It  is  as  well  a full  and  comprehensive 
presentation  of  operative  orthopedic  surgery,  covering  this  side  of  the  subject  m.ore 
thoroughly  than  any  other  work  in  any  language.  It  takes  up  not  only  the  orthopedics 
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in  addition  to  his  large  clinical  operative  experience  in  civil  practice,  the  first-hand 
knowledge  gained  by  him  during  his  work  in  the  military  hospitals  of  France,  and  later 
the  advances  as  developed  at  the  U.  S.  General  Hospital  at  Colonia,  N.  J.,  of  which  he 
is  in  charge. 

Octavo  of  1138  pages,  profusely  illustrated.  By  Lieut.-Colonel  Fred  H.  Albee,  M.  D.  Professor  of  Orthopedic 
Surgery,  New  York  Post-Graduate  Medical  School.  Cloth,  $10.00  net. 
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Diseases 
of  Infants 
and 

Children 


Dr.  Griffith  has  had  long  experiencie  with  a 
very  large  private  and  hospital  practice.  He 
gives  you  here  a summary  of  that  experi- 
ence— a complete  treatise  on  pediatrics,  set 
down  in  definite  form.  The  work  is  system- 
atically arranged,  taking  up  in  separate 
chapters  anatomy,  physiology,  hygiene, 
therapeutic  procedures,  diseases  of  the  new- 
born, infectious  diseases,  general  and  nutri- 
tional diseases,  respiratory  lesions,  circula- 
tory derangements,  genito-urinary  diseases, 
nervous  and  mental  diseases,  conditions  of 
the  bones,  hematology,  diseases  of  the 
glands,  dermatology,  ophthalmology,  and 
otology.  Numerous  case-histories  are  given, 
and  frequently  the  condition  of  the  patient 
over  a period  of  time  is  told  and  shown. 
The  large  number  of  temperature,  pulse, 
blood-pressure,  respiration,  and  other  charts 
form  a feature  not  usually  found  in  works 
on  pediatrics. 


By  J.  P.  Crozer  Griffith,  M.  D.,  Professor  of  Pediatrics  in  the  University  of  Pennsylvania.  Two  octavos 
totaling  1500  pages,  illustrated.  Per  set:  Cloth,  $16.00  net. 
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